pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mr. Jack Poplar, APR 10 2018

President/CEO

Acadia Acquisition, Inc.

1817 Old Homestead Lane

Lancaster, Pennsylvania 17601

RE: Acadia Acquisition 1

1604/1614 Bentley Ridge Boulevard
Lancaster, Pennsylvania 17602
Certificate #. 331380

Dear Mr. Poplar;

As a result of the Department of Human Services’ Adult Residential Licensing’s
annual licensing inspection on January 4, 2018 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 o 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 [nspection.

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,

bt

Jagqueline L. Rowe
Dirgctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Sireet, Room 631 | Marrisburg, PA 171201 717 7833670 | F 717.783.5662 | www.dhs siale pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2800 Page 1of 3
PCH Haruz: ACADIA ACQUISITION 1 Licanse Muraber: 33138
Addrasa: 1604 1814 BENTLEY RIDGE BLVD, LANCASTER, PA 17802 County: Lancastar
Administrator: Michas! Wikon Regtan: CENTRAL

Lagal Entity Nama: ACADIAACQUISITION INC

Legal Entity Addregs: 1817 ULD HOMESTEAD LANE, LANCASTER, PA 170801

Cartificain{s] of Cooupancy
caip

043012004
L&l

Staffing Hours
Rusitent Support: D Totsl Dally Big® 8 Waking Btafh: §

Typs of inspaction; Full BHA Dockat Mumber Meotics: Unennounced

Rasaon(s) for Inspectionis)
Renswal

Orn-Sita Inspestions Dates and Department Raprossntatives On-Site
G1/04/2018: Springs, lorasd

Lit-8He Inapection Dates and Inspeciors, if Applicable

Ciher Datails
Pardial or Full Triggers: Bandom Indicaton:

Resident Demographie Data as of Inspaction Dates
Licensed Capacity: 8 MumbBsr of Resldents whee
Husrber of Residonts Served: 8 Hsealve Supplemantal Becurity income: 5
Ssoured Dementie Cors Unit in Home: No Ars B9 Yoars of Bge or Older: §
Arna: Huve Mentzl Hinugs: §
Secured Dementia Unit Capaclty, i7 Applicable: Have an Intallsctust Dispbiite:
Humber of Resldenis Sarved In Secursd Demantis Cam Unit, Have a Makifty Nesd: 2
¥ applicabie:

Have a Physics! Disabiity: 0

Neruiber of Currert Hoapics Rasidents: B
Mumber of Hospice Resldeniz ln past ysar: D
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Violation Report: 34138 - 01/04/2018 - Springs, leraal
PCH Name: ACADIAACQUISITION 1

1. REGULATION 55 Pa.Coda 525800
26800.132(a} - A fire drill shall be held during slesping hours once avery & months,

2z, DESCRIPTION OF VIOLATION
The homd performed @ sleeplng hours {lrg dell on 12/18/17. Tha pravicus slseping hours Bra drill was heid on 5123417,

3, PLAN OF CORRBCTION {FPOC) (Attach pages &5 nocessary, Remermnber that you must sign and date any attached pages.)
Inclute steps fo correc the viplation dedcribad sbove end stana to prevent 5 similar viclation Frm ocouring agein, 1f sfeps cannol ba corplated

fmenadiatedy, holude dafng by which ha stops wilf by complaled.

Regulation 2600.132 (e) A fire drill shall be held during sleeping hours once every 6 months. 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 have gone through the fire training/ emergency preparedness
class provided by DHS. Acadia has implemented this for all its residences, the drills have also started

January of 2018.

The administrator shall review the fire drill log monthly to assure that a successful drill has been :
completed and assure the frequency of sleeping hours fire drills are held in compliance with the

regulatory timeframes. w \ f)\‘ﬁ
7

Repsesat Violation: No Data{s} of Previous Viclatlon{s]: -
Waneirton SV Pl A L
Printed Name and Tille of Legal Entity Repmsgentative
{Regulrad on EVERY Page) T Dires Mﬁg/;/}g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
Tha above pian of comectionis approved as of _Z iﬁ i B Plan of comection Implemantation stalus as of Zé 648
¥
D Fully implemented e
E{ Partially Implementad - Adequale Progress
The above plan of correction was spproved by K [T] Partiafly implemented - Inadaquata Progress
(initiale) l:l Not Implamentad
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Viclation Raport 23148 - DT04/2018 - Springs, Israsl
PCH Mama: ACADIAACQUISITION 1

1. REGULATION 55 Pa.Code §2500 )
2600.14(a)(2} - The medicat svalualion must Include the foltowing: (1) through (10)

2a. DESCRIPTION OF VIOLATION .
Tne Documentation of Medical Evaluation form complatad en 1046/17 for Resldent #1 Is ncomplats. Tha sactions for *Haatth Statug

and "Cogrithve Funclioning” ars blank,

3. PLAN OF CORRECTION (POC) (Attach pegrs ns necessary. Remember that you must sign end date eny ottached pages.)
fmmmmmmm&mmmmmwMemm from oczurring again, i sleps cennof be tomplated
immedialely, Inchuis datey by which the stops will ba conydntad,

Plan of correction for Reg 2600.141(a}(2) You will find attached to this email a check sheat. The PHCA
will be using this sheet for the all Medical Evaluations to ensure that they are fillad out in full. This check
sheet will not only be used at Acadia 1 it will be used at all our locations.

Repeat Vickation: No Data{z} of Pravicus Violationfs):

Signatury of Entity Represaniativa t

Printed Name and Tlile of Legal Entity Reprasentative Datn
[Regisdrad on 30} w[a,q QUI; ris BL/:L/,! 3

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

=T

The above plan of corection is approved as of ——Z@@— Pian of correciion Impiementation stafug as of Zé /8
ale!

(Dats;
D Fully Implemsnted
E Partialty Implemented - Adequate Progress

The ebove plan of correction was approved by [:] Partiaily implementad - Inadequals Prograss
(Initials) ['___] Not implemantad






