pennsylvania

DEPARTMENT OF HUMAN SERVICES

JANZ 4 72018

Mr. Jack Poplar,

President/Chief Executive Officer
Acadia Acquisition, Inc.

1817 Olde Homestead Lane, Suite 201
l.ancaster, 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’s Bureau of Human Services Licensing’s annual
licensing inspection on December 6, 2018, December 7, 2018 and December 10, 2018
of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes) specified on the enclosed violation report were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report 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, faunch 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,

Jacdueline L. Rowe
Diregtor

Enclosure

Violation Report

Bureau of Human Services Licensing
825 Forster Street, Room 831 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 7

PCH Namae: ACADIA ACQUISITION 2

License Number: 33143

Address: 306 312 BENTLEY RIDGE BLVD, LANCASTER, PA 17602

County: Lancaster

Administrator: Lourdes Ortiz

Reglon: CENTRAL

Legal Entity Name: ACADIA ACQUISITION INC

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

Certificate{s) of Occupancy
Other
06/26/2006
East Lampatar Townshop

Staffing Hours
Resldent Support: G Total Dalty Staff: 7

Waking Staff: §

Typa of Inspection: Full BHA Dockat Numbar:

Natice: Unannounced

Reason(s) for Inspection{s}
Renewal

On-Shts Inspactions Dates and Department Represeniatives On-Slte
12/06/2018: McCloskey, Jason; Heamer, Laura
12/07712018 McZlustey, Jasuen, Meemer, Laura
12/10/2018 McCloskey, Jason; Heemer, Laura

Off-Sits Inspaction Dates and Inspectors, if Applicable

Other Detalls

Partlal or Full Triggers: Random indlcators:

Resldant Demographic Data as of Inspection Dates

Licensed Capacity: § Number of Residents who:

Nummber of Resldents Sarved: 5

Securad Damantia Cara Unit In Homa: No
Area:

Securad Dermantla Unit Capacity, If Applicable:

Numbar of Rasldents Served In Secured Dementla Care tUnlt,
it applicabie:

Nutnber of Current Hosplce Resldants; §

Numbar of Hosplce Resldaents in past year: 0

Recelve Supplemantal Securlty Income: 5
Arg 63 Yoars of Age or Older:

Have Mantal linass: O

Have an Intetlectual Disabliity: 1

Hava a Moblifity Nead: 2

Have a Physlcal Disabliity: 2
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Violation Report: 33143 - 12/06/2018 - McCloskay, Jason
PCH Nama: ACADIA ACQUISITION 2

1. REGULATION 55 Pa.Codae §2600
2600.26({a) - The home shall establish and implement a quality management plan.

2a. DESCRIPTION OF VIOLATION
The home doas not have a qualily management plan

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Remember that you must sign and date any attached pages.)

Include sleps to carrect the violation described above and steps lo prevent a similar violation from oocumring again. i steps cannot be complelad
immeadiately, include dates by which the steps will ba completed.

S@‘@ ocrtadhed éOLUWV\Jr‘S Pages 7A, 7B, and 7C

Repeat Violation: No Data(s) of Previous Violation(s}:

Signatura of Legal Entity Representative
{Requlred on EVERY Pags} 5

Printed Name and Title of Legal Ent!ty Reptesentat

Date
{Required on EVERY Page} l\ff(f\ Lj(,h - mH A !/ 3/ iol
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraction is approved as of  ____1/15/19

Plan of correction implementation stalus asof  1/15/19
(Date)

(Date}
D Fully implemented

IE( Partially Implemented - Adequate Progress
The above plan of correction was approved by BAS D Partially Implemented - inadequate Progress

{Initials)
[] Notimplemented
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Violation Rapart: 33143 - 12/06/2018 - McCloskay, Jason
PCH Name: ACADIAACQUISITION 2

1. REGULATION 55 Pa.Code §2600

2600,132(b) - A fire safety inspection and fire drill conducted by a fire safsty expert shall be completed annually.
Documentation of this fire drill and fire safety inspection shall be kept.

