pennsylvania

DEPARTMENT OF HUMAN SERVICES

JAN 2 2 2019

Ms. Melanie Titzel
Director of Operations
Miilcreek 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 annual
inspection on October 16, 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.

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

Jagqueline L. Rowe
Diregtor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forstar Street, Room 631 | Marrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs stale pa.gov




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600 Page 1of 18
PCH Hame: PARKSIDE SUITES PARKSINE AT NORTH EAST ’ Licanse Rumbar; 44556
Addrass: 2 GIBSOM STREET , NORTH EAST, PA 18428 Coundy: Erie
Admialstrator: LeeAnn Pukylo Reglen: WEST

Legel Entity Name: MILLCREEK MANOR

Legal Entity Addrass: 5535 PEACH STREET, ERIE, PA 18508

Carlifcata{s) of QOccupancy

C2A2M0 S1/12
10{18/1980 4/16/18
L&l NORTH EAST BOROUGH
Staffing Hours
Rosident Support: 0 Total Dally Stafi: 33 Waking Staff: 25
Typa of lnapaction: Full BHA Doclest Number: Notoe: Unannounced

‘Reason(s) for inspaction{y)
Renawst

On-§lte Inapections Dates and Department Repransntalives On-Sita
10/16/2018: McCennell, Deky: Spagna, Lauren

O1r-2lta Inapaction Dates and Inspactors, If Applicable
RECEIVED

DEC 12 2018
WEST REGION FIELD OFFICE
Human Services Licensing

Other Details
Partial or Full Triggers: Random Indicatora:

Resldent Demographic Data as of inspection Dates
Licenised Capacity: 70 Number of Regldants who:
Number of Resitdents Sarved: 23 Reeoive Supplemental Security Income: ()
Sacured Dementls Carg Unit tn Home: No Are B0 Years of Age or Older: 22
Arsa; Have Mental lliness: 14
Sucured Demeantia Unit Capacity, if Applicable: Have an Intatloctual Disabiiity: 1
Number of Residants Berved In Secured Damantls Care Unit, Have 3 Mability Need: 10
i appiicable:

Have a Fhysical Dlashillty: O

Kumibrer of Cutrent Hospice Rasidenta: 1
Ruamber of Hosplcs Residents in pant ysar: 3

&Mm -1~ TOIE




Page 2 of 18

Viclation Report: 44655 - 10/16/2018 - MeCornal, 6B
PCH Riara: PARKSIDE SUITES PARKSIDE AT NORTH EAST

1. REGULATION 55 Pa.Code 528048
2800.23(a} - A home shall provids sach reskient with assistance with activifies of dally living as indicated In tha resident's
ass&ssmeni and support plan,

23, DESCRIPTION OF WOLAT!GN C o

The assassment, dated 2/1/18 and support plan, zia&ad 3/13/18, tor resident #1, mdfcaied the: resrdsnt reqz.zrred hcurly
checks for suparvision dus to safety. Howaver, the staff ing check list indicated on multiple days, Including the Tollowing,
tha resident was nat routinaly chacked every hour Bs requirad in the assesament and support plan.

* 3/18/18 -2:00 a.m., 2200 a.m., 400 2.m.. 615 am,, 7:45 a.m., B:45 am., 10:45 am., 12:00 p.m.

* 3/29/18 - 1:00 p.m., 3:00 p.m,, 3:45p.m., 5:10 pm. o

¥ 3/31118 - 1:30 p.m., 200 p.m., 4:00 p.m.

3, PLAN OF CORRECTION (POC) (Attach pages oa necessary. Remember that you must sign and date any attechod pages.)

Inctude staps to comact tha viclation described atove and siegs Io pravent o slmifer viofation from securing ggaln, ¥ sleps cannod by Ww
Immedistely, includs datsa by which the staps wii bo compleled.

See Page 2A of 18

Ropeat Violation: No- | Date{s} of Pravious Viclation(s):

.} Signaturs of Lsg.ai Entﬁyﬁ&prssetmﬁw
[Baguired on EVERY Pacs!

,?riﬁed aa: mdﬁi ; of Logal {? P"”ﬂ?ﬁ'zﬂ&{r&m 6 <A (&9 R T‘:l %a'%

SEPART?%EQT USE OMLY - HOMES MAY NOT WRITE BELC}W THIS LINE!

..._......._........1 2/;:;1 8 Plan of comaction implementation status as of 12/19/18
( ' (ata)

Fully Implemented -

The above plan of correction & approved as of

Partially Implamentad - Adequats Prograss
Partially Implemanted - Inadequate Progress
Nat Implemanted

The sbove pian of coraction was approved by
{Intials}

WINj.




Page 2A of 18

2ofls

A home shall provide each resident with assistance with activities of daily living as indicated In the
resident’s assessment and support plan

The Administrator/Coordinator of Nursing witl sudit the resident checks document 3xs time a week for
three months or untif three consecution months of 100% compliance is achieved to ensure staff
compliance with the resident’s assessment and support plan regarding checks. Staff will be educated.

