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DEPARTMENT OF HUMAN SERVICES
teB 2 3 W01

Ms. Melanie Titzel, Director of Operations
Milicreek Manor

5515 Peach Street

Erie, Pennsylvania 16509

RE: Regency Suites/Regency at South Shore
322 Washington Place
Erie, Pennsylvania 16506
License #: 446570

Dear Ms. Titzel;

As a result of the Department of Human Services’ annual licensing inspection on
September 27, 2016 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.

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 ali 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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
525 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 10

PCH Nams: REGENCY SUITES REGENCY AT SBOUTH SHORE

Ligense Number: 44857

Address: 322 WASHINGTON PLACE, ERIE, PA 16505

County: Erie

Adminisirator: Patly Kirk

Reglon: WEST

Legal Entity Name: MILLCREEK MANOR
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Legal Entity Address: 5515 PEACH STREET, ERIE, PA 16509

Certificate(s) of Occupancy
c-2LP
04/08/1983
Labor & industry
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Staffing Hours .
Resident Support: 0 Total Dalty Staff: 41

Waking Staff; 31

" Type of Inspection: Full BHA Docket Numbar:

Notice: Unanncunced

Reason(s) for Inspection(s}
Renewal

On-Site Inspections Dates and Depariment Representatives On-Sile
09/27/2018: Daarr, Alicia; Georgoulis, Karen

Off-Site inspaction Dates and Inspectors, if Applicable

Other Details

Partlal or Fuli Triggers: Random Indicators;

Resident Demographic Data as of Inspection Dates

Licensad Capacity: 70 : Number of Residenis who:

Number of Residents Sarved: 41

Secured Demantia Care Unit In Home: No
Area:

Secured Damentia Unit Capaclty, if Applicable:

Number of Residents Served In Secured Dementta Care Unit,
if applicable:

Number of Current Hospice Residents: §

Number of Hospice Residents in past year: 1

Recalve Supplemental Security income:

Are 60 Years of Age or Older

Have Mental llness: 0

1 40

Have an Intellectuat Disabliity: 0

Have a Mobility Need: 0

Have a Physlcal Disabiity: O
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Violation Report: 44657 - 09/27/2018 - Daerr, Alicia WEST REGION FHELD OFFICE
PCH Name: REGENCY SUITES REGENCY AT SOUTH SHORE Human Samvicos Licansian

1. REGULATION &5 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 training.

(2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment (oo,
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 immability, such as
prevantion of decubitus ulcers, incontinence, malnultrition and dehydration,

(6) Personal care service needs of the resident.

(6) Safe management techniques.

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

2a, DESCRIPTION OF VIOLATION
The home's staff training year Is 1/1-12/31.

Direct care staff parson A, hired onl}o4, and direct care staff person B, hired 0-14. did not recaive {raining on medication
self-administration or Instruction on meeting the needs of the residents as described inthe preadmission screening form, assessment
tool, medical evaluation and suppor plan during the 2015 training year,

4. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo correc! tho violalion described above and steps lo provent a simiar violation from occurring agaln. If sleps cannal be completed
immadiately, include dates by which the steps will be completed.

Staff person A and staff person B were trained on medication self-administering
and instruction on meeting the needs of the residents as described in the
preadmission screening form, assessment took, medical evaluation and support
plan on 10-19-2016 (see attached certificates).

All staff will be trained annually by the nursing coordinator on medication self-
administering and Instructions on meeting the needs of the residents (see
attached staff training signature form.)

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

Signature of Legal Entity Representative LA
{Requlired on EVERY Page) \ :

4
Printed Name and Title of Legal Entity Repreanta!ive # T
(Required on EVERY Page) (Pf{ '{w ( "t (L—' pate ||/ /O / { G

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

The above plan of correction is approved as of d2/03/es. Plan of correction implementaiic;n status as of 72/7
(Dals) —--—-ﬁﬁ-(é a?e)/

Fully fmplemeanted ;gﬁ

Partially Implamenied - Adequale Pragress

The above plan of correction was approved by Partially implemented - Inadequate Progress

{inilials)

OOOX

ot Implemented
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Violation Report: 44657 - 00/27/2016 - Daerr, Alicia

PCH Name: REGENGY SUITES REGENCY AT SOUTH SHORE NUV 15 2016
1. REGULATION 55 Pa.Code §2600 ' WES?{JE{-‘AUM IELD OFFICE
2600.85(a) - Sanltary conditions shall be maintained. Hian Servioas Licensing

2a. DESCRIPTION OF VIOLATION
Glucometers, including the house glucomeler, were shared amongst multiple residents in September and August of 2016,

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

Include sieps to corect the violation described above and sleps to pravent a similar violalion from occurrng agein, If stéps canno! be compleled
Immadiataly, Include dates by which the sleps will be complated.’

