pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted o MILLCREEK MANOR S—
To operate_ REGENCY SUITES/REGENCY AT SOUTH SHORE

NAME OF FACILITY OR AGENCY

Located at _322 WASHINGTON PLACE, ERIE, PA 16505

{COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELUITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _April 15, 2015 until October 13,
unless socner revoked for non-compliance with applicable laws and regulations.

No: 446571

ot E A oterom

ISSUING GFFICER

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuious place in the faciity. HS 628 —~ 12114




DEPARTMENT OF HUMAN SERVICES

APRT O 2015

Ms. Melanie Titzel, Director of Operations
Millcreek Manor

5515 Peach Street

Erie, Pennsylvania 16509

RE: Regency Suites/The Regency at South Shore
322 Washington Place
Erie, Pennsylvania 16505
License #: 446571

Dear Ms. Titzel:

As a result of the Department of Human Services' licensing inspection on
March 10, 2015 of the above facility, we have found that your facility is in substantial
compliance with the regulations, set forth in 55 Pa.Code Ch. 2600 (relating to Personal
Care Homes), that can be adequately assessed at this time. The licensing inspector
was unable to complete a full inspection because this is a new legal entity operating the
home.

During the inspection, violations on the enclosed License Inspection Summary
were found. All violations specified on the License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your PROVISIONAL license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

Sincerely,

\jﬁj& WW Q&S\A_ﬁﬁj O
Matthew J. Jones /Oﬁg
Director

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing )
625 Forster Street. Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 1 of 5
PGH Name: REGENCY AT SOUTH SHORE-RECENCY SUITES Licange Number: 44657
Addrese: 322 WASHINGTON PLACE, ERIE, PA 18505 County: Erie
Administrator: Patly Kirk Reglon: WEST

Legal Entity Name: MILLCREEK MANOR

Legal Entity Address: 5515 PEACH STREET, ERIE, PA 16509

Cerilficate(s} of Qocupancy
c-zipP
© {4/0B/1993
Lé&i

Staffing Hours
Res[dent Support: 0 Total Daily Btaff: 34 Waking Staff: 28

Type of Inspaction: Parfial BHA Docket Number; Nollce: Unanncunced

Reason(s) for Inspection(s)
Change Legal Entity

Qn-Site Inspections Dates and Department Representatives On-Site
031102015 Georgoulls, Karen

Off-Site Inspection Dates and Inspectors, if Applicablo

Cther Details
Partial or Full Triggers: Random [ndlcators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 70 Number of Residents who:
Number of Residants Served: 34 Recelve Supplemental Security Income: U
Sacured Damantia Care Unit In Home: No Are 60 Years ¢f Age or Older; 34
Area: Havo Mental {Hness: O
Secured Dementia Unlt Capac'ty, if Applicable: Have an Intellectual Disabliity:
Number of Residents Ssrved in Secured Dementia Care Unlt, Have a Mobillty Need: O
if appllcable:

Have a Physical Disability;

Number of Current Hospice Restdents: 1
Number of Hosplce Restdents In past year: O




Page Zof 5

Violation Repari: 44857 - D3/10/2015 - Georgoulis, Karen
PCH Name: REGENCY AT SQUTH SHORE-RECENCY SUITES

4. REGULATION 56 Pa,Code §2600
2600.89(b) - Hot water temperature in areas accessible to the resident may nol exceed 120°F.

2a, DESCRIPTION OF VIOLATION
AL 10013 a.m., the hot water temperature In the recreation center common bathroom sink measured 123.9° Fahrenheit,

3, PLAN OF CORRECTION {POC) (Attach pages &s necessary. Remember that you must sigh and date any attached pages.)
taclude steps tu comect e violation desciibed above and steps to prevent & similar violotion from occurming again. if steps cannot be compleled

immediately, include dates by which the steps will be completed, /
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Immediately - The administrator or designated staff person will mani
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Repe;t Violation: No Date(s) of Previous Violation(s):

%7

o —
Signature of Legal Entity Represent
(Required on EVERY, Page} W///"

Piinted Name and Title of L@E&: Enilty Representative

{Required on EVERY Page) 7)<z / Ly /T 777224 /ﬁf) Data (//4//5

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

The above plan of correction Is approved as of - (ZD‘ tZ Jj Plan of correction implemantation status as of 4{ -]
ale _._Z?i
{Dale)

Fully Imptermented
Padtially Implemented - Adequale Progress S/
The above plan of correction was approved by D Partially Implemented - Inadequate Progress

Inftials
( ) D Not Implemented




Violation Report: 44657 - 03M10/2676 - Georgoulis, Karen
PCH Name! REGENCY AT §QUTH SHORE-RECENCY SUITES

1. REGUILAYION 55 Pa.Code §2600

2600.105(g}(1) - To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes tiryers afier
each usa. '

2a, DESCRIPTION OF VIOLATION
There was an accumtalion of approximately 1/8” layer of lint in the Int trap of the dryer on the right in the first Tloor laundry room.

