pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Melanie Titzel APR 30 1018

Director of Operations

Millcreek Manor

5515 Peach Street

Erie, Pennsylvania 16509

RE: Regency Suites

Regency at South Shore
322 Washington Place
Erie, Pennsylvania 16506
Certificate #. 446570

Dear Ms. Titzel:

As a result of the Department of Human Services' annual licensing inspection on
September 27, 2017, 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 all 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,

Ja eline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
£25 Forster Street, Room 631 | Harrisburg, PA 171201 717.7B3.3670 | F 717.783.5662 | www.dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pags 1 of 9
PCH Hame: REGENCY SUITES REGENCY AT SOUTH SHORE Lizenso Numbtar: 44657
Addresa; 322 WASHINGTON PLAGE, ERIE, PA 16508 Counly: Erle
Administrator: Pally Kirk Raglom WEST

Logal Entily Nama; MILLCREEK MANOR

tegal Enlily Address; 5515 PEACH STREET, ERIE, PA 16509

Certificata(s) of Qocupancy
C-21LP
04/08/1593 :
Depl. of Labor & Industry i

Staffing Hours
Rasldant Suppori: 0 Total Dally Statf: 42 Waking StaH: 32

Type of Inspection: Full BHA Docket Numher! Notlee: Unannouncad

Reasonis) for Inzpectlon{s)
Renawal

On-Sits inapactions Dates and Dapartment Reprasentallves On-Site
09/2712017: Rahuba, Mall; Barry, Courinsy

QOff-Sito Inspaciion Dates and Inspactors, IF Applicabls

Other Dotalls
Pariial or Fulf Triggors: ) Random Indicators;

Resldent Demographic Data as of Inspsction Dates

Liconasd Capaclly: 70 Number of Resldents who:
Humber of Resldents Sorved: 42 Racelys Supplemental Sacurlly lncome;
Saecurad Dementla Cara Unit i Home: No Are 80 Yeors of Age or Older; 41
Area: Have Mental nass: O
Secured Bemantia Unit Capaclty, If Appilcabla: Have an Intelteciual Disability: ©
Numbor of Rosldents Sorved in Securad Domontla Cara Unlt, - Hava a Mobllity Nood: G
it applicable;
Hava a Physical Disabifity: 0
Humbar of Gurrent Hospleo Rosldonta: 1
Number of Hosplee Restdents in past yoar: 1




Wi 57 201 Page 2 of

Vielallon Roport: 44657 - 09727720717 - Rehuba, Mall B e
PCH Name! REGENCY SUITES REGENCY AT SOUTH SHORE Ve L

1, REGULATION 85 Pa.Codo §2600 -

2600.17 - Resldent records shall be confidantial, and, except In emergencles, may not ba accessible lo anyone other than
{he rasident, the resldent's designated person if any, slaff persons for the purpose of providing services lo tha resident,
agenis of the Departmant and the long-lerm care embudsman without the wrilten consent of the resident, an Individual
helding the resident's power of allomney for health cara or health care proxy or a resident's dasignatad person, or if a court
orders disclosura,

2a. DESCRIPTION OF VIOLATION

At 9:48 AM, the privacy coding documant listing the names of rosident #1, resident #2, residen! #3 and resldenl #4, was allachod lo
the licansing inspection summary, dated 9/27/18, and was posied In Ihe hallway culside of tha personal care dinlng toam.

3. PLAN OF CORREGTION {POC) (Atlach pages ns nccessary. Remember that you must siga and date any sttavhed pages.)

Inchitle steps ta camract the violation doscribod ahove and sleps to prevent a similer vivlalion from vecuiring again. if sfaps cannot bo complated
Immsdialsly, Include dates by which the steps witt bo completed.

The privacy coding decument Hsting the namss of resident #1, resident #2, resident #3 and resident #4
was promptly removed on the date of inspection {3/27/2017) and wiil not be posted in future violation reports.

.PQC
The Director will audit this document monthy {o ensure accuracy.

