pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to MILLCREEK MANOR TR
To operate_PARKSIDE SUITES/PARKSIDE AT NORTH EAST

NAME OF FACILITY QR AGENCTY

Located at _2 GIBSON STREET, NORTH EAST. PA 16428

(EOMPLETE ADGRERS OF FACIITY OR AGENCY)

ADDRELS OF SATELLITE SiTE ARQRESE OF SATELLITR 8ITR

ADORESS OF SATERLITE ST ADURESS OF SATELLITE SR

ADEIREES (IF SATELLITE SiTE ADURERS OF BATFLLITE 81T

To provide Personal Care Homes

TYPE QF BERVIGE(S) TOBE PROVIDER

The total number of persons which may be cared for at one time may not exceed 70
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

SMAXIUI CARAGITY

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600; Personal Care Homes

(MARLAL HUMBER AND TITLE OF REGURATIONE}

and shall remain in effect from _August 7, 2018 until _November 3,
unless sooner revoked for non-compliance with applicable laws and requlations,

No: 446560

Aotert £ fotiron fmf K Elisn—

IHEUING OFFICER ij DEPUTY BECRETARY

NOTE: Thizcenificate i% issuad for tha above site{s) only and 18 not ransferable
ang shouid ha postad in @ canspicuous place in the facibty HS 628cke — 218




pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to MILLCREEK MANOR —
To operate PARKSIDE SUITES/PARKSIDE AT NORTH EAST

NAKME OF FACIITY OR AGENGY

Located at _2 GIBSON STREET. NORTH EAST, PA 16428

(COMPLETE ADDRESS QF FACRITY OR ABERNGY)

ADDRESS OF SATELLITE SNE ADDRESS OF BATELLITE BiTE

ADDRESS OF SATELLITE 81TE ADGRESE OF SATELLITE B0

ADDREES OF BATELLITE BITE ALHIRESS OF SATELLITE 8IYF

To provide Persenal Care Homes
TYPE OF SERWVICE(S) TOBE PROVIDED
The total number of persons which may be cared for at one time may not exceed 70
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

MANIMUM CAPACTTY)

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(MARUAL HUMBER AND TITLE OF REGULATHING]

and shall remain in effect from _November 3. 2018 until November 3,
unless sooner revoked for non-compliance with applicable laws and reguiations.

No: 446560

Todert £ i ity K i

IEEUING QFFIGER g DEPUTY GECRETARY

HOTE: This centificate is rssued for the above sitelst only and is not ransferable
and shouid he posted in a conspicunus place in the faciity HS 628cke — 2118




pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE:
AUG @ 7 201

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 your home's recent adjustment in the use of physical space, we are
issuing a revised license under the authority of 55 Pa. Code Ch. 2600 (relating to

Personal Care Homes). The enclosed license indicates a revision of your capacity for
your home. The expiration date of the license remains unchanged.

Sincerely,

Jacaleline L. Rowe

Enclosure
License

Bureau of Human Services Licensing
625 Faorster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



LICENSING SCORESHEET
PERSONAL CARE HOMES - 55 Pa. Code Chapter 2600

PCH Name: PARKSIDE SUITES PARKSIDE AT NORTH EAST ticense Number: 44656
Address: 2 GIBSON STREET, NORTH EAST, PA 16428 County: Erie
Administrator: LeeAnne Pukulo Reglon: WEST

Legal Entity Name: MILLCREEK MANOR

Legal Entity Address: 5535 PEACH STREET, ERIE, PA 16508

Certificate(s) of Occupancy
Other- 5112

0471672018
L&

Staffing Hours
Resident Support: 0 Total Daily Staff: 31 Waking Staff: 23

Type of Inspection: Partial BHA Docket Number: Notice: Announced

Reason{s) for Inspection(s)
interim

On-Site Inspections Dates and Department Representatives On-Site
07/12/2018: McConnell, Deb

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 52 Number of Residents who:
Number of Residents Served: 17 Recelve Supplamental Security Income: 0
Secured Dementia Care Unlt in Home: No Are 60 Years of Age or Ofder: 16
Area: Have Mental Hiness: 4
Secured Dementia Unit Capacity, if Applicable; Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 14
if applicable:
Have a Physical Disability: O
Number of Current Hospice Residents: 0
Number of Hospice Rasldents In past year: 2

General Provisions NM 3¢ - Post Current License

Inspection Date: 07/12/2018 Page 1of 8






