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

1817 Old Homestead Lane

Lancaster, Pennsylvania 17601

RE: Acadia Acqguisition 2
306/312 Bentley Ridge Boulevard
Lancaster, Pennsylvania 17602
License #: 331430

Dear Dr. Miiler:

As a result of the Department of Human Services’ annual licensing inspection on
December 22, 2015 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.

Sincerely,

il Qe

Matthew J. Jones
Director .,
Enclosure

License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 747.783.3670 | F 717.783.5662 | www.dhs.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0of 3
POR Mame: ACADIA ACCGUISITION 2 License Mumber; 33143
Agdresa: 308 312 BENTLEY RIDGE BLVD, LANCASBTER, PA 17802 County: Lancaster
Administraton: Danlelle Balcer Region: CENTRAL

Legal Entity Mame: ACADIA ACQUISITION INC

Legal Entity Address: 1817 OLDE HOMESTEAD LANE, LANCASTER, Pa 17601

Certificate(s} of Occupancy
Gz C4
10/21/1999
L&

Etaffing Hours
Resident Support: Total Bally Staffi: & Waking Stalf; 4

Type of Inspection: Ind - Full BHA Docket Number: ] Matics: Unannounced

Reason(s) for inspection{s}
Renewst, Indicator

On-Site Inspections Dates and Department Representatives On-Site
12/22/2015: Springs, |srael; Heemer, Laura

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls
Partial or Full Triggers: 1051, 224a Random Indicators: 42¢, 424, 42 ,53f, 66b
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 6 Number of Residents who:!
Humber of Residants Served: 5 Receive Supplemental Security Income: 5
Secured Dementia Sarg Unit in Home: NoO Are 60 Years of Age or Older: 0
Area: Rave Mental lliness: 0
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dorentla Care Unit, Have a Mobility Need: 0
if applicabile:
Have a Physical Disability: 1
Number of Current Hospice Residents: O
Humber of Hosplee Residonts In past yaar: 0
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Violation Report: 03143 - 1212412015 ~ Bpangs, 15rae)
FCH Name: ACADIAACCUISITION 2

1. REGULATION 55 Pa,Code §2808

2600.105() - Food requiring refrigeration shall be stored at or below 40°F. Frozen Tood shall be kept &t or balow O°F,
Thermometers are required in refrigesstors and freszers.

28, DESCRIPTION OF VIDLATION
On 12722018, ihe lenperaiure in the foazer of Apariment 208 was found (o be 17 degrees fehrenheil,

3. PLAN GF CORRECTION (POC) (auuch poges us necrssry, Rumentber thal you ey sign and date any sitachicd pages)

include sisps to vorrect ihe viclation described above and sfeps lo prevedl & stmitar vinisiing from ooourring sgain. If sieps cennct be complited
fmadiately, bl dales by whith the sleps will be complisies.

2600003 The freezsr temperature was adjusted at 1

go down. The administrator of the site or designee che

me of inspection. it iooked ag it was starting to
cked the temperaiure throughout the weel 1§

the temperature in the freezer is maintained 1o the regulated temperature it wit

for 3 weeks: then, moved back 1o the monthly cherk, If there continues to be an
whole freezer checked out by a professional,

e cheek onee a week
issue, we will have the

Repast Vielation: Mo Dateis) of Previous Violationie): |
Slgristure of Logs! Entity Representstive L
[abutth, 1 g
nm Hame a‘mé of %.igglﬁnmy Fen weentative _ . . | Dats
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Tha above plan of correction ls approved ae of Z%( i f t.é
Date!

T

Pian of corrsction implementiation siatus as of / é / 7 /§ é
e

D Fully implamenied

@ Partially Iplementsd - Adaquate Progress
L1 Partially Implemeniad - Inadequals Frogress
[ ] nNotimplamented

The abova plan of conection was approvet by
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Wielathon Report 33143 - 1272272015 - Springs, lsras
POH Mamms: ACADIA ACOUIBITION 2

1. REGULATION 88 Pafode §20648
2800.224(n) - A determinalion shall be made within 30 days prior 10 sdmission and documented on the Departmant's
presdmission screening form thal the needs of e resident can be mei by the services provided by the home.

Za, DESCRIPTION OF VIDLATIOR
The preadmission screening fom far resident #1, admitted 5. does not contain we dste the form was complstea.

3. PLAN OF CORRECTION (POC] (Attech puges as neeessary. Reowinber that you st sign and daee any attached pages.}
Inciude sleps lo sorredt the violstion deseriad above and $ieps Io pravent @ simifar viclation from ootirring agein. § steps cannol ba complajed
inmadistely, nciods dates by wiich the siens wil be compisted.

2600.224(a)-The administrator followed up with the Case Manager who worked on presstreern for the
correct date. The administrator will come up with a plan to assure all paperwork being added to any
clignt chart is double checked for all appropriate documentation.

7111/' ~T magm&« "?Jﬁwéél/ ;’7//’@% PV Aﬂ Wﬁgﬁw/
ngcwmmw\'y Q\fmg' 7[1& 45 St et e
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&é@ﬁtﬂd/ GWA/Z)’
e
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Repeat Vielation: No Datela) of Wwi@us Violatlonis):

i B E“*é““””; Mgﬁﬂﬁﬁﬂ
Lenat nsity R&pr& maﬁw
oty /. (orl Kesapdad Dieedor | 130k

DEPARTMENT USE ONLY - ﬁ@MES MAY NOT WRITE BELOW THIS LINE!

The above ﬁim”! of coprection i ﬁppm%d as of / f‘% llé Plan of comection i#ﬂpi&meﬁgﬁﬁﬂﬂ atotus ag of ) /{% /{é
(Dato: N CC o

{71 Fuily Implemented
(%] Partialy implemented - Adequats Progress

The shove plan of comaciion was approved by &kﬁﬁ D Parfialy Implemented « insdoguats Progress
Imitials
{ ) | 1 Notlmplemanied






