pennsylvania

DEPARTMENT OF HUMAN SERVICES
APR 2 6 2018

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
Certificate #: 446560

Dear Ms. Titzel:

As a result of the Department of Human Services’ annual licensing inspection on
October 24, 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 https://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,

Jacqueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Sarvices Licensing
B2 Forster Strest, Room 631 | Harrisburg. PA 17120 717 7833670 | F 717.783 5667 | www.dhs state.pa.us



VIOLATION REPORT

'PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600 Page 1 of 7
PCH Name: PARKSIDE SUITES PARKSIDE AT NORTH EAST Llcense Number: 44856
Address: 2 GIBSON STREET, NORTH EAST, PA 15428 Gounty: Erla
Admintstrator: ASHLEY PARMENTER ‘ Reglon: WEST

Logal Bntity Name: MILLCREEK MANOR

Lagal Enlity Addross; 6636 PEACH STREET, ERIE, PA 16509
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Ceorlificate(s) of Ocoupancy
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Dept, of L&1 CNFIELD OFFICE
Staffing Hours e R

Residont Support: 0 Total Dally Statf; 14 Waking Staff: 11

Typo of Inspaction: Full HHA Dockot Number - Notlce: Unannounced |

Reason(s) for Inapection(s)
Renewal

' On-Sito Inspections Dates and Dapartmant Reprasentativea On-Site
10/24/2017: Culler, Jan; Plaff, Vickl

Off-Site Inspection Dates and Inspaciors, if Applicable

Other Detalls
Pastlal or Full Triggara:

Random Indlcalors:

Resldont Demographic Data as of inspaction Dates

Licunsed Capacity; 52 Numbor of Resldents who:

Numbaer of Regldents Served: 14 ) Recelve Supplemantal Securlly tncomo: O
Sosured Dementta Cara Unit In Home: No Ara 60 Yoars of Aga or Oider: 13

Area: ' Have Mental liinass: 1

Sacurad Dementia Unit Capacity, If Applicable: Have an intelloctual Dlsnbiity: 1

Numﬁar of Resldents Servad In Beourad Dementla Care Unit, . Ha\;e a Mobillty Nead: O

A if applicabla:

Nunthar of Curreitt Hosplee Resldants:

- Numbar of Hoaples Residents In pagt year: 2

Have a Phyatc'af Digablilty: D
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Violatlon Report: 44656 - 10/24/2017 - Culler, Jan T S ST
PCH Name: PARKSIDE SUITES PARKSIDE AT NORTH EAST WEST BEGI I FIELD feine

1. REGULATION &5 Pa.Code §2600 Pt Servicee Licstsing
2600.25{a)(1) - Prior fo admission, or within 24 hours after admission, a wrillen resident-home confract {(confract) between
lhe resident and the homa shall be in pface.

2a. DESCRIPTION OF VIGLATION
Rosldent #1, admmad-zma. dld not have a resident-home conlract comptated untll 018.

3. PLAN OF CORRECTION {POC) (Attach pages as necossary, Remember that you must algn and date any attached pages.)

Inciuda slaps o comact the violalion descdbed above and slsps to provant a simitar violation from oceurming again. If aleps cannot ba complated
Immediately, Include dales by which the steps will be conplatad.”

The Director and/or the-administrative assistant will audit for personal care residents for active
agreements. An audit sheets has been developed to include the resident name, date, apartment
number, and active contract date. This will also be double checked with in property boss which is
Parkside's Online data base for leases and accounting. Please see attached sheet.

Repeat Vioiation: No Date(s) of Pravious Violatlon(s):

Signature of Legal Entily Repreaantalwe /
(Required on EVERY Page) %W

F’rlntad Name and Tille of Lagai Entlty Repmsd/ tafive Data
[Raguired on EVERY Page) Ashley Parmenter, PCHA/LPN *. 02/05/18

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

The abave plan of correclion Is approved as of alelig Plan of corraction implementalion siatus as of 3 { i/r3
alo

{Data)

D Fully Implemented

Parilally Implemented - Adequale Prograss nAS

"The above plan of correction was approved by __& [:] Partlally Implamented - Inadaquate Progross
(nilals) [} Notimplemented
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VicTation Report; 44650 - 1072472017 - Cullar, Jan
PCH Namo: PARKSIDE SUITES PARKSIDE AT NORTH EAST P 1
S N T B,

1. REGULATION 6B Pa,Codo §2000 ' Fuman Services Licensing
2800.126(a) - A professional furnace cleaning company or frained maintenance staff person shall inspact furnaces at least
annually. Documentalion of the Inapecilon shall be kepl. ‘

23, DESCRIPTION OF VIOLATION
The mos! recent Inepection of the furnzce was conducled on §/22/2015.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember Hial you must sign and dale sny attached pages.)

Includo staps {o correct the violallon descilred ebove end sleps lo pravent a siflar vielation fromt occurdng agein. If staps canno! ba complaled
immedialely, Include dales by which the slops wiil he compleled.

