pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB O 8 2017

Ms. Melanie Titzel, Director of Operations
Millcreek Manor

5535 Peach Stireet

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' annual licensing inspection on
September 29, 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.

Sincerely,

J ueline L. Rowe
ctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs stale pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 66 Pa.Code Chapter 2600 Page1of7
PCH Name: PARKSIDE SUITES PARKSIDE AT NORTH EAST Llcenso Number: 4468568
Addross: 2 GIBSON STREET, NORTH EAST, PA 18428 ‘ Gounly: Exlg
Adminietrator: Ashley Parmentor Reglon: WE_ST

Legal Entity Nama: MILLCREEK MANOR

Loga! Entily Address: 5636 PEEACH STREET, ERIE, PA 16608 ‘;“ e E
ik A ot BY L:::!‘j

Cerillicate{s) of Occupancy
c-2LP NOV 14 01
10/18/1688 ‘
WEST REGION 1
i SN orce
Staffing Hours ’
Rosident Suppert: 0 Total Dally Stafi: 16 Waking Staff; 12
Typa of Inspection: Full BHA Dooket Number: Notics: Unannounged

Reason(s) for Inepeotion(s)
Renewal

On-8ite Inspeations Dates and Dopartment Representatives On-Sita
09/28/2016: Badlord, Katia; Ballelt, Palilcla

Off-Site nspoction Dales and Inspoctors, If Applicable

Other Detalls
Partlal or Full Triggors: Random lncioators:

Resldant Demographts Data as of Inspectlon Dates

Lisensed Capaolty: 52 Number of Realdenis who:
Numbor of Resldonts Sarvad: § Raceive Supplamentat Security incormo; 0
Secured Dementla Care Unit In Home: No Are 80 Yoars of Age or Older: 8
Arga: Hava Mantal lliness: ¢
Sacured Bameniia Unit Capaocity, f Applicable: Have an Intelfactual Disablltty: {
Number of flesldents Served In Sscured Damantis Care Unit, Have a Mobility Nood: 7
f applicable:
Havo a Physlcet Dlsabifity; 0
Numbrer of Current Hosplee Residenls: 0
Rumbser of Hoaplce Residents tn past year: 1




HECEIVED

KUY E4 2015
Page 2 of 7

v

ST REMON I OFFICE

Violallon Report: 44068 - 09/29/2016 - Hedlord, Kalls ’ Hurr; 0 S21vicos Ligeo
° ensing

PCH Name: PARKSIDE SUITES PARKSIDE AT NORTH EAST

1. REGULATION 56 Pa.Code §2600 -
2600.98(a} - Tha home shall have a first ald kit that Includes nonporous disposable gloves, antlsepiic, adhesive bandagss,
gauze pads, thermomeler, adheslve {ape, scissors, breathing shield, eye coverings and tweezers,

2a, DESCRIPTION OF VIOLATION
Thae first ald kit in thae first floor nursing statlon deas not include scissors.

3. PLAN OF CORRECTION (FOC) (Attach pagos as necesspry, Remember that you must sign and date any aliached pages.)
Include slops fv comect the vivialion descrbad above and sleps to pravenl a simiar violalien from occurring again, If alops cannol be comploted
immediataly, include dates by which the steps will be complsled.

ScfSSoFS pere aaQM}% /L QFSZ(G&Q j”("" ?/Zc’//(‘ 7L ’(/"’3//4

Repeat Violation: No Data{s) of Pravious Violation(s):

Slgnature of Legal Entily Representative,-» n
(Regulred on EVERY Pag) 5,

Printed Name and Title of Legal Eniity Reprgfontative

Reaulrad on EVERY Page : 7 =, Pate {t[“/((o

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

The above pian of corraclion is epproved as of ”(Deali / Plan of corraction implementailon stalus as of /t' 2 ;l /
al

|':] Fully Implemented

@’ Partlally implementsd - Adoquate Progress 7/(/:

The above plan of correclion was approved by éz 4:/_- [:] Partially implemented - lnadequale Progress
Inilials;
Unitale) [] Notimplemented
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HECEVER

fil e 5.0 -
| | Ay 015 Page 3of 7
VIcTatioh Repar: 4366 - 08/38/2070 - Bedlord, Kalie A TR
PCH Nameo: PARKSIDE SUITES PARKSIDE AT NORTH EAST L s
4ty

1. REGULATION 66 Pa,Code §2600
2600,107(b) - The home shall have wrilten emergency procedures that Include the following:

(1} Contactinformallon for each resident's deslgnated person,
{2) The home's plan to provide the emergency medical Information for each resldent that ensures confidentiality.