Completion January 28, 2019

See audit sheet

12/19/18




Page 3 of 12

’ Vielation Repart: 43555 - TOta7075 McConrell, Bab
| 2CH Ramo: PARKSIDE SUITES PARKSIDE Ar NORTH EAST

1- RESULATION 55 Pa.Code 2000
2600.102{?1} - Toffet paper shall be provided for every {ofet.

I 24, DESCRIPTION OF VIOLATION

On 10/16/18, at 10-3p a.m., there was no tellet paper in the bathroem in bedroam #1185,

3. PLAN OF CoRRECTION (Pag) (Atiach pages a5 necessory, Remember thar You it i and date aay attached pages)
fm:fude Seps o cormage e violation described abnve and 23ps (p prevens a siméler vindstion fom CCCiATing agaln. i teps cannet ba compleped

iTTisdiataly, Ineludy datas by wivch ihe Steps will be complaten

See page 3A of 18

Repsat Violation: Ng ! Dafe[&} of Previpys Violation{s):

rd y

2en EVERY a

. R - LA
Printed Name and Title w%ﬁ%w Spresantat

| Signature of Laga} Entlty Roprasantativg 1 : " - e
| i

VL.

}__. DEPARTMENT USE OpLy - HOMES may NOT WRITE BELOW THIS LiNes
The abave plan of correction is approved asof 12/19/18 Plan &f carrection implementation status.as of 419/4g/4 8
{Data} _ 7 i . —J"F—‘aiej
[ Fully imptementad
Partially Implementad . Adegquats Progress
The atove pan of coiraction was approvad by ‘ D Pérﬁa!fy Implemented - Inadaguate Progress
(Initiais} D Nat trﬁplgmented




Page 3A of 18

3ofis

Toilet Paper will be provided for;every toilet

or until three consecutiye months.of compliance is achieved, Fducation wilf be provided.
Completion Ja ruary 28, 2019

Ses audit sheat

12/19/18




Page 4 of 18

Viclation Repaort; 44655 - 10/16/2018 + MoConnel], Deb _
PCH Name: PARKSIDE SUITES PARKSIDE AT NORTH EAST

| 4. REGULATION 55 Pa.Cada §2600
2600.103({f} - Food requiring refrigerstion sheli be stored at or below 40°F. Frozen food shall be kapt at or balow O°F,
Thamometers ara raquirad In refrigerators and freezers, )

2a. DESCRIFTION OF VIOLATION
At approximataly 10:00 a.m., the temperature yeasurad 15 degraes Fahrenheit in the 3 door freezer In the kitchan, Al
approximataly 415 p.m., the lemparature measured 12 degrees Fahrenheil.

3. PLAN OF CORRECTION (PDC) (Artnch pages as pecessary, Remumber that you roust sign and daie any attached pages.)
inciute slops 1o cormact the vislation described above and sieps to pravent a similar viclstion from occuring agaln, if slens cennct be complatad
Immsdeaée{y, inciude dates by which the afeps wilf be completed.

See Page 4A of 18

Repeat Violztion: No | Datals} of Pravious Vloiaﬂm{s}

( signsmaf Lsga(r’az 7!&%!% )<\ //Z’ /W
Printed Nama and Title of Lagal Entity Reprasentat
Ra: ulrad on EVERY Page ’3)( I KY\\AQQ/\ 69 &,\ﬂg_/{ l Tﬁa (83"3 %

QEFART&E%&T USE. ONLY -HOMES &EA‘( HOT WRHE BELOW THES i.é!dEi

Tha sbove pian of eoraction Is epproved as of  12/19/18 Plan of c:mm{:hm Implemantalion status asof 12/16/18
{Data) _ : T Gate)

Futly Implementad

Partially implemented - Adequate Progress
Par&aﬂy lfﬁp[emented - inadequals Progress
Not implemantad

Tha above plan of comaciion was approved by
Is}

OO8O




UK

4 OF 18

FOOD BEQUIRING REFRIERATION SHALL BESTORED AT GR'E@ELGW 40 DEGREEFR, Frozen food shall be
kept at or below 0 degrees F Thermorneters are required In refrigerators and freezers. Education will
be provided.

A new freezer was purchase and dally freezer temperature will be recorded to monltor complisnce
Staff will be educated If the freezer is over 0 to notify the administrator
Sea attache& receipt and photo.
Immediately - Temperatures of all refrigerators and freezers will be
measurad and recorded daily.

