'pennsylvania

DEPARTMENT OF HUMAN SERVICES

JANZ 4 2018

Mr. Jack Poplar,

President/Chief Executive Officer
Acadia Acquisition, Inc.

1817 Olde Homestead Lane
Lancaster, Pennsylvania 17601

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

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, launch your web browser and
go to hitps://www.surveymonkey.com/t/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.

Sincerel

Jacqueline L. Rowe
irector

Enclosure
Violation Report

Bureau of Muman Services Licensing
625 Forsler Street, Room 631 | Hamrisburg, PA 171201 717.783.3670 { F 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page1af7
PCH Name: ACADIAACQUISITION 3 Licansas Humber 33144
Address: 1104 1114 BENTLEY RIDGE BLVD, LANCASTER, PA 17802 County: Lancasier
Administrator: Kaveniy Meradilh Reglon: CENTRAL

Legal Entity Mame: ACATHA ACQUISITION ING

Lagal Eraity Address: 1817 OLDE HOMESTEAD LANE, LANCASTER, PA 17801

Certificate{s} of Ocoupancy
Residential
OB/2EB/2008
East Lampeter Township

SBiaffing Hours
Hesldant Support: 0 Total Dally St 5 Waking Stafi 4

Type of Inspaction: Full BHA Dockast Numbar: Kaotice: Unannounced

Reason{s} for Inspectonis)
Renawal, Compiaint

On-Site Inspactions Dates and Depariment Representatives On-Sita
TAGE2018: MeCloskey, Jason; Heemer, Laura
12/07/2018; McCloskey, Jason: Heemer, Laura
121 Q/2018: McCloskey, Jason; Heemer, Laura

Cif-Bita Inspecilon Dates and Inspaciory, if Applicable

Cther Detalls
Partial or Full Triggers: Rantom indigatore:;

Resldent Demographic Data as of Inspection Dates
Licenzad Capacthy: 6 Kumbar of Residents who:
Ninber of Hogidents Served: 5 Racslve Supplemental Security Income: 4
Sscured Dementla Cars Unit In Home: No Ay 60 Yours of Ago or Qldar: 1
Arsay - Have Menial llness: 2
Sacurad Dementls Unit Capsclty, ¥ Applicabla: Have an intelioctual Disabliity: O
Number of Regidents Served In Secured Dementia Care Unit, Have a Mobility Hegd:
i applicable:

Have a Physical Digability: 1

Number of Current Hosploe Resldents: (
Mumber of Hospice Rasidents In past yean:
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Violation Report: 33144 - 12/65/2018 - MoCloskay, Jason
PCH Name: ACADIA ACQUISITION 3

1. REGULATION 55 Pa.Code §2600

2800.25(a}(1) - Prior to admission, or within 24 hours after admission, a witten resident-home coniract {contract) betwesn
the rasident and the home shail be in place,

Za. DESCRIPTION OF VIOLATION
Residant 1, admitled 5/21/18, did nof have a resident-home confract complstad undl 5713/18,

3. PLAN OF CORRECTION (POC) (Atizch papes as necessary, Remember thal vou must sign and daig any attached pages.}

Inzlude steps to correct the violation deseribed above and sleps fo preven! & similar violation (rom occurming sgain. I staps csnrol b completed
immadialoly, include dales by whicl the steps witl be completed,

See At tinedl

Pages 7A and 7F

*The administrator will complete an audit of all records current residents to assure that each
resident has a signed contract in place, The audit shall be completed within 10 days from the
receipt of this plan.