(3) Contacl lelephone numbers of local and State emergenoy management agenclos and local resources for housing
and emergency ¢are of residents, _

{4} Means of lransportation In the event that relocation is requirad,

{6) Dutles and responsibilities of staff persons during evacuation, transportation and at the emergency locatlon. These
dulles and responsibflilies shall be specific to each reskient's emergency needs.

{8) Allernate means of maeling resident needs In the event of a ullllly cutage,

2a. DESCRIPTION OF VIOLATION
Tha home's wrillon emargency procedures do nol include the telaphans numbers for local and Slate emargency managamant

agencles,

3. PLAN OF CORRECTION {POC) (Atlach pages ns necessary, Renmember that you must slgn and dalo any attached pages.)
Inciude stepa to corract the violalion descrived abiove end steps lo provent o simiier vielallon from ceowming agal, If sleps cannal be complaled
{mmuadiately, Includo dates by which tha stepy wiil o complaled,

Phones numbers for local and state emergency management have been added to the emergency
MQHQSS wedicalplan. The director/administrator will update the phone numbers if or when they change. A
71)4 lx’yearly audit will be done to verify numbers. "

i

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

Slgnature of Legal Entity Ropresentative 7/, .~ ./ -
Requlred on EVERY P 7 :

Printed Name and Title of Legal Entity Repres Dat
(Reaured on EVERY Pasdl 21/, 717,155, 4r (I /%f?;ﬂ - /////@

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

The ahove ptan of correclion is approvedas of ! (gje}/( Plan of correction Implemenlation slalus as of  t /27 //,
: a@le,

Fully implemented /_/{}
D Farilally Implemantad - Adequale Progreas

Tho above plan of correclion was approved by ﬁz k: D Parlally Implemsnted - Inadequate Progress
nitials
) ] Not Implementad




HECENED

. P NOW T4 216
Violatlon Report; 44656 - 09/26/2016 - Badiord, Katls WESTREGION [4i:11) OFFICE
PCH Name: PARKSIDE SUITES PARKSIDE AT NORTH EAST Hutian Servioas | jgepelnn ;

1. REGULATION 65 Pa.Cado §2800

2800.124 - The home shall notify the local fire department In wrlting of the address of the home, location of the badrooms
and the assislance needed to evacuate In an emergency. Documentallon of nofification shall be kept.

Page 4 of 7

2a. DESCRIPTION OF VIOLATION

The home currenlly serves seven residents wilh mobillly needs; however, the home's most recent rotification to the local fire
depariment, dated March 10, 2016, Indlcates thul there are no restdents with mobilily nseds served by tho home.

3. PLAN OF GORREGTION {(PQC) (Attnch pages ns necessary, Remember that you must sign atxel date any attached pages.)

laclida sleps to corroct the violalfon describad above and steps lo pravent a simiter vielallon from covuming egain. K stops cannof bo cemplaled
Immedately, Includs dates by wilch the sleps will be complated.

When Parkside receives a resident who Is not independently mobile we wili (management) immediately
notify the fire department.

*We would like to dispute this violation. All residents are independently moblle or minimal mobile. Each

person listed as minimal is noted to use a walker, cane, scoater, or other mobility device independently.
_ They are also able to transfer independently. We do not have any residents who require mobility help to

evacuate, The only time we would have an immobile resident is when a resfdent goes on hospice.

Tzw,. Zcm, 'S c_arrod’/? -"Eflffzfj Ofﬁﬁ%fg MVZ mo/r/% Aewﬂ{ /M ;4/?2/[(

ﬁvat&fh;dfmﬂr‘fo&fi;nqw&ég‘ e AStun w// :hnxmfﬂéz}’éa/ 067[}“(\ /A" /""‘_‘/FC}E
J@fwf%?en%fh ATy ] 7&‘/\1.5 Ypth fL aaﬁmif::‘ax Q'Pa neps mr:cép\/fw?}‘/mad/%m%ﬂr
or 7’/.3, A,,;./}Z o?(o[{u' CZCH:]:-C) 100( Ca/‘/‘ﬁn.?"mfuémfmu/%ﬁ hoo ,,,Zf;jo} ch

Japnd 05 G mc'h).’couaj,o Zo [ Hnu/L }b marc IQwv Ore /dca 75) anu)[ ,
: v duf i Hloa Lon pa// r«f/?”\ @ ,;
i uno!th?(M:f;*\z Uth carfya}:j /L}\.r/( Cftn S W ﬂv ffamgf%%{ oS, /D

e, /\ﬁS Cﬂd%‘m/éf

ofar mclade s ;hca/m/r. o Fmoet’ﬂm nllé "/0“”’/’3_‘]' 6ﬁaﬁf'c¢—r /'o : &
Agrljj\: . ;‘“

Repeal Violation: No Dats(s) of Previaus Violation{s);

Printed Nama and Title of Legal Enlity Reprgsen

fat
{Regulred on EVERY Page) vy %@,@‘ W/%'v/ﬁf,)r ey ////6

Slgnature of Legal Entlty Represeniativ ———
{Requlrsd on EVERY Padis) ,/fé"fé/,/
[~

‘I
DEPARTMENT USE GNLY ~ HOMES MAY NOT WRITE BELOW THIS LINEI

The abeve plan of correction Is approved as of Y/ (gi n;( Plan of correction Implementation slatus as of ), /22 //{
Qéa!a?

