Y pennsylvania

DEPARTMENT OF HUMAN SERVICES

JAN Z 5 2018

Mr. Jack Poplar,

President/Chief Executive Officer
Acadia Acquisition, Inc.

1817 Olde Homestead Lane, Suite 201
Lancaster, Pennsylvania 17601

RE: Acadia Acquisition 5
649/653 Patriot Drive
Lancaster, Pennsylvania 17601
Certificate #: 331470

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 viclation 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/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,

Jacqueline L. Rowe
tor

Enclosure
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Bureau of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 14
PCH Nama: ACADIAACQUISITION 5 licensa Number: 33147
Addrass: £48 653 PATRIOT DRIVE, LANCASTER, PA 17601 County: Lancaster
Administrator: Nathanael Maile Ragion: CENTRAL

Lagal Entity Name: ACARIAACQUISITION INC

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

Certiflcate{s) of Occupancy
C-38PC4
08/24/2003
l.abor & Industry

Staffing Hours
Rasident Support: 0 Total Dally Stath & Waking Staff: 5

Type of inspsction: Full BHA Dockat Number: Notica: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
12/06/2018: McCloskey, Jason; Heamer, Laura
12/072018: McCloskey, Jason; Hesmer, Laura
1210/2018: McCloskey, Jason; Heemer, Laura

Off-Site Inspection Dates and inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Rasident Demoygraphic Data as of Inspection Dates
Licensad Capacity: 5 Number of Residents who:
Number of Rasidents Served: § Recelve Supplamantal Security Incoma; 4
Secured Demartia Carg Unit in Home: No Are 60 Yoars of Aga or Oldar: 1
Area: Have Mental liness: 1
Secured Bemantia Unit Capacity, If Applicabla: Have an Intellectual Disabllity: 2
Number of Residents Served in Secursd Damentia Cara Unit, Have a Mobility Need: 1
if appiicabla:

Have a Physical Disability: O

Number of Current Hosplice Residents: 0
Number of Hosplce Residents in past year: 0
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Violation Report: 33147 - 12/06/2018 - McClaskey, Jason
PCH Name: ACADIAACQUISITION 5

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

2a. DESCRIPTION OF VIOLATION
The home does not have a quality management plan,

3. PLAN OF CORRECTION (POC) (Altach pagus as neeessary, Remember that you must sign snd date any attached pages.)

Inciude steps fo correct the viclalion described above and steps lo prevent a similar violation from eccurning again. If steps cannat ba compietsd
immediately, include dales by which the sfeps wifl be compleled,

S*@e a;bkud\'e C{ Pages 14A and 14D

Repeat Violation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Representative
(Required on EVERY Page) MMS/LA, @ZJYM}M

Frinted Name and Title of Lega! Entity Representative

{Regulred on EVERY Pagel mé? <o 60{_} (i LS e Date ! /3 | f ‘f

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

The above plan of cormection is approved as of __1/17/19 Plan of correction implementation status asof  1/17/19

(Date} "’""W
D Fully Ymplemanted

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

initials
( ) D Not Implemented
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Violation Report: 33147 - 12/06/2018 - McCloskey, Jason
PCH Name: ACADIA ACQUISITION 5

1. REGULATION 55 Pa.Code §2600
2600.63(a) - At least one staff person for every 50 residents who is trained in first aid and certified in obstructed airway
technigues and CPR shall be present in the home at all times.

2a, DESCRIPTION OF VIOLATION
On 12-1-18, from 3pm until 11pm, 5 residents were present in the home, During this time, there were no staff present who were
cerified in obstructed airway lechniques and CPR, and and trainad in Frst aid.

3. PLAN OF CORRECTION (POC) {Attach pages s necessury. Remember that you must sign and date any attuched papes.)

Inciude steps lo correct the violation descrbed above ard sieps fo prevent a similar violalion from occurring again. If steps cannct be completed
immadiately, include dates by which the steps will be complated,

8@:@ O-/’b\‘a— LL\‘@ 6{ Pages 14A, 14B and 14F

Repeat Violation: No Date{s} of Previous Violation(s):
Signature of Legal Entity Representative
Reguired on EVERY Page // AN ha
e
Printed Name and Title of Legal Entity Representative
Date
(Reauied on EVERY Pace) o /3]
Required on EVERY Paqe Mﬂ e 0 fgt&gﬁ / 3 /5‘
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of camection is approved asof  _1/17/19 Plan of correction implementation status as of 1/17/19
(Date) EE)
D Fully Implemented
[@( Partially implemented - Adequale Progress
The above plan of corection was approved by BAS D Partially implemented - Inadequate Progress
Initials
¢ ) [7] Notimplemented
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Violation Report: 337147 - 1210612078 - McCloskey, Jasan
PCH Name: ACADIA ACQUISITION 5

1. REGULATION 55 Pa.Code §2600
2600.85(d} - Diract care staff persans hired after April 24, 2006 may not provide unsupervised ADL services until
complation of the following:
(1) Training that includes a demonstration of job duties, followed by supervised praclice.
(2) Successful completion and passing the Department-approved direct care training course and passing of the
competency test,
{3} Initial diract care staff person training to include the following:

(i) Safe management techniques.