Going forward the annual inspection of Parkside's furnace will be scheduled prior to the annual
due date by administl'ation. imrpef!&ately following this survey the furnace Inspection was

o sejashz  me Al
Completed” Please see the attached inspection sheet,

Repeat Violatlon: No Date{s} of Provious Violation{s):
ool

Signaturs of Legsal Entity Representative )
Required on EVERY Page /

=~
Printed Namo and Title of Legal Entity Reprosontafive Date;
(Required on EVERY Pagio} - Ashley Parmenter, PCHA/LPN 02/05/18
DEPARTMENT USE ONLY - HOMES NMAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of |2 /1§ Plan of corraclion Implementailon status as of & f LS/ %
(Dale) ——-(mj——
[] rully implemented ‘
[SZ_'] Partially Implemenled - Adequale Progress MS
The sbove plan of correclion was approved by S D Parlially Implemented - Inadagquale Progress
' Iniltal
(Initielz) [ ] Notmplemented
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Violation Reporly 44666 - 10/24/2017 - Cutter, Jan REION FIELD GFFICE
PCH Namea: PARKSIDE SUITES PARKSIDE AT NORTH EAST '?E'Tu n Szrdces Lican sing

1. REGULATION 55 Pa.Code §2800
2600.184(a) - The originat contalner for prescriplion medications shall be labelad with a pharmacy label that Includes the
following: .

(1) The resident’s nama.

(2} The name of the madication.

{3} The date the proscription was Issued. ‘

{4) The prescribed dosage and Instructions for adminlstration.

(6) The name and title of the prascriber,

23, DESCRIPTION OF VICLATION
Resldent #2 [a preacribed the 1oﬂcwlng modlcalions; however, the pharmacy [nbaels are Incorrect as listed below;

*  Alendronate 70 mg give one iablel by mouth evary week on Monday; howaver, the pharmacy laba} Indicates Alendronate 70
mg give one lablel by moulh every othor waoek. .

*  Vanlolin Inhaler use two puffs orally every 8 hours as neadad; howiever, ihe pharmacy labsl indicaios Veniolin Inhaler use two
puffs orally every 4 hiours as nesded.

* Senna 8.6 mg give one {ablel by mouth two imes dafly, however, the pharmacy label indicates Senna 8.8 my glve one tablel
by mouth as needead.

Qne of residont £2's bollles of presetibed Pradexa did not have a gharmacy labal,

3. PLAN OF CORREGTION (POC) (Atlach pages as necessary, Remember that you must slgn and dale any attached pages,)

Include alops (o comrac! the viglalion described sbove and slaps to pravent s similar viclatlon from ocotring again. I slops cannol ba compleled
Immaedialely, includo dales by which tha sisps wiit be complafe.

The person receiving medications from the pharmacy delivery shall check each medication

~ received. If there is a discrepancy between orders and the pharmacy label, the pharmacy will be
contacted immediately to verify accuracy, followed by the prescriber if any changes are in question
A copy of any new orders will be requested immediately and verilied before any medications are
dispensed. Audit sheets have been developed and will be kept in the medication cart. The Audit
Sheets will contain when the medication is received with a date and signature and will be ghecked
against both the MAR and new pharmacy label. A”‘iw":m"‘x:‘\/:’;‘% rnpleune VRl sJialg

Rescdent ™2 wo longer cestdel inThe

Repeat Violation: No Date(s) of Provious Vlolanon{s} siL

‘Signature of Loga! Entity Represantative
{Requlrsd on EVERY Paga) / / 4 o777 j/b —

Printed Name and Tille of Legal Entity Rapresentﬁ,z Date

{Requlred op EVERY Pago) Ashley Parmenter, PHCA/LPN 02/05/18

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

The above plan of corraction Is approved as of —%{%éi Plan of carrection Implementation ‘status as of ald’/ o
Dato

[] Fully implemented
@ Partially Implementad - Adequate Progross MS
‘The abova plan of correclion was approvedby PSS [:] Parlally implemenled - Inadequale Progress

‘ - (nlials) [ ] Notimplemented




HECEIVED
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Violatlon Report: 44858 - 10/24/2017 - Cutler, Jan WEST nera
PCH Name: PARKSIDE SUITES PARKSIDE AT NORTH EAST Hy pf ‘ﬁ : f“’ Y snu OFFIne

| 1. REGULATION 55 Pa.Code §2600 THRensng
2600.187(a) - A medicallon record shall be kept to Include the following for each resident for whom medicalions are
adminlsterad:

(1) Resldent's name.

(2) Drug allergies.

{3) Name of medication.

{4) Strength.

{6) Dosage form.,

{8) Doss.

{7) Route of administration,

{8) Frequancy of adiministration.

{9) Administrafion times.

{10) Duration of therapy, If applicable.

{11} Special precaulions, If applicable.
{12} Dlagnosls or purpose for the medication, including pro re nata (PRN),

(13) Date and time of medication administration.

{14) Name and initials of {he staff parson adminislering the medication.