(] Fullyimplementod

E’ Parlally Implemantad - Adoguale Ptogmss///‘

The above plan of corraclion was approved by % E] Partlally Implemented - Inadequale Progress
nltials)

[} Netimplemented

L,
nfeafl
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NUV 14 ona Page B of 7

Violation Report: 44658 + 08/28/2016 - Bediord, Kalle OWVEST R _
PCH Name! PARKSIDE SUITES PARKSIDE AT NORTH EAST ’ Hu;jj]‘:}ﬂ()n‘fl FIELD OFRIng:

TR VRT LI0G
1. REGULATION 56 Pa.Cada §2600 censig
2600.130(h) - The home's emargency procedures shall indlcale the procedures that will be Immediataly implemented untl
the simoke detector or fire alarms are operable.

Za, DESCRIPTION OF VIOLATION
The homs's emergsncy procedures do not Indlcale what fire walch protedures will ba implernented when a smoke delector or fire
afarm Is Inoperable.

3. PLAN OF CORRECTION {PQC) {Attach papes ns necessary, Rensember {iat you must sign and date any aitached pages.)

Include slops fo comect the violgtion dascrbad above and staps to provent a simiiar violalion from coourming agaln. If slepa cannc! be compleled
immedialaly, Includo datos by wlifch the steps will be complaled.

We have added to the inoperable smoke detector or fire alarm policy that 15 minute resident and
building checks will be implemented during the time that the alarms are Inoperable,

| M,‘ﬂm I0 Juy s opwcp%of(\ﬂup/au d(pw/‘/‘c,cfém : Q//J.;éu@fpemwa wr‘//ﬁea'eu:w
eduau o o Mo Lone 5 o /,»7 ond procadlses for vl o smole Jufoctor or

Ol g ecics bepmdles 110

Ropoat Violallon: No Date(s) of Provious Viclation(s):

Pt |

Sipnature of Legal Enlity Repreas s e
{Required on EVERY Pagae) o’ )"‘""

o
Pripted Name and Titlo of Logal En!ll?prosuntat

iy
{Required on EVERY Paqe) sy @n@’r‘ 2 Date 1 o
DEPARTMENT USE C{NLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of —i"l?—‘zé&- Plan of corraction Implementation slalus as of 1 ézz é{
3117}

(Date}
XY Fuly lmpiameniety/yp

[:] Parilally Implamenied - Adoquale Progreas

The above plan of corraction was approvad by ;ZA{: [:] Partially implemented - Inadequale Progress
inlllals
{ ) [] Notimplementad
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Violatlon Ropori: 44656 - 09/29/2016 - Badford, Ralie .fESH-}[:‘tz‘iU;\Jj:j’.;, U OBt
PCH Namo: PARKSIDE SUITES PARKSIDE AT NORTH EAST I St i O
T

1, REGULATION 66 Pa,Code §2800
2600.187(a} - A medlcation record shall be kept lo Include the following for each resident for whom medications are
administered;

{1} Resident's nams,

{2} Drug allargles.

(3) Name of madication,

{4) Strength,

(6) Dosage fornn,

(6) Dose.

{7} Route of administration,

(8) Fraquancy of administration.

(9} Administration timas,

(10} Duratlon of therapy, If applicable,

{11) Special precautions, If applicable,

(12) Dlagnosls or purpose for the medication, including pro re nata (PRN).

(13} Date and time of medication adminisiration,

(14) Name and inltials of the staff person administering the medication.

