pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to ACADIA ACQUISITION }E\Lgﬂw
To operate ACADIA ACQUISITION 1

NAME OF FACILITY OR AGENCY

Located at , 1604/1614 BENTLEY RIDGE BEVD, LANCASTER. PA 17602

(COMPLETE ADDRESS QF FACHITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELUTE SITE

Resfrictions:

This certificate is granted in accordance with the Public Welfare Code of 1867, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _October 7, 2015 | until _April 7,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 331381

obent. E Aotere

1SSUING OFFICER

NOTE: This certificate is issued for the above site{s) only and is not transferable
and should be posted in a conspicuous place in the facility, HS 628 - 12/14




CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: g7 o 7 2015

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

1817 Old Homestead Lane

Lancaster, Pennsylvania 17601

RE: Acadia Acquisition 1
1604-1614 Bentley Ridge Boulevard
Lancaster, Pennsylvania 17601
License #: 331381

Dear Dr. Miller:

As a result of the Department of Human Services’ (Department) licensing
inspection on September 2, 2015 of the above facility, the viclations specified on the
enclosed Licensing Inspection Summary were found.

Based on violations with 55 Pa.Code Ch. 2600 (relating to Perscnal Care
Homes), your current license #331380 dated January 1, 2015 to January 1, 2016 is
REVOKED. Additionally, your license dated January 1, 2016 to January 1, 2017 is
REVOKED. A FIRST PROVISIONAL license is being issued based on your plan to
correct the violations as specified on the Licensing Inspection Summary. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for six
months from the date of issuance. The license dated January 1, 2016 to
January 1, 2017 is NOT reinstated upon expiration of this FIRST PROVISIONAL
license. This decision is made pursuant to 62 P.S. 1026(b}(1) and 55 Pa.Code §
20.71(a)(2) (relating to conditions for denial, nonrenewal or revocation.) Your FIRST
PROVISIONAL license is enclosed.

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

Bureau of Human Services Licensing
B25 Forster Street. Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state pa.us



Dr. Dixon Miller 2

if you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part il, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Human Services

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Director

Enclosures
License
Licensing Inspection Summary




VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 5

POH Mame: ACATHA ACQUISTTION 1

License Number: 33138

Addrons: 1604-1614 BEN"Y?&EY RIDGE BLVD, LANCASTER, PA 17601

County: Lancaster

pdministraten: Doug Troy

Region: CENTRAL

Legal Entity Name: ACADIA ACQUIBITION INC

Lega} Entity Aduress: 1817 “C)LD HOMESTEAD LANE, LANCASTER, PA 17602

C2 G4

Labor & Industry

Btaffng Hours .
fresident Bupport: 0 ; Total Datly Stait; 7

Walting Sief: &

Type of Inspeation: Par‘tia{ BHA Dockat Number:

Notice: Unannounced

Reasonis) for lnspaction{s}
Incident '

On-Sie Inspections Dates and Department Represeniatives On-Site
09/02/2015: McCloskey, Jason

Off-Sito Inspection Dates and Inspectors, if Applicable

Other Datails
Partiel or Fult Triggers: Random Indlcators:

Resldent Demographic Data as of inspection Dates
Licensed Capacity: 6 Number of Residents who:
Number of Residernts Served: 6 Recelve Supplemental Sscurlty Income: 5
Secured Dementia Care Unlt in Home: No Are 60 Years of Age or Older: 0
Arpa: _ Have Mental lness: 0

" Secured Dementia Unit Capacity, If Applicable: Have an Imteliectual Dissbliity; 0
Number of Restdents Served in Secured Domentia Care Unit, Have 2 Mobility Need: 1
if applicable:
Have & Physical Disabitity: 0

Humber of Current Hospioce Residenis: O
Numbar of Hospice Residents in past year: 0




Page 2 0t 6

Viotation Report: 33138 - U9/02/2015 - McCloskey, Jason
PO Meme: ACADIA ACQUISITION 1

1. REGULATION 55 Pa.Cods §2600

2600,18{a) - The home shall immediately report suspected abuse of a resident served in the home In accordance with the
Older Adults Protective Services Act (35 P.S. Sections 10225.701 - 10225.707} and 6 Pa. Code Sections 15,21 - 15,27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staif persons.