{ii) ADLs and IADLs.

{iif) Personat hygiene.

{iv) Care of residents with dementia, mental iliness, cognitive impairments, mental retardation and olher mental
disabilities.

{v) The normal aging-cognitive, psychological and functional abilities of individuals who are ofder.

{vi) Implementation of the initial assessment, annua! assessment and support plan.

{vii} Nutrition, food handling and sanitation.

(viii) Recreation, socialization, community resources, social services and activitias in the community,

(ix} Gerontology.

{x) Staff parson supervision, if applicable.

(xi} Care and needs of residents with special emphasis on the residents being served in the home,

(xii) Safety management and hazard prevention.

{xii) Universal precautions,

{xiv) The reguirements of this chapter.

{xv) Infection control.

{xvi) Care for individuals with mability needs, such as prevention of decubitus ulcers {bed sores), incontinence,
malnutrition and dehydration, if applicable to the residents served in the home.

2a. DESCRIPTION OF VIOLATION

Diract care staff person A, hired 8-7-18, has not taken and passed the initial direct care training course and competency test. This
staf person provides unsupervised ADL sefvices in the home.

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

Includs steps o correct the violation dascrbed above and steps fo prevent a similar vislation from occurming again. If sleps cannot be complalad
immediately, include dates by which the steps wifl be completed.

SQQ aﬁet O\[\E 0{ Pages 14A, 14B and 14E

Repeat Vialation: No Date(s) of Previous Violation(s):

Signaturg of Legal Entity Representativ

{Reguired on EVERY Page} S 2 -

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) W{'g‘)@k BD U &gq Date ( * % ‘ l‘-‘,

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

The above plan of carrection is approved as of Plan of correction implementation status as of 1/17/19

{Date) '"“—(ﬁ—a-}——
[] Fully implemented

E Partially implemented - Adequate Progress
The above plan of comection was approved by BAS D Partially Implemented - Inadequate Progress

Initials
( ) [[] Netimplemented
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Violation Report: 33147 - 12/06/2018 - McCloskey, Jason
PCH Name: ACADIA ACQUISITION 5

1. REGULATION 55 Pa.Code §2600
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the following:

{1} Medication self-administration {raining.

{2} Instruction on meeting the needs of the residents as describad in the preadmission screening form, assessment tool,
medical evaluation and support plan,

(3} Care for residents with dementia and cognitive impairments.

{4} Infection control and general principles of cleanliness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

(5} Personal care service needs of the resident.

(8) Safe managementi techniques.

(7) Care for residents with mental illness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION

Staff person B did not receive training in “Infection control and general principles of cleanliness and hygiene and areas associated with
immability, such as prevention of decubitus ulcers, incontinence, malnutrition, and dehydration”, during the 2017 calendar training
year,

Staff person C did nat receive training in "Safe management lechnigues” during the 2017 calendar training year.

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

Includs steps to correct the vivlation descrbed above and sleps fo prevent & simifar viofation from occuming again. If steps cannot ba completed
immediataly, Include dates by which the steps will be compietad.

SQQ ajdﬁwuz_d Pages 14A, 14B and 14

Repeat Viclation: No Date(s} of Previous Violstion{s}):

Signature of Legal Entity Representative
{Reguired on EVERY Pangs) /Mpv] < he %

Printed Name and Titie of Legal Entity Representative Dat 3 ?
{Required on EVERY Page) < QOU e Ssc ate  / /

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

The abave plan of carrection is approved as of M?___,

Date) Plan of correction implementation status as of 1/17/19

{DatE)
[:] Fully Implemented

ﬁa( Fartially Implemented - Adequata Progress
The above plan of corection was approved by BAS [:] Partially Implemented - Inadequate Progress

Initials
( ) [ ] Notimplemented
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Violation Report: 33147 « 12/06/2018 - McCloskay, Jason
PCH Name: ACADIAACQUISITION 5§

1. REGULATION 55 Pa.Code §2500
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personna! and regularly scheduled voluntzers
shall be trained annually in the following areas:

(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.

(2) Emergency preparedness procedures and recognition and response to crises and emergency siluations.

{3) Resident rights.

