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\F_ {' DEPARTMENT OF HUMAN SERVICES

Mailing Date: June 7, 2018

7

Mr. Jack Poplar,

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’s Bureau of Human Services Licensing inspection
on May 11, 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.

Sincerely,

Brett Swanger ‘
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing - Central Region
625 Forster Street, Room 631 | P.O. Box 2675 | Harrisburg, PA 17120
P 717.772.4673 | F 717.783.3956 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES . 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: ACADIA ACQUISITION 1 License Number: 33138
Address: 1604 1614 BENTLEY RIDGE BLVD, LANCASTER, PA 17602 County: Lancaster
Administrator: Jan Wirs Regien; CENTRAL

Legat Entity Name: ACADIA ACQUISITION INC

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

Certificate(s) of Occupancy
c2Lp
04/30/2018
Labor and Industry

Staffing Hours
Resident Support: 0 Total Daily Staff: Waking Stalf: 5

Type of Inspsction: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site inspections Dates and Department Representatives On-Site
DE/11/2018: Heemer, Laura

Off-Site Inspection Dates and Inspectors, if Applicable
05/10/2018: Heemer, Laura

Other Details
Partlal or Full Triggars: Random Indicators:

Resident Demographic Data as of Inspaction Dates
Licensed Capacity: 8 Number of Resldents who:
Number of Residents Served: § Receive Supplemental Security Income: 5
Secured Dementia Care Unit in Home: No Ara &0 Years of Ags or Oldsr: 1
Area: Havs Mental llingss: 0
Secured Demantia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobillty Need: (
If applicable;

Have a Physical Disability: 0

Number of Current Hosplce Residents: O
Number of Hospice Residents in past year: 0




Page 2 of 2

Violation Report; 33138 - D5/10/2016 - Heemer, Laura
PCH Name: ACADIAACQUISITION 1
1. REGULATION 55 Pa.Code §2600
2600.16{c) - The home shall repori the Incident or condition to the Depariment's personal care home regional office or the

personal care home complaint hotline within 24 hours in 2 manner designaled by the Department. Abuse reporiing shall
aiso follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION | ~
On 4/16/2018, ellegations of suspecied verbal abuse was reported o tha home. The home did not report this incident to the

Depariment.
3. PLAN OF CORRECTION (POC) (Attach pages ns necessary, Remember thad you must sign and date any sttached pages.)
inck.-dasfepsfnmc:meviofaﬂmdemﬂbedabawandstapsfapmun!asmwsrwaaﬂa from i L i
distsly, in da_tes {:y the siaps will bo N n occurring sgain. i steps cannot be compieled
Attached to this email you will find a quick reference for staff to check to see if an incident is
reportable to other agencies such as DHS, This will be attached to all Acadia incident reports going
forward. Also, we have changed the look of our Acadia incident reports to ensure that staff do not miss
that it needs to be reported to appropriate agency. All Acadia residences will also have the reference
sheet posted where all staff can access the sheet to reference when an incident occurs. Please let me
know if there is More information needed. Thank you for your time.

% Al staff will be re-educated on the home’s process for reporting Reportable Incidents and the types of
incidents that are required to be reported, as outlined in regulation 2600.16(a) and 2600.188(a). This re-
education shall be completed within 10 days from the receipt of this plan

;l{ All future incidents will be reported as required.

ps Hadlk

Repeat Viclation: No Date{s) of Pravious Violation{s):
Signature of Legal Entity Representative

{Required on EVERY Page) —m 0) P

Printed Name and Title of Legal Entity Representative Date
Peo) o Qyints PN Cels] 19
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corrsction is approved as of _%;éﬁ_ Plan of comection implementation status as of é{‘ 75 /&
E] Fully Implemented '
E’ Partially Implemented - Adequate Pragress

The above plan of comrection was approved by iﬁ ’ 5 : D Partially Implemented - Inadequate Progress
nitlals
( ’ [} Notimplemented