At least monthly - The administrator or designee will review refrigerator
and freezer temperature logs to ensure food is stored at safe
temperatures. -- JRW 12/19/18

&/ 12/19/18




Page Sof1a

Viclatlon Report: 49658 - 10/16/5018 ~ - McConnat, Dab
.| PCH Narma: PARKS:BE SUITES PARKSIDE AT NDRTH EAST

| 1 REGULAT}QM 5 Pa Coda 82660
2600.132(c) - A written fire drift record must include the date, time, the amount of fime it fosk for evacustma the exit reuts
used, the number of rasidents } in the homa at the me of the dril, the nurrher of residents evacuafed, the number of siaff
parzons paricipating, problems sncountered and whether the fire alarm of smoke detector was aperativa,

2a. BEECREFTJGN OF VICLATION
The frra dni! racord for the drill conductad on 1/29/18 dees not anc!uda AM. or P.M.

3. PLAN OF CORRECTION (POC) {(Atack PREeS 28 Devestay. Remember that you must sign and date any mtached pages,)
Incitide 2topa 1o comset thy violation deserbed wbove and staps Io pravadt & slmiiar viclation from cocurring again, ff stepr cannot bo completed
immadistsly, inciude datss by which the seps will be complalad.

See Page 5A of 18

Repsat ‘Aaiaeiaa- No th@ {5} of Pravious Wo!aﬁm{s}

T f“s%ﬁgﬁ?mm% Al /LriL
F!’iﬁts& Nama md ?‘rﬂs of L i
i Bt %y\mm@wﬂ\ Piimon s

D&P&ﬁ?ﬁﬁﬁ%ﬁ USE ONLY - HOMES MAY NOT WRITE BELQW TH?S LINE]

The sbove plan of correctian is approved as of —1-2-!-19/—?‘?—— Pian of cormaction implsmentation status as of 19/18

D Fully implemariad.

‘ﬁ Partially Irripiemented.- Adequate Progress

The abova plan of correction was approved by \ D Partially Implemented - Inadequate Progress
(inidale} [T] Notimplemented




Page 5A of 18

5of18

A written fire drifl record must include the date, time, the amount of time it took for evacuation, the exit
route used, the number of resident in the home 3t the time of the dritl, the number of residents
evacuated the num ber of staff persons participating problems encounterad and whether the fire alarm
or smoke detector was operational. Education will be provided by reviewing the palicy updates.

The Fire Driil and Fire Alarms pollcy was amer_zded to requlee AM. or P.M. documentation it the Fire
Drilf Log. ‘The Fire Drili Log will be audited monthly by administrator.

See audit sheet.

&/ 12/19/18




. Page 6of 18
[ Viclatlon Repart: 44558 - 1077812018 - McConmol Deb e
PCH Name: PARKSIDE SUITES PARKSIDE AT NORTH EAST

1. REGULATION 55 Pa.Code §2600
2600.132(d) - Residents shall be able to evacuats the antirs building to a public thoroughfars, orto a fire-safe area
designated In writing within the past year by a fire safety expert within the period of tima specified in writing within the past
year by a fira safety expert. B

22, DESCRIPTION OF VIOLATION

Tha home's safe evacuation time estabiishad by a fire safety sxpart on 5/10/18, was 10 minutes and 0 seconds.- Howsver,
on 9/27/18, ot 6:45 a.m., the residents evacuated in 13 minutes and 11 aacorids and on 972818, at 8:40 a.m, residents
evacuated In 10 minutas and 19 seconds, \

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you mmust g and date any attached pages.)

énchude staps to comact the viofation described above and staps Io pravwat a simitar vielation from aecuming again. If stops cennot be complated
trdiately, induds dalss by which the slepe wil be completod, :

See Page 6A of 18

‘Repeat Viclation: No Date(s} of Pravious Violation(s}:
Signature of Legsl Entity Representative / J(:) (\ /[, R
Requlred Pa , L.m o Qeh(loy Y\

Printed Name dnd Tﬁtéec«f agal Entlty Raprasenta ' :
meeadmEn DPTVTO ¢ 494 |™nneps

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The abiove plan of correction is approved as of _12/19/18 . Plan of corraction implementation status as of 12/1 9]_ 18

D Fully implementad

@ _Partially implemented - Adequate F’mgmss

The above plan of correction was approved by i Parijally imp!emér_:tied - Inadeﬁuaie Progress
Hele} [ Notimplemened




Page 6A of 1R

EOR18

S A

designated in writing within the o
o _ pastyear by a fire 53 i ; :
within the past year by a fire safety expert ¥ fety expert with the peried specified In writtan

Completion 1/29/19

See attached lettar,

By February 28, 2019 - The administrator will observe one fire drill.