Sanitary conditions shall be maintained. Individual glucometers were purchased
on 9/29/16 and en 10/5/16 for all residents receiving assistance with glucose
monitoring at the cost of the Regency (attached receipts and pictures.) The house
glucometer was properly discarded on 9/27/16. A new policy was written
regarding glucose monitoring {attached.)

All staff were trained on new glucometer policy (attached signed training sheet.)

Repeat Violation: No Date(s) of Previous Vtulation(s}'

Signature of Legal Entity Representative
{(Required on EVERY Page)} _ \p

Printed Name and Tltie of L.egal Entity R antativ
{Required on EVERY Page} qs j 7L (el !(/ Date ” ] ’0 [ [ lf’

DEPARTMENT USE ONL\’ HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of corraction is approved as of ./ Z/_?_ZLL/ Plan of correction implementation status asof ¢ 2/ 1/76

(Date) Dals
Fully Implemented ﬁg

Parlally Implemented - Adequate Progress

The above pian of correction was approved by Partially Implemented - Inadequate Progress

{initials)

UHOX

Not Implemented
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Violation Report: 44657 - 08/27/2016 - Daerr, Alicia Alaaw: it
PCH Name: REGENCY SUITES REGENCY AT SOUTH SHORE VESTHEGIN 11 0 e
Fuman Servicos Licensing g

1. REGULATION 55 Pa,Code §2600
2600.101(j)}(7) - Each resident shall have the following In the bedroom: An operable lamp or other source of fighting that

can be turnad on at bedside,

2a. DESCRIPTION OF VIOLATION
Resident #1's badroom #223 does not have a source of light that can be turned onfoff from bedside.

3. PLAN OF CORRECTION (POC} (Altach pages as necessery, Remember that you rust sign end dote any attached pages.)
Include steps o corract the vialation described above and steps lo prevent a simitar violallon from oceurring agaln. I sleps cannot be compleled
immadiately, include dales by which the stops wiil ba complelad.

A touch lamp was placed in resident #1 bedroom apartment #233 on 9/27/16.
Personal care staff will monitor all resident apartment reachable light sources
monthly. Attached is a photo of the light source and a monthly checklist.

Repeat Violation: No Date(s) of Prevlous Violation{s}):
Signature of Legal Entity Representative — )
{Required on EVERY Page) \p

v
Printed Name and Title of Legal Entity RapresentLt « . /
{Required on EVERY Page) é Pd’/’f’) k/{ [ {L_,» Date N /0 /L

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

The above plan of correction Is approved as of _{2/73 /2 Plan of correction implementalion status as of / 2 /r9.//¢,
Eéateg

{Date)

[[] Fully implemented
g Partially Implemented - Adequate Progress ég

The above plan of correclion was approved by Z% [:] Partially iImplemented - Inadequate Progress
Inltials
( ) [T] Notimplemented
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Violation Report: 44657 - 08/27/20186 - Daerr, Alicla
PCH Name: REGENCY SUITES REGENCY AT SOUTH SHORE WEST REGION LD OFFICE

Human Seivieas Loy
1. REGULATION 55 Fa.Code §2600
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.

Thermometers are required in refrigerators and freezers.

2a, DESCRIPTION OF VIOLATION
The ice cream freezer in the gift shop did not have a thermomeler,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo corract Ihe violation described above and steps to prevent a simiiar violalion lrom acctring again. If steps cannot be complated
immadiataly, inciude dales by which the steps will be complefed. '

A thermometer was placed into the gift shop freezer on 9/27/16. Aftached is the
food service’s monthly freezer temperature checklist for the gift shop freezer to
ensure that frozen food shall be kept at or below 0 degrees Fahrenheitf as well as
a picture of the thermometer. The Director of Food Service will monitor and
check that the freezer temperatures are recorded.

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

Signature of Legal Entity Reprasentative .

(Required on EVERY Page} \0) Lorid’
l

Printed Name and Title of Legal Entity Representaliye « . /

(Required on EVERY Page) q L( rij- oate  ({ [0/t

7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection is approved as of ! z(é ; :a) b Plan of correction implementation stalus as of J2 éfg ér‘;,
‘ ale

Fully Impitementsd

Partially implemented - Adequate Progress € 'g

The above plan of correction was approved by Parially Implemented - Inadequate Prograss

{Initiais)

EEgE

Not implemented
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Violation Report: 44657 - 08/27/2018 - Daerr, Alicia
PCH Name: REGENCY SUITES REGENCY AT SOUTH SHORE WEST REGION L0 OSEOE

1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.134{f) - Flre exlinguishers shall be inspected and approved annually by a fire safety expert. The date of the
inspeclion shall be on the extinguisher. )

2a, DESCRIPTION OF VIOLATION
The fire extinguisher in the dining room kitchen has not been inspected by a fire safely exper since April of 2014.