2a, DESCRIPTION OF VIOLATION

The most recent fire safety inspection and fire drill cbserved by a fire safely expert was conducied on 11-1-18, The pravious fire safety
inspaction and fira drll ogcurred on §-30-17.

3, PLAN OF CORRECTION {(POC) (Attach paues as necessary. Remember that you must sign and date any attached pages.)

Inciude steps (o comec! the viclation described above and staps to pravent a similar violation fram occurring again, If steps cannct be completed
immedislely, include dates by which the sleps will ba complated,

S:‘:C‘.‘? cetached éOCu NEVIYS Pages 7B, and 7D

Rapeat Violation: No Datals} of Pravious Violation(s}:

Signature of Legal Entity Represantative
{Raguired on EVERY Paae}

P
Printed Name and Title of Legal Entity Reprasentative

(Required on EVERY Page) | 1y )y d o [ )yehio PC‘_H A Pate Ee

v 1

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

The above plan of correction is approved as of __1/15/19 Plan of correction implementation status as of 1/15/19
{Date] —DaET
D Fully Implemented
E Partially implemented - Adequate Progress
The above plan of correclion was approved by BAS D Partially implemented - inadequate Progress
{iniiats) [] Notimplamented
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Vielation Report: 33143 - 12/06/2018 -~ McCloskey, Jason
PCH Name: ACADIAACQUISITION 2

1. REGULATION 55 Pa.Code §2600

2600.180(a) - A staff person wha has successfully completed a Depariment-approved medications administration course
that includes the passing of the Deparlment's performance-based competency test within the past 2 years may administer
cral; topical; eye, nose and ear drop prescription medications and epinephrine injections for insect bites or other allergies.

23, DESCRIPTION OF VIOLATION

Staff person A has not complated any of the required elements for annual medication training since her initial medication training was
completed on 2-13-17.

3. PLAN OF CORRECTION (POC} (Anach pages as necessary. Remember that you must sign and date any attached pages.)

Includa steps to correct the violation describad above and steps (o prevent a similar viclation from accurring again. if staps cannot be completed
immadiately, Include dates by which the steps will be completed.

S)Eﬁi' coHtecdhed C_\,\OLMWV\“\*S Pages 7B and 7H

Repeat Viclation: No Data{s} of Pravious Viclation{s):

Signaturs of Legal Entity Reprasantative L,
{Required on EVERY Pagas) )

[y
Printed Hamae and Title of LegT Entity Representative

{Reguired on EVERY Pags) wdes Ovhiz PQHIQ; oete /3119

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

The above plan of carrection is approved asof  ___1/15/19 Pian of correction implementation status asof  1/15/19
(Date) "'—(W

D Fully Implemented

[XX Partially Implemented - Adaquate Progress

The above plan of comection was approved by BAS [] Partially Implemented - Inadequate Progress

Initials
( ) D Nat Implemented
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Vielation Report: 33143 - 12)06/2018 - McCloskey, Jason
PCH Nama: ACADIA ACQUISITION 2

1. REGULATION 55 Fa,.Coda §2600
2600.227(g) - Individuals who participate in the development of the support plan shall sign and date the support plan.

Za, DESCRIPTION OF VIOLATION
The support plan for Resident 1, completed on 11-15-18 , was not signed by the assessor.

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember that you must sign and date any attached pages.)

Includa steps (o correct the viclation dascribed abova and staps fo pravent a simifar viclation from accurring again. If steps cannof be complatad
imrnadiately, Include dates by which the steps will be complated.