Immediately and at Teast monthly thereafter - The administrator will

review the fire drill log to ensure the evacuation time is being met
-~ JRW 12/19/18

&/ 12/19/18




Paga 7 of 18

Violatlon Report: 44658 - 10/16/2018 ~ McCornal, Dab ' 7
L. PCH Name: PARKSIDE SUITES PARKSIDE AT NORTH EAST

1. REGULATION 55 Pa.Cods §2600
2800.132(e) - A fire drill shall be held during sleaping hours onee svery 6 monihs,

2, EESCRIP‘I:iOﬁ OF VICLATION
The homa has not held a fire drit during sleeping hours every 8 months. The last sleeping hours fira drill was conducied
on 4/18/18, at 10:45 p.m. The s!eepéﬁg hours fire drill prior to 4/18/18 was conductad on 4/20/17, at 10:47 .15,

3. PLAN OF CORRECTION {POCY (Arach pages sy necessaty, Remember Hhat you nmst sign snd date any atteched pages.)

Inchudy si‘sps {6 cormsat the vistellon dascribod zhova arf sfepa fo prevent & simitsr victstion frams oocurdiag again. I sleps cannot ba comploted
immetdiataly, intlude dates by which the steps wil ba sommpleicd. ‘ '

See Page 7A of 18

Repéat ‘Vkaiaﬂ_en: No Date(s] of Pravicus Violatlon(s}:

Shgnature of Legal Endity Ragreson ' '
{Raquired on EVERY Page) N

[ESEEL E Condle | ™a-19-001]

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

’ 12/19/18
The above plan of correction is appraved as of SR Pian of comrection implementation stalus asof 12/19/18 -
(Bael | TR

D Fully Implamented

Partially Imglementad - Adequate Progress
The shove plan of correction was approved by . 2Dt _ E] Parially Implemented - Inadequate Progress
< {Iiials)

[] Notimplemantsg




Page 7A to 18

7oria

A fire drill shalf be held during sleeping hours onee every 6 months
A detalled fire drit schedule was establishad £ include at least 7 sieeping hours drills
Sae attached fire drill schedyle and fire drilf log

Completion 1/29/19

An unannounced sleeping hours fire drill 1is scheduled for January 2019.

~- JRW 12/19/18

12/19/18




Page 8 of 18

Viclatlon Rapart: 44855 - 10776729078 - MeConnell, Deb

PCH Name: PARKSIDE SUITES PARKSIDE AT NORTH EAST

- 2800.141(b) 1) - A resident shall have a medical evaluation at jeast anmualy,

1. REGULATION 55 Pz Code §2600

2a. DESCRIPTION OF VIOLATION , ‘
The medical evaluation for resident #4 was signed by the medleg) profasslonal on 6/27/18, hewsver, the dafa the resident
was svaluated in-person was blank,

The medical evalusfion for residant £2, dated 11/21/17, was nat sicned by the medical profassional until 318,

3. PLAN OF CORRECTION {Fi){:} (Attach pages as necessary, Remember that your rust gipn and date wry attached puges.)

Inchude siops to comadt.the viclstan duseribad above and sfeps ta provent a slmilar viclafion from veeuming agaln. K stops cennct be complated
mmadiatsly, includs datas &y which the steps will be comalated.

Page 8A of 18

Repeat Violation: No Date{s) of Previous Vielation{s}:

Signature of Legal Enfity Repress Tativy )

Prirtad Name and Titke of La
{Reulrsd on EVERY Page) -

{Raquirsd on EVERY Paga) . _~ G N ;
PR Vusen et ™1 19-001%

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

The above plan of corsction s approvad as of W Plan of Gorresiion implementation status as of 12119118
: (Dats

Fully implamentad

Partlally Implemented - Adequats Prograss
Paft}akiy implemented - Inadequats Prograss
Not implamented

The sbove plan of comection was approvad by § E o
itals)

BN




Page 8A of 18

8/18
A resident shall have a medical evaluation ar least annually

DME defaments wiil be audited monthly form those DME's that are due in the upcoming month 1o
ensure timeliness of documentation. A tickler will be developed to ensure tha timeline of
documentation requirements. Audits will be documentad on an audit sheet,

Completion shest January 28, 2019

See audit shest

Immediately - The administrator or designated staff person will review
all completed medical evaluation forms to ensure they are completed 1in
their entirety. If any information is missing, the physician will be
contacted to complete the document. -- JRW 12/19/18

&/ 12/19/18




Page 9 of 18

Violation Report: 44656 - 10/16/2018 - MoConnel, Beb
1 PCH Name: PARKSIDE SIHTES PARKSIDE AT NORTH EAST

1. REGULATICN 55 Pa.Cods §2884 - : ) )
2500.183(f) - Prescription medications, OTC medications and CAM that are discontinued, explred or for residents who are
no longer served at the home shall bs destroyed in a safe manmer according to the Department of Environmenial '
Protaclion and Federal and State requfations. When a resident permanently leaves the home, the resident's medications
shail be given o the resident, the desigriated person, i any, of the persor or erttity taking responsibility for the new
placament on the day of depariure from the homa.

