pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: July 3, 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’s Bureau of Human Services Licensing inspection
on March 20, 2018, 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,

el

agon Williams
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs.state.pa.gov




VIOLATION REPORT

Pa.Code Chapter 2600

Page 1 of 3

PERSONAL CARE HOMES - 65
PCH Name: PARKSIDE SUITES PARKSIDE AT NORTH EAST

Livense Number: 44858

Address: 2 GIBSON STREET, NORTH EAST, PA 18428

County; Erle

Administrater: LesAnne Pukyla

Raglon: WEST

Legal Entity Name: MILLCREEK MANOR

Logal Entity Addreas: 5635 PEACH STREET, ERIE, PA 16500 WEST REGIOM FIELD OFFICE

L4y pnan Sovyines | inanaing,

Cartificate(s) of Cecupancy
C-2LP
10/18/1969
Dopt of L&

Staffing Hours
Residant Support: 18 ‘otal Dally Staff: 30

Waking Staff; 27

Type of Inspection: Partial BHA Dooket Numbor:

Notice: Unannounced

Reason(s) for Inapection(s}
Complaint, incldent

On-Site Inspections Dates and Department Reprosentativas On-Site
03/20/2018: Mulick, Clndy

Off-Site Ingpectlon Dates and inspectors, IF Applicable

Other Detalls
Partial or Full Triggers: Random Indicators:
Resident Demugraph.ic Data as of Inspection Dates
Lisanssd Capaclty: 52 Number of Residents who!

Number of Residanis Served: 18

Secured Dementla Care Unlt in Home: No
Area: :

Becured Dementla Unit Capaciy, If Applicable:

Numbor of Residents Servad in Secured Dementia Care Unlt,
If applicablo;

Number of Current Hosploe Resldents: 1

Number of Hosplee Reuldents In past year: 2

Reaslve Supplomental Security Income: 0

Are 80 Yearn of Age or OQlder: 13
Have Mental liiness: O

#Have an Intslloctual Disabllity: 1
tave a Moblilty Nuad:

Have a Physlcat Disablity: 0




RECEIVED

JUN-QS 2018 Page 2 of 3
ToTation Report 44660 - 03/20/2018 - Wulick, Clndy . — - N
PCH Name: PARKSIDE SUITES PARKSIDE AT NORTH EAST WEfST RL:L(::IO‘?\_& r—i}::'L_D OE:—IC!:
PTG DGO RIS T

1. REGULATION 56 Pa.Code §2600

2600.16(a) - The home shall Immediately raport sugpected abuse of a resident served in the home in accordance with the
Older Adulls Protective Bervices Act {35 P.S. Sactions 10225.701 - 10226.707) and 8 Pa, Code Sections 16.21- 16.27
(relating lo reporting suspected abuse) and comply with the requirements regarding restriclions on staff persons.

2a, DESCRIPTION OF VIOLATION

On 3/10/18, at approximately 8:00 p.m., staff person A went Into room 207, occupled by Resldent #1 and Resldent #2, to administer
medications, Staff person A, noliced that Resident #1 required Incontinence care while in bed and called staff porson B to aselst with
this care. Siaff parson B came to the room and sald to resident #1 that he/she didn't have time for this "shit*. Also, when staff person
A was golng to provide resident #1 a plece of chocolate, stalf parson B sald If resident #1 was “shitting the bed” that would just make
{he residant "shit* some more. Additionally, staff person B refarred 1o resident #1 as a "fucking bitch.” This was not reporied to the
local Area Agency on Aging until 3/14118.

3. PLAN OF CORRECTION [POC) {Attach pages as necessary. Remember thal you must sign and date sny attached pages.)

Inciude steps to corraol the violalicr described above and sieps lo prevent a similar violation from oocurring egaln. If staps cannot bs completud
Immadiately, Inolude dates by which the steps will be completed.

o QIR peg 205

Ropeat Violation: No Datals) of Previous Violation{s):

Signature of Legal Entity Representative /]
{Reguired on EVERY Page)
7

Printod Name and Title of Legal Enlity Representative

(Roauirelon EVERY Panel VAT (1LY 14 fCygini Chicecse g id Y Y222

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

The above ptan of correction Is approved as of J%g%{f— Plan of correction implementation status as of ¢/ éz% /4
ale

[:_] Fully Implemented
B’ Partially Implementad - Adequale Progress /,ﬂ .