Sfl"C: o e AQ Cluryye Y- Pages 7A and 7E

Repeat Violatlomn: Na Date{s) of Previous Violation{s}:
Slgnatura of Legal Entity Reprasentative "/
{Required on EVERY Page} L

o )
Printed Namae and Title of Legal Entity Rapresentative

{Required on EVERY Page} L{} LeS OV‘}'] 3 ])Ql H A Date TR
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 17/15/19

(Daie) Pian of correction implementation status as of  1/15/19

{Date]
E] Fully implemented

@{ Partially implemented - Adequate Pragress
‘the above pian of correction was approved by BAS D Partlally Implemented - Inadequate Progress

{Initials}
[:] Net Implamented
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Vlolatlon Report: 33143 - 12/06/2018 - McCloskey, Jason
PCH Name: ACADIA ACQUISITION 2

1. REGULATION 55 Pa.Code §2600
26400. 22?’(h) - If a resident or daesignaled person is unable or chooses not to sign the support plan, a notation of inahility or
refusal to sign shall be documented.

2a, DESCRIPTION OF VIOLATION
Resident 1's support plan, dated 11-15-18, was not signed by the resident and thera was no documentation of the resident's refusat or
inability to sign,

3. PLAN OF CORRECTION (PQC} {Attach pages as necessary. Remember that you must sign and date any mitnched pages.)

Include staps to corract the violation described sbove and steps ta provent a similar viclation from vccuring again. If steps cannct be complatad
immedialaly, include dates by which the steps will ba complated.

Scﬁ: OKHCLC.(/\CC\\ éogumﬂ\-‘vs Pages 7A and 7E

Repeat Violation: No Datels} of Previous Violation{s}:

Signature of Legal Entity Represantative
{Ragulrad on EVERY Paqge!}

Printed Name and Title of Lagal Entity Rapresenta!l

(Required on EVERY Page) LDU 1124 D tﬁg/ PQH@‘ Date ; /Bj]q

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

The abave pian of correction is approved as of %—- Plan of correction implementation status as of 1/15/19
{Date)

D Fully Implemented
Partially implemented - Adequate Progress
The above plan of correclion was approved by BAS [:] Partially Implemented - Inadequate Progress

{Initials}
D Not implementad
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Violation Report: 33143 - 12/06/2018 - McCloskay, Jason
PCH Name: ACADIA ACQUISITION 2

1. REGULATION 55 Pa.Code §2800
2600.252 - Each resident's recard must include the following information: {1} through (26)

2a3. DESCRIPTION OF VIOLATION

The records for Resldents 1, 2 and 3 do not include any information if the resident has identifying marks.
The homa does not have a picturs of Rasident 2.

3. PLAN OF CORRECTION (POC} (Auach pages as necessary. Remember thit you must sien and date any attached pages.)

inciude steps to correct the viclation described above and steps lo provent a simifar violation from ccourmng again. If sleps cannot ba complalad
immediately, inclutie dates by which the stops will be completed,

Sece otlocdhed QTCurmenys Pages 7A, 7F, and 7G

Repeat Viekation: No BDafe(s) of Pravious Vit\)\latien(s):
o

Signature of Legal Entity Represantative
{Ragulred on EVERY Pagel

[
Printad Name and Title of Legal Entity, Reprasentative

(Required on EVERY Pags) f‘)ur’[g 4 Q g/l/[ﬂ?/ PQJH’ B U 35 9

Dats

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

The above plan of correction is approved as of  __1/15/19 Plan of correclion implementation status asof 1/]15/19

{Dalg} oA
E:] Fully Implemanted

@ Partially Impiemented - Adequate Progress
The above plan of correction was agpraved by BAS D Partially Implemented - Inadequate Prograss
{Initials)
D Not Imptemented
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Lourdes Ortiz

3064312 Bentley Ridge Bivd
Cernficnte # 331430
Lancaster PA. 17602

{717y 381-0G65

[dorntizptincadiorehnb com

Jangary Vdih, 2019,

RE: Acadia Acquisition 2, Inspection Report

To whom this may concern,
Attached is the plan of correction for Acadia Acquisition 2.