(4) The Older Adult Protective Services Act (35 P. S. §5 10225.101-10225.5102).

(5) Falls and accident pravention.

(6) New population groups that are being served at the home that were not previously served, if applicable.

Za. DESCRIPTION OF VIOLATION
Stalf persen B did not receive training in "Fire safely compteted by a fire safely expert or by a staff person trained by a fire salety

experl”, "Emergency praparedness procedures and recogaition and response o crises and emergancy siluations”, and “Falls and
accident pravention” during the 2017 calendar fraining year.

Staff person C did not receive training in f "Fire safety completed by a fira safety expert or by a staff person trained by a fire safely
expert” and “"Emergancy preparedness procedures and recognition and response {o crises and emergency situations during the 2017
calendar training year.

4. PLAN OF CORRECTION (POC) (Attach pages ns necessary, Remember that you must sign and date any atached poges.)

Include steps to correct the viclation described above and sleps to provent a similar violation from occurming sgain. f staps cannat he completed
immediately, include dates by which the sieps will be compieted.

e OtAmlele ol Pages 14A, 14B and 14E

Repeat Violation: No Date{s) of Previous Violation(s}):

Slgnature of Legal Entlity Representative
{Required on EVERY Page} é/ A NSI M

Printed Name and Title of Legal Entity Representative

[Requlred on EVERY Page) Mo r S Rowmss Patz / 2 f j9

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

The above plan of correction is approved asof  _1/17/19 Plan of corection implementation status as of 1/17/19
{Date} O

D Fully Implemented

Partially Implemented - Adequate Progress

The above plan of corection was approved by BAS D Partially Implemented - inadequate Progress
(Initiais) [[] Notimplemented
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Violation Report: 33147 - 12/06/2018 - McClaskay, Jason
PCH Name: ACADIA ACQUISITION 5

1. REGULATION 55 Pa.Code §2600

2600.132(b) - A fire safety inspection and fire drill conducted by a fire safety 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 observed by a fire safely expert was conducted on 11-1-18. The previous fire safety
inspection and fire drilt cceurred on 8-30-17,

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

Include steps Io correct the viclabion described above and sleps fa prevent a similar violation from ocecurring again, If sleps cannot be completed
immediately, incfude dates by which the steps will be compleled,

g‘ﬁe WC/L{C{ Pages 14B and 14F

Repeat Viclation: No Datels) of Previous Viclation(s):
Signature of Legal Entity Representative
{Reguired on EVERY Paae) Shoa, @D,M

Printed Name and Title of Lagal Entity Representative

(Required on EVERY Page) WW&\ Bate i/-b( 19

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

P 7/19
The above plan of carrection is approved as of -——1-%{{—-% Plan of correction implementation status as of  1/17/19
(Date) ~{Oate)

D Fully implemented

@( Partially Implemented - Adequale Progress

The above plan of comection was approved by BA.SV D Partially Implemented - Inadequale Progress
(iniiais) [] Notimplemented
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Violation Repaort: 33147 - 12/06/2018 - McCloskey, Jason
PCH Name: ACADIAACQUISITION 5

1. REGULATION 55 Fa.Code §2600

2600,132(d) - Residents shall be able to evacuate the entire building to a public thoroughfare, or to & fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in wriling within the past
year by a fire safety expert.

2a. DESCRIPTION OF VIGLATION
The home's designated evacuation time is 2 minutes and 30 seconds. The fire driill held on 4-17-18 required 2 minutes and 35
seconds for evacuation,

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

Include steps to correct the viclation dascribed above and sleps fo prevent & similar violation from occuming again. if steps cannot be completed
fmmediately, include dates by which ihe steps will be completed.

SQ_ - aﬁb C,}\CQ d Page 14B

Repeat Viclatlon: No Date(s) of Pravious Viclation{s):

Signature of Legal Entity Representative

{Required on EVERY Page) <)o @M__,_l

Printed Narme and Titie of Legal Entity Reprasentative

(Reguired on EVERY Page) m orsha, %c»u VS Date / /3 / /9
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

1717/19 Plan of correction implementation status as of  1/17/19

(DEtE} -—W
D Fully Implemented

[E{ Partially implemenied - Adaguale Progress

The above plan of carrection is approved as of

The above plan of correction was approved by BAS I:l Partially Implemented - Inadequate Progress
{Initials)
D Not Implemented
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Violation Report: 33147 - 1 4/06/2018 - McCloskey, Jason
PCH Name: ACADIAACQUISITION 5

1. REGULATION 58 Pa.Code §2600
2600.132(e) - A fire drill shall be held during sleeping hours once every 6 months,

2a. DESCRIPTION OF VIOLATION
The most recent sleeping hours fire drill was conducted on 7-27-18. The pravious sleeping hours fire dril was conducted on 12-15-17.