Za. DESCRIPTION OF VIOLATION

Resldant #1's October 2017 MAR doses not lnclude the dlagnosis or purpase for the following medicalions:
* Escltalopram 10 mg
*  Nitrofuranloln 160 mg

Rasiden! #2's October 2017 MAR does not Include the diagnosis ur purpose for {ho fotlowing madisalions;
Hydratazlne 60 mg

Mucinex 800 mg

Metoprolol 26 mg

Methimazole 8 mg

Alendronata 70 mp

Alorvastatin 40 mg

Pradaxa 76 mg

Bumelenide 1 mg

Mirfezapine 15 mg

Resldent #2 is prescribsd Milk of Magnaesia give 30 mi by mouth dally a3 naedad howaver, the Oclober 2017 MAR Indlcates Milk of
fMagnesia glve 2-4 Thsp ons fime daily.

LR BN A

Realdent #3's Ocloher 2017 MAR dgas nol include the diagnosis or purpoese for Benzoyl Poroxida Liquid 10 %

3. PLAN OF CORRECTION {POC} (Attach pages a3 necessary, Remember that you must slgn and date any stiached pagea.)
Ineliets staps lo comrect the violation describad above snd sfops to pravonl a simifar violalion from oecpring ageln, i steps cannot he complaled
Immedialely, Include dales by which Jha elops wiil bs complaled, ~tho. Mo ARz Ko c‘ﬂguf v\i‘t avsd ™3 have
ten corvedTed ;ic.s; elewst #=a hger of
Please see attached.  cegi fet ,.,,_.éw b HE, il ;/,,/,& See page b A 7

Repeat Violation: No Data(s) of Provious Vlolatlon(a)

Slgnature of Legal Entity Roprosentative
{Raqulred on EVERY Page) /7%

Printed Neme and Tilte of Logal Entity Rapresenkﬁz‘( " Date
{Reauired on EVERY Pago) Ashley Parfnenter, PCHA/LPN 02/05/18

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approvad asof  _s IIJ [13 Plan of correctlon Implementation sfatus 8s of ) !{;Z )
ate

(Date)

[ ] Fullyimplemented

[E Partially Implomentsd - Adequale Progress 1S

The ahove plan of correction was approved by M3 l:j Partially Implemented - Inadaquale Progress '
: (Initafe) [[] Notimplemented
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Vialation Report: 44856 - 10/24/2017 - Culter, Jan CEN O g
PCH Name: PARKSIDE SUITES PARKSIDE AT NORTH EAST Gmer e

1, REGULATION &5 Pa.Coda §2800 Human aerm—fsff{:.«;f:t
2600.225(c) - The resident shall have addiflonal assessmenis as follows:

(1} Annually.

{2) ifthe condliion of the resldent signliicanlly changes pror to the annual assessmant.

(3) Atthe request of the Department upon cause to belleve that an update Is required.

2a, DESCRIPTION OF VIOLATION
Rasident #1's assassment, dated 8/14/2017, did nolincluds the diagnoses of Corebral Vascular Accldent, Depression, Osleoarthritis

and Atilal Fibrilfation as indicated on the rasident's medical avaluation, dafad 8/10/2017.

3. PLAN OF CORRECTION {POC) (Atlach pages ns necessary. Remember that you must slgn and date any sttached pages.)

Inciude steps lo conract tha violatlon desciibed shove and steps lo pravent a similar violalion from ocourring egeln, i steps vannol be compleled
Immedigtely, Include dates by which tha sleps will ho complefed,

The Nursing Coordinator will go over the assessme _rj aauDMEs ge%‘[eviewln and doa?u M:grlgg?
to assure that each one matches each othef, If there i€ a sig lcant change the ursnng W3 alaf
Coordinator will update the assessment within 24 hours. If the nursing coordinator Is unavailable
to make the change it will be delegated to the person (nurse or med-tach) In charge of the shift. A
change of shift for has been developed to document significant changes from one shift to another,
the nursing coordinator will be notified of the sheets completion. Please see attached shift change

sheet. had been. rov 8¢ -4 n\.C/{Ual& ad! A{K?('QW&Q

- SSA 85BN
ie;;ﬁﬁ_ﬂj;_ figu'{gv.:t;s el megdieat a{/a,baﬂ?amm N

W, ™~

Repeat Violatlon: No Dats(s) of Pravicus Wo!auor},(g};
Signature of Legal Entity Representativo- ‘/
Reguirad on EVERY P /% AT TT T e
? L——
Printed Nams and Title of Lagai Enfity Represan}éﬁve Dale |
[Regulred on EVERY Page) Ashley Parmenter, PCHA/LPN 02/05/18

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tha above plan of correction Is approved as of afizfy Plan of correction Implemantation slatus as of _y 4BZ§:‘:
alo

{Dale)
Fully Implamentad
Parllally implemanled - Adequale Progreas mS

The ahove plan of correclion was approved by e
{Inillals)

Parilaly Implemented - Inadequalo Progress

COWO

Nol Imptemantad






