pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB 2 7 2015

Dr. Dixon Miller, Ph.D., Director of Neuropsychology Services
Acadia Acquisition, Inc.

1817 Old Homestead Lane

Lancaster, Pennsylvania 17601

RE: Acadia Acquisition 5
649/653 Patriot Drive
l.ancaster, Pennsylvania 17601
License #: 331470

Dear Dr. Miller;

As a result of the Department of Human Services’ licensing inspection on
December 9, 2014 of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period January 1, 2015 to January 1, 2016 Was.
issued on Qctober 7, 2014. Your regular license remains in good standing.

Sincerely,

AL

Matthew J. Jones
Director
aud
Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Strest. Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717 7835662 | www.dhs state pa.us




VIOLATION REPORT
) PERSONAL CARE HOMES - 55 Pa.Code Chapler 2608:- - Page 1 of 4
T;”CH Narme: ACADIA ACQUISITION 5§ License Nuraber: 33147

Address: 540 653 PATRIOT DRIVE, LANCASTER, PA 17601 County: Lancaster
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Admisistrator: Jossphine Agyekum-Waltace . Reglon: CENTRAL .

Lagat Entity Narme: ACARIA ACQUISITION INCG

Legal Entity Address: 1817 0.0 HOMESTEAD L ANE, LANCASTER, PA 17601

Ceriiffcate{s) of Occupancy ;

C35FC4 ' 1‘
05/24/2003 . |
L&l .

Staffing Hours . !
Resident Support 0 Total Dally Staff: § ] Waking Staff: 4 - !

Type of Inspeciior: Full BHA Docket Mumber: NA Nofice: Linannouticad

Reason(s) for Inspection|s)
Ranswal

On-Site Inspections Dates and Deparinent Representatives On-Site
120872014 Risd, Becky; CPake, Hope )

OF-Site Inspection Dabss and Inspectors, if Applicable

!

L - —_
Cther Details
Fartial or Full Triggers: NA Random indicators: N4

Resident Demographic Dal as of l‘_nspecﬁon Dates
Licensed Capatity: 5 Neanber of Residents who:

Mumber of Residents Served: 5 Reueive Supplemental Secinily Ingome; 3

Securad Dementls Care Uit e Home! Wo Are B0 Years ol Age o Dder: 0
Aleal tiave Mental finess O

Secured Deigentia Unit Capacity, if Apphicable. .‘ Have an Intellectual Disablity: i
| Momber of Residents Served in Seubred Derpentia Care Unit, . Have a Mobility Newd: 0.

it applicalble:
Have-a-P hysicat Disability: 0

Numher of Current Hospice Residents! 0
i
Numiber of Hospice Resitdents In past year: 0

| | ]




Pags 2 of 2

Viclation Report’ 33147 - 1200372074 - Rigl, Becky
PCH Mame: ACADIAACQUISITION 5

1. REGUILATION 55 Pa.Code 532800
2600.20{6)(8) - Thez home shall give the resident and the resident's designatad person, &n ismized acsount of Francial
transaclions made on the resitent's behalf on a quactsry bass.

Za. DESCRIPTION OF VIOLATION :
The home manages finances for Residert #1, The home does not send 2 copy of the residert's ftemized account of fnancial
transactions on a quarterly basis 1o the resident's designated person.

3. PLAN OF CORRECTICN (POC) (Attsch pages ag nesessary. Remember 152l you must sign and date any aitached pages.)
Inclide sfeps (0 comect the vislation descrihed above and steps 1o preverd 8 sinilar violation om aceuring egain. I steps cannol be completed
itnediately, include dates by which the sleps wit be compleded. .

2600.20(b){8) Starting 2015 all our client’s designa‘feﬁﬁ -,ﬁierson will receive a letier of an itemized account
of their financial transactions on a guarterly basis. If they choose not to receive such information we will
have the designated person sign a letter stating they do not want to receive the quarterly ftermized

account.
Repeat Viotation: No } Date{s) of Previous v?ola'rinn[é}:
Signat}}re of Lega! Eni‘{iy F’s‘epfa;ps"ént.afiv%‘ B ff;) 1 - e
{Required on EVERY P236) /o | o & gocd”’ ATip LIPS
Printed Name fmd Titie of Leg’é}ﬁn?igy Reprgzsenh?five r - B + ‘i T -
Hequedon EVERCLeR) 7 renag o Loy, Blidntidt Dhegah)- 2/
‘ [4

PEPARTMENT USE ONLY - HOMES MAY NUT WRITE BELOW THIS LINE!

13 [Fe i5 ¢ Yoy as P} . ' . -
The above plan of cormciion is approved as of g{(#//( Plan of correcfion implementation state ae of O%: 2/{
! : Darg) |

(ate 7
D Fully Implemenied
: Pamélly Implemented - Adequale Prograss
The above plan of correction was approved by __ﬁ__( 25__ i Partiadly lrplementad - inadequate Frogress
{irdtimls)
, D Not Imiplemarted




Page 3 of 4

Viokation Repors 43147 - 12/0f20 14 - Fial, Bocky
PCH Name: ACADIAACZQUISITION 5

1. REGULATION 85 Pa_Code §2600 - o
2800.54{a) - Direct care staff persons shall bave the following qualrﬁccahow :

{1} Bs 18 years of age or oldar, except.as pesmitied in § 2600 54(h).

(2} Have 2 high schoeol diploma, GED diplomz, o actve regisliy status on the Pennsyivania nurse aide registry.