2a. DESCRIPTICN OF VIQLATION . ‘ _ ) ‘ 7
At approximately 2:10 p.m., an openad vile of Novolog Insulin was in the medication cart for resident #3. This madication

was discontinued. Resident is currantly praseribed Lantus insuiin,

3. PLAN CF CORRECTION (POC) (Attach pages as neceavery. Remember that you must sign and date oy atachi pages.)

Irchude wlops Lo corrstt he violation described above and steps io provent a similar viotation from occuming again, If steps cannct be complotad
irfenedialply, Inciude dates by which the steps wil be compisied.

See Page 9A of 18

Repeat Vioiation: No Diate(s) of Pravious Violstion(s):

| ?mgtﬁ;:;age %ﬁ;néf%ﬁggyﬁﬁmv Vﬁ&@r‘\ @/W  Dete mﬁigfa o %

DEPARTMENT USE ONLY - HOMES MAY NOT _WRF?E BELOW THIS LINE!

The above plan of correction [s approved asof 1 [; 18 .| . Plan of correction implemeniaion stetus as of 12/19/418
(Date) (Oata)

D Fufly Implarventad

@ Partiaily Implomented - Adequate Prograss
The above pian of correction was epproved by D Partially Implemanted - Inadaquate Prograss
' [ ] Notimplementsd -




Page 9A of 18

S0OF18
2600.183

Prescription Medicatlons, OTC madications and CAM that are discontinued shall be destroyad in a safe
manner according to the Department of Environmental Protection and Federal and State regulations.

When prescription medication, OTC medication, or CAM is discontinued it will ba destroyed OR returmed
inaproper manner.  The Coordinator or Nursing will audit 50% of discontinued medication for
compliance weekly for three months or three consecutive months of 100% compliance is achieved.

Completion 1/28/15

Ses audit sheet

12/19/18




Page 10 of 18

Viclation Haport: 44655 - 10/16/2018 - MeConnall, Deb
PCH Name: PARKSIDE SUITES PARKSIDE AT NORTH EAST

1. REGULATION 55 Pa.Cods §2800
2600.184(a) « The original container for prescription medications shall be labsled with & pharmacy lebal that includes the
following:

{1} Therasident's name, -

(2} Thename of the meadication,

{3) The date the prescription was issuad.

(4} The prescribed dosage and instructions for adminfstration.

(5} The name and title of the prascriber.

23. DESCRIFTION OF VIOLATION o
Tha labsi for resident #2's Advance Eye Relisf/Dry Eve did not include the resklant’s name and instruction for
administration; only indicated "up fo 4x daily”.

Resident #4 Is prescribed Phencbarbital 16.2mg, 1 tablet twice daily; howaver the medication label indicates Phencberbital

16.2mg 1/2 tablet twice daily.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Rementber that you mast sign and date any atteched pages.)
fncluds staps lo corect the viclation described abovs and steps fo pravent a sirliar vicston from vecuing again. i steps cannof ke complated
immedistely, includs deins by which the steps will ba compistsd.

See Page 10A of 18

Ropeat Vielstion: Yosu I}a{e(s} of Previcus Violatlon{s): 10."244‘2{31"(

Blgnature of Lagal Entity Raprasdniitive M
(Reguirad on EVERY Pagel ¥ L‘,‘)d_,g

B Mo T sken £ hlon ] ™o o o
7 i ) S )

Dﬁ?ﬁﬁ‘f&%ﬁ?ﬂ USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] '

The above plan-of comection is-approved as of _*2__@_9!_1{3__ Plan of correction implementation status as of  12/19/18
© (Date) — (o

D Fully Implemented

, Partially Implamented - Adequate Progress
The above plan of correction was approved by é té E Partialy implementsd - Insdequats Progress
niials)

[] Netimplementas




Faye Lus Uil Lo
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2600.18 The original contalner for prescription medications shall be labeled with 3 pharmacy label that
includes the following

The resident name

The name of the medication

The date the prascription was issued

The prescribed dosage and instructions for administration

The name and title of the prescriber

All the proper information will be included on the medication label. The Coordinator of Nursing wii
monitor new medication labels three times a week for accuracy for three months or until 100%
compliance fs achieved. Documentation will be kept. -- JRW 12/19/18

Completion 1/28/19

See zudit sheet

Immediately - All staff who administer medications will be
reeducated on proper medication administration procedures, including
checking the medication labels against the medication administration
record (MAR) for every resident for every medication administration.
Documentation will be kept. -- JRW 12/19/18

12/19/18




Pape 11 of 18

- | FCH Mama: PARKSIDE SUITES PARKSIDE AT NORTH EAST

Violation Report: 44656 - 10/16/2018 - McConnall, Dab

1. REGULATION 55 Pa.Code §2600

agministerad:

2500.187{a) - A medication record shall be kapt i Includs the following for each rasident for whom medications are

{1) Resident's nams.

(2} Drug allargies.

{3} Nams of medication.