3. PLAN OF CORRECTION {POC) (Atwach pages as necessary. Remember that you musk sign snd date any atlached pages.)

Inciude steps fo comect the violation described above and sieps to preven! a similar violation from otcurring again. if sleps cannot be compleled
immedialely, include dales by which the steps will be completed.
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A designated staff person will check all lint traps and drums of all clothes dryers at least daily to ensure there is no
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Repeat Viclation: No 'ruate(s) of Previous Violatlon(s); 7
Signature of Legal Entity Representativ
irgd on EVERY Pa %—- ﬂ‘f—'w
—_

Printed Name and Title of Legal Entity Representailve

{Reguired gn EVERY Page) mgd e /S 7 7?(! Date L//,:/// S-ff#

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

The above plan of vorredtion’s approvedas of 4715 (D'ate) Plan of correclion implementation status as of 4/ <7 - /5
’ {Dale)

[(] Fully lmplemenied
Partially Implemented - Adequate Progress P
The alove plan of correction was approved by 2 D Partially Implemented - Inadequate Progress
Initiais} D Not Implemented

PageSofS
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Violation Report: 44667 - 037T0/2015 - Georgoulls, Karen
FPCH Name: REGENCY AT SOUTH SHORE-RECENCY SUITES
1. REGULATION 55 Pa.Code §2600

2600.131(f) - Fire extingulshers shali be Inspected and approved annually by a fire safely expeit. The date of the
inspeciion shall be on the extinguisher.

2z, DESCRIPTION OF VIOLATION

The fire extingulsher localed in the rear designated smoking erea did not have an inspection tag indlicating it was inspecied o service
by a fire safety expsri,

3. PLAN OF CORRECTION {ROC) (Attach pages as nccessary. Remember that you rust sign and date any atlached pages.)

Includs staps to correct the viclalfon described above and steps fo prevent a simifer violation fom occuring again. #f steps canno! be complated
immedielely, inciude dates by which the steps will be compleled.
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Repoat Violation: No Dale(s) of Pravlous.Vielation(s}):

Slgnature of Legal Entity Representativ %%’“/
{Reguired op EVERY Paga) e e
Printed Name and Title ?ﬁ@al Entily Repreaentative

(Required on EVERY Pae) Y = / 42 sy S Iy Data W‘://\{j
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carreclion Is approved as of MLS—— Plan of correction Implementation stalus as of ﬂ . 7'/ 5
’ ale

(Date)
@ Fully Implemented §@
Ij ‘Parilally implemented - Adecusts Progross .

The above plan of correction was approved by %QL__ |:] Parlially implemented - Inadeguate Progress
Iniials)
; ]:j Not Implemented
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Violation Report: 44657 - 63/10/2015~ Georgoulls, Karen
PCH Name: REGENCY AT SOUTH SHORE-RECENCY SUITES

1. REGULATION &5 Pa.Code §2500

2600.132(h) - Residents shall evacuate to a designated meeting place away from the building or within the fire-safe area
during each fire drill,

2a, DESCRIPTION OF VIOLATION

Reasident #1 did not evacuale {o a fire safe area or designated mesting place away from the building during the fire drilt conducied at
10:14 a.m. ont AM0/16,

o

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

Inelicde steps o corect ihe violalion desqrived above and steps to prevent a simllar violation from occuing agsin. If staps camol bo compieled
immodiately, Include dates by rhich the steps will o completed.
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Repeat Viclatlon: No Date(s) of Previous Viclation(s): .

Signature of Legal Entity Represc W,/
{Regulred on EVERY Pace)

-

Printed Name and Title of Legal Entity Representative
Date
Reaed nEVERYPasel /N T AN 2T TP TZ S 4/ & //5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ML Pian of correction implementation stalus as of 7 . 5
(Date) T
Fully mplemented
Partially [mplemgnted - Adoquate Progress S4
The above ptan of correction was approved by glm |:| Partially Implamented - Inadequate Progress
{Inifals)
I:] Not Implemented






