{ pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAR 10 2017

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 14, 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 https://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,

Jdgqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Hurnan Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 717.7B3.3670 | F 717.783.5662 | www dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 5
PCH Name; ACADIAACQUISITION 4 License Numbar; 33145
Address: 850 BENTLEY RIDGE BOULEVARD, LANCASTER, PA 17802 County: Lencaster
Administrator: [AN WIRLS Region: CENTRAL

Legal Entity Name: ACADIA ACQUISITION, INC.

Legal Entity Address: 1817 OLD HOMESTED LANE, LANCASTER, PA 17601

Certificate(s) of Occupancy
M&R1
08/30/2012
EAST LAMPETER TWP.

Staffing Hours
Rasidont Support: Total Daily Staff: 8 Waking Staff: §

Typo of Inapaction: Fisll BHA Dockat Number: Netice: Unannounced

Reason{s) for Inspection(s})
Renewal

On-Site Inspections Datas and Department Representatives On-Site
12/14/2016: Bomberger, Cyb#

Off-Slte Inspection Dates and Inspactors, If Applicable

Other Detalls _
Bartial or Full Triggers: Random indicators:

Resident Demographlc Data as of Inspsction Dates
Licensad Capacity: 8 Number of Residents who:
Numbar of Residents Sarved: B Recalve Supplemeantal Security lncome: 7
Becurad Dementia Carg Unit In Homae: No Are B0 Yoars of Age or Older: 0
Arez: Have Mantal llnass; 0
Securad Dementia Unit Capacity, if Applicahle: Have an Intellectual Disabliity; 1
Number of Rasidents Served in Secured Domentla Care Unit, Have a Mobllity Need: 0
if applicable:

Have & Physical Disability: O

Nurmnber of Current Hospice Residants: 0
Number of Hospice Residents in past year;
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Viotation Repari: 33145 - 1271372016 - Gomberger, Gybi
PTH Nama: ACADIAACQUHSITION 4

1. REGULATION 55 Pa.Code §2800 )
2600.86(a) - Floors, walls, cellings, windows, doors and other surfaces must be clean, In good repzlr and fres of hazards.

2a. DESCRIFTION OF VIOLATION
Tha wall next to the shower In [he first floor bathroom is walar demaged ranulting in the drywall cnimbling, The right slde of the door

rame in this balhroom is missing the tim and hes severs! smesll Ym nalls protruding,

3. PLAH OF CORRECTION {POU) (Attach pages oy pecessary. Remember that you must sign and dete any atiachod pages.)
Intiuda tleps to consct the vinlaten deggrived above snd atups o prevent a sliae vioistion fram ooeurriag egeln. I stops cannof be compleied
Funadintaly, Includs datees by which the steps will be completad.

2600.88a- Shower wall will be repaired. Administratar Is working on a more permanant solution so not
to have further Issues. There will e 2 monthly check to assure the wall is In good repalr. The target date
Is set for January 30, 2017 to wrap up completion of repalr. § will try to send an attachment of photo of

work belng startad.

Staff shall be re-educated to notify the administration of any physical site problems, so that issues can
be addressed in a timely manner. % < 1’1—(“*5 “ ,(,

Rapeat Violstlon: No Gatefe) of Previous Viclatlen{s):

Slgnature of Legal Entity Reprageqfative
Regulred on EVERY Paael lﬂmﬁ'

s of Lagal Entity Rbpresentatiyg
riwg; [ QZ// U Litlentis? A,.J/jfﬁ L Z/ZZ// G

DEPARTMENT UéE ORLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of camaction Is approved as of “&{ﬁ%ﬁ Plan of corection Implamantation staius os of |2 26 /16
, Do) — | Flenofc B talus ot e

[:J Fully implameniad

E] Partially Implemented - Adequats Prograss

The above plan of conection was approved by ﬁb é [:] Partially Implamenisd - Inadequals Progress
(inite) [:] Not implementled
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Vigialien Repart: 33148 - 1271472078 - Boimbargér, Cybit
PCH Mame: ACADIA ACOUISITION 4

1. REGULATION 58 Pa.Code §2800
2600.107{r}{2) - Window coverings must be clean, In goed reepair, provide privacy and cover the anlire window when

dreswr.

da, DESCRIPTION OF VIDLATION
‘The window coverings on the windows In badroom G on the second floor s damaged and In poor rapalr to the extent that the biinds
te not provids for sdscusate privacy.

3. PLAN OF CORRECTION (POC} (Attach peges os necessary. Remember that you msat sign and date any ateached pages.)
Inciuca sape fo corroct the vicks¥on dencribed above mid staps to pravent a shrfar Viokstion from ocourrng spakn. i slaps canoct ba complated
Immadiataly, include deles by which the sisps witf be cunplated,

2600.101 r Z-There has been curtains arder for bedroom G and they have not been delivered vet. Due to
the client’s behaviors and wishes, he was looking for a specific curtain. There were temnorary curtaing
purchased and placed on the window until the curtaln’s the client would prefer are delivered, Sse
attached for receipt of purchase of curtalns that were purchased

Repsat Viclstlon: No Satsls) of Provious Viclstion{s)
Signuturs of Legal Entity Repmssntai] _