(4} Strength.

{5} Dosage form.

{6) Dosa.

{7} Routs of administration.

{8) Frequencyof administration.

(2) Adminisiration firmes.

{10} Duration of therapy, if applicable.

{11} Special precautlons, If applicable.

(12} Diagnosls or purpose for the medication, including pro re nata (PRN).
(13} Dats and time of medication administraticn.

(14) Name and initials. of the staff person administefing the medication.

) Resident #4°s Qctober 2018 MAR indicates Acetarninophen 500mg, 2 tablets every 4-8 hours as needed, i—icwe%;fer.‘ the

23, DESCRIPTION OF VIOLATION -
Tha Octabar 2018 madication administration record {MAR) for resident #1 did not include the diagnosis or purpose for
APAP {Acstaminophan}, Memantine and Morphine.

The Cclaber 2018 MAR fer resldent #2 did not Include the diagnosle or purpose for the Advance Eys Relieffry Eye.
Resident #2 Is prascribad Banophen 25ing, 2 capsules once daily. However, the October 2018 MAR indicates Banophen
25mg, 2 capsules dafly as needed. ' ' ,

madication was discantinuad on 7/10/18.

1. PLAN OF CGRRECT!Q_R (POC} {Attsch puges ns necessary. Remember that you nmsi sign end date any snchad pages.)

Include steps ta comoct the wickstion daseribad above and steps to prevent a Simitar viofalion from occuming again. if steps cannot bs complelad |
irmmadiately, nclutts dates by which the sape will be completed,

See Page 11A of 18

Rapsal Vielation: Yes Diata{a} of Previeus Violatien{s): 1012472017

Slgnature of Legsl Entily Reprasentative . ‘
{Reduired on EVERY Page) ' AN

L

dmiita NI ViRen e hled) D peanl 5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE jﬁELQW THIS LiNgE! -

The abova pian of corecton is appraved asof 124918 | impiementztion status as of 12/19/18
{Dats) . : ‘ W

Fully implemented

of ] Parially Implemented - Adequate Prograss
The above plan of correction was approved by D Partially Implemented - Inadequata Prograss
is}

[M] Notimplamentad
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A med?caﬁoa racord shall be kepr inciuding the following for each restdent for whom medications are
administerad.

Resident's Name
Drug Allergies

Name of medication

Strangth

Desage from

Dose

Route of administration

Frequency of administration

Administration times

Duration of therapy, If applicable

Special precautions, if applicable

Diagnosis or purpose for the medication, including pre re nata (PRN)
Date and time of medication administration

Name and initials of the staff person administering the medication

AR will be manitored prior to the beginning of the manth for accuracy by the nurse related to all
medications for all the above and discontinued medications shall be marked discontinued in a tirmely
roanner. Audits wilt continue for 3 months of 100% compliance or until three consecutive months of
compliance s achieved.

Completion 1/28/19

See audit sheet

12/19/18
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Viofation Repert: 44656 - 10/16/2018 - McGonnel, Deb
{ PCH Name: PARKSIDE SUITES PARKSIDE AT NORTH EAST -

1. REGULATION 55 Pa.Code §2600 .
2800.187(b} ~ Tha information in § 2600.187(a)(13) and § 2600.187(a){14} shall be racorded at the ime the riedication ks

administerad.

2a, DESCRIPTION OF VIOLATION | .

Resident #1 Is prescribed Cephaiaxin, 500mg, 1 capsule every 12 hrs for 7 days, starling 10/11/18. However, the staff
person who administered the medication on 10/13/18 and 10/18/18, at 8:00 p.m. did nat Initial the MAR indicating the
medication was administared, : '

Resident #2 is prescribed Banophen, 25mg. 2 capsulas daily, Melatonin, 3mg, 1 tablet at bedtime and Trazodone, 50mg, 3
tabs at bediima. Howaver, the siaff person who administered the medicalions did not initial the MAR Indicating the
medication was administared.

* Bancphen - 1011118 at 8:00 p.m.

* Malatonim - 10/1/18 at 8:00 p.m.

¥ Trazodon - 10/1/18 at 8:00 p.m.

Resfdent #4 is prescribed Aspirin, 81mg 1 tablet daily, Benzoyl 1LIQ Wash, once daily and Cerovita Tab Senior, 1 tablet
daily. Howaver, the slaff parson who administerad the medications did not initial the MAR indicating the medication was
‘administered. -

* Agphrin -~ 10/12/18 at 5:00 pm. :

* Bensoyl Wash- 10/1/18 and 10/4/18 al 7.00 a.m.
* Cerovite Tab Senior - 16/12/18 a1 5:00 p.m.