BAS 1/10/19

Hepsat Violation: No Data{s) of Pravious Viciation{sh

Signature of Legal Entity Representative
(Rzquired on EVERY Page) ’9%
= d

Printad Nama and Title of Lagal Bntity Representative Date
(Reguired on EVERY Pagel Vo ve pupy m*al/{‘ig_‘i vy, PL s # !5 {3 4

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

The above plan of corection is approved as of  __1/10/19

Pian of comeclion implementation stalus as of  1/10/19
{Date}

{Date]
D Fully implemented

m{ Partially Implamentad - Adequate Progress
The sbove plan of correction was approved by BAS D Partially Implemanted - Inadequate Progress

initials
¢ ) D Net lmplamented
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Vicistion Reporl: 33144 - 12082018 - McCloskey, Jason
BCH Name: ACADMAACOUISITION 3

1. REGULATION 55 Pa.Code §2630
2600.28(a) - The home shall establish and implement 2 quality mansgement plan.

2z, DESCRIPTION OF VIOLAYION
The home does not have a quality management plan,

3. PLAN OF CORRECTION {POC) (Anach pages s necessary. Remember that you must sign and date any antached pages )

Inciude sleps to cormct the viclation described sbava and sieps lo provent a simifar violation fram ococuring again. i steps cannol be completed
inmediately, includs dates by which the siegs wifl be completad,

See HTTACHED Pages 7A and 7C

“The home's quality management plan will review all of the elements required by 2600.26b. Ata
minimum, the plan will include:
{1} The date the administrator and executive staff will review the effectiveness of the reportable
incident and condition reporting procedures developed as required by 2600.16b, and a plan to
correct any errors or inefficiencies identified during a review or all incidents reported within the
past year,
(2) The date the administrator and executive staff will review all of the complaints received from
residents within the past year, a plan to reduce future complaints, and a review of how the home
addressed each complaint in accordance with the requirements of these regulations.
(3) A plan to review all training provided to direct care staff within the past year, addressing which
trainings were effective, which were not effective, and what additional training courses would be
helpful.
(4) A review of all of the violation reports received within the past year, and a complete self-
inspection using the Department’s licensing measurement instrument.

BAS 1/10/19

Rapeat Vielation: No Dats{s} of Pravicus Viclation{s):

SBignature of Logal Entity Representative

{Raguired on EVERY Page}~Z 7 fomr—

Printad Name and Titls of Logai Entft? Raprasantaiive
{Fanuirad on EVERYI?% Eevenin e veelih, , PCH A 1-3 -} g

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

Data

The above plon of correcion s epproved as of  __1/10/19

(Gate] Plan of comection implementation status as of 1/10/19

{Cale]
D Fully irmpiementad

KXY Partially tmplemented - Adequate Progress
D Partially Implemented - Inedsquate Progress
D hot implemented

BAS

The abave plan of comaction wes appreved by
{initiais)
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Violatlon Heport: 33144 - 12/0572018 ~ McCioskay, Jason
PCH Hame: ACADIA ACOUHSITION 3

1. REGULATION 55 Pa.Code 52800
2600.132{h) - Afire salety inspection and fire drill conducied by & fire safely expert shall be completed ennusally.
Documantation of this fire difll and fire safely inspection shall bs kept.

2z DESCRIPTION OF VIOLATION
The most resent fire safely inspection and fire drll ohssrved by a fire safely axpert was conducied on 11-1-18. The pravious fira salely
inspechon and fre dnll nesurred on B-30-17.

3. FLAN OF CORRECTION {POC} {Alach papes ng necessary, Hemember that you mest sign and date any sttached pages.)

Include stape to comsct the vickation described abave and staps to prevac! & simflar vislation from occurring again. i slaps cannot bo complaled
Immedialely, includs dates by which the steps wif be complaiad,

Sce AT CHED

Pages 7B, 7D, and 7E

Rapast Vicktlon: No Batels) of Pravious Violatlon(s):

Signature of Legal Entlty Representztive /%_’-
{Roquired on EVERY Paos} = oy

iy
Printad Mame and Title of Legat Entity Raprasenbstive

( RY ) . Date , . _
Haaulred on EVERY Pa Yayenin Ve redi i Pri s /-3719
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

Ths above plan of corection Is appreved as of _,..E..Lg).._lé_g__ Filan of correction implemeanialion status as of 1/10/19
(Date] {Oate]

[} Fullyimplemented

&3{ Partially Implemented - Adeguale Prograss

The abovs pian of coreclion was approved by BAS: i [7] Partially Implemented - Inadequate Progress
(Inifiats) D Nol Imiplementad
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Vietation Report: 33144 - 1270672018 - McCloskey, Jason
PCH Kame: ACADIA ACQUISITION 3

1. REGULATION 55 Pa.Cods §2600
2600.224(a} - A determination shall be made within 20 days prisr to admission and documented on the Department's
preadmission serasning form that the needs of thae resident can be mat by the services provided by the home.