1. Regulation 2600.227(g), Regulation 2600.227(h), Attached to the email is a form labeled
Residential Admission Support Plan (RASP) which addresses these regulations. This check
will be implemented immediately as of 1/3/19 to ensure all proper steps are followed when
admitting a resident along with completing a resident’s RASP annually or as required. This
will ensure documents are dated properly, signed in the correct allotted time, and
DME/physicals are completed at correct times. The checks will be completed by the PCHA of
the residence as well as another administrator at the time. The forms are completed to ensure
the RASP and pre-admission screenings are completed in its entirety going forward. This
process will be audited monthly by the PCHA and residence assistant for errors. The
administrator will complete an audit of all current RASPS includes the assessor’s signature,
and the signature of the resident or documentation of the resident’s inability or refusal to sign.
The audit, and any necessary corrections, will be completed within 15 days of this plan.

2. Regulation 2600.252, Attached I have included the form that our facility will include in our
residents file, which has a description of the clients “identifying marks, in detail. The PCHA’s
will work with nursing to properly complete this form for each client in the residence and have
this completed within the next 30days. The nurse will be responsible for completing the form
upon admission of each client. PCHA will provide education to the nurse on a yearly basis or
upon hire in the case of a new or additional nurse. PCHA will also review the forms to ensure
that it has been completed in full on the day of admission. PCHA will conduct an audit of
client files in order to ensure completion. The description of the identifying marks will include
birthmarks, tattoos, scars, etc. in as much detail as possible.

3. Regulation 2600.26(a) Attached is the Quality Management plan that will be implemented
by the PCHA of the residence listed above. The PCHA will meet with pertinent individuals,
including the Director of Residential Services and DHS Compliance Specialist and update plan
as necessary on a bi-annually (Jan-June and June-Dec) basis. This will ensure the best quality
of care is being provided to residence. This plan wil] be finalized by the PCHA with assistance
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from the Residential Director. PCHA and Residential director will hold trainings and
educational opportunities on going to inform staff of information listed in the Quality
management plan. This process will be in place by January 317, reviewed in July of 2019, and
scheduled for review every 6 months following.

4. Regulation 2600.132 (b) Attached is letter from the fire safety official of Acadia Acquisition
explaining the plan of correction for this regulation, zlong with the fire chieP’s card. This letter
addresses the potential plan and agreement that will be signed at January 29", 2019 meeting.
Education and information will be provided to fire safety official in order to increase
understanding of regulations and their purpose annually in preparation of inspections to be
scheduled. DHS Compliance Specialist will be assigned responsibility of acquiring necessary
inspections. FCHA will be responsible for auditing fire safety requirements on a quarterly basis
to ensure 100% completion.

5. Regulation 2600.190 (&), Attached is included Acadia’s training log that has been revised to
assure that all required trainings are being documented properly, The form included dates of
required trainings, medication trainings, expiration dates, and person responsible for trainings.
The PCHA will review all documents during the hiring process to ensure all trainings are done
before the staff member is cleared to perform direct care. Staff person A shall have, two
Medication Administration Record Documentation reviews and two Medication
Administration Observations perform by a certified trainer prior to 2/13/19, Documentation of
the reviews and observations shall be maintained for Department review. In the event that the
Staff Person A is unable to successfully complete the reviews and observations prior to
2/13/19, this staff person will not perform medication administration until successful
completion of the Department-approved medication administration course and passing of the
competency test, The PCHA will immediately audit the trainings of the staff who perform
medication administration to ensure that all staff members with this job duty have the requisite
training. The audit of this training shall be performed within the 10 days of this plan. Staff
member who do not have the training required by the regulation will not perform medication
administration.

Regards,
Lourdes Ortiz, B.Ed, PCHA

Acadia Acquisition Inc.

(717)381- G065
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Quaiity Management Plan Date: January, 2™ 2019
Acadia Acquisition 2

306 -312 Bentiey Ridge Blvd

Lancaster, PA 17602

Persons involvad with Plan: Residentisl Director, Night Shift Supervisor, Sie
Administrators/Supervisors, NRA supervisor/DHS specialist

Discuassed Agenda

B2: Staff training: The 2018 projected staff training schedule was distribuled.