2a, DESORIPTiOPE OF VIOLATION
Residenl #1 is prascribed Loperamide 1 mg/7.6 mi - {ake 2 mi by mouth as nosdad; howaver, the resident's Sepiember medication
adminlsiration racerd (MAR) indicates tha sirength of this medication as 1 mg/ ml, )

3. PLAN OF CORRECTION {POC) (Attach pages ns necessary. Remember thal you miust sfgn and dats sny atlached pages.)
Includs sleps lo comract tho viotallen doscritied above and steps to prevent a simfler violalion from cceurring agaln, If sleps cannol be completed
immuodiately, Include dotey by which the slegs will be complutod,

When MARs are delivered from the pharmacy the nurse on duty will review the MARs to ensure they

are printed correctly,

s #1¢ mal was upeﬂaﬁg will e cuppent onder for ZOﬂPfam'Jé - PE ey
bdnflm KCQQ S 0 f?-g'}fpzld(o)%— P/QA olocdl‘f‘cé/gc)n a O@ﬂ\ﬂaﬁsﬁtmy&’g&l’( gaa/dc‘:égé

Jm:/ : 2l cand, dL T of pech ”
ctelpmp /4 a3 i il cdacty n ,‘/9 /qndg ?’ZCI\- ‘M)g uceuql'op ¢ f’)f\f‘
currzpj'/i;jﬂ.‘ml{@\ am@/: ancd MAPs )’;‘ en?u;fc-d‘eac»( {“c-ﬁ“d?(:?fs{ /”/éﬁq o Confd Lfé C“J

confans a//ofoﬂa 'thf”'“%’Z"“ F“j“‘n"“ﬂ J/ 240004 u. /’&{ ff/zez‘é

Repeat Violatlon: No - | Data(s) of Provious Violation(s):
Signature of Logal Entity Reprogantative.. —
{Requlrad on EVERY Paps) j%/é,/&%%—'/—) .

Frinted Name and Tlllo of Legal Entlty Beprésentative Dato / ,
equlred on EVERY Page 7 /Z/Z o, A /)&’/U /é%%; ” V7 /g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion Is approved as of Za 4 Plan of correciion Implemoniation status as of f; /§% )é/
ol

'd)
[ ] Fully tmplementod
‘Ej’ farﬂa!ly Implemented - Adequale Pfegfas%ﬂ

The above plan of correction was approved by ;Zé, [:] Farlally implemenied - Inadequais Progress
inilials
(nliele [ 1 Wotimplemented
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Viclation Report: 44658 - 0972572016 - Gediord, Ralle Hi'r:"nl’asz.‘d}‘,%“r" i;h’:(. DOFFICE
PCH Name: PARKSIDE BUITES PARKSIDE AT NORTH EAST 0% Liconslng

1. REGULATION 55 Pa,Cade §2800
2800.225(a) - A resldent shall have a wirltan inftial assesament ihal Is documented on the Depariment's assessmenl form

within 15 days of admission. The adminisirator or designes, or a human seryice agency may complete the initlal
assessment.

Page 7ol 7

2a, DESCGRIPTION OF VICGLATION
The assesaman for resident ##2, datod 7/21/18, doas not Includoe the diagnasis of Deprossion as Indlcaled on the resident's madical

avaluntion, daled 6/30/16.

3, PLAN OF CORRECTION (POC) (Allach pages ns necessary, Remember thal you nwist slga and date any attached pages.)
Include sleps lo comrect he viofation descrliad sbove and sleps lo provant a similar viclelion from ocauring agaln. If steps cannol be complolod
immgdiately, Include datos by which Ihe stops wii bo comploled,

When evaluations are received from a physician the administrator will go back through assessments to

be sure that the diagnoses are current and accurate,

| Re& h.{\#zs’« QSchm““?L”r‘j %6&7% )Lo ii\c':A(/gL a//ca/‘f%llaﬁu'cjwfef_ p oo
td;)lin.. l\g’opﬁ]] o!['FeC:E/?% 60[\)% /?/Gn opcd!‘/‘cc][/’d"\ cQ Cp(f&ha xapf}é f(p LI

3\3:/1 rev e a// carfch]t/“m;‘ﬁm?/‘o\ﬂwf/ﬂenfé' /Lﬁ ChASU e, Qccg,cfa¢7 Cipr

(‘.om/a }e_ }?Ezﬂ-, ;ho/uog:\t) @ I cwrrg.m}opicjna’cs, /ﬂ r//?z//(

p\?‘\

Repeat Violallon: No Date(s}.of Provious Violatlon(a):

Slgnature of Legal Enlity Reprasenia %_,.j —
{Required on EVERY Page) 1}4/6///4’ —

Printad Namo and Title of Logal Entity Rébrasent

Rogulred on EVERY Page w’%ﬁ%}@f /’,D/\/‘/é%m}n Date /f//////l

DEPARTMENT USE 6NLY ~ HOMES MAY NOT WRITE BELOW THIS LINE]

Tho above plan of corraclion ls approved as of IE :;’; 4 Plan of correction implementation stalus as of  / ; /%Z: 52;
],

[} Fullyimplemented

E‘/Panlmty implemented - Adequate ProgreaW
Tha abeve plan of corection was approved by ‘ D Partlally Implemented - Inadequate Progress
%n!!!sﬂs}

{1 NotImptemented






