pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to ACADIA ACQUISITION }zli(eim
Tao operate ACADIA ACQIHSITION 1

NAME OF FACILITY OR AGENCY

Located at _1604/1614 BENTLEY RIDGE BLVD, LANCASTER, PA 17602

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SBATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELUTE SITE

To provide _Personal Care Homes

TYPE OF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 6
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

{MAXIMUM CAPACITY)

Restrictions:

This certificate is granted in accordance with the Public Welfare Caode of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600; Personal Care Homes

{MANUAL NUMBER AND TiTL.E OF REGULATIONS}

and shall remain in effect from March 23, 2016 untii Mareh 25,
unless soonear revoked for non-compliance with applicable laws and reguiations.

No: 331380

ISSUING OFFICER

NGTE: This cerlificale is issued for the above site(s) only and is not transferable .
and should be posted in a conspicucus place in the facility. HS 628 — 12/14




" pennsylvania

DEPARTMENT OF HUMAN SERVICES

WAk 2 5 M

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

1817 QOld Homestead Lane

Lancaster, Pennsylvania 17601

RE: Acadia Acquisition 1
1604/1614 Bentley Ridge Boulevard
Lancaster, Pennsylvania 17602
License #; 331380

Dear Dr. Miller;

As a result of the Department of Human Services' licensing inspection on
February 18, 2016 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

bl AL

Matthew J. Jones
Director .,

Enclosures
License
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
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PageZ of &

Violation Report: 331368 - 2/18/2076 - Ganen, Lon
FCH Name: ACADIAACQUISITION ¢

1. REGULATION 58 Pa.Code £2600
2800.101()X7) - Each resident shall have the follawing In the bedroom: An operable lamp or other source of lighting that
can be turmed on at bedside. :

Za. DESCRIPTION OF VIOLATION
The bed In Resident Room C does not have a source of tight that can be fumed on/off from bedside.

3, PLAN OF CORRECTION (FOC) {Astach pages us nwcessary. Remembor S o wst sign ang duse »any enached pupes ) |
Incluge Stoas 1o cormed! Bie viclation desoribed ahove ang stape to grevent g Sirmifar viokatlon from coowring moain. F 5 Jepx eanaal be complaied 3
impediatoly, intteds dples by which e steps will bp rompieiad, '

-2600.301{)} 7 Seeing the clisnt continues to move the lemg for his needs. Anather 1ight SOLUTCE Was
affived near bed so we are in compliant with the requirement. Administrator will do regular chetis to

ensure all lighting and other room requirements are in order.

Hepeat Walatlon: 1o Butefs) of Pravicus Vielafionfel

Eignature of Lrgol Entity ﬂepmmnmtivu

{Raouired pn EVERY Page!

Printed Mams wnd filie of Lagal Enhly R L
ifeayized op EVERY Pays) T

DEF‘A&’WIENT L!SE {J&L‘{ HOMES MA‘{ LoT ‘,“JS’JTE BELOW THIS LINE!

R I

The above plan of conection is zppreved as of 2. il : Plan of correction implemsntation status ssof 2 . 2. ‘?*’:‘_{/‘{

[ »W;Mg
;}Z" Fully implemeunted
u Fartially Implemanted - Adaquate Progress

|71 Partially tmplemanted - fnadequate Pragross

e A b 0 s

The above plan of correction was approved by é‘?

(lnitiats}

3 Mot Implemenigd
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Yiotatlon Report: 33138 - 02/1872018 - Gensl, Lon
PCH Name: ACADIAAGQUISITION 1

1. REGULATION 55 Pa.Code §2300
2600 1414(b){1) - Aresident shall have a madical evaluation ai least annually.

1

2a. DESCRIPTION OF VIOLATION

Resident #1's mosi recent medical evaluation was completed on 4/2/15. The previous medical evaluation was completed on 3/41/14,
mere than one year prior,

TR

3. PLAH OF CORRECTION {POC) {Axach pages os pecessary. Rememiier it you must sign and dote iny attached piges.)

Inuiisde Sfeps [0 comect ihe viplalien deserbod above and siteps fa provant 4 sirvier vicdalian from Qocring pgom. I siops cannel b6 complolod
immodistaly, inglude dulpg by which ihe Sieps will bo compieted,

-2600.141{b} 1- The DME in question was in place at the time of a past administrator no long with the
company, Moving forward, the administrator will follow up with the nursing department in agdvance of
annusl evalustion timeframe; to ensure that alf clients DME are within the annyal time frame as
regulated, The administrator reviewed regulation 141{b} 1.

