pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR 2 5 2018
Mr. Jack Poplar,

President/CEQO

Acadia Acquisition, Inc.

1817 Old Homestead Lane
Lancaster, Pennsylvania 17601

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

Dear Mr. Poplar:

As a result of the Department of Human Services’ annual licensing inspection on
December 8, 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 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,

Jacggldeline L. Rowe
Dirgctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg. PA 17105 1§ 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES . 55 Pa.Code Chapter 2600 Page 10f 3

PCH Name: ACADIA ACOLISITION 2

Heanse Number 3'?31143

Addrass: 306 312 BENTLEY RIDGE BLVD, LANCASTER, PA 17502

County: Lancasier

Admintatrator: Danieile Baloar

Raglon: CENTRAL

Legal Entity Name: ACADIA ACOQUISITION INC

Lagai Entity Addresa: 1617 OLOE HOMESTEAD LANE, LANCASTER, PA 17601

Cartiilcate{s) of Occupancy

Other
GRr2i2008
E. Lampater Twp

Staiflng Hourn
Resldant Support: D Tedal Dally 8taf: 6

Waking 3taff: 5

Typs of Inspecion: Fult BHA Docket Mumber:

Hetfen: Unanroumead

Rezason{s} for Inepaction{s)
Renswal, Compleint

Cn-Siie Inspectlons Dates and Depariment Represantatives On-Sita
12/08/2017: Cargils, Kalife; Glllespie, Denise

OFSHe Inspection Daies and inspactors, if Appiicabla

RECEIVED

rEp 16 2018
Human Services Licensing
Oiher Detalls
Partial or Full Telggers: Random Indlcators:

Roegident Demographic Data a8 of inspection Dates
Licansed Capacity: 8 Number of Besldents who:
Numbsr of Raaldents Barved: § Recelve Supplemants! Security income: 6
Seewred Damentla Cars Unft It Home: No Are 80 Yoars of Age or Dider: O
Assa: Have Mantal lllnszs: 0
Saecured Damentla Unit Capachy, if Applicabla: Havs an intellectuat Dlsabilly: 0
Number of Residants Served in Sscured Dementia Care Unit, Have a Mobility Naed: 0
if appllcabia:

Have a Physical Disabilty: 0

Numbar of Curmant Hosplea Rasidsnts: §f
Rumber of Hosplce Residenta in past year: 0
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[ Viclation Report: 33143 - 12/G8/2017 - Cargliis, Kelia

PCH Name: ACADIAACQUISITION 2

1. REGULATICN 55 Pa.Cods 2500
2600.132(s) - A fire drill shall be hatd during sfeeping hours once avery 6 months,

Foa)

2a. DESCRIPTION OF VIGLATION
The last fira dril conducted during sleeping hours was on 12/7/47. The pravious avemight drll was conduciad on 512317,

Acadia will be holding an over night drilf 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 preparedness
class provided by DHS. Acadia has im plemented this for all jts residences, the drills have been startad
January of 2018.

Rapaat Viclaion: No Date{s} of Pravicus Waiﬁiun{s}:

iz L W Bl VLA
g 3

Printad Name and Title of Lagal Entity Reprasentativa 1 /
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

Tha above plan of correction Is approved as of *j%a:té-?— Plan of comrection mplementation siatus as of - I-15
7] Y
[T] Fully implamentad
m Partlally implemented - Adequate Prograss
The above plan of correction was approved by éz D Partiafly Implemented - inadequata Progress
Initlals
( 4 (] Notimpiamented
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Viclation Report: 33144 - 12/08/2017 - Cergils, Kaiia
PCH fama: ACADIAACQUISITION 2
e

1. REGULATION 55 Pa.Coda 52600 s
2800.187(b} - The information In § 2600.187(a)(13) and § 2600.1 87(a}{14) shall be recorded at the time the medlcation ks

administersd.

22, DESCRIPTION OF VIOLATION
On 12/8/17 at 10 am, Resident #1's medication adminlsteation recard for the 5 pm dose of Matiormin HCL 1000 mg was already
infilaled as belng adminlslared for that date.

3. PLAN OF CORRECTION (POC) (Attach pages s neczgsary. Remember that yon must sign and date any attached pages.)

Insiuds staps to comect the violafion deseribad sbove and staps io pravent & simifar violation from eccurring eqein., i steps connof ba compiatad
immediataly, includs defes by which the staps will be cormpfatad,

The Administrator placed a calendar in the medication administration area for staff to verify the corraci
date . All staff was educated on Medication Documentation and Review following the incident. In
addition, there is an inservice provided by DHS Medication Train the Trainer on proper documentation
in June 2018 and December 2018. The Administrator/Designee will audit all medication logs 2 times a
week and will provide further aducation as needed.

Fapeat Violation: No Date{s} of Pmﬁws VIG!EEL&?{S}Z i
emiion SetEm ok g W B PORA
ntad Name and Title of Legal Entity Represantative 3
i et )1y Lo Bl 20uA | lalie
DEPARTMENT USE ONLY - HOMES mMAY NOT WRITE BELOW THIS LINE]
The ebove plan of comeclion s approvad as of ..3:_2_1;:{.2: Pian of correction implemantaon status as of 220
{Data} e
' D Fully Implemented
m Partially Implemented - Adequats Prograss
The above plan of comaction wes approved by _ S E] Partially Implemented - Inadequats Progress
(riteis) [] Motimplementad






