pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAR 1 0 101

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

1817 Old Homestead Lane

Lancaster, Pennsylvania 17601

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

Dear Dr. Miller:

As a result of the Department of Human Services' annual licensing inspection on
December 13, 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL. Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

ueline L. Rowe

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.Cade Chapter 2600 Page1of 4

PCH Name: ACADIAACQUISITION 2 License Number: 33143
Address: 306/312 BENTLEY RIDGE BLVD., LANCASTER, PA 17602 County: Lancaster
Administrator: DANIELLE BALCER Region: CENTRAL
Legat Entity Name: ACADIA ACQUISITION, INC,
Legal Entity Address: 1817 OLD HOMESTEAD LAND, LANCASTER, PA 17601
Certlflcate(s) of Occupancy

Residential

08/28/2006

East Lampeter Twp
Staffing Hours

Resldent Support: Total Dally Staf: 6 Waking Staff: 5

Type of Inspestion: Full BHA Docket Number: Notica: Unannounced

Reason{s)} for inspection(s)}
Renewal

On-Site Inspactions Dates and Department Representatives On-Site
12/13/2016: Bomberger, Cybil

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalis
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Ingpection Dates
Licensed Capacity: 6 Number of Residants who:
Number of Residents Servad: 6 Receive Supplemental Securlty Incoma: 5
Secured Dementia Care Unit in Home: No Are B0 Yaars of Age or Oider: 0
Araa; Have Mental Hiness: 0
Secured Dementia Unit Capacity, if Applicable: Have an inteflectual Disabllity: 0
Number of Residents Served in Secured Dementla Care Unit, Have a Mobliity Need: 0
if applicabla:

Have a Physical Disability: 3

Number of Current Hospice Residents: 0
Numbar of Hospice Residents in past year: 0
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Viclatlon Report: 33143 - 721 Y2018 - Bombargor, Gybd
FLH Mame: ACADIAACGUISITION 2

1. REGULATION 55 Pe.Code §26800
2800.25(b} - The cantract shall be signad by the administralor or a designee, ihe resident and the payer, if differant from
the resident, and coslgned by the residant’s designated person if any, if the rasident agrees.

2. DESCHIPTION OF VIOLATION
The contrect for resident #1 was not algned by the resident.

3. PLAN OF CORRECTION (POC) (Auach pages sy necessary. Remember that you must sign and daie sy sifeched pages.)
Includls stops (o comedd the vilation desoribed sbove end seps i pravent & similar violation from veouming again, # slaps cannot ba complated
Iremradialoly, indluds dales by wiich the slsps whl be compieled,

2600, 25b- We did have the client, Resident 1 slgn.ccmtract aﬁer.reviewed it gain, The
administrator will double check znd follow up on all admission materials prior to placing the documents
on the client’s chart. See attached copy of the page of the contract that is signed,

Ne}g - T A s JQuoF The Signgtert. !;?iégéo a#ohed,

Repeut Viclation: No Dats{a} of Provious Violstion(s):
Signuture of Legal Entity Represantaiive
EHY Pam]

{(Roguired an EVERY L dmtns ‘ﬁn {3 .:“_2

Printed Name and Title of Legel Entity Reprosentative Dats
{Reaulred on EVERY Pagel T, wy = Dilecds fz,izz;?u

DEPARTMENT USE OnNLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is agprovad as of M Plan of corvection Implamentation status ag of f“uﬁ 4 é»
{Uala;

{Date!
D Fully implemenied
E Pariially implemented - Adequats Progresa
Tha sbove plen of coraction was epproved by E ﬁ D Partigly Implemenied - nedeguels Progress
{Initials) D Not Imglementsd
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Vicistioa Report: 33143 - 121372076 - Bombarger, Cyill
BCH Name: ACADIAACQUISITION 2

1. REGULATION 55 Pe.Coda B2600
2800.68(a} - The home shall have a frst aid kit that Includes nonporous disposeble gloves, antiseptic, adhasive bandages

gauze pads, thermometer, adhesive tape, scissors, breathing shisld, sya covarings and fweezers

Zz DESCRIPTION OF VIDLATION
The first aid kit locatsd In the madication storage chise! doas not conlaln gauzn pads and teoazers.