Ropaat Viclation: No Date(s) of Pravious V!.oiiﬁiongs): y / ) -

Slgnalure of Logal Entlty Representalive ‘_/ i
{Required on EVERY Pags) Q /

7 °  ——
Printod Name and Title of Legal Enilty Representative  Kelly rd'GebEer Date
{Requlred on EVERY Pagg) Assistant Communily Director 11/24/2017

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

The abovs plan of cerrection s approved as of '2/ (571 Pian of eorrection Implementation status as of ?—I (S / 54

(Dale) — o)
[T] Fuly implemented

E Parttally Implamentad - Adequate Prograss %«

The abova plan of corraction was approved by ‘aD/ D Farifally Implemented - Inadequate Progress
Inlllals
{ ) [:] Not Implemented




MY 3 T 700 Page 3 of 9

Violation Repori: 44857 - 09/27/2017 - Rahuba, Mat
PCH Name: REGENCY SUITES REGENCY AT S0UTH SHORE T N D T S T

1. REGULATION &5 Pa.Code §2600
2600.85{a) ~ Prlor to or during the first work day, all direct care staff persons including ancillary staff persons, substiuta
personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that includes the
following:

{1} Evacuallon procedures,

(2) Staff dulies and responsibiiities during fire drills, as well as during emergency evacuation,

transportation and at an emergency tocatfon if applicable.

(3} The designated meeling place outside the bullding or wilhin the fire-safe aroa in he event of an aclual fire.

(4} Smeking safely procedures, the home's smoking policy and location of smoking areas, if applicable.

{5} The locallon and use of fire exlinguishers.

{6) Smoke deleclors and fire alarms.

{7} Telephone use and nolification of emergency services.

Za. DESCRIPTION OF VIOLATION

Sialf mambar A, hired 1/26/17, did not recelve lealning In the {foliowing lopics unlit 2/2717:
{1) Evacuallon procaduras

{4) Bruking safely procadures and the home's smoking policy

{7} Telephone use and nolllicalion of amergency services

3, PLAN OF CORRECTION {POC} {Attach pages as necessary. Remember thit you must slagn and dale any ntached papes.)

Includn stops to correct the viclation described abuve end steps (o prevent a similer viclalion from cecuring again. If steps cannot be complofed
immadielely, Include dates by which tho steps wifl ba comploled.

Staff member A's staff training sheet was resolved and was given the proper training of (1), (4) and (7).
(SEE ATTACHED)

PQC

The hiring process will include ali direct care staff persons Including anciltary staff persons, substitute personel
and volunteers to be trained in the reguiation 55 PA Code 2600.65 (a), and

sign a staff tralning sheet during orientation prior to or during their first work day

and will be located in their employee file of the site they are employed.

(SEE ATTACHED)

Nf#tm {SJ 5 a{’/z( M(‘ a’p C‘a?.ﬁé’a{w /'1 0(&7 (éﬁ/s‘ég
pensen ?% WSM@M Séﬁéﬂd fwg\?;aoél sfa
P&Sa\ MC&MJ ﬂammj ' all le/ﬂ{cs 9/9(.:{ ot s~ 2000 .6Sa.

| ;,27/37‘5’

Repeat Violatlon: No Data(a} of Previous ylalat!on/{ls)

Signature of Legal Eniity Represenlative /&Z
{Raguired on EVERY Page)

Printed Name and Tiile of Legal Enlity Reprasentauva Kt—lsi iy N Gebler Dato

{Raquired en EVERY Paga) Assistant Community Director 11/24/2017
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|
Tha abova plan of corracllon Is approved as of M Flan of corraction Implementalion status as of )/ {f/f v
(Dale) —-—{-5'5{55——

[] Fully Implemented

é) E‘i Partially Implemented - Adequale Progress L

The above plan of corraction was approved by [:] Parially Implaniented - Inadaquate Progress
{Inltials) ‘
D Mot tmiptementad




Page 4 of B

Violation Report: 44867 - 09/27/2017 - Rahuba, Malt
PCH Name: REGENCY SUITES REGENCY AT SOUTH SHORE

1. REGULATION 85 Pa.Code §2600 :
2600.65(b) - Within 40 scheduled werking hours, diract care slaff parsons, ancillary staff persons, substitute personnel and
volunteara shall have an ordenfation that includes the foflowing:

{1} Resldent rights.

{2y Emergency medica! plan,

(3) Mandatory reporting of abuse and neglect under the Ofder Adult Protective Sarvices Act (35 P.S. §§
102286.101-10225.5102).

{4} Reporling of reporiable incidenis and conditions.

