pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted (o MILLCREEK MANOR —
To operate PARKSIDE SUITES/PARKSIDE AT NORTH EAST

MAME OF FACILITY OR AGENCY

Located at _2 GIBSON STREET, NORTH EAST, PA_16428

(CONMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELUITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELUITE 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 _Aprit 15, 2015 until _QOctober 15,
unless socner revoked for non-compliance with applicable taws and regulations.

No: 446561

bt E Aot

|SSUING OFFICER

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.

HS 628 - 12/14




W pennsylvania

8
| DEPARTMENT OF HUMAN SERVICES

APRT & 201%

Ms. Melanie Titzel, Director of Operations
Milicreek Manor

5515 Peach Street

Erie, Pennsylvania 16509

RE: Parkside Suites/Parkside at North East
2 Gibson Street
North East, Pennsylvania 16428
License #: 446561

Dear Ms. Titzel:

As a result of the Department of Human Services’ licensing inspection on
March 11, 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,

ML DL/ o
Matthew J. Jones ’}‘é
Director

Enclosures
License
License Inspection Summary

Burgau of Human Senvicas Licensing
625 Farster Street, Roorn 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www . dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3
PCH Name: PARKSIDE AT NORTH EAST/ PARKSIDE SUTES Livense Number: 44656
Address: 2 GIBSON STREET, NORTH EAST, PA 18428 County: Erie
Admintstrator; ASHLEY PARMENTAR Region: WEST

Legal Entlity Hame: MILLCREEK MANOR

Legal Entity Address: 5515 PEACH STREET, ERIE, PA 18509

Cortificata{g) of Oceupancy
CA-AZ-DO
10/18M1488%
L&l

Staffing Hours
Resldent Support: O Yofal Dally Staff; 14 Waoking Stath: 11

Type of inspection: Partial BHA Docket Number: Notica: Unannounced

Reason(s} lor Inspectlonis)
Change Legal Enlity

On-Site Inspactions Dates and Depaviment Representatives On-Slte
03/11/2015: Georgoulls, Karen

Off-Site Inspection Dates amd Inspoctors, if Applicable

Qther Detalls
Partiat or Full Triggers: Random Indicators:

Resident Demographie Data as of Inspection Datss
Licenssd Capacily: 52 Number of Resldents who:
Numbsr of Resldents Served: 14 Recelve Supplemental Sequrify lncome: 0
Secured Dementia Gare Unit in Home: No Ara 80 Years of Age or Clder; 13
Aroa; Have Mental liness: 0
Bocured Dementia Unit Capacity, 1 Applicabls: Have an Inteftecivat DisabMiy: 4
Number of Restdents Served in 8ecured Demanila Care Unlk, Have a Mobility Need: G
if applioatde:

Hava a Physical Disabiity: O

Numher of Current Hospics Residants: 0
Number of Hospice Residents in past year: 1




page 2 of 3

Viciation Report: 44656 - GEFA015 - Georgoulls, Karen

pCH Name: PARKSIDE AT NORTH EAST/ PARKSIDE SUITES

28G0.86(b) - A bathroom {hat doas nol have an operable, outside window shall be equipped with an exhaust {an for
ventilation.

1. REGULATION 55 Pa.Code §2600 T

2a. DESCRIPTION OF VIOLATION
There is no window, exhaust fan or any other menans of ventiiation i the 3rd fiaer activily room commien bathroom.

3, PLAN OF CORRECTION (POCY {Attach pagss as neGyssary, Remeniber that you must sign and date any aitached pages.)
Inciude steps to coredt the violalfon described above and steps to prevent a simiter viofation from poousring egain. 1¥ stops cannol e compiatad
mmadiately, Inciute dales by whkch the slops wif bo complatod,
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Repeat Violation: No Date{s) of Previous vielation{s):

8I ture of 3-8 Entl 5 V
R g O o o AFLH1 (€ 77775

Printed Name and Title of Legal Enlty Raprasenta
{Required on EVERY Pagel )}

(| 42/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

Tha above plen of correction is approved as of A '.(05;‘;4)5 Pran of correction kmplementation status as of 4 7 /;
(Dateﬁ-
D Fully Implamented

Eﬂ Partiafy Implemented - Adequate Progress <4
The above plan of cormsction was approved by AW [] Pertiafy Inplementod - Inadequate Progress

Inftials]
. (RS} ] [ ot mplementes




Page 3 of 3

Violation Report: 44856 - 031172015 - Georgoutis, Raren
PCH Name: PARKSIDE AT HORTH EAST/ PARKSIDE SUITES

1. REGULATION 55 Pa.Code §2600
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept st or beiow O°F.
Thermometers are requlred In refrigerators and freezers.

2a, DESCRIPTION OF VIOLATION .
AL 9:62 a.m, the tempsiature In the large stainiess stael triple door freezer in the Kitchen measwed 6° Fahrenhait,
At 2:10 p.mi. the temperature measured 8° Fahrenhelt,

3. PLAN OF CORRECTION (POC) (Atach pages as necessary. Remember that you must sign and date any aached pages.)

inchedo stopa te cormoct the vialation desorihed above and sleps to pravenl g simifar viofalion fom ocuning again. I staps cannol be comploted
immediately, fnclude datas by which the steps will be compisled.
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Immediately — A designated staff person will check thermometers daily in each refrigerator and freezer to ensure all
food requiring refrigeration is stored at or below 40° Fahrenheit and frozen food is stored at or bekow 0° Fahrenheit,

oA

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

Signature of Lagal Entity Representafi
aqul ERY Pago e T —

Printed Name and Titlo of Legal Entily Representative

(Required on EVERY Page} D o fFn & T iZZ L Pate 52{/ :Q«/Q

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

PR
The above plan of correction Is approved as of i%al#. Plan of correction implamentation status as of ¢} g -5
- ate

[[] Fullyimplemented
E@ Partially Impiemented - Adequate Progress <7,
The above plan of corection was approved by D Partiafty Inplemented - inadequate Progress

Initiats
¢ ! D Mot Implemanted