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

Include steps to correct the vickation descrbed above and steps o pravent a similar viglation from occurring again. If sleps cannol be compleled
immedintaly, include dales by which the sleps will be completed.

S;Q ?— WC}\Q— Pages 148

Repeat Violatlon: Yes Blate(s) of Previous Violation(s): 12/06/2017

Printed Name and Titfz of Legal Entity Rapresentative

{Required on EVERY Page) A& 5he g_z)u(‘a “a bate / s / /7

Signature of Legal Entity Representative
{Required on EVERY Page) W < }\ N

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of correction is appmve& as of __1_/{}_7_{’_{_9__

{Date) Plan of carrection implementation status as of 1/17/19

—
D Fully implemented

@ Partially Implemented - Adequate Progress
The above plan of comection was approved by BAS D Partially Implemented - Inadequate Progress

initials
( } ] Wotimplemented
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Violation Report: 33147 - 12/0612018 - McCloskey, Jasan
PCH Name; ACADIAACQHUISITION 5

1. REGULATION 55 Pa.Code §2600

2600.144{c)(1) - Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking, including
providing fireproof receptacles and ashtrays, direct outside ventilation, no interior ventitation from the smoking room
through other parts of the home, extinguishing procedures, fire resistant furniture both inside and outside the home and
fire extinguishers in the smoking rooms.

2a, DESCRIPTION OF VIOLATION

The home's designated smoking area contains two chairs with synthetic fabric coverings. Neither chair had labeling indicating fire
rasistant propadies.

3, PLAN OF CORRECTION {POC} (Attach pages as necessary, Kemember that you must sipn and date any alisched pages.)

Include steps fa correct the violation described above and sleps to provent a simitar vislation from ccouming again. I steps cannot ba complated
immediately, include dates by which the steps will be completed.

ge"f_ m C(’\-Q—-C( Page 14B

Repeat Viclation: No Bate(s} of Previous Violation{s):
Signature of Legal Entity Representative
{Required on EVERY Page) /Mﬂf/t.gﬂq @,wwza
Printed Name and Title of Legal Entity Rapresentative / /
Date S/19
[Required on EVERY Page) (V\a_r.&‘ a, @D\) 5554 { /
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approved as of __1/17/19 Plan of correction implementation status asof  1/17/19
(Date) Bt
[] Fully implemented
Partially implemented - Adequate Progress
The above plan of correction was approved by BAS D Partially Imptemented - Inadequate Progress
Initials
(nifate) [] Notimplemented
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Viclation Report: 33147 - 12/0672078 - McCloskey, Jason
PCH Name: ACADIAACQUISITION 5

1. REGULATION 55 Pa.Code §2600

2600.130(a) - A staff person who has successiully completed a Depariment-approved medications administration course
that includes the passing of the Department's performance-based competlency test within the past 2 years may administer
oral; topical; eye, nose and ear drop prescription medizations and epinephrine injections for insect bites or other allergies.

23. DESCRIPTION OF VIOLATION

The home did not perform a minimum of two Medication Administration Recard reviews for Staff person C during 2017, Thisisa
required element for the annuai medication training.

3. PLAN OF CORRECTION (POC) (Attach pages as necossary, Remember thay you must siga and date sny attached puges.)

Include steps lo comrect the viclalion describad above and steps o prevent a similar violation from ocourming again, If sleps cannol be compleled
immediately, include dates by which the sleps will be complelad.

€ CKJ’U‘YZ‘-Q)’\'&O? Pages 14A, 14B and 14E

Repeat Violation: No Date{s) of Previous Viofation(s):

Signature of Legal Entity Representative
{Required on EVERY Page) )z

Printed Name and Title of Legal Entity Reprosentative

{Required on EVERY Page) MM o @om See Date s / 3 / /G

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

The above plan of correction is approved as of ——l-f-f—%{-f-l-gm- Flan of comection implementation status asof  1/17/19
{Date) T

D Fully Implemented

[} Partialiy Implemented - Adequate Progress

The above plan of correction was approved by BAS [:} Pattially Implemented - Inadequate Progress
(nitals) D Not Implemanted
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Violation Report: 33147 - 12/06/2018 - McCloskey, Jason
PCH Name: ACADIAACQUISITION 5

1. REGULATION 55 Pa.Code §2600
2600.224(a} - A determination shall be made within 30 days prior to admission and documented on the Depariment's
preadmission screening form that the neads of the resident can be met by the services provided by the home,

2a. DESCRIPTION OF VIOLATION

The pre-admission scrzening form for Resident 1 daes not include a determination that the home can meet the sefvice needs of the
resident,