3, f’i.AN CF CORRECTION (PO {ﬁliﬁach PREeT a3 necesmry. Remesber thel yeu owst sign snd dots ey pltsshed pages.}
mmﬁm sés;mﬂfo sorect the vickalfon degribed sbove ang sinps fo provent § simifer vistalion froo ocouerin i, iF cannot be comg
medelely, intivds taas by which s stopa will ba completad, P oo, If stops cannct by cumpisted

2600.56a- All missing itams from the first aid kit was replaced, There was an added list of aff the DHS
requirad first items attached to the first aid kit. The first ald kits will be checked by the administrator on

a3 monthly basls. See attached receipt of purchased items for the first ald kit

Repast Viclation: Mo Dats{z} of Pravious Viclstionia):
Slgrature of Lagat Entity Representstive
o s Sy epeamatys
————— Txeet b Cowl, Liglind Digebe | 7 12122 /22
DEPARTHMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The abovs plsr of camection bs epproved a8 of rfzf Plen of correction Implemenistion status as of /2 /25, i é

{Data;
EH
@ Fully Implemarnitsd
D Partially implemented - Adequate Prograss
The abuve plan of corection was spproved by ﬁ{%ﬁg [_"_'] Farttadly Implemented - Inadequats Progiress
[] Not implemantsd
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Viclatlon Repor 33143 - 1201372016~ Homberger, Cybi
PLGH NMema: ACADIA ACGUIBITION 2

1. REGULATION 55 Pa.Cods 52000
2600.14Hb)Y1}~ A resident shall have a medical evaluation st least annually.

2r. DESCRIFTION OF VIODLATION
The most recent medical svaluation for regident #2 wes complated12/8/18, Tha previous medical avaluation was completed on
112118,

4. PLAN OF CORRECTION {(POC) (Attech prges as necessary, Remomber that you must zign and dote sny alteched pages.)

incluca steps o carrect e viclstion dastribed above and steps fo pravani & einer violation from occutting again. i slops canmod bs completed
Imanedintely, lnclude dates by which the siaps witl be campletad,

2600.141b1- In follow up of and for future prevention, to the missing DME for Resident 2 and all DME
needs to come due; the administrator will keep a calendar of when all current residing clients’ annual
DME's are due. The administrator reviewed Regulations 141b for future needs. See attached DME
tracking calendar example for a year's view.

T QJMHMM&’V i AR ’)(’Z«_. aefew’{;f“ P R wmﬂ"é
baris 4 Yo & Ml 4"’7}"[" fromt %, fcﬁu/u,éﬁ;{ Foo laiec fo’ P
ﬂ’h&ex{ f»—G‘/Q gus !uyﬁa’mg fi\r ednd r%jws’fff-vo‘l's 5[4@% L ﬁa[:/

7%9 %’Aﬁ ok /r::a-cydqw #VI ‘#\,—QQA,LX/ ]OW,ﬂaﬁ»f._[.
%f;@/wm

Repeet Viciation: No Date{s} of Previous Vicletionla):

&ghamnﬂsgai lg Repmw v $ j?

Sl /3—/2.2//4‘

DEPARTMIENT USE DNLY - HO%&ES ﬁ?ﬂ\' NOT WRITE BELOW THIS LINE]

Tha above plan of correction Is approved eg of -L’é(é-‘;:g‘f.‘f. Flan of comection Implementation status as of )2 28/(5
/ (Uala;

D Fidly Implemented
@ Partially implemantsd - Adequate Prograss
The above plan of correction was approved by _M_ [] Partally implemented - Inadequate Progress
{initiafy)
[] ot implemented