#z. DESCRIPTION OF VIODLATION
The pre-admission sereening form for Residant 1, admitlad 82148, is not dated.

3. PLAN OF CORRECTION (POC) (Atnch phges as necossary, Remember that you raust sign and date any atiached pages.}

tnclude steps by corect the viciation dascribied ahove and sieps to pravent a similar viclatlon o occurming ageln. If steps casno! be complaled
imnedistely, invlude detes by which the stops will be compioied,

e el
TR A"‘E"it‘afm f‘ Pages 7A and 7E

Rapaat Vislation: No Data{s] of Provious Vietstion{sh

Siguature of Legal Entity Rapresentative
{Required on EVERY Pagal /Q‘-K/ e

Printad Hams and Tiie of Lagal Entity R@pmsengati/';a

. Date -~y
{Reauired on EVERY Pasa) Keve run MW erectthngom o U318

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

Tha gbove plan of correction is approved as of _3% Pian of correction implementation siaws as of /10719
2
{Date}

[T] Fully implemented
m{ Partially implemented - Adequala Proprass
The above plan of cormection was approved by BAS E] Partislly Implemented - Inadequale Progress

{initials)
[ wetimplemented
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Viclation Report: 33144 - 12/06/2018 - ficCloskay, Jason
PCH Name: ACADIA ACQUISITION 3

1. REGULATHON 55 Pa.Cods §2508

2500.225(z) - Aresident shall have a writlen inltia! assessment that is documeanted on the Department's assessment form
within 15 days of admisslon. The administralor or designes, or 2 human service agency may complete the inilial
assessment.

2z, DESCRIPTION OF VIOLATION
The Initial assessement for Resident 1, admitied 5-21-18, was complsted on 8-20-18,

3. PLAN OF CORRECTION {POC] {Attach pages os noscssary, Remember that you must sign and date any attached pages.)

Inciude steps to comscd the videlion dascrbed sbove and stens (o provent a similar vistalion from aeeuring again. i steps canaot e completad
immodiately, inchids dalas by which the steps will be completed.

See AtocCinee|
Pages 7A and 7F

Repeat Vielation: No Batais} of Previous Viclationis):

Sipnature of Legal Entiy Represeniative
{Requlred on EVERY Paga)

Printed Mama and Title of Logal Entity R@pm%ﬂmﬁve Data
{Ragulred on EVERY Pags) Yeverio VWere d thn PO A 1-3-] 5
DEPARTMENT USE ONLY -~ HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of corection is approved ssof  __ 1/10/19 Plan of comection implementaion stafus as of  1/10/19
{Date) ek

D Fully Implamented
Ej( Partially Implemented - Adeguate Prograss
The shova plan of comection was approved by __BAS D Partially Implamented - Inadequate Progress

initials
{ J [] notimplemented
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Vielation Report: 33144 - 12/06/2018 - MeClosksy, Jason
PCH Mame: ACADIA ACQUISITION 3

1. REGULATION 55 Pa.Code 52800
2600952 - Bach resident’s record must includs the Inliowing information: (1) through (26}

Za. DEBCRIPTION OF VIDLATION
The rscords for Residents 1, 2, and 3 do net Includa any information if the resident has identifying marks.

3. PLAK OF CORRECTION [POC) (Atach poges 85 necessary. Romuanber that you must sign and datc any attached pages.)

Inchuds 5isns io camect the viclation desorbad above and steps to prevent a simifar violation from cocurring again. If steps cannot be complated
immediataly, includa dates by which the slegs will be complated.