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you must sign and date any attached pages.)
include steps fo correct the violalion describad above and steps to prevent a similar viplation from accurring again. If staps cannol he complated
immediately, Include dales by which the steps will ba complaled.

The Regency replaced the outdated fire extinguisher with an updated, inspected
and approved fire extinguisher in the dining room kitchen on 9/27/16 (see photo
attached.) The Regency’s fire extinguishers were checked and inspected on
6/16/16 (see attached extinguisher inspection sheet, bill, etc.)

A checklist was created for the Regency maintenance professional to annually
check that all of the extinguishers have current inspected tags on them.

Repeat Violation: No Date(s) of Previous Violatlon{s):
Signature of Lepal Entity Represantative 1%{_‘6 / A2

{Required on EVERY Pags) (p W

!
Printed Name and Title of Legal Entlty Rapresentat| k/l
(Reguired on EVERY Page) _ ?4 s (/c_, bate  fy fro /(b
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is approved as of 19 /4 Plan of corcection implementation status asof /5 /r
: Date} _ (Date

] Fully implemented
& Partlally Implementad - Adequate Progress ﬁj

The above plan of correction was appioved by D Farlially lrmplemented - [nadequate Progress
Inliials
( ) [T} Mot implemented
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Lo Page AL
Violalion Repor: 44657 - 002772016 - Daerr, Al A
PGH Name: REGENCY SUITES REGENCY AT SOUTH SHORE HERTBciort i

..... TORTIRLTORRIGE

1, REGULATION 56 Pa.Code §2600 Human Sivicos naising
2600.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 week In advance and

shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

2a. PESCRIPTION OF VIOLATION
The menus posted were for 8/12-9/25.

must sign and date any attached pages.)

3. PLAN OF CORRECTION (POC) {Attech pages as necessary. Remember that you
annol ba complated

include sfeps lo correct the violation describad above and steps to pravent a simitar violafion from ocouning again. If staps ¢
immedialely, include dales by vhich the steps will be complatad,

We are now posting a 4 week cycle of dated menus that are in a conspicuous and
public place in the home {on our bulletin board outside of the personal care
dining room.) The Food Service Director will monthly monitor and check that the
dates on the menus are current (see attached menu photos and checklist.)

Rapeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Enlity Representative v,
{Reguired on EVERY Page) Zﬁ/ = dMU/

Printed Name and Title of Legal Entity Representat GPQ"H‘] k’lf(lc"’ . Date [ [ / / 5 //}0

{Reguired on EVERY Page)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of, WEVALY/ Plan of correction implementation status as of /2 g% ;/E
ale

(Date)

Fully Implemented
Partially Implemented - Adequate Progress & g

Partially Implemented - inadequale Progress

]

N

The above plan of correction was approved by
{Initials}
Not Implemented

0
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Violation Report: 44657 - 08/27/2016 - Daerr, Alicla ROY T Z0h
PCH Name: REGENCY SUITES REGENCY AT SOUTH SHORE WEST BEGION Rt ¢ o
i FFICE

1, REGULATION 65 Pa.Code §2600 Human &y W'f‘ﬂ‘”!censlng

2600.171(b)(5) - If staff persons or volunteers of the home provide transportation for the residents, the vehicle must have a
first aid Kil with the contents In § 2600.96 {relating to first aid kit).

2a. DESCRIPTION OF VIDLATION
The first ald kit in the homa's vehicle did not include a thermometer, scissors, breathing shield, and eye coverlngs

3. PLAN OF CORRECTION {POC) {Attech pages as nccessary. Remember that you must sign and date any attached pages.)
Include slaps to corract the viclalion described above and sleps lo prevent a similar viciation from oceurring agaln. if steps cannol be completed
Imimedialaly, include dates by which the sleps wilt be complaled.

The Director of Transportation added the following items into the home vehicle’s
first aid kit on 9/27/16: thermometer, scissors, breathing shield, and eye
coverings {(see photo.) In addition the Director of Transportation added that the
driver would check the required items needed for the first aid kit onto their driver
van inspection checklist. The state regulation 2600.96 (a) is now posted inside the

vehicle first aid kit.

