pennsylvania

DEPARTMENT OF HUMAN SERVICES

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

1817 Old Homestead Lane

Lancaster, Pennsyivania 17601

RE: Acadia Acquisition 3
1104/1114 Bentley Ridge Boulevard
Lancaster, Pennsylvania 17602
License #: 331440

Dear Dr. Miller:

As a result of the Department of Human Services’ annual licensing inspection on
December 23, 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 L.

Matthew J. Jones
Director
G

Enclosure
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

PCH Name: Acadin Acquisition #3

License Numbes: £9 f({"f

Address: 1104 - 1114 Bentiay Ridge Blvd., Lancaster, PA 176802

County: Lancaster

Adwministrator: Brian Cooper

Region: CENTRAL

Legal Entity Hame: Acadia Acquisition lnc

iegsl Entlty Address: 1817 Olde Homesisad Lane, Lancaster, PA 17601

Cerilfleate(s) of Ocoupancy
c2 C-4
01/27/2000
L&!

Btaffing Hours
Resident Support: Tetal Daily Stafl: 6

Waking Staff: 5

Type of Inspaction: Full BHA Docket Number:

Hotize: Unannounced

Reaszons} for inspeclion(s)
Renawal

On-Site Inspeciions Dates and Department Representatives Cn-Site
12/23/2015: Springs, lsrael; Springs, Israel

Off-Site Inspection Dates and inspectors, if Applicable

Cther Details
Parlial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspectlon Dates
Licensed Capacity: 6 Number of Residents who!

Rumber of Residents Served: 6

Securad Dementia Gars Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Appllcable:

Number of Residents Served in Secured Dementia Care Unit,
if applicabie:

Number of Current Hospice Residents: 0

Numbser of Hosplics Residonts in past year:

Receive Supplemental Security Income: 5
Arg 60 Years of Age or Clder: 0

Have Mental lliness: O

Have an Intellectual Disabliity: O

Have a Mobility Need: 0

Have a Physical Digability: 0
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Violation Report 30144 - 102529015 - Sprgs, 15
PCH Mame: Acadie Acousition 13

§. REGULATION 53 Pa.Code §26800
2604.187(a) - A medicalion record shall e kepi 1o include the Tollowing for each resident for whom medications ae
adminiatered:
{1) Resldent's name,
{2} Drug sdlergles.
(3) Name of medication,
{4} Strength,
{%) Dosage form.
{6) Dose,
{7} Roule of adminisiration,
{8} Freauency of adminisiration.,
{8} Adminisiration limes.
{10} Duration of Yuzapy, i applicable.
{11} Special precattions, if applicabls,
{12} Dingnosls or purpess Tor the medication, inchiding pro s nata (PRN),
{13 Date and ime of medication sdministeation.
{14) Neme and Infltals of ihe sialf person administering the medieation.

23 DESCRIPTION OF VIOLATION

The medication sdministralion record for Resident #1 dees not eiuda diagnosis or pupose for the medication Tor the Latuds 120 mg
latitads, and sirength of madloaton for Seneran-S.

3. PLAR OF CORRECTION (POC) (Anach pages asncecssary, Remember thet you must sign snd dite urzy atinched puges.)

Inchyurte sheps ko corract the violstion desdribed &lowve and 55epE 19 prevent a similer violation from oocuming again, I sfops cannot be complaiod
immpdiziely, molude dates by which the sfeps wilf be completed.

2600.187(a) - The purpose or diagnosis for the prescribed medication Latuda 120 mg was added to

Resident #1 MAR, The strength of the Senexon-S was added to Resident #1 MAR. The supervisor or
-administrator of the site will double check all MAR's each month as they come to the site and assure all
‘require documentation is present on the form.
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The above plan of comection s spproved as of (412 / Plan of comection implemeniation stalus as of / {l {9 1} 7@

{Dhate; {Ciate;
[T Fuly mplemented

@ Partially implemantod - Adoquate Progress
The above plan of corseclion was approved by &E@ [[] Pastially implemented - Inadequate Progress
{indlials) m Net implemended