20, DESCRIPTION OF VIOLATION

Staff member A, hired 1/26/17, compleled their 40ih schedulzd hour of work 2/3/17; howsver, did not recalve iraining in the following
toples untfl 2027/17;

{1) Emargancy madical plan

{4} Reporting of repariable inclden!s and conditions

3. PLAN OF CORRECTION (POC) (Altach pages as neceasary. Remember that yout must sipn and dale any atlached pages.)

Includd staps 10 correct the violstion descriod above snd slops lo pravant a similar violallon from cccuning again, [f sleaps cannol be compleled
immadialely, Incliude deles by vehich the alops will be complolad.

Staff member A's staff training sheet was resolved and was given the proper training of (1) and (4) .
(SEE ATTACHED)

POC

The hiring process will include all direct care staff persons including ancillary staff persons, substitute
personell and volunteers to be trained in the regulation 55 PA Code 2600.65 (b), and

sign a staff training sheet during orientation or within 40 scheduled working hours and will be lacated
in iheir employee file of the sile they are employed,

{SEE ATTACHED)

The staff will be trained in the reguiation 55 PA Cede 2600.65 (b) and sign a staff training sheet
within 40 scheduled working hours and will be located in their employee file,
{Attached Is the staff iraining sheet)

Whin 15 dous o vecopt o€t Plea of Corteghos A disignalil sbr¥
perse~ shall teard ol safl peescn ﬁ’fé’sé; ensute, 4ok sl
pelSen ﬁec&{/@j ‘/Qﬂeh!‘/j in o4l 'ﬁJ/OmS S’/’G{ Wl in 2000.6SH -

2T

Rapeat Violation: No Date(s} of Pravious ylotalion{s}: / )

Signature of Logal Entily Representat
{Raqulred on EVERY Pags} / /[0

T

Printad Nama and Tillo of Lagal Entity Roprosontative CKeHy N Geblar

[Raqulrad on EVERY Page) Assistant Community Director Pate

11724712017

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

The above plan of correclion Is approved as of m&m Plan of correction Implemeniation slalus as of 2}(5—/ (g

{Date) B (VETT
. D Fully Implemented

f&‘ E{ Parllally Implenented - Adeguale Prograss 7Q/

[] Partiatly implomentad - Inadoquata Fregress
[7] Notimplementad

The above plan of correction was approved by
{inillaig}




IR, Page G of 8

Vialatien Report; 446567 - 09/27/2017 - Rahuba, Mall
FCH Name; REGENCY SUITES REGENCY AT SOUTH SHORE

1. REGULATION 85 Pa,Code §2600
2600.100(a) - The exterlor of the building and the bullding grounds or yard must be In good repair and free of hazards.

2a. DESCRIPTION OF VIQLATION
1 The axit door leading from the maln din! ng hall to tha exterior of the homs slts approximalely 6" above grade. The door opens onlo a '
x 3 socllon of ground covered In loosa river recks and poses a ltipping hazard.

3, PLAN OF CORRECTION (POC) (Allach pages 18 necessary. Remember that you mus! sign and dote auy attached pages.)

Include alops to correct the viclelion describod abavo and staps lo prevant a simisr vialalion front occuning agaln. If steps eanaol ho complaled
Immadiafaly, Include dates by swhich the stops will be complated,

PQC

The exit door leading from the main dining hail to the exterior in question wiil be replaced with

a level pad 5ft by 5ft out side of the door with a ramp of not more than 1/12 slope to existing grade
in place by December 271h, 2017,

Ropeat Violation: Mo - Date{s) of Pravious Vijalation{s)

Signature of Legal Entity Representatiy
(Ragulred on EVERY Pags} {

Printed Name and Title of Legal Enlity Repre%anla!lve K@N Gebler Dals
(Requirad op EVERY Paao) Assfstant Community Director | 11/24/2017

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

Tha above plan of correction Is approved as of _QJLSZIE Plan of correclion Implemantation stalus as of )—/ [57 (rg’
(Pata) e
g Fully Implementad ?e""
% D Padially Implemantad - Adequals Progress
The above plan of correction was approved by i D Partially Implemenled - Inadsguale Progress
(Ir:it:uls? [(] notimplemented




' NIV ZT T Page 6 of 9
Vietation Reporl; 44657 - $9/27/2017 - Rahuba, Matt A :
PCH Name: REGENCY SUITES REGENGY AT SOUTH SHORE P

1. REGULATION 55 Pa,Cade §2600

2600.123{c) - For & home serving nine or more residants, an emergency evacuation diagram of each floor showing
corridors, line of travel o exit doors and location of the fire extingulshers and pull signals shall be posled in a conspicuous
and public place on each floor.