Repeat Viaiation: No Date(s) of Previous Violation{s}):
Signature of Legal Entity Representative / ; __)
Requlred on EVERY Page 7 Epoed
Printed Name and Tltle of Legal Entity Repre ativa
(Reguired on EVERY Pago} (:? /C: {/‘[ Date H / D// ;1)

DEPARTMENT USE ONLY - HO{M‘IES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of ! 2/ 49.//¢ Plan of correction Implementation stalus as of_¢2./79 /¢
Late}

{Date)

[:' Fully Implemented
E Partially implemented - Adequate Progress # _‘g

The above plan of correclion was approved by D Partlally implemented - Inadequate Progress
(Initials)
[] Nolimplementsd
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Violation Report: 44657 - 08/27/2016 - Daerr, Alicia Y T T8
PCH Name: REGENCY SUITES REGENCY AT SOUTH SHORE e

Page 9 of 10

1. REGULATION 55 Pa.Code §2600 v\'ﬁs w:}gmﬂiegjllg%ﬁltli
2600.184(a) - The original container for prescription medications shall be labeled with a pharmacy laba?lhat includes the
following:

{1} The resident's name.

{2} The name of the medication.

(3) The date the prescription was issued,

{4) The prescribed dosage and instructions for administration,

{5) The name and title of the prescriber,

2a. DESGRIPTION OF VIOLATION
Resident #2 is prescribed novolog flex pen with instructions to inject 6 units before breakfas! and the iabel indicated to infect 4 units
before breakfast.

Restdent #3 Is prescribed lantus solosiar 100 unils/ml with Instructions to Inject 20 unils subcutaneously once dally at breakfast at 7
a.m. and the label did not include the dosage or Instruciions.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date eny attached pages.)
inciuda sleps lo corrac! the violation dascrbad ahave end steps lo prevent a simifar violatfon from oocurring agein. If sleps cannol be completed
Immadiataly, include dales by which the steps will be complafed,

All medications will be labeled with the correct pharmacy label to include all
required items stated in regulation 2600.184 (a). When the labet is different due
to an order change from a physician a direction’s change label will be added to
the pharmacy label. For resident #2 a new label from the pharmacy was applied
to the current flex pen container (see attached photo.)

For resident #3 a new pharmacy label was ordered for the insulin pen and it
arrived on 9/28/16. See photo of current insulin pen with pharmacy label. Qur
licensed nursing staff will monitor prescription medication orders and the

pharmacy labels.

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

Signature of Legal Entity Representative MJ
{Reguired on EVERY Paas} VQ/
r
Printed Name and Tllle of Legal Entily Represgntative 4 .
{Reguired on EVERY Page) Ff?q -{{-.7 ﬁ/ f’{/ﬁ- Date  [] { b// ga

DEPARTMENT USE ONLY - HCgMES MAY NOT WRITE BELOW THIS LINEI

The abave plan of corceclion Is approved as of .12 Lra e Plan of correction implementation status as of /3 é,g 7
ale)

(Date) .
D Fully Implameanted
Partislly implemented - Adequate Progress ;f,g

The above plan of correction was approved by Parlially iImplemented - inadequate Progress

{Initials)
Not tmplemented

]
L]
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Viotation Report: 44657 - 09/27/2016 - Daerr, Alicia )
PCH Name; REGENCY SUITES REGENCY AT SOUTH SHORE WESY REGION it [t
HITTAN Servioas Licenshg

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:
(1} Resident's nams.
{2) Drug allergies.
{3) Name of medication.
{4} Strength.
{5) Dosage form.
{8) Dose. )
(7} Route of administration.
(8} Frequency of administration.
{8} Administration times.
0) Duration of therapy, if applicabls.
1} Special precautions, If applicable.
2) Diagnosis or purpose for the medication, inciuding pro re nata (PRN).
3) Date and time of medication administration.

(1
(1
(1
{1
(14} Name and initials of the staff person administering the medication.

Za. DESCRIPTION OF VIOLATION
Residant #3 is prescribed nystatin powder 100,000 units with Instructions to apply to affected area three times per day and the

Septamber 2018 medication administralion records indicate lo apply twice per day.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and dete any aitached pages.)
Include steps to correct the violalion described above and staps fo pravent a simitar violation from occuring again. If steps cannot be compleled
Immediately, Includa dales by which the steps wilf be complafed.

For resident #3 on 9/27/16 a directions changed sticker was placed on the
pharmacy label for the prescribed nystatin powder. See attached photo. Also
attached is the current MAR with the current correct order., Physician orders and
pharmacy labels will be monitored by the licensed nursing staff.

Repeat Violation: No Dale{s) of Previous Violation(s):

Signature of Legal Entity Representative (/)m /WL)

(Required on EVERY Page)

Printed Name and Title of Legal Entity Reprase;nta / v
{Required on EVERY Page) A?Sq’(ﬂ[\/ /C{ /"{ /(, Date // // Q//;a
DEPARTMENT USE ONLY - HOMJS MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of %)-/-‘/—é Plan of correction implementation stalus as of / 1/;2 S

Fully tmplemented
Partially implemented - Adequate Progress gg

The abave plan of correction was appraved by Parlially implemented - Inadequate Progress

{Initials)

HEpgE

Mot Implamented






