¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

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

1817 Old Homestead Lane

Lancaster, Pennsylvania 17601

RE: Acadia Acquisition 4
950 Bentley Ridge Boulevard
Lancaster, Pennsylvania 17602
License #: 331450

Dear Dr. Miller:

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,

Hotblow e

Matthew J. Jones
Director
LC /73

Enclosure
License Inspection Summary

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




VIOLATION REPORT
- PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

"} PCH Name: Acadia Acquisition

#4

Livenss Number: 5,5 {4 {7

Address: 960 Bentley Ridge Bivd,, Lancaster, PA 17602

County: Lancaster

Administrator: lan Wirls

Region: CENTRAL

Legal Entity Name: Acadia Acg

uigition. Inc.

Legal Entity Address: 1817 Olde Homestead Blva, Lancaster, PA 17801

Certificate(s) of Gccupancy
M & R-1
0813072012
E Lampeter Township

Staffing Hours
Rasident Support: O

Total Datly Stafit B Waking Staff: 6

Type of Inspection: Full

BHA Docket Number: Notics: Unannounced

Reason(s) for Inspactionis)
Renswal, Incident

On-Site Inspectlons Dates and Department Representatives On-Site
124222015 Springs, Israel; Springs, Israel

Off-Gite inspection Dates an

d inspectors, if Applicable

Cither Detalls
Partial or Full Triggera:

Randem indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 8

Number of Residents Served: B

Number of Residents who:

Secured Damentia Care Unit in Home: No Are 60 Yoars of Age or Older: 0

Ares:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in
if applicable:

Nuember of Current Hospice Residents: 0

Mumber of Hospice Residents ins past year: 0

Have Mental lliness: 0

Secured Dementia Care Linit, Have a Kobility Nesd: 0

Have a Physical Disabifity: O

Recelve Supplemsnital Security incoma: 7

Have an Intellectual Disabliity: 0
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