pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This ceriificate is hereby granted fo MILLCREEK MANOR —
To operate _PARKSIDE SUITES/PARKSIDE AT NORTH EAST

MAME OF FAGILITY OR AGENCY

Located at _2 GIBSON STREET, NORTH EAST, PA 16428

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE.

To provide .Personal Care Homes

TYPE QF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 52
or the maximurn capacity permitted by the Certificate of Occupancy, whichever is smaller.

(MAXIMEUM CAPACITY}

Restrictions:

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

55 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remair: in effect from _November 3. 2015 until _November 3,
uniess sooner revoked for non-compliance with applicable laws and regulations.

No: 446560

Thrtan s F A atesonn

1SEUING OFFICER

NOTE: This certificate is issued for the above sile(s) only and is not transferabie
and shouid be posted in a conspicuous place in the facility. HS 628 —- 12/14




'pennsylvania

DEPARTMENT OF HUMAN SERVICES

MOV § 3 2015

Ms. Melanie Titzel, Director of Operations
Millcreek Manor

5535 Peach Street

Erie, Pennsylvania 16509

RE: Parkside Suites/Parkside at North East
2 Gibson Street
North East, Pennsylvania 16428
License #: 446560

Dear Ms. Titzel:

As a result of the Department of Human Services’ licensing inspection on
August 19, 2015 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

All violations specified on the enclosed 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

ML 4 %&,
Matthew J. Jones
Director/w

Enclosures
License
License Inspection Summary

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




PERSONAL CARE HOMES - 85 Pa.Code Chapter 2600

VIOLATION REPORT

Page 10of 2

PCH Name: PARKSIDE SUITES PARKSIDE AT NORTH EAST

License Number: 44654

Address: 2 GIBSON STREET, NORTH RAST, PA 16428

County: Erie

Administrator: Ashely Parmenter

Region; WEST

Legal Entity Name: MILLCREEK MANOR

Legal Entlly Address: 5535 PEACH STREET, ERIE, PA 16509

Certificate(s) of Qccupancy
C2-A2-DO
101871988
Comim. of Ba Dept. L&f

T

”.‘"n ‘J‘\p‘\' :

ol C et s
IR 1 LT

e Sorvicas Licensing

Staffing Hours
Resident Support; O

Total Daily Staff; 14

Waking Staff: 1°

Type of Inspection; Full

BHA Docket Number:

Notice; Unannounced

Reason(s) for Inspection(s}
Provisional

On-Site Inspections Dates and Department Representatives On-Site
0871920715 Hultquist, Cliff; Breuer, Patricia

Off-Site Inspection Dates and Inspsctors, it Applicable

Qther Details
Partial or Fuh Triggers: N/A

Random Indicators: NfA

Resident Demcgraphic Data as of Inspection Dates

Licensad Capacity! 52
Number of Residents Served: 14
Secured Dementla Gare Unit in Home: No

Area:

Secured Dementia Unit Capacity, if Applicable:

Muymber of Residents Served in Secured Dementia Care Unit,

if applicable:
Mumber of Current Hespice Residents: |

Number of Hosplce Residents In past year

1

Number of Residents who:

Have Mental lliness: 3

Have a Kobility Need:

Have a Physical Disability: 0

Receive Supplemental Security Income: G

Are 60 Years of Age or Qlder; 13

Have an Intellectual Disabliity: 1
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Yiolation Report: 44656 - 08/19/2015 - Huliquist, CIiff N
PCH Name; PARKSIDE SUITES PARKSIDE AT NORTH EAST S TMEHRET I N LR R W o LY

1 B A RETE A A IR IR 111 1V

1. REGULATION §5 Pa,Code §2800
2600.187(b) - The information in § 2600 187{a)(13) and § 2600 187{a)(14) shall be recorded at the time the medication is
admmistered.