. {2z DESCRIPTION OF VIQLATION o ‘ . : . L ‘

1 OnB-26:15 and 7-10:15 staff winessed incldenis of suspected sexual abuse between Residents 1-and 2, The home faledto .~ - |
immediately report the alleged abuse to the local area agency on aging, the local police department and the Pennsylventa Department
of Aging as required by the Older Adults Protective Services Act,

3. PLAN OF CORRECTION (POC) (Atrch pages as necessary, Remember thet you must sign and date any attached pages.)
include staps 0 correst e violation described above and steps fo prevent a slimifar viofatian from acouring agein. If steps cannol be compleled
immediataly, include dales By which the steps will be complefed.
2600.15(a)-
1. Oral report made to Protective Services Hotline-8/2/15 at 12:35pm o EG——_
2 Faxed written report to Liberty Healthcare- 9/2/15 at 12:59pm

3. Left message for E. Lampeter police Dept at 393-1567 at 1:15pm (no return right away)
4. Orsireport made to DHS-Adult Protective Services Division—-t 1:25pm

We eventually got to speak with an officer from local police and had a few conversations. They
nt. They felt it would be an extrernely difficult case to go 10
harges as well, The Officer will be in tauch with Resident 1
narents (POA); they could choose to pursue trying to file charges. Wer spokehwith—lt Adult
Protective Services, who took a few names involved including the investigating DHS [nsrpector. We '
reported all that we did to separate the 2 and keep Resident 1 safe. —Sa[d it seemed as If
there wasn't anything they could do more, but If we felt different to calt him ba'ck.

We will review with all staff about the steps and regulations in mandate reporting of abuse and negiect.

were just going to document the incide
court, and that the DA would need to acceptc

This review with staff will be a video that reviews mandate reporting details that came out May
y viewed,

4

';"*‘ of this year and the handout that was sent by DHS. Each staff will sign off stating that the ‘
read and understand the details for mandate reporting of abuse and neglect. Deadiine for the view of

this video is 18/1/15.

E

Repeat Vielation: ko Date(s) of Previous Violation{s).

Signature of Legal Entity Rep ntative
d on EVERY Pane)’\ L C‘(ﬁ
- }
Printed Narme and Title of Legal Entity Representative

(Bequired on EVERYPame) T o, | €yl = ooy e v Tivnsde alnlag
7 DEPARTMENT USE ORLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abova plan of comrection is approved as of 180/C Plan of correction implementation status as of 7/2%//s”
aip,

Date

{Date}
[ ] Fully mplemanted

ﬁf [T] Partially implemented - Adequate Progress
Partially implementsd - inadecquate Progress

[] Notimpiementad

The above plan of correction was appraved by
{Initials)




Page 3075

Violation Report: 33738 - 00/02/2015 - McCloskey, Jason
PFCH Name: ACADIAACQUISITION 1

1. REGULATION 55 Pa.Code §2600 )

2600.16{c) - The home shall report the incident or condition to the Department's parsonal care home regicnat office or the
pergonal care homa complaint hotling within 24 hours in @ manner designated by the Department. Abusa reporting shell
also follow the guidelines in section 2800.15 (refating to abuse reporting covered by law).