3. PLAN OF CORRECTION (POC) (Attach pages us pecessary. Remember that you mmst sign acd date any atached pages.)
Include stepa Io corect the vislatlon described above and steps lo pravent a similar viclation from occurting sgain. If sieny cannot ba complatoed
Immediaiely, Include dates by whith tha steps will be complated. '

See Page 12A of 18

Rapaat Violation: No Date(s} of Previous Violatlen(s):

Bignaiure of Legal Entity Repregeniat :

{Reqgulrad na EVERY Pags) ﬁ }\\// W
v - RS N

Printed Name and Title of Logal Brilty Representaive . : ‘

o in EAA- - 19-90s

zouired ot EVERY Page)
Qg?ﬁﬁm ENT USE ONLY - HQM ES MAY NOT WRITE BELOW THIS LINE!
' 12/19/18 - .
Plan of correction Implementation status as of 12/19/18

{Cate) _..m}.__

D Fully implemantad

2 g @ Partially Implomented - Adequate Progress
The above plan of correction was approved by D Pariiaily [mplemantad - Inadaquate Progress

(initials}
[} Netimplemaniad

The above plan cf c&néc:ﬁon Is apgﬁwad as of
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Page 12 of 18

The Information in 2800.187 {(a} (13) and 2600.187 {a) (14) shall be racorded at the time the medication
is administered.

A shift change MAR audit form and process was implementad and wiil ba audited monthly for 100%
compiiance or three consacutive months of 100% compliance is achieved

Completion 1/28/18

Immediately - A1l staff who administer medications will be reeeducated on
proper medication procedures, including documentation. Documentation will be

kept. -- JRW 12/19/18

12/19/18
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Vielafon Rapart: 44856 - 10/16/2018 « McCennell, Dab
PCH Mame: PARKSIDE SUITES PARKSIDE AT NORTH EAST

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall foliow the directions of the prascriber.

| 2a, DESCRIPTION OF VIOLATION

Rasident #3 is prescribed Aspirin EC 325mg, 1 tablst dally, Lanrtus 100, inject 200 units twice a day, and Sertraline HCL
160mg. 1 tablet daily. The resident did not receive the medications on the following dates as the madications were not
-avafiable in the home.

* Aspirin EC « 10/6/18 through 10/16/18
* Lantus 100 ~ 10/43/18, 10/14/18 and 10/15/18 at 8:00 a.m. and 8:00 pm,
* Serlraling HCL « 10/1/18, 10/2/18 and 10/3/18

3. PLAN OF CORRECTION [POC} {(Atmch pages as necessary. Remember that you triust sign and date any agtacked pages))

Incixds sieps fo corct the vilation deaenibed above and afaps fo pravernt o aimifar viofation from ocourring again. If skops cannat be completed
immadiatoly, inchsts dales by which the steps will ba complaled.

See Page 13A of 18

Repeat Violation: No Data{s}) of Previous Vielation{s):

Signaturs of Legal Entity Representaiive
{Required on EVERY Paga) Tj /\

;;g;f;;a:#;gggg el YL T é‘rﬁﬁﬁk \/\wa\(\(\ A A o VL No-0LE

BEPARY#AE?&T USE GNLY HOMES MAY NOT WRITE EELOW THE$ LINE?

12/19/18

The abave plan of comection isapprovedas of Plan of corraction implemantation stals as of 12/19/18
© (Date} e

Fully Implementad

Priia!ly implamented - Adequate Progress
Parﬂ ally ireplementad - Inadequata Progress
Net implemantad

NORMO
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Page 13 of 18
The home shall follow the directions of the prescriber

Nursing staff will randomly audit 5 patient charts 3 times a wesk to ensure needed medications are
orderad, Audits will take place for three months of 1003% compliance or continue until 2 months of
consecutive compliance is achieved.

Completion 1/28/19
See sudit sheet

Immediately - The administrator or designee will review medication
ordering procedures to ensure all resident medications are available at

all times.

Immediately - A1l staff who administer medications will be educated on
medication ordering procedures. Documentation will be kept.

Immediately and at least monthly thereafter - The administrator or
designee will complete a medication audit of all residents to ensure
all resident medications are available in the home. Documentation will
be kept. -- JRW 12/19/18

12/18/19
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Violation Roport: 44556 - 10/16/2015 - MocConnell, Deb
PCH Nemae: PARKSIDE SUITES PARKSIDE AT NORTH EAST

| 1. REGULATION 55 Pa.Cods §2600
2600.224(a} - A determination shall be made within 30 days prior to admission and documentsd on the Department's
praadmission sereening form that the neads of the resident can be riet by tha services provided by the home,

2a. DESCRIPTION OF VIOLATION'
The pre-admission soreening form for resident #1, dated 3/13/18, did not include if the resident could safely use and avoid

poiscnous materials. This area was blank.

The pre-admission screening form for resident #3, dated 8/44/18, did not include a determiination that the home could
meet the sarvice neads of the resident, This area was bEank .