2a, DESCRIPTION OF VIOLATION

Resident #* s Augusl 2018 medication administraticn record (MAR) does not include intials of the staff person administaring the
foliowing prescribed medications at 8:00 p.m. or BM8/6:

- MAPAP - 325mg lablet

- Namenda - 10mg tablet

- Minocycline - 50mg tablet

- Naproxen Sodium - 220mg tablet

Resident #2's August 2015 MAR does nof include initials of the staff person administering the 8:C0 p.m. dose of Mintazepine - 15mg on
841047 5.

3. PLAN OF CORRECTION {POC) (Attach pages as novessary, Remember that you must sign and date any attached pagcs.)
include steps o corect the violation descnbed above and steps to prevent a similer viclation from occurring again. if steps sannot be comploled
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Repeat Violation: No Bate(s) of Previous Violation(s):

Signature of Legal Entity Representati

v
{Required on EVERY Page) A Z)ML@MHA% g1 ,@if
ALl i o e

Printed Name and Title of Legat Eplity Repre tive i
[Required on EVERY Page) %\h\w At );';\ifw@ {H‘Pr | L\ON Date /O/O{//f)
DEFARTMENT USEkONLY - HOMES MAY NCT WRITE BELOW THIS LINE! |
The above plan of correction is approved as of —/Dr—égf;;l-g—— Plan of coTeclion imp ementatizn status as of “L%i’ 3
B T Date!

I—__] Fully Implemented
m’ Partially Implemented - Adsguate Pragress S

The above olan of correction was approved by g]mg E] Partially impiemented - Inadequate Progress
(tnitials}

[ 1 Not Implernented
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n s Page 2A0f2
Violation Report: 44656 - 087/19/2015 - Heliquist, CHff JUT U 6Ty
PGH Name: PARKSIDE SUITES PARKSIDE AT NORTH EAST e
ool ACarondT |v.:.“h o E

1. REGULATION 55 Pa.Code §2600
2600.187(») - The information in § 2600 187(a){13) and § 2600.187(a)( 1‘;_,&%“?%%%@;0% al‘i 1mqu‘ia medication is
administered.

2a. DESCRIPTION OF VIQLATION

Resident #1's August 2015 medicalion administration record (MAR) does not include initials of the staff persen administering fhe
following prescnbem medications &t 8:00 p.m. on 8/18/45:

- MAPAP - 325mg table:

- Namenda - 10mg tablet

- Minccyctine - 50mg tablet

- Naproxen Sodium - 220mg fabiet

Resident #2's August 2015 MAR does nol include initials of the staff person adminisiering the 8.00 p.m. dose of Mirazapine - 15mg on
81015,

3. PLAN OF CORRECTION {POC) (Alach pages a3 necossary. Rememnber shat you musi sign and datz any atached pages.)

fnelude steps io correat the violation deseribod abave apd steps 10 preven! a similar viclation from aocuning sgain i sleps canno! be completed
immadiately, include cafes by which the sleps wif be cempleted.

Immediately - The administrator or designated staff person qualified to administer medications will monitor the
administration of resident medication at least weekly t¢ ensure all medication administration documentation is
completed at the time of administration, R D,\a\“ﬁ

\

Within 30 days of receipt of the plan of correction, all staff persons gualified to administer medications will be
educated cn the proper progcedures for medication administration, to include documentation of medication
administration at the time of administration. R w*‘“‘)

Repeat Violation: No Date(s} of Previocus Violation(s):

Signature of Legal Entity Representatl
(Required on EVERY Page) /7}} fﬂ!” et G { ‘Qb !

Printed Name and Title of Legal ity Repre ative 5
{Required on EVERY Page} &9{\\&4 Bf\ﬂ’ﬂ@ ﬂ#@r LQN ate /O/ f//6

DEPARTMENT USE ONLY HOWES MAY NOT WRITE BELOW THIS LINE!

Ine above plan of correclion is approved as of BT Plan of correction impiementation stalus as of
- {Date]

1 Fully Implementad
EI Parizly lmplemented - Adecuate Progress
The above plan of correction was approved by D Partially imp.emented - Inadeguate Progress

{Initials)
D Not tmplemenied