« The 2018 projected in-service training is posted af the sile. There will be a monlth
by month schedule that will b posled each month of aclually offered trainings.

« Medication Receriification will be set up far by DHS train the tralner staff &
scheduled with staff to recertify each month as they are due. See Medication
Recertification schedule

«  American Heart courses & reviews are scheduted for each month as they are due
for staff. See Amercan Heart Racertification schedule.

» Al annual DHS required in-service trainings scheduled within the year. See
monthly In-service schedules and staff tracking sheels.

= There is a staff tracking guide lo keep up with all annual staff trainings.

e Any additional staff required trainings will come out on the month to month
schedule.

» There is an annual review on Mandate Reporting offerad.

Client complaint: There is no reported client complaint at this point In lime for the

start of the year. All clients have the right to file a complaint, both formal and informal.

The company policy for and complaint form should always be posiled and available.

Family counseling: The whole irealment team of each particular client meais

throughout the year lo discuss client and family member's needs and client progress.

This done through {eam and family meetings. A summary report is kept with the

client's case manager and avallable to all individual clients. As weil as a copy going to

the client's designated person.

See aitached and/or posted is violation report sumimary and plans of corraction,

{(where applicable) There wers no violations in the last two year at Acadia Acquisition

2.

Reportable incidents and conditions reperting procedures: All reporiable
incidents should be reported to the state wilhin 24 hours of the incident. Follow up on
exira training should take place where neaded and with all parties invelved. Record of
all reportable incidents should be part of the clienl's records,

See reportabie incidents and conditions reporting procedures in PEP as wall as
Regulation 16h-f.

Specific to Site Topics (add in what applies): Safety topics such as: Falls,

Number DHS incident reports Per time period selected,

}j%))gf
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lanuary 2, 2019

Bureau of Human Services Licensing
Central Region

625 Forster Street, Room 631
Harrisburg, PA 17120

RE: Acadia Acguisition 2, Inspection Report

To whom it may concern,

This letter is to address our plan of correction regarding the violation for regulation 2600.132b.
An agreement will be drawn with the iocal fire company that assures that we have an observed fire drill
each year. The drills will be scheduled ona year from the last completed date. This is with the
understanding that there is a 15-day grace period if for scme reason we are not able to complete the
drilt on the date scheduled. This document has not heen signed at this time due to the holidays.

fan Wirls, DHS Compliance Specialist for Acadia, Inc., will be meeting wiih-on
January 29" to have the ahove mentioned agreement signed. We have also attached the business card

of -alang with this lettar, listing his credentials.

Thank you,

tan Wirls, DHS Compliance Speciaiist
Acadia, inc.
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Resident Admission Support Plan (RASP)

The primary purpose of a RASP form is to quickly, safely and accurate inform
others of the needs of our clients and our plan on how to best meet those needs
that have been identified through the assessment.

When completing a RASP please make sure you follow the steps below:

& Pre-admission screening dated and signed

0 DME dated and signed

U Resident information all boxes completed (Part 1)

Q Assessment and Support Plan Information completed {Part Il — 111)

(I Summary and Determination completed {Part IV)

(1 Client is present to review, sign and date the RASP after reviewing it.

U Resident and Supervisor’s signature and date {Part V). If a resident refuse to
sign, please make sure the box is checked and signed.

(U Assure that all necessary boxes are checked, and everything is signed.

01 Admissions agreement completed, dated and signed

All documents should be filed once everything is completed.