Hepesut Vieiation: Ho ﬂdiﬁ{%} af vamus Vielitan{s

‘ i
D {*M/ |
- Printed Numes aod Tile of § egel Emetiymm@fmmwe ‘ g

(Reuuired on EYERY T”i“?“"‘f’”‘i’w iy I { oo v | o don # d1D) ?}%ﬁ;i@p
ERARTAENT USE ONLY - HOMES MAY NOT WRITE %iﬁhﬁ‘ﬁf THIS LIMEY

Thes above plan of corraction Is approved as of M ! Pian of correriion implemantation siatus a5 of 3 22 I

. 0'&2{5

TS

N Fully implemented i
2{*} Py e At te Degeesd
The above plan of correction wae approved by %;?—- “’_} Fuastoly B sranhoy Teoduesle Srograys i

SRR . !
: Nel lmiementad

B Yk
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Vislation Keport: 33138 - 0271872076 “Gensl, Lon
PCH Name: ACADIAACGUISITION 1

1 REGULATION 85 Pa.Code §2500
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living In the home may be kept in the home

2a. DESCRIPTION OF VIOLATION
Resident #2's Neomyc-Polymyn-HC Ear Sol 10 ml was discontinusd on 2/3/18, but was still availabie in the home.

3. PLAN OF CORRECTION (POC) {Attach pages a8 pucessary, Remember that yeu must sign and dute any ungched pages.)

Inglude stops & corect the vicdtion desoribod above and stepy to pravent 5 simdilsr violaticn fom occwﬁng agai, i Steps cornol be complated
imgnptliadaly, inchide dates by which thd sieos wil be compleied. {

-2600.183{d} - The two distontinued medications were discarded foliowing company policy for all
voided or discontinued medications. This was done the day of inspection after they were found. The
administrator reviewed regulation 183{u}, Administrator reviews the process for discontinued

medication with ali staff, f

Repaaé Violnsiah: Mo i i)zste{ ) of waws vmlauoﬂ(s}
Elgnature of Logal Entity R@pm p@rakiva }
{Pandrad on EVERY mqp}_m» n ST ﬁ’y _,\;((
Printed Narma and Title of‘i_agat Lmsz R eseniuatg ) mw
Rondiodon NENPM Ty oy L (Gl frsliniid Qi Ll
§W e _LDEPARIMENTY US‘E OMLY » HQ’X&ED MAY MOT NR!TE BELOW TS LIS :
T2 above plan of corection is approved ssof 222/, Plar: of comection Implementation stalus asof 53 > _//

qi."di!}‘ h...n,..:..

of

@ Fully Implomented
D iy e spanteg . S ot Frewp 205

Tirr oanoen o pr o DO RO o 8 3 R Dy g %;i . f r} Faithy op eenented - waignats Bowross
) ] -
11 Notimplemented
: et
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Yiolation Report: 33138 - 02182016 - Gensll, Lon
POH NMame: ACADIA ACQIESITION 1

1. REGULATION 55 Pa.Coda §2800

2600.225(c) - The resident shall have addttioral assessments as follows:
(1) Annually.
(2) I the condition of the resldent significantly changes prior to the annual assessment
(3) Afthe request of the Depariment upen cause to believe that an update is required.

Za. DESTRIPHON OF VIDLATION
Hosldend £2'2 mosd mnont soseemand vag complatod on 58S D o prowons s sasmenivois conmeled n 1270 crie bR 6
o Par,

A
3. PLAK OF CORRECTION (POC) (Atnch pages ne noctssary. Romomber diot you taust sign and dade any allached pages.)

Include staps lo comae] the viplation described above and sieps io prevent 2 simBar viclalion from aocuning sgain. #f steps cannol be compleled
immedigialy, biclude daies by whizh the steps witf be compleled.

-2600.225(c} - The RASP In question was the in place and dacumented at the time of a past
administrator no leng with the company. Maving forward the administrator will follow required time
frame for completing annuat RASP as regulated. The administrator reviewed regulation 225(c). Each
Acadia administrator was asked to audit each other RASP forms for accuracy and completeness in

ragulated time frames,

!

Repueat Yiolsion: No 1 Daolefs) of Previews Yiolalen{s):

Srgmiuw of Laga mn&ity F?:sp: nistive
s EVERY B |y o 0l o K

Printed Nome and Titde of mgzﬁ Enthy Rt.'amﬁentmiwa

®
(Reguired ou EVERY. Fatia) -7 lew { Gzl Dwué’n 11‘3%‘»{ e b > | ,g.j 2éo it Lo

DEPARTWENT USE DHLY - HOMES MAY NOT WRITE BELOW THIS LINEL l
The above maﬂ of comeclion is ﬁppfO\fEd ag of %@;‘;’zi% Plan of comection impiemﬂnlaﬁgﬂ slatus as of :‘3’)’_ 2#2:,,,4{.

s oaHy
;:] Py implemented

% Parkially Sou e anied - Clequats Proges !
The above plan of comection was approved by vﬁg@ﬁ% ;3 rhity i amenksd « s e sl ey :
s e ling .

.1 Notimplemented

e . ot . s et .