3. PLAN OF CORRECTION {FOC) (Autach pages as necessary. Remember that vou must sign and date any attached pages.)

Includs steps to correct the violation described above and sfeps to pravent a similzr viclation from occuming again. i sleps cannot be complated
immediately, includs dates by which the steps will be completed.

ngé’_ ajckz C)_,(,J Pages 14C and 14G

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

Slgnature of Legal Entity Representative
{Reguired on EVERY Page} : Z\Q\ LAA Aoyt

Printed Name and Title of Legal Entity Reprasentative Date
{Required on EVERY Page) Mﬁf‘ﬂ g & LSS a / } / q

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

The above pian of cormection is approved as of R VA AL I Plan of correction implementation status asof  1/17/19
{Date} ~Date)

[:] Fully Implemented
@ Partially lnpfemented - Adequale Progress

BAS
The above plan of corection was approved by D Fartially Implemented - Inadequate Progress

{Initials)
[T] Wotimplemented
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Violation Report: 33147 - 12/06/2018 - McCloskey, Jason
PCH Name: ACADIA ACQUISITION 5

1. REGULATION 55 Pa.Code §2600

2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment,

2a. DESCRIPTION OF VIOLATION
The initial assessment for Resident 1, admitted 8-1-18, was completed on 8-12-18.

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

Include staps to comrect the viclation described shove and steps o prevent a similar viofalion from occurring again. i sleps cannc! be completed
immadiately, include dales by which the steps will be completed,

e WM Pages 14C and 14G

Repeat Viclation: No Date(s} of Pravious Viofation(s}:
eaieson it AN She. /Spne o
A e — e Covasie |15 ],
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of .......l(’.'[.g;’;_)lgm Plan of correction implementation status as of  1/17/19

{Dale)
D Fully Implementad

@{ Pastially Implemented - Adequate Prograss
The above plan of corraction was approved by BAS I:] Partially implemented - Inadequate Progress

{Initials)
[[] notimplemented
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Viclatlon Report: 33147 - 12/08/2018 - McCloskey, Jason
PCH Name: ACADIAACQUISITION &

1. REGULATION 55 Pa.Code §2600
2600.252 - Each resident's record must include the following information: (1) through (26)

2a. DESCRIPTION OF VIOLATION
The records for Residents 1, 2 and 3 do not include information if the rasident has identifying marks.

3. PLAN OF CORRECTION [POC} (Auuch pages us necessury. Remember that vou must sign and date uny nt{uched pupes,)

Include sleps to comect the violation described above and sleps fo prevent a similer vistation from cccurting agein. If steps canno! be completed
immediatsly, include dates by which the steps will be complaled,

gaﬁ,e, &/’f‘l&, d{_g{ Pages 14C, 14H, 141 and 14]

Repeat Violation; No Date(s) of Previous Violation{s}):

Signature of Legal Entity Representative
{Reguired on EVERY Pana) /éﬁ@[/{,d: L\_{, @L;.MMI_.’JV-\

Printed Name and Title of Legal Entity Representative

{Required on EVERY Paga} MMSLA.\ B:)L)KQJER Bate { /} // 9

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

The abave plan of corection is approved as of M’{Jate) Pian of correction implementation status as of 1 fd rzat{e})ﬁ
D Fully implemanied
E{_}{ Partially Implemented - Adequate Progress
The above plan of correction was agproved by BA_S D Parlially Implementad - Inadequate Progress
(Initals) [ ] Notimplemented
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Marsha Bourassa
Acadia Acquisition 5
649/653 Patriot Drive
Lancaster PA 17602

January 11, 2019

RE: Acadia Acquisition 5, Inspection Report

To whom this may concern

Attached is the plan of correction for Acadia Acquisition 5 Certificate#f 331470 to address the
violations. Regulation 2600.26(a), Regulation 2600.63 (a}, Regulation 2600.65 {d), Regulation 2600.65 {f),
Regulation 2600.65 {g), Regulation 2600.132 (b), Regulation 2600.132 (d), Regulation 2600.132 (e},
Regulation 2600.144 (c} (1), Regulation 2600.180 (a}, Regulation 2600.224 (a), Regulation 2600.225 (a},
Regulation 2600.252

1. 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 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 31st,
reviewed in July of 2019, and scheduled for review every 6 months following. “*The
home's quality management plan will review all of the elements required by 2600.26h,
At a 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
Hicensing measurement instrument.