4-2a. BESCRIFPTION OF VIOLATION .
| O 8-26-15, an iicident of suspedtsd sexua§ abuse batween “two ressdents was observed by a staff person in the home.  The home dic
not submit an incident roport to the Depertment until 8-29-18,

""" Dp 1A0-45 . an Sncident of suspétied saxia] abusE Petwier o résidents wis dbserved by a StBIFHerson it the home, The home ]
failed to submit an incident report the Department,

3. PLAN OF CORRECTION (POG) (Atach pages as necessary, Remersber that you must sign and dete any aitached pages.)

Inchuds steps o corres! the viplation described above and stens fo pravent & similar viclation from oceurring ageln. Jf sieps cannot be complefed
irmrediately, inchide dates by which the steps wifl be complefed.

2600.16{c)-

A foltow up and final incldent report was sent to the department with all details of follow up 9/9/15

after the initial report sent Jate 8/29/15. Both the administrator and the site reviewed Regulation

2600.16(b)-16(f) so tn understand and foliow the proper steps in repacting ail incidents in the require 24

hour time frame. Deadline for review of regulation 2600.16 {B) ~(f) is 9/21/15. All staff will also view a video that
reviews mandate reporting detafls that came out May 7 of this year and the handout that was sent by
DHS. Each staff will sign off stating that they viewed, read and understand the details for mandate
reporting of abuse and neglect. "De-d Ura. v Viden Lo (o) ey

Repeat Violation: Ho Date(s) of Previous Vislation(s):

Signature of Legal Endity Repress &

{Requlred on EVERY Pags) |u ] e

Printed Kaeme and Tite of Lagai Eﬁf tiy Representative Date
(Reguired on EVERY Pegel

Reguired on EVERY Page ”Tm_au [ Cpul rod B idpae “?( | £ _lzd’

DEPARTMENT USE ONLY - HOMES MAY ROT WRITE BELOW THIS LINE!

The above plan of correction is approved as of {D‘i ‘r Plan of corection implementation status as of 7 Z«‘f/fﬂd
' a; —4_Data—“”;

D Fully implemented

[:I Partially Impiemented - Adequate Progress
The abova plan of correction was appraved by @ ] 5_ Partlally Implemented - inadegiate Progress

Initials
( ) !':] Nat Implermented




Page 4 uf 8

Violafion Repori: 33738 - 0002720715 - McCloskey, Jason
FOH Name: ACADIA ACCUIBITION 1

1. REGULATION 55 Pa.Cbde 52600

2600.42{b) - A resident inay not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal
punishiment of disciplined in any way.

2. DESCRIPTION OF VIOLATION

On 8-26-45 a1 5:30 am and 7-10-15 at 7:30 am, siefl saw Resident 1 and Resident 2 engaged in seuat activity in the dining room of
the home, Res;derﬂ 'i lacks the napacity o consent to sexual aclivity and was engag:ng in the ‘achiviy a1 the direction of Resident 2.

R g v, R A g e i A A e e AT 8T et e T g R R Y 3 S = R R 52 e e e i e

3 ?-‘LJAN GF ﬂéRRECTiCPN { F’C)C} (Attach pages sy ne‘:essazy Remembm' fhat VU mst sign and date any att@t:hed pages, )

include steps to sorract the violation describet above any Steps fo prevent & skniar viokation from oc:wn*fng agsm, if sfeps Gannol He wmpiered
-~irnediataly; inclide-dates- by which the-steps wilt be complefed. - T

2600.42(b) - There was an immediate plan put in place to separate the residence involved Inincident.
Resident 2 will be provided a 1:1 at the day treatment setting to ensure Resident 1is set up to be alone
with Resident 2. Our Medical Director provided us with orders for a quick discharge from Acadia
Acquisition 1 and in order to separate the 2 Residents from living in same facility. Resident 2 will be
provided with a behavior plan and extra counseling sessions to wark on his behaviors, Resident 1 will be
offered and provided with extra counseling for any of his needs.

