pennsylvania

DEPARTMENT OF HUMAN SERVICES
APR 2 5 201

Mr. Jack Poplar,
President/CEC

Acadia Acquisition, Inc.

1817 Old Homestead lL.ane
Lancaster, Pennsylvania 17601

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

Dear Mr. Poplar:

As a result of the Department of Human Services’ annual licensing inspection on
December 6, 2017 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 fo 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,

Jacqueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17105 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VILALIUN KEFPORT

PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600 Page 1 of 4
PCH Nama: ACADIA ACQUISITION 3 Licanas Number; 33144
Address: 1104 1114 BENTLEY RIDGE B8LVD, LANCASTER, PA 17502 County: Lancagter
Admislstrator: Danlslle Balcer Reglon: CENTRAL

Legal Entity Nama: ACADIA ACQUISITION iNC

Legal Entity Address: 1817 OLDE HOMESTEAD LANE, LANCASTER, PA 17801

Cartificata(s) of Decupancy
Cther
08/28/2006
E. Lampatar Twp

Staffing Hours

Resitdent Suppert: § Totsl Dally St 6

Waking State: 5

'{m of inapscetion: Fulf

BHA Dockat Numbar

Netice: Unannounced

Rsason{s] for inspaction(s)
Renewal

Cn-Slte Ingpections Dates and Departmant Raprasentatives On-Site

1210812017 Cargile, Kellie; Gillespie, Danise

Ofi-Slte Inspaciion Dates and Inspectors, ¥ Appllcahis

Cihar Detalls
Partlal or Full Triggers:

Random Indlicators:

Residant Demographic Data 25 of Inspection Dates

Licensad Capacity: 6

Number of Resldants Servad: 6

Sacured Dementia Cars Unit In Home: No
Arga:

Secured Dementia Unit Capacity, If Agplicable;

Number of Residants Served In Securad Domantla Carg Unilt,
if applicatile:

Numbar of Current Hosplica Residants: D
Numbar of Hospics Resaldants In past yaar: 0

tumber of Residants who:

Reealve Supplsmentat Secwilty income: §
Ara €) Years of Age or Older: 1

Have Mants! liness: O

Hava an Intefactua} Dlsablitty: 1

Hava a Mobility Nead: ()

Have a Physical Bigebifity: 0
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Violation Report: 33144 - 12/06/2017 - Cargile, Kelia
PCH Name: ACADIAACQUISITION 3

1. REGULATION 55 Pa.Codo §2600
2600.132(c) - A written fire drlit record must includa the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of resldents evacuated, the number of staff
persons participaling, problems encountered and whather the fire alarm or smoke detector was operative,

2a. DESCRIPTION OF VIDLATION
The fire drili record for the drfl conducted on 1/25/17 doas not inciude the amount of time taken o avacuats the residents.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Rmmbw&ﬁmmﬁymdda&mm%me&)
Inchuds sfaps to comsdt the vickation describad abovs el sfeps & provent a eimiter viletion from ecoorving again,  stops canpot he compleied
Irmedisisly, Includs d&?&sbymcﬁmmpsmbem_

The administrator of Designee will audit the fire drifl fog within 24 hours from completion of each fire
drill. if the audit shows missing information the administrator will preform another fire drill that month.

The audits of the fire drill records will be discussed during the home's periodic quality management
reviews. . oe

Repest Vioiatlon: No Datafs) of Previous Violaﬁﬁn(siz N

si of Legal Entfty Represantaiive | '

Easmion Vv ez W b M Bl O

n Mame and Tiii ofl.wsl Entity Represanisiive : Date

[Requlred on EVERY Page) Dahip,_t!e %C{(Cb)f éo(ju, 2, o }q [[S/

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

The above plan of comection s approved as of 2o /- (& Plan of correction implementation status as of  7~2;-/¢
{Dats] - aEr y

[:] Fully Implemented

E Partially Implemented - Adequats Frogress

The above plan of cormecticn was approved by Le [[] Patialy impiemented - Inadequats Progress
{Inttals} D Not Implemented




Page 3 of 4

Viciation Repoit: 33144 - 12/06/2017 - Cargile, Kellia
PCH Name: ACADIAACQUISITION 3

1. REGULATION 55 Pa.Code 52600
2600.132(s} - A fire drill shall bs held during sleeping hours once every & months,

2a. DESCRIFTION OF VIDLATION
The last fire drifl conducted during sleeping hours was on 5/23/17.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any stteched pages.)
Includse staps o coract the violalion dascribed above and sleps ko prevent a simiiar viclation from coruming again, If steps cannot be sompleled
immesilaly, includs deles by which the staps wif be eomploiad,

Acadia will be holding an over night drill 4 times a year going forward. Two of the overnight drills will be done
by one of the client care directors who has gone through the fire training/ emergency preparadness
class provided by DHS. Acadia has implemented this for all its residences, the drilis have been startad

January of 2018,

Rapest Viclaiion: No Date(s} of Previous Violation(s):

Signature of Legal Enfity Representath

{Raguired on EVERY Page) LEV)/;‘E Ala ‘@%Mﬁth FG[H A
-.d Nameaie of i Entify Rapm&n?aﬁm Date 2 ‘
feaured on VR Pesel Daninlle Palrer fOHA ks

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

The above plan of correction is approved as of 2237 /- Plan of correction implementation status as of = 2 - %
{Dats] N (ST
mi

[T] Fully implemented
g Partizlly implemanted - Adequate Progress

The abave plan of correction was appraved by é £ [:] Partially Implemerted - Inadequats Progress
Initiais
¢ ) [ 1 Notimplemented
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Violation Report: 33144 - 12/0672017 - Cargile, Kelia
PCH Nams: ACADIAACQUISITION 3

1. REGULATION 55 Pa.Code §2800
2800.227{g) - Indiduals who participate in the development of the support plan shall sign and date the support plan.

2a, DESCRIPTION OF VIGLATION
The support plan for Resldant #1, completed on 114141 7, did not include the neme and tile of the person completing the assassment

or the date that the residant signed the support plan,

3. PLAN OF CORRECTION {POC) {Attach pages as necessary, Remevher that you must sign and date any attached pagpes.)
M@M%W%WMWWMdW@W&WWMW&Q&M I slepa cannot be compisted
invnedistely, Indlude dates by which the stsps wid be compltsd,

A new RASP was completad and the Resident signed and dated the plan as well as the person who
completed the assessmert on 12/8/17. Administrator/ Designated person will review the RASP prior to
placing in Resident’s chart, utilizing the “Completion of RASP Checkfist.” '

All support plans will be signed and dated by the individuals who participated in the development of the
plans. if one ar more of the individuals who particivated in the development of the plan are unabis or
unwilling te sign, documentation of inability or unwitlingness will be kept, &

Repeat YicizHom No Data{s} of Pravicus %ﬁeiaﬁan(&};

0B PoliA
ol Popa il e

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

The above plan of comection is approved as of 27 21-(% Plan of comection implementztion status as of 2 -2 /~/¢
(st ECCON
[] Fuly Implemented
E Parially Implemented - Adequate Progress
The above plan of corraction was approved by é’. : L__l Partiafly implemented - inadequate Progress
(initials) [] Notimplemantad