SEEATTALHED
Pages 7A , 7G, and 7H

Rapaat Wiclatlon: No Drate{a) of Previous Vielation{s):

Sigrature of Legat Entlty Represeniative /
{Ragulred on EVERY Pana} b’

Printed Name and Titls of Legal Entity Repress ntaﬁ;e Date
{Requlrsd on EVERY Pagel /e vemin Mererlw ., PHA -3~} L‘i

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

Tha shove plan of corraction Is approved as of 1/10/19 Plan of corection implementation stalus as of  1/10/19
{Data] __Lﬁ__L

{Uste)
D Fully Implemented
[XK Partiatly Implemented - Adequate Progress
The above plan of correction was approved by BA9 D Pariially Implemented - Inadequate Progress
finiiats) [[] wstimplemented
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Kevenia Meredith

{11471 104 Bentley Ridee Blvd
Lancaster PAL 17602

{717} 606-8030
Kmeredidvibacadiarchab com

9th January 2018
RE: Acadia Acquisition 3, Inspection Report

To whom this may concern,
Attached is the plan of correction for Acadia Acquisttion 3 Certificate#331440.

I. Regulation 2600.25(a)(1), Regulation 2600.224¢a), Regulation 2600.225(a) 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 {ollowed 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 aliotted 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 screening are
completed in its entirety going forward. To ensure these violations from reoccurring this process will be
audited monthly by the PCHA and residence assistant for errors. Education and training will be
provided to personnel involved in the intake and admission processes, including intake coordinator,
case manager, as well as PCHA of other sites in consideration of internal acquisition transfers.

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 ciient.
PCHA will provide education to the nurse on a yearly basis or upon hire in the case of 2 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 identifving marks will include birthmarks, tattoos, scars, etc. in as much detail as
possible.

3. Regulation 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 earc is being provided to residence.
This plan will be finalized by the PCHA with assistance 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 319,
reviewed in July of 2019, and scheduled for review every 6 months {ollowing.
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4. Regulation 123. (b Attached is letter from the fire safety official of Acadia Acquisition explaining
the plan of correction for this regulation, along with the fire chief’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. PCHA will be responsible for auditing
fire safety requirements on a guarterly basis to ensure 100% completion.

Please feel free to contact me if any additional information is required.

Best Regards,

{)%/ I~ 4-19
Kevenia Méreth, B.B.A, PCHA

Acadia, fnc.
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Guzlity Management Plan Date: 17372018

Acadia Acquisition 3 (1104/1114 Bentley Ridge Blvd, Lancaster PA 17663)

Persons involved with Plan: Residential Director, Night Shift Supervisor, Site
Administrators/Supervisors, NRA supendsor/DHS speciglist

Discunzed Agenda

B3: Staff tralning: The 2018 projected staff fraining schedule was distributed.

= The 2018 projected in-senvice fraining Is posted at tha site. There will be a month
by month schedule that witt be posted esch month of achually offered irainings.

= Medication Recertification will be set up for by DHS frain the trainer staff &
scheduled with staff io recerfify each month as they are dus, See Madication
Recerifieation schedule

= American Hearl courses & reviews are scheduled for each mondh as they are due
for skaff. See American Heart Recertification schedule.

»  Allannual DHS required in-service trainings scheduled within the year. See
manthiy in-service schedules and staff tracking sheets.

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

« Any additional staff required trainings will come out on the manth to month
schedule,

¢ Therais an ennual review on Mandate Reporiing offerad.

Ctient complaint: There is no reported client camplaint at this peint in time for the

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

The company policy for and camplaint form should atways be posted and available.

- Family counseling: The whole treatment team of each paricular client meets
throughout the year to discuss client and family member's needs and client progress.
This done through team and family meslings. A summary report is kept with the
client's case manager and available lu all individus! clients, As well as a copy going 1o
the client's designated person.

See atfached andfor posted is viclation report summary and plans of correction.
(where applicable) There were no violations In the last two year 2t Acadia Acouisition
4,

Reportable Incidents and conditions reporting procedures: All reportable
incidents should be reporied to the state within 24 hours of the incident. Follow up on
exira training should take place where needed and with all parties involved. Record of
all reporiable incidents should be part of the cient's records.