{3) Be free from a medical conditfon, |n€!.1d|nq arug or alcohol addiction, that would imit direct care staff persons from
nroviding necessary personal care senvices with rezsonzsble skill and safety,

.

EA DESCRIPHQN OF VIOLATICON : :';‘

Direct Care Blalf Person A does not have a high school diploms, GED dzpl_;md or ettive ey s:ra‘oon glafus on the Psnnswvama nurse
side reglotry

3, FLAN OF CDRRECTION (POC) (Atiach pages asmecessary. Remember fat vou must sign and dete any attached pages.)
Include steps to poprect the vislallon described above ant steps fo prevertt & Similor viclation from voeurring agein. If steps cannot be completed
iramediatzly, inchda datas by which the seps wilf be conpleted,

|

F606.54{a) >tafF Person A does have a high schoot diploma. 5he s working with our Human Rescurce
Dapartment 10 contact her ligh school for her 17® grade records and show proof of. In the future,
adminisirator or designated person will review zil employee records and foliew the new hire check

“_ﬁ‘_@ .3 {—1& .
Hi

sheat in verifying we have all needed records an file.

A dypect Cou Y wdl Auve G
Acumrentt m o J?%’JW

Repeat Violation: No Date{s} of Previous Violation(s}:

Signature of Legal Entity Representative - ,’3 .

(Reguired on EVERY Pege) " | ) N AR LY

Printed Narme and TTile of L. Lgfl m:!:y Repﬁisentamve Ir.*";t : ‘ = " Dot . i "
(Reguirad on EVERY Pace) Y oy 4 Lol b 1o, G&:ﬁﬂ»ﬁ’;@f’ L pro o L)

DEPARTMENT USE ONLY - HO‘I\FI ES MAY NOT WRITF BELOW THIS LINEL

o

o {Date)

I"_"i Eully Implernentad
[\%&ﬁ;aily Implemented - Adeguate Progress

e ahove plan of corechon was approved by (2 é . {] Partialy implsmented - inadequate Prograss
(ntials) ‘

The above plan of correction is approved s of n : Plan of cormection mplementation status ag of S% //{2 /;
. Liate i

D Noi imnplemeantad J

:
H
1
|




Page d of 4

“Wiotation Repolt 30147 - 120072014 - Riel, Becky
PCH Hame: ACADIAACQUISITION 5

1. REGULATION 55 Pa.Code §2E00
2600.187 (&) - A medicafion record shall be kept o inclide the following for each resident for whom medications are
administered:

(1) Hesldent's neme.

(2) Dhrug allergles

(31 Name of rmattication

{4) Strength.

(51 Dosage form,

(6} Dose

{7} Routz of administration. :

{8} Fraquency of adminstration. i
(9 Administration times. !
{10) Durafion of tharapy, if asplicable. i
{11} Special precavtions, ¥ applicable. :
{12) Tlagnoesis or purpese for the medication, including pro re rata (PRN _ !
( 3) Date and ime of medication administration, :

(14) Name and intials of the staff person adminisiering the méﬁlcazron.

—

24, PESCRIFTION OF VIOLATION

The madication sdrinistration record (MAR} for Residenst #1 does hot include the cﬁagnns';r oF purpese for
NaproxerySOmo fablet 2 1abs dally as eeded.

The WMAR for Resident #2 does nof include the diagnosis of purpose tor Memanthiﬁmgﬁ cap daity.

The MAR for Resident #3 does not inglude the steff inltials of the person whi adininistered Freviden] Dsrm\ Rinse on

12/442014.

»

1. PLAN OF CORRSCTION [POC) (Attach pages as necessary. Rememner that you mnst sign and date @iy sttached pa.ges i
Inciude steps do comecl the vioiallon described above and steps 10 prevent a simiar visiation from vceuming egaii. I stéps cannol by completed
iannedigiely, ncludy daies by whith be steps will be compiaisd

2500.187{a) The diagnosis Tor the medication was researched through the prescriber and has been
added to the MAR for Resident #1, #2 & #3, The administrator or designated person will double check all
MARs as Lhey come to the sile each month and as medication changes may occur. Staff was educated on
the importance of all medication and asked to review regulation 2600.18 7{2) (12). Al statf working at
the site will sign off that they Understand the reguiation and impertance of regulation after reading
them.

Repeat Vielaion: No ]! Date(s) of Previous \ﬁola{ion(s};l L [

Sigriature of Legal Entity RF“Bf‘E"{CFItEI{Nf‘ .
(Required on EVERY Pago)” j,/ Wl"? } ) LA ef

[
Printed Mame and Tide of Legal Er'.tlfy Representzftrva - ,}

. j: }‘ _g‘ ™y Daua o~ } e
{Required on EVERY Page)” AE, yg;,.uv,,‘j !‘/& o § ?g 2 | ﬁi/.‘ }‘i”ﬂ / [e4 j{_;

DFPF\RTMEN USE ONLY - HSDMFS Pﬁ\ Y NOT WRITE BELOW THIS |LINE!

The above man of corestion is appioved as of ﬁf?z/,ﬂg/zj Slan of correction nplementation status as of /7 ~T
i {Pate ;

{Date
D Fully implementad

© Partially Implamented - Adeguate Prograss

The above plan of corection was approved by @ o D Fartially Impiemented - Inadeduate Progrees

(Inttials - :
) ) u Net tmplemeniad i