2. 2600.63(a), 2600.65(d), 2600.65(f) {g), 2600.190({a) Attached is a current copy of staff
person First Aid/CPR card. | have also included staff {A} competency test certificate of




Page 14 B of 14

completion. | have also included Acadia’s training log that has been revised tc assure ail
required trainings are being documented properly. The form includes dates of required
trainings, medication trainings, expiration dates, and persons responsible for trainings.
Immediately, the PCHA will review the trainings files for all current employees to
identify what employees have current training in first aid and certification in obstructed
airway techniques and CPR. Prior to implementing a staffing schedule, the PCHA will
review the schedule in comparison with the staff members training in CPR, First Aid, and
Obstructed airway techniques, to ensure proper staffing levels will be achieved. The
PCHA will review all documents during the hiring process to ensure all trainings are done
befare the staff member is cleared to perform direct care. The PCHA will also be
responsible to complete monthly audits on trainings and communicate with the staff
and DHS medication trainer to assure they have completed the Department-required
trainings. Immediately, staff Person {A) shall have a Medication Administration Record
review and a Medication Administration Observation performed by a certified trainer. A
subsequent Medication Administration Record review and a Medication Administration
Observation will be performed for this staff person within the next 4 month period. The

PCHA will immediately audit the trainings of the staff that perform medication
administration to ensure that all staff members with this job duty have the requisite
training. This audit shall be performed within 10 days of this plan. Staff member who
do not have the training required by the regulation will not perform medication
administration.

Regulation 132. (b}, (d) and (e} 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 29th, 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 quarterly basis to ensure 100% completion. Ali
residents will be evacuated to the designated meeting area within the designated
evacuation time. The PHCA will review the fire drill record the first working day after a
fire drill was held. (f it is found that all residents were not evacuated within the allotted
time, the administrator will investigate the reason{s) for the failed test and initiate steps
to address the problem. Anather drill wilt be held to review the efficacy of the
remedy. Documentation of the identified problem(s) and actions for remedy shall be
kept by the home for Department review. The PHCA will create a system to track
sleeping hour’s fire drills to ensure that a sleeping hour’s fire drill is performed every six
months,

2600.144(c) Attached is a receipt of the chairs purchased for the patio. The chairs that
were on the patio at the time of inspection were removed immediately. The chairs
were purchased on January 2, 2019 and placed in the smoking area of Acadia
Acquisition 5 on January 9, 2019. The PCHA will check daily to ensure the patio furniture
are in good repair and contain approved matarial.
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2600.224{z), 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 t¢ ensure alf 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 screening are completed in its
entirety going forward. To ensure practices align with DHS requirements to avoid this
violation this process will be audited monthly by the PCHA and residence assistant for
errors. Education and training will be provided to personnel invelved in the intake and
admission processes, including intake coordinator, case manager, as well as PCHA of
other sites in consideration of internal acquisition transfers.

2600.252 Attached | have included the form that our factity 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 an 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.

Please let me know if you need further information about this form.

Best Regards,

iviarsha Bourassa, PCHA
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Quality Management Plan Date 1/3/2019

Acadia Acquisition 5 (Greenfield)

Persons invoived with Plan: Residential Director, Night Shift Superviser, Site
Administrators/Supervisors, NRA supervisor/DHS specialist

Discuszed Agenda

GF: Staff training: The 2019 projected staff training schedule was distribuled.

» The 2019 projected in-service training is posted at the slie. There will be a month
by month schedule that will be posted each month of actually offered trainings.

s  Madication Recerlification will be sel up for by DHS train the trainer staff &
scheduled with staff lo recerlify each month as they are due, See Medication
Recenrtification schedule

« American Heari courses & reviews are scheduted for each month as they are due
for staff. See American Hearl Recertification schedule.

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

+ Thereis a stalf fracking guide to keep up with alf annual staff trainings.

» Any additional staff required trainings will corne out on the month to month
schedule,

« Thereis an annual review on Mandate Reporting offerad,

Client complaint: There Is no reported client complaint at this point in time for the

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

The company policy for and eamplaint form should always be posled and availabie.

Family counsaling: The whole trealment team of each parlicular clignt mzets

throughout the year to discuss client and family member's needs and client prograss.

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

chienl's case manager and available {o all individual clients. As well as a copy going lo

the client's designated person.

See altached and/or posted Is violation report summary and plans of corraction.

{where applicable) Thare wera no violalions in the last two years af Acadia Acquisition

8.

RHeportable incidents and conditions reporting proceduras: Al reportable

incidents should be reported to the stale within 24 hours of the incident. Follow up on

exira training should take place where needed and with all pariies Involved. Record of
all reportable incidents should be part of the client's records.

See reportable incidants and conditions reporting procedures in P&P as well as

Regulation 16b-f.