See reportable Incidents and conditions reporting procedures In PEP as well 25
Regulastion 18b-f.

Spechic to Site Toples (add In what applies): Safely fopics such as: Falls,

Hurabar DHE Incldent reports Per mae period selscied.

P

~ ton B ek fic LBt information
Zep thy i aglalignt wil BT we il be
%%’“ /"‘“5 ._/ 4_? ‘ *i‘htg:;'ps Cf“f‘“ﬁ?{_jr »L};?”?E}rhﬁhhq H
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January 3, 2018

Buraau of Human Services Licensing
Central Region

625 Forster Street, Room 631
Harrisburg, PA 17120

RE: Acadia Acquisition (3}, 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 local fire company that assures that we have an observed fire drill
each year. The drilis will be scheduled one year from the last completed date. This is with the
understanding that there is a 15-day grace period if for some reason we are not able to complete the
drill on the date scheduled. This document has not baen signed at this time due to the holidays. lan
Wirls, DHS Compliance Specialist for Acadia, Inc., will be meeting with-n January 20% o
have the above-mentioned agreement signed, We have also attached the business card of
along with this letter, listing his credentials.

Thank you,

fan Wirls, DHS Compliance Sperialist
Acadia, Inc.

%/7/@ /~3-79
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Lafayerre Fire Company

Fire Chief

&3 Lafayestc Way - Lanceuer, Feansrlvania 17602

s I .. - S

BMERCENCY: DIAL 91} Emzii:_
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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:

U3 Pre-admission screening dated and signed

I DMIE dated and signed

L) Resident information all boxes completed (Part |)

L Assessment and Support Plan Information completed (Part If - I11)

LI Summary and Determination completed (Part IV)

{3 Client is present to review, sign and date the RASP after reviewing it.

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

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

LI 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
Revdsed 12£28/18

MM 1-3-14
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ADMISSION NURSING ASSESSMENT _
Admission Notes Allergles

Date of admlssion'_LL_ Time gﬂ. Mads

Transparted by

Accompanied by Food

Age Sex Walight Helght: Ft In,

Vitals: T P (DReg Qtreg) A B/F / Other

Attending physictan notified? QONo O Yes, dateftime._ [ | b Skin Gondttion

Diagnoais: Date last chest x-ray or PPD __LL._ tj;}dnygnﬂ?uﬁmdl:mgrﬁr:ss mt W{sﬂ

glcal and other), bruisas, discolorations,
Identify Site on Diagram Below abraslons, pressure ticers, o questionable

markings. Indicate size, depth dn cms), color

{As dascribed by resident/rapresarntative)

Frequency: and drainage.
Q No pain O Daily, but not COMMENTS:
Q) Less than dally constant
0 Canstant
Location:
intenshy:
0 No pain U Severa pain
0 Mild pain Q Horribla patn SPECIAL TREATMENTS & PROCEDURES:

O Distressingpain O Excruciating
n

Pain on admission:
O No [ Yas, describe

- N —

era Condition Physical Status (describe
Check aH that appiy. Paralysis/paresis-site, dagree
O Reddened D Pale O Jaundiced Cenlractura(s)-sits, degrae
0 Cyanotic O Ashen Congenital anomalaes
D0Ory OMolst DOy OOWanm O Cold Frosthasis:
D Edema, site Cithar
Functional Status
TRANSFERS-ABLE TO TRANSFER AMBULATION-ABLE TO AMBULATE SUPPORTIVE DEVICES USED:
O Independently O Indapendantly {3 Fiastlc hose 8 Footboard
U 1 parson assist T 1 person assist 0 Bed cradla U Alr mattrass
QO 2 person assist O 2 parson assist I Sheapskin O Eggerate
£) Total assist Q With devica OHand rois 02 Sng O Trapezs
WEIGHT BEARWNG-ABLE TO BEAR Type 0 Other
Q Fulf welght 0 Wheelchalr onfy
O Partial weight L3 Wheelchalr/propels salf O Other
Q Mon-waight baaring D Bedrest
' Drug Tharapy
DRUG DOSE/FREQUENCY DRUG DOSE/FREQUENCY