Client’s name Date of last RASP

PCHA/Site Supervisor Assistant Site Supervisor

Revised 12/28/18

ﬂ%%\%\\q
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AIMESSQQN ?éURS&NG ASSESSMENT

Admiszsion Notgs

. am.
Data of admission ..___LJ__ Time . pm.|ideds

Transportad by

Allergies

Accompaniatd by : Food
Age Sex Welght . Helight Ft. In,
Vitals: T P (3 Reg Qlmeg) B 5P / Other
a.m. e
Altanding physician notified? CiNo 0 Vs, dateftime___ || pm.|__ .. -Skin Cendition -
) / / Using the dlagrams promdad Endzcata al[
Diagnosis: Datg last chest x-ray or FPD body marks such as oidfrecent scars (sur-

" gical and other}, brulses, discolorations,
- identify Sits on Diagram Below abrasfons, pressure ulcers, or quastionable

{As deseribad by resident/reprasentative) ma;king‘s, Indicata size, depth (in cms), color
Frequencys and drainage.

a No pain 0 Daily, but not COMMENTS:

QO Less than daily censtant

2 Censtant

Lacation:
Intansity:

3 No pain ) Severs pain

O Mild pain 0 Horrible pain .

O Distrassing paln 0 Excruciating SPECIAL TREATMENTS & PROCEDURES:

pain

Paln en admissiorn: Postseioe

TIMo Q Yas, describs i l

Qg: 5 Z }, @@ 0 See Pressure Uicer Record

General Sk : Phyﬁicat tatus {dascnbe if applicable atherwiss Indicata MA} -
Checle all that apply. Paralysis/parssis-sile, degrea
{1 Reddened O Pale O Jaundiced Contractura(s)-sits, degree
3 Cyanotlc T Ashen Congenital anomalies
QD OMoist O0Hy QOWarm [ Cold | Prosthesls:
71 Edema, sita Other .
Fanctional Statua
TRANSFEHS-ABLE TO THANSFER AMBULATION-ABLE TO AMBULATE SUPPORTIVE DEVICES USED:
Q Indapendently 0 independently {1 Elastic hose 21 Foolboard
3 1 person assist 0 1 parson assist 0 Bed cradla O Alr mattress
Q3 2 persen assist Q 2 parson assist 0] Sheepskin {1 Eggerate
€3 Total assist 0 With device ClHand roila () Sling O Trapeza
WEIGHT BEARING-ABLE TO BEAHR Type 1 Gther
1 Fult weight 01 Wheelchal only
3 Partlal waight 0 Wheelchair/propels self 21 Other
< MNon-weight bearing ] Badrest
Drug Therapy

DRUG DOSE/FREQUENCY | DRUG NOSE/FREQUENCY

3]

SAME-Last First Widga Allgeing Prysioan Reeord fa. ReoavBed

LPEEB-IHH 2 evr R0 Hes Lavans,
e

ADI} ISSION NURSING ASSESSMENT

U Continued on Feversa
314
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O Mon-questioning {1 Combative
AMSWERS QUESTIONS: U Readily 1 Relunctantly O Inapproprialely
Clesest relationshipwith . MOOD: Q) Passive 0 Depressed O Efated CiQulsr () Secura
(1 Questioning U4 Taikative O Homesick O Wanders mantally

URRENTSTATUSIZCON] DEa e

Hearing Right| Left {H & L|Vision - Righti Left | A & L{ Cammunicatian
Adequate Adequaiz 2 Clear
Adequate w/aid Adequats w/glasses (1 Aphasic O Dysphasic
Poor Pocr Language(s) Spokean:
Deaf Blind
Oral Assessment’ : . Eating/Nutriien
Complete oral cavity exam: Q1 Yes Q No {¢) Dependent (I Independent O) Nesds assist | Food fkes

i yas, condition oo -

ysphagic; ranson

Own teath: W Yes O blo C} Adapiive squipment {specify) Food dislikes

if yes, cundition
Dentures; Upper O Comp U Part Type/consistency of diet Bev. prefarence

Lower T Comp U Part MS snack praferred: D Yes [ Mo

Do denturas t? T Yes Oido
Slzep Poltarms - ' Bathing/Oral Myg.  indep.iAssist] Dep. | General Grooming Indep.Assist! Dap.
Usvalbed time . &mJ/p.mjTub Shava
Usual arising time . &MJ/DIN. | Showar Grearning
Usual nep time  —— amJ/om. Bed bath Dressing
Other Oral hygiene Shampoo