The above plan of correction was approved by _ﬂ_ [[] Partialy implernentad - Inadequate Progress
Initiate
) [] ot implemented

B




Plan of Correction

d a
Violation Report: 44656003/20/18- Mulick, Cindy page 2 of 3

2600.15(a)

A verbal and written review of our'policy and procedure manual will be discussed with employees one
on one and to be completed within one week (June 11, 2018). The community and personal care home
administrator wili discuss the importance of reporting abuse. Staff members of the home will be re-
educated on policy /procedure R, NE, MS named “Reportable incidents” outlining the importance of
reporting suspected abuse immediately if suspected to AAA as stated in the first step of the procedure
(LECOM Senior Living Center Policy was updated 06/06/18—attached). Staff will sign off stating they
understand the policy and review {new training sheet as of 06/06/18— attached). Furthermore, these
policies are reviewed during new staff orientation within thelr first 40 hours of employments in addition
to training on: resident rights, emergency medical plan, mandatory reporting of abuse and neglect
under the Older Adult Protective Services Act, reporting of reportable incidents and conditions (the
sheet used for staff training during orientation is attached)




RECEIVED

e IUN_0 8 2018 Page 3 of 4

Violation Report: 44666 - 03/20/2018 - Mulick, Cindy - _

PCH Name: PARKSIDE SUITES PARKSIDE AT NORTH EAST WEST REGICHLEIELD.OEEICE n
1, REGULATION 56 Pa.Code §2600 {Human Services Licensing

2600.42{b) - A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporel
punishment or disciplined In any way.

2a. DESCRIPTION OF VIOLATION

On 3/10/48, at approximately 8:00 p.m., staff parson A went Into room 207, oocupled by Resident #1 and Resident #2, to administer
mecdiicalions. Staff parson A, noticed that Resident #4 raguired incontinence care while In bed and called staff peraon B 10 assist with
this care. Staff person B came to the room and sald fo resident #1 that he/ehe didn't have time for this "shit*. Aleo, when staff person -
A was going to provide resident #1 a piece of chocolate, atalf parson B sald if resident #1 was "shitting the bed" that would just make
the resident *shif” eome more. Additionally, staff person B referred to resldent #1 as & "fucking bltch. :

Resident #1 is now enxlous and having difficulty sleeping a8 @ resuit of this incident.

3, PLAN OF CORRECTION {POC) (Attach puges a3 necessary. Resmember that you must sign and date any attached pages.)
Inciude staps lo correct the viviation described above and steps fo prevent a simiiar violatlon from ocounring again. If Sleps cannol be completed .
Immediately, Inolyds dates by which the afeps wili be completed,

it D page 383

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

Signature of Legal Entity Representative
{Reguired on EVERY Paga) .

Printed Name and Title of Legal Entity R%esentaﬂve Date D b ’ US’[Z D {((

sveRY paca ) ep\, Y D COMMN diECEC] Qe
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Js approved as of 4 (?JZtel)Y Plan of correction implementation stalus as of 422; F/}b
ate)

D Fully Implementad

? m/ Partislly Implementad - Adequate Prograss ﬂ/fa

The above plan of correction was approved by 4 |:] Partially Implemented - Inadequate Progress
inlials)

[T] Not implemented




Plan of Correction

a
Violation Report: 44656003/20/18- Mulick, Cindy page 3 of 3

2600.42(b}

In additional to the policy review, Two computer-based training videos were posted as assignments to
be completed within one week {June 11%, 2018). The videos are titled as follows: “Abuse and Neglect in
Health Care: What Every Health Care Professional Needs to Know” and “Abuse, Elder Justice & Caregiver
Burnout”. These videos serve as a mandatory compliance for polices and procedures and mini course
refresher—they are taught by Dr. hrough Collins Learning a computer-based tralning
program. A test is given at the end of the course displaying a certificate of completion if staff answers
the questions correctly. The staff communication log note is attached to this as well as two certificates

from the online computer training for your record.

Lpukylo
Community director / pcha

Parkside North East

ST P person A ves f?rmmhoe From He Ao on 3/’4//37' 74 iy