2a, DESCRIPTION OF VIOLATION
The emergancy avacuation dlagrams, posted In tha following areas, do not accuralaly dlsplay {the line of fravel to exll doors:
* 2nd Roor astoss from room 229
* 2nd fioer across from foom 215
* 3rd figor

3. PLAN OF CORRECTION {PFOC) (Altnch pages as necessary, Restember that you st slgn and date any eltached pnges.)

Include staps to comrast the viokallon descriied above and sleps o pravont a slatiar viclation from sceuning again, if slaps cannot bo compleled
immadistaly, Includo dales by which tho slops will be comploled.

pPOC

The emargancy evacuation diagrams posted on 2nd floor across from room 229, roam 215

and on the 3rd floor are being in process of replaced with updated and correct adjustments to accuralely
display travel to exit doors. These all will be completad by December 27, 2017.

Rapeat Violallon:; No Date(s) of Pravious Vlofailcn{s)

Signature of Legal Entity Roprasontative /d
{Required on EVERY Pano) v ﬁf

Printed Nama and Titls of Legal Entity Repree@niatlva Kelly N Gebler Date
{Required on EVERY Page} Assistant Community Director | ©2 11/24/2017

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

The above plan of carrection Is approved as of —i)—[!—\s—m Pian of correction implementalion stalus as of 2/ [S-{ (§
ain

({Date)
E Fully tmplemented ;l—
ﬂz D Patially tmplemented - Adaquale Progress

The above plan of correction was approved by : D Partlaily implomonted - Inadequale Progress

{Inltials)
[} Notimplemented




Page 7 of 8

Violation Repori: 44657 - 09/27/2017 - Rahuba, Mall
PCH Name: REGENCY SUITES REGENCY AT SOUTH SHORE T R Y

1. REGULATION 55 Pa.Coda §2600 ‘
2600.132(e) - Afire drill shall be held during sleeping hours ance every 6 months.

2a, DESCRIPTION OF VIOLATION
Afire drilt was conducted during sfeaping hours on 1/43/17 at 2:02 AM; however, the previeus fire drllf during sleeplng hours was
conducted on 6/17/16 al 2:40 AM, which exceeds & months,

3. PLAN OF CORREGTION {FOC}) (A(f’lc.il pages a5 neeessary. Remember that you must sign and date any attached pages.)

tneluda sleps to comrect fhe violation descrbied above and slops (o pravant a simifar vislallon from eccuring agal. If sleps cannol ha completed
immodilaly, Includa dales by which the slepz will be complelad,

Our last sleeping drili was conducted on 8/13/17 and the next sleeping firedrilt will be conducted
befare 12/13/17 to be in compliance with regulation 2600.132 ()

POC

We have placed reminders on internal calendars to ensure proper accuracy of sleaping drills to be held
once every 6 menths,

A e dudl was ca«zﬁ;cé/a(wnj 501@;;:3 hons on 122 af ;—‘i;-:
HSTE

Ropeat Violatton: No Date(s} of Previous Vlofaﬂun/ss} / )

Slgnature of Lagal Entily Raprassntative
{Required on EVERY Paga) ﬂ

Printed Name and Titlo of Legal Entity Rapresentatlve }{eily N Get;ﬁ‘"

{Requlrad on EVERY Paga) Assistant Community Director Dats

1172472017

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

The above plan of correcilon Is approved as of M Plan of correstion implementation stalus as of /1/ l 57/( %/
(Dale) e

D Fully Implamented

'_/j/r g Partially imptemented - Adequate Progress '#

The above plan of correcllon was approved by [:] Partlally Implemented - inadequate Prograss
Initials
( ) D Not implemenled




ST B BT
Vialatlon Repori: 44667 - 09/27/2017 - Rahuba, Mall iy .-
FCH Name: REGENCY SUITES REGENCY AT SQUTH SHORE

1. REGULATION 55 Pa,Codn §2600
2800.132(h) - Resldents shall evacuate lo a designated meaeting place away from the bullding or within the fire-safs ares
during each fire drifl,

2a, DESCRIPTION OF VIOLATION
The lop, inner-side tefl door of the fire rated double doors oulslde of bedroom 208 was calching, prevenling it rom closing complately.

The lop, inner-side right deor of the fire rated double doors outside of bedraom 306 was catching, preventing it from cloging
complafaly,

The {op, Inner-side right door of (e fire rated doubls doors oulslda of hedroom 323 vias calching, praveniing i from closing
complataly.