: Psychosocial Functioning

FAMILY RELATIONSHIPS; WHICH WORDS BEST DESCRIBE RESIDENT? U Alert QAngry O Fearful

mMembars visit (freouenty} o Q) Molsy € Frsndly O Cooperative Q) Lethargic [

1 Hyperactive O

ORIENTED: 0 vYes O No.if Mo, COMPREHEMNSION: 0¥ Siow £ Quisk O Unable to undarstand
DISORIENTER TQ: O Time QPlacs MOTIVATION: 11 Good O Far O Pgor
IJ Paerscn SEASONAL HABITS: Smokas? [0 Yes )Mo Usesalcohel? [Yes UNo

RESIDENT GIVEN EXPLANATION OF/OR INVOLVED IN PLAN OF CARE? UYes O Mo
RESIDENT ORIENTED TO FACILITY? O Caliight U Bathrsom O Mealtime O Activitles

Bowael and Bladder Evaiuation

Uses: O Tofet O Urinat O Bedpan O Bedsids commoda
SOWEL HABITS: Contingnt? 0 Yas Ciha  Constipated? OYss LMo Laxativaused? QOYes D HNo

Eremas usad? 3 Yes TN Last bowel movemsnt asm/pam
L ADDER HABITS: Continent? UlYes LMo Dribbies? QOYes (Mo Cathetar? O Yes, lypa 1o
Urine cofer Consistency Tirne fast voiding SIRLPATL
Resiorative Programs Indicated Therapy Indicated
Based on the fareqoing assessmant, check aif that apply. O Physical
T3 ROM 13 Dressing/grooming training & skill practice 0 Ccoupational
73 Spiint or brace assistanca 0) Eating/swaliowing fraining & skii practice 0 Speech
7 Bed mobility training & skill practica 0} Appliance/prosthesis training & skill practice Comments:
1 Transfer tralning & skiil praclica 3 Communication training & skifl practice
i1 Waiking tralning & skill practice £} Schedulad toiieting
71 Bladdar rafraining
Commenis:
Complated by:
SignaturaTille Date

MARIE~LAst mitst Niddle Altenging Physcian Huaeord Mo, t Neomitied

ADMISSION NURSING ASSESSMENT

\}%\\0’
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ACADIA Training Record

Name: Training record for the year of:
Length of Cerlificate  Staff
Date Source Content Course ) initials
N Discussed fire safety and staff .
ext 1/1/2006 Group training responsibiliies. 45 mins. no
REGUIRED TRAININGS {2800.55 11.06)
Fire Safety Expert (o] . _ .
1 trained staff) Fire Safety - By a Fire Safety Expert
Emergency Preparedness
2 Safety Member Procedures
3 Local Ombudsman Resident Righis
Older Adult Protective Service Act
4 Local Ombudsman |45 p 5 gg 10225.101-10225.5102)
5 Red Cross Instructor Falls and Accident Prevention
B RN/trained Med Instr.]Med Seif-Administration Training
7 S.5upervisors/Admin.|Pre-admis Screens,RASF Med Forms
8 RN or Trained staff  |Dementia & Cog impairmenis Education
g Company RN Infection Conlrol & Health Care Needs
10 RN or O.T. Dept. Personal Care Service Needs for clients
11 Cert. Mandt Trainer |Safe Managemeni Technigues
12 Serving New Population Groups
{if applicable)
Mental lliness/Mental Retardation
13 . N
Care {if apolrcgbie)
14 ALL OTHER COMPANY TRAININGS
15 lan Wirls American heart CPR/First Aide (raining
16 Med Trainier/Practicud Annual Mediction Training
17 Med Trainier/Practicu| Quarlly MAR review
18 Med Trainier/Practicul 6 Month MAR review and Med Pass
19 Med Trainier/Practicul Quartly MAR review
20