See attached information ort Resident 2 behavior plan and implementation of enhanced staffing
when Resident 2 is in any proximity of Resident 1 or any other clients who cannot or is nat competent to
consent. All staff will also be required to view a video that reviews mandate reporting details that came
out May 7™ of this year and the handout that was sent by DHS. Each staff will sign off stating that they
viewed, read and understand the details for mandate reporting of abuse and neglect

Ininstances where there is a suspicion of abusive activities, the administrator shall immediately develop
and implement a plan to address the safety of the resident or residents. At a minimum, this plan shall
address the need for increased supervision/staffing, new medical evaluations, medication reviews,
psychiatric evaluations/consults, counseling, and assess the need for relocation/removal of the alleged
perpetrator from the facility. This plan will be reviewed with all staff and be added to the Resident
Assessment and Support Plan. W q /‘;,q [e&

The administrator shall review the home’s incident reports and Resident Assessments and Support Plans
(RASPS) as part of the Quality Management Plan reviews to identify trends or behaviors that could he or

become abusive in nature. W; 63"2“” Y

Repeat Violation: No | Datels) of Previous Violation(s):

Signatare of Legel Entﬁyfﬁep
(Reguired on EVERY Page) f?ﬂ "3 o=

Printed Name and T’itte cwf Legaﬁ’;mty Repmsantaﬁva . b m_i,_

{Reaulired on EVERY : . o | 20 ok
EIQPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The abave plan of correction is approved as of —j%ji Plan of comection implementation status as of ?/ Z‘{/;J’"
1

{Date;
Fully Implarnentad

Partially Implemented - Ad:wuats Progress

The above plan of colvection was approved by éﬂ 5 *(

(Indtiale)

Partiafly Implemented - Inadequate Progress

X0

Nat Implsmented




Page 50f 5

Viclation Reporl 43146 - G002/2015 - MeCloskey, Jason
PCH Name: ACADIAACQUISITION 1

i, REGULATION 55 Pa.Code §2600

P800.225(¢) - The resident shall have additional assessmants as follows:
{1y Annually,
(2} H the condition of the resident significantly changes prior to the annual assessmert.
{3) At the request of the Department upon cause to belleve that an update is required.

T o DESCRIPTION OF VIOLATION ~ "~ e T T e T )
The most recent assessmernt for Resident 2 was completad on 1-21-15. On 7-10-16 and on B-26-15, the resident was engaging in

- aamai__ggti\{iﬁ_).{,_wjth@np‘:her,fesiden?: in the homs's dining room, These behaviors are not addressed in the curent assessmarnt,

3. FLAN OF CORRECTION (POC) (Attach pages as neceseary, Remember that you must sign and date any attached pages.)

Includs sleps to correct the violalion described above and sleps fo prevent & similar violation from occurring again. If steps cannot be completed
Immediataly, include dales by which the sieps will ba complstad.

2600.225(c)-

Resident 2 will have a new Assessment completed including the any behaviors he dispiays and will be
updated if there are anv rhanges in his status. The administrator of the site will review Regulation
225{2)d)  Deadline for review of regulation 225 {a)-(d} Is 8/21/15

As ?’VE” as th_@ adn‘ninlstrator of Acadia Acquisition 1 will have an administrator of another Acadia facility
assistant residential director or residential director audit all assessments and support plans on all ?

current clients of Acadia Acquisition 1 by November 2. The individual doing the audit will sign off and
date to verify the audit was completed,

Repaat Vielatlon: No Date(s) of Previous Vialation(z):

stghature of Legal Entity R&pr}saﬁlatlve /
(Required on EVERY Page) é?@?"‘l« e
Printed Name and Title of Leé/ai Entity Representative

{Reguired on EVERY Page) ’7;,_‘:_&;{ l /&Vf ’,&g,zﬁ*’b#ﬁ{){kﬁalau Pate ﬁ/// 45’

DEPARTMENT USE ORNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ) /:” 3 Plan of correction implementation status as of ?’/z Sl
(Date) T {Date]
D Fuily Implemeanted

; [[] Partiatly Implemented - Adequate Progress
The abyve plan of correction was approved by W [g Partially Implementad - Inadequate Progress
Initiale
( } [} Notlmplemented