Printad Mame end Tite of Lagal Enilty Reprogeniative ' b
oo sy VY Sy { e (i W (2022010

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The abiove plan of comection e approved ss of 2 [2. 6 if Plen of comection mplomeniztion statue as of [7./28 /i1
a (Cae’ i

[[] Fulty mplemanted
D¢l Partially implamanted - Adequste Progress
The ebove plen of coreelion was sporoved by Z& Y §é [] Partally Implemented - Inadequats Progress
{Intitizla)
D Not Implemented
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Yiolation Raport: 33145 - 12/14/218 - Bomberger, Cybil
PCH Names: ACADIA ACOUISTTION 4

1. REGUHLATION 85 Pa.Cods §2658
2600.103(f) ~ Foud requlring refrigeraiion shall ba siored al or below 40°F, Frozen food shall be kaptl st or below 0°F.

Thermormeters ors required In refigerators and froszers.

Zz. DESCRIPTION OF VIOLATION
On 12114116 st 1:30 PM, the lemperature in the refigeralor located In the kitchen was 50 degrees Fahrenhsit and the freezer
comparynent of ihe kichen reftigeretor had 3 lempersture of 8 degrees Fahenheil,

3. PLAN OF CORRECTION (POG) (Attach pages ns nevessary,  Hemember thet you must sign and date any uitached pages, )
Inchyds =iBps fo coamedt the vinlallen descriiid above snd sfons iy pravent & simiar violation from coouring agein.  siops connof bo complated
lmmadiataly, nchdy dates by which the steps wifl be compfalsd, ik i

2600.103F The refrigerator and freszer temperature was adjusted. The administrator will track the
temnperature gach day for a wesk to monitor the temperature. If the temperature of the fridgeffreezer
remain stable and at the regulation requirement; the administrator will stop recording In the tracking
sheet. if the temperature doesn’t remain et the regulated terperature. We will spealk to the compliex
malntenance office for & new unlt or another solution, Please sse attached some details around the
temperature cantrols of the current appilance at the site. Also, attached s an example of the tracking

shieat that will be used to track the temperature of the appliance.

Ropaat ViclaHors No Datels} of Previous Wolotion(sh

Signsturs of Legsi Entity Represanisiive

tirted Hame and Tills of Lege! Enilty Represenintive
(essdirad on EVERY Pags) Data

oo on k 5} T{"aﬁ#’{ L. QW”'{{ ""f Y - f’ZEZ‘L;!L’

DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE!

The sbove plan of comection ls appraved as of _é?‘.[l’g_(};é_ Pian of cormection implementation status as of 52425//5
¥’

{Date;
D Fully implamanted
@ Pariiglly bnplomented - Adequata Fograss
Tha above plan of cormation was spproved by @%2 D Perifally Implemantad - Inadaguale Prograss
Wilieis) D Not Implamenied
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Violatlon Report: 33745 - 12/14/2016 - Bemberger, Gyol
PCH Name: ACADIAACCGUISITION 4

1. REGULATICON 55 Po.Code 52600
2600.187(a) - A medication record shall ba kept to include the following for each resident for whom medications are
administered:
{1} Resident's neme.
{2) Drug allamgles.
(3} Name of medication,
{4) Strength,
{8) Dosage form.
{6) Dosa,
{7) Roule of administration.
(8) Freguency of administration.
(8] Administration Umes.
{10} Duratlon of therapy, If applicable.
(17) Special precautions, if applicable,
{12) Diagnosis or purpose for the medication, including pro re nata (PRN).
{13} Date and fime of medieatlon adminiatration.
(14} Name and Initlals of the staff person administaring the medication.

Ze. DESCRIPTION OF VIOLATION
The medication edministratlon record for residant #1 doas not includs the disgnasis or purpose for prascribed Oxybutynin Smg 1o be

atminialored 2 dally .
Tha medicalion administraton racord for rasidant #2 doss not Includa the diagnosls or purpose for prescribed Doxycyciine Hyclate to

ba edminislared 1 por day.

3. PLAN OF CORRECTION (POC) (Atlach pages as nectssary. Remember that you mus! sign end dete any attached pages
Inchede slepy o comact the vidation mwmmmwmmammmmw. i steps connol be completnd
immcintely, Include dafes by wivch the laps will bs completad.

2€00.187a-The missing diagnosis was recorded on the MAR. All MAR's will be double checked by the
administrator 2ach month and as new medications or changes take place, See attachment

-
Staff responsible for medication administration will receive re-education regarding the specific
documentation requirements of 2600.187(a). Documentation problems that are found, shall be
—  reported to the administration for remady. > /7)5 ’ " DS

Repsat Violatiom: No Datza{s) of Previous Vicletlon{s):

Chion S o Lo 2
Printed Name and Title of Legal Sntity R eutative _

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above pan of corractian Is epproved as of _E’.(D%#_ Ptan of comaction mplamantation status as of /2 /28 /;¢
. ¥ HE { T

[:] Fulfly kmplamentad

Pertlafly implemented - Adsquate Progress

Ths abovs plan of covaclion was spproved by @VQ{ D Partially implemanted - Inadequaty Progrees
(nitite), [] notimplamented