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

Number DHS incident reports Per time period selected.
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ACADIA Training Record

Name: Training record for the year of:
Lengthof Certificate  Siaff
Date Source Content Course {?) Initials
. Discussed fire safety and staff .
ex.| 1/1/20086 Group training responsibilifies. 45 mins, no
REQUIRED TRAININGS (2600.65 1.g6)
Fire Safety Expert (orf .. ) .
1 trained staff) Fire Safety - By a Fire Safety Expert
Emergency Preparedness
2 Safety Member Procedures
3 Local Ombudsman Resident Rights
Older Adult Protective Service Act

4 Local Ombudsman | 35 p.s. §§ 10225.101-10225.6102)

5 Red Cross Instructor Falls and Accident Prevention

6 RN/trained Med Instr.|Med Self-Administration Training

7 S.Supervisors/Admin.|Pre-admis Screens,RASP,Med Forms

8 RN or Trained staff |Dementia & Cog impairments Education

g Company RN Infection Control & Health Care Needs

10 RN orO.T. Dept. Personal Care Service Needs for clients

11 Cert Mandt Trainer |Safe Management Techniques

Serving New Population Groups
12 . ;
{if applicable)
Mental liness/Mental Retardation
13 . .
Care 5|f aeehcab!e}

14 ALL OTH OMPANY ININGS

15 lan Wirls American heart CPR/First Aide training

16 Med Trainier/Practicul Annual Mediction Training

17 Med Trainier/Practicu Quartly MAR review

18 Med Trainier/Practicu(6 Month MAR review and Med Pass

19 Med Trainier/Practicu|Quartly MAR review

20

/é@/&.‘skq é}W

/819
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lanuary 2, 2019

Bureau of Human Services Licensing
Central Region

625 Forster Street, Room 631
Harrisburg, PA 17120

RE: Acadia Acquisition 5, Inspection Report

To whom it may concern,

This letter is to address our plan of correction regarding the violation far 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 drills will be scheduled one year from the last completed date. This is with the
understanding that thers is 2 15-day grace period if for some reason we are not ahle to complete the
drill on the date scheduled. This document has not been signed at this time due to the holidays. lan
Wirls, DHS Compliance Specialist for Acadia, inc., will be meeting with [ NEEllon January 25* 1o
have the above mentioned agreement signed. We have also attached the businass card of GG
along with this letter, listing his credentials.

Thank you,

lan Wirls, DHS Compliance Specialist
Acadia, Inc.

//@%J/L?@//? q
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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:

Q Pre-admission screening dated and signed

1 DME dated and signed

U Resident information all boxes completed (Part )

U Assessment and Support Plan Information completed (Part Il - i)

U Summary and Determination completed (Part V)

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

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

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

RASP should be filed once everything is completed.

Client's name Date of jast RASP

PCHA/Site Supervisor Assistant Site Supervisor

Revised 12/28/18
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Acadia Acquisition 5
114/1104 Bentley Ridge Blvd
Lancaster PA 17603

January 2, 2019

To whom this may concern

Attached I have included the form that our facility will include in our residents file,
which includes a description of the clients “identifying marks, which will address woiaticn
2600 252, The PCHA's will work with nursing to properly complete this form for each client in
the residence.

Piease let me know if you need further information about this form.

Bast Regards,

Marsha Bourassa, PCHA
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ADMISSION NURSING ASSESSMENT

N STATUS UPON ADMISSION
: Admission Notes - ' e e Allargles

. a.nm.
Date of admission | | Time p.m| Meds
Transported by
Accompanied by Food
Age Sex Weight Height: Ft. In.
Vitals: T P {0 Reg Qireg) R aP / Other

am. .
Attending physician notified? O No O Yes, datatime___ [ | Py Skin Condition 3
/ / Using the diagrams provided, indicate gl

Diagnosis: Data lasi chest x-ray or PPD body marks such as old/recent scars (sur-

gical and other), bruises, discoloratlons,
, Pressure ucers, or questionable
markings. Indicate siza, dapth in cms), color

{As described by resident/representativa)

Frequency: and dralnage.
Q No pain O Bally, but nat COMMENTS:
O Less than daily constant
Q Constant
Location:
Intensity:
Q No pain 0 Severe pain
0 Mild paln 0 Hemibla pain SPECIAL TREATMENTS & PROCEDURES:

0 Distressing pain O E.w!cruciatlng
pain

Pain an admission: -

No QY be e
3 No es, describe______
- I T
ME 01 Sas Pressure Licer Record

: CURRENT STATUS
General Skin Condition

Physical Status (describa if appiicable othsrwise indicats NA} -

Check all that apply. Paralysls/parssis-site, degrea
O Reddened 0O Pale Q Jaundiced Contracture(s}-site, degree