13008 2T I s B G eem ADMISSION NURSING ASSESSMENT
Q Cortimued on Raverse
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oo Biy 2
Haaring Right| Left {(R&L!Vislon Right} Loft |R & LI Communlcation
Adeguats Adequals 0 Clear
Adenuats w/iald Adenuate wigiasses £l Aphasic O Dysphasic
Poor Poor { znguagels) Spoken:
Daaf Blind -
Oire! Asgessmaent Eating/Nutrition

Complsta oral cavity sxam: 0 Yes O N0 | O Dependant Oindependent 0 Needs asslst | Food lkes
If yas, condition O Dysphzglc; reason
Own tesife CiYes O No 13 Adaptive equipment (specily) —eemm—m—— @ Food disikes
if yag, condition
Dantures: Upper C Cuwap O Pard Type/consistency of dist Bev. prefarence
towsr OComp O Part S snack prefared: QYes QiNo
Dodenturas ft? O Yes ONo
Bisen Pattarns Bathing/Oral Hyg.,  lindenlAssist Dep. | Genersl Grooming indaniisalst Dap,
Usual bed 8M8 e TR T Shave
Usual ariging fime _________ &mJpan. | Showsr Grooming
Usual nag Ume e 8MDML | Bed bath ' firessing
Other Oral hvmiang Sharnpou
Paychosocial Functioning
I FRMILY RELATIONSHIPS: WHICH WOHDS BEST DESCRIBE RESIDENT? O Alert U Angry O Fearful
Members visk (frequency) e i Nolsy 0 Friendly O Cooperstive O Lethargic O

1 Non-guastioning 0 Combative
ANSWERS QUESTIONS: [¥Rsadily 0 Helunciantly (O Inappropdataly
Clasestrelztionstipwith . MOOD: O Passive D Depressed D Elated O Culet O Secure
O Questioning [ Teliativa [ Homesick T3 Wanders mentally
& Hyparactive O

OHIENTED: Yes TidNo ¥ Ng, COMPREHENSION: 0 Siow [ Quick 0 Unable to understand
CHSOMIENTED TO: QO Thne O Place MOTIVATION: (Good G Fsr OPoor
G Parson PERSOMAL HARITS: Smokes? D Yes QMo Ussseieohol? TUYes GONo

RESIDENT GIVEN EXSLANATION OF/OR INVOLVED N PLAN OF CAHE? GYes ONo
REDENT ORIENTED TO FAGCILITY? O dCallfight O Bzthroom O Msalims U Activiliss

Bowal and Bladder Evaluation

Uses: D Tellet Unngl O Badpan £ Bedside commode
SOWEL HABITS: Continent? O1¥es (ONo  Consfipated? OYes UNo  Laxativeussd? DYes DNe

Enemas used? [¥es DINo  Last bowsl movamant amipam.
BLADDER HABITS: Continert? TiYes (No  Dribbles? OYes UNNo  Cetheler? 10 'Yes, ype CNo
Utine calor Consistency Tinelastvoldng . amipm
Rastorstive Programs Indicated Tharapy Indicsted
Bazad on the foregoing assessment, check sl thet apply. (3 Physicat
T ROM 1 Drassingfgrooming training & skl praclice T Oecupational
¥ Spdint o brzes asslstance O Esting/swalinwing taining & skill pragiics [ Spaech
1 Hed mobiity fralning & skill praclice 01 Appliance/prosthesis fralning & sidl practice Commants:
{3 Transter training & sl praciics O Communication trafmng & skl praciice
{3 Walldng training & skill practics 0 Scheduled iolisting
1 Bladder relralning
Somments:
Completed by:
Signatura/Thie Date
HARME Last First iicidin Arending Prysician Recond N, Poomitied

ADMISSION NURSING ASSESSMENT

f'/ e =315