3. PLAN OF CORRECTION {POC) (Atach pages as nceessary. Remember thal you must sign and date any attached pages.)

Include stops o sorracl the vielalion doscrbed above and steps te pravanl a simifar violalion from eceuring egein. If slops cannol be complatad
fmmadiately, includa dates by which tho steps will be complalad.

During the day of inspection (8/27/17) Maintenance stalf had already shaved the doors to ensure that the
fire rated deuble doars would close completely.
{PICTURES ATTACHED)

POC
The Director shail ensure that all fire rated double deors will clase completely by condueling monthly checks.

Repaat Violation: No Date(s) of Pravious Vtciatlon(a / )

Slgnatura of Lagal Entlly Repreaentalive
{Requirad on EVERY Paga) £y

Printed Nama and Tille of Legal Enfily Rewé;antatwe Kelly N Gebler Ont
(Required on BVERY Pace) Assistant Communily Director | ¢ 14/24/2017

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

The above plan of correction is approved as of M Plan of correclion Implementation status #s of 7\/ f~$7 itd

(Date) )
{E: Fully Implemented %—-—”
é) [] Pariially Implemanted - Adequate Progress

[[] Parally Implementad - Inadequate Progress
[} Motimplemented

The above plan of corraclion was approved by
{Initiais}




Pago B of g

Viotation Roport: 44857 - 09/27/2017 - Rahuba, Mal
PCH Names: REGENCY SUITES REGENCY AT SOUTH SHORE

1. REGULATION 68 Pa,Coda §2800

2600.186(a) - The home shall develop and implement procedures for the safe slorags, access, securily, distribution and
usa of medications and medical equipment by tralned staff persons.

23, DESCRIPTION OF VIOLATION

The followling resldant glucomelers wers not callbraled to tha curren! dale and {ime:
* Rosident #2

* Resident ##7

* Resident #8

Mulliple blood glucesa readings documantad on resldant #3's Saplember 2017 medicalion adminisirallen record (MAR) are nol
Indlcated on Ihe resldent's glucomelar, to-include the following:

Data and Time Blood Glucoss Reading on MAR
92117 at 4:30 p.m, 191
Gi20MT at 4:3¢ pam, 240
81617 al 4:30 p.m, 1683
9MGMT al 4:30 p.n. 189
811417 al 4:30 pan, 271

Mulliple blood glucose readings for resident #3 are Indicated on the resident’s glicometer; howeaver, thay are not documented on the
resident's Seplember 2017 MAR, lo Include the following:

Date and Time Blocd Glucose Reading on Glugometer
0124717 vl 7:15 pam. 134
B23M7 ml 601 m.m. 165
91817 al 7:38 p.m. 280

Mulllple blood glucose readings documented on resident #7's September 2017 medicalion administration record (MAR) are not
Indicated on the restden!’s glucometer, to include the following:

Bate and Time Blocd Gluoogs Reading on MAR
9rieA7? at 7:00 p.m. 243
914/17 af 7.00 p.m1. 241
9/11/17 al 7:00 p.m. 238
SMONT al 7:00 p.m, 262

3. PLAN OF CORRECTION (POC) (Altach pages as neeessary. Rememnber that yoi must sign and date any attached pages.)

Include sleps lo comrect (e violallon described sbove and steps lo pravent a stmffer violalion from occuring agsin. 1f steps cannat be compleled
limmediately, include dales by which the slspa will be compleled.

Staff training regarding documentation was completed on 10/24/17. (SEE ATTACHED)
All resident glucometers were re-caiculted on 9/28/2017. {SEE ATTACHED)
Weekly glucometer checks will be monitored by licensed nursing staff and was initiated 10/14/17 (SEE ATTACHED)

Rapeat Violation: Mo Data{a} of Previous Viola!i/m:ss}:

Signature of Legal Entity Rapresentative

{Raguired on EVERY Paga) j '

Printed Namae and Tille of Legal Entity Reprogsentative Kedy N Gebler Data

{Regquirad on EVERY Page} Assistant Community Director 11/24/2017

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

{Date}

The above plan of correctlon s approvad as of M Plan of corraclion Implamantation slatus as ol ;-/ (37 ! g
Oala}

{:] Fully Implemented

% Parlially Implementad - Adequale Progress 72/

“The above plan of correction was approvad by { ] Padially Implemented - Inadequate Progress
Iniflals
{ ) [7] Motimplomanteg