3 Cyanotic O Aghen Cangenital anomalles
ODry QMoist DOy QWam [ Cold | Prosthes!s:
0 Edema, sita Other _

Functional Status: R - -

TRANSFERS-ABLE TO TRANSFER AMBULATION-ABLE TO AMBULATE SUPFORTIVE DEVICES USED:;

O Independantly I independentty O Elastic hose Q Footboard

— | 91 person assist 01 person assist O Bed cradle 0 Air mattrass
"1 Q2 person assist Q 2 parson assist 0 Shespskin 2 Eggerate

Q Total assist Q Witk device OHand rolls O Siing O Trapezs

WEIGHT BEARING-ABLE TO BEAR Type Q Cther
- Q Full weignt O Whealchair only
O Partial waight Q Whaslchalr/propels salf O Other
O Non-welght bearing 0 Bedrest
-Drug Therapy

DRUG DOSE/FREQUENCY ! DRUG DOSE/FREQUENCY
NAME-Last Firsl Viddle Record N, RoomyBed
CRA-THH © (052 RGOS, Do Loaes, 1 50306 (000H 2472343 oo Drvplam.com ADMISSION NURSING ASSESSMENT

m SLJ‘ KD\M- O Cantinued on Reverse
' 1/32/19
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Haaring Right A & L.| Communlcation
Adaquats Adequate Q Clear
Adaguate w/aid Adegquate w/glasses QO Aphasic O Dysphasic
Poor Foor Language(s) Spoken:
Deaf Biind — .
Oral Assessment Eating/Nutrition
Complete oral cavity exam: U Yes QD No [0 Depandent Qlindependent 03 Needs assist ) Foed bkes

i yas, condition .

O Dysphagic; reason

Own testl: TOYes ONo Q Adaptive equipment {specify} Food distkes

if yas, condition
Dentures: Uppar Q Comp QO Part Type/cansistency of diet Bev. praference

Lowar i Comp Q Part HS snack preferrad: O Yes O No

Do dentures fit?7 T1Yes QNo
Sieep Pattems Bathing/Cral Hyg.  ilndep.|Assist] Dep, General Grooming _ lindep.iAssist Dep.
Usual bed time am.J/p.m. | Tub Shave
Usual arlsing time amJp.m. | Shawer Grooming
Usyal nap time a.mJ/p.m. | Bed bath Dragsing
Other Oral hygisna Shampoo

Psychosacial Functioning

FAMILY RELATIONSHIPS:

Members vish {frequency) —————— O Noisy O Friendly C Cooperative O Lethargic O

WHICH WORDS BEST DESCRIBE RESIDENT? [ Alet UAngry QFearful

0 Non-questioning O Combativa

Closes! relationship with

0 Hyparactive 0

ANSWERS QUESTIONS: L Readily 0 Belunctantly © Inappropriately
MOOD: 01 Passive [ Depressed O Elated QU Quist U Secure
[} Questioning U Talkative O Homesick ©Q Wanders mentally

CRIENTED: QYes 0 No,ifNo,

OISORIENTED TO: O Tima O Place
CX Person

RESIDENT GIVEN EXPLANATION OF/OR INVOLVED IN PLAN OF CARE? O Yas ONo

AESIDENT ORIENTED TO FACILITY? QO Calllight QBathreern O Meaitime €1 Activitles

MOTIVATION: TiGoed CiFair O Poor

COMPREHENSION: 0QSlow O Quick O Unable to undarstand

PERSONAL HABITS: Smokes? 0 Yes [3No Uses alcohei? [1Yes UNo

Bowail and Bladder Evaluation

Uses: O Todet O Urinal O Bedpan O Bedside commoda
BOWEL HABITS: Continent? [iYas O No  Constipated? U Yes € Ne
Epemas uysed? ¥es O No  Last bowel movemant

Laxative used? T Yes ONo
am./pem,

BLADDER HABITS: Continent? 1Yas LiNo  [ribbles? QO Yes O No Catheter? O Yes, type QMo
Urine color Consistency Time last volding am/p.m.
Restorative Programs Indicated Therapy Indicated -

Based on the foregoing assessment, check all that apply. Ol Physical

0 AOM ) Drassing/groaming training & skilf practice 03 Occupational

) Spiint or brace assistance 1 Eating/swallowing Iraining & skiif practice Q Speech
01 Bed mohility training & skilf practice £) Appliance/prosthesis training & skill practice Gomments:
23 Transfar ralning & skiil practice ) Communication training & sidl practice
£} Walking training & skill practice {3 Scheduled toliating

3 Bladder retraining

Comments:

Completed by:

SignaturefTitla Date
RAME-Las First Midula Atending Physician

Reened Mo, l NoonyBed

ADMISSION NURSING ASSESSMENT

i "l

i ——

e Roprer?
1/2]17