3. FLAN OF SGRRQCT&GN {FOGCY (’Am::h pages a8 necesyy. Remember thar you must sign end date any sttached pages.)
incheds sleps to corract the viglation described above end staps o provent a simitar violalon From occurrivg sgsin, IF siens cannot be completedt
fmmadialaly, inthady dates by which the stens wil be coualed,

See Page 14A of 18

Repseat Violation: No Data{s) of Previous Violation{s):

| spgna.m afgalapmsentsﬁT LY\W C—\p h m “
Printad Nams and Tﬁ%s of L. Eniity Fepre a
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DEPARTMENT USE G%LY HOMES MAY NOT WRITE BELOW THIS LINE]

121918 Plan of comection implémentation statys as of  12/19/18
(Date) - ‘ ‘ (D]

[] Fully implemented

[7] Pertiaily tmptementad - Adequate Progress

The abova plan of correction was approved by D Partially :lmplemeﬂted -lnadequaﬁa Prograss
) [] Mot mplemented

- The above plan of corection Is appraved as of
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A determination shall be made within 30 days prior to admission and documented on the Department’s
preadmission screening form the needs of the resident can be met by the services provided by the

home,

The preadmission screening will be reviawed by the Adminlstrator and the Nursing Coordinator prior to
being placed In the chart for all new admissions. Al new admissions will be audited for 3 months of
160% comptliance or cantinue until three consecutive months of compliance are achieved,

Completion 1/28/1%
See audit form.

12/19/18
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Viclatfon Raport: 44858 - 10/16/2018 - McCanngd, Des .
PCH Name: PARKSIDE SUITES PARKSIDE AT NORTH EAST

1. REGULATION 55 Pa.Code §2600 )
2600.225(a) - A resident shall have a written initial assessment that Is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agancy may complete the initial

assesasment,

2a, DESCRIPTION OF VIOLATION

The assesasment for resident #3 was not dated 1o the daie it was finalizad. This srea was biank. The assassmant doas
not address the resident's history of wandering, inappropriate sexual touching and crawling into other residents’ beds as
indlcated in the pre-assessmeni, dated 8/14/18.

3. PLAN OF CORRECTION {POG) (Attach pages e necossury, Remember that you mmast sign and date any stiached pages.}
Inchuds staps to comect the violation dascribed aliove and fops to prevent & similar viclation from occuring again. If steps eannal be compieted
immediately, include dsfggs By which the slops will b complsted,

See Page 15A of 18

Repoat Viclatlon: No - | Dats{s} of Pravious Violation{s}):
Signaturs of Legal Entily Representative.

{Reguirsd on EVERY Page) H AN, /(_/\

Printad Hame and Titls of Lag iy Reprosental é’

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

M‘ 21191 8,  Plan of corraction implementation slatus s of 1 2119/18
{Date) ’ o]

[T] Fully implemented

m Partially implementad - Adequate Progress
The above plan of correction was approved by D Partially Implementead - Inadequate Progress
{Infiats ’

[] Notimplamented

Tha above plan of comeciion Is approved as of
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150rig

A resident shall have a written initial assessment that is documented on the Department’s assessment
form within lsldays of admission. The administrator or deslgnee, or a human service agency may
complete the initlal assessment.

The administrator or designee will monitor all new admission assessments to ensure they are completed
within the 15-day time frame and Insure all documented diagnosis and behaviors are ingtudedwin' place
of care. Audits will continue for three months of 100% compliance or continue untlt 3 months of
consecutive compliance is achieved |

Completion date 1/28/19

See audit sheat

Immediately - A1l staff who complete support plans will be reeducated on
completion of the document and updating the document when the resident's needs

change. Documentation will be kept. -- JRW 12/19/18

12/19/18
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[ VisTatan Repar: #4856 - 1071672018 - MicCanhell, Deb
PCH Nama: PARKSIDE SUITES PARKSIDE AT NORTH EAST.

1. REGULATION 55 Pa.Code 53600
2800.227{a} - Aresident requiring personal care services shall have a written support plan developed and Implemented
within 30 days of admission to the home. The support plan shall be documanted on the Department’s support plan form,

2a. DESCRIPTION OF VIOLATION
Resident #1 was admitted oy 2/3/18, howeaver the support plan was not finalized until 3/13/18.

Tre asssssment for resident £3 was not datsed az to the data it was finalizad. This arsa was blank.

3. PLAN OF CORRECTION {POC) (Asch pages 29 necessary. Remember that you st sign and datc any stiached pages.)
Include steps fa comact the violglion deseribed sbova and steps to pravent a simflar violation from scouring sgain, I steps cannof be completod
Imynadiataly, Incliide dates by which the steps will bs complsfad,

1

See Page 16A of 18

Repaat Violatien: No Date{s) of Previous Violstion(s):
Signaturs of Lagal Entity Represe

{Regulred on EVERY Page) ! i M A //)

Printed Ramaanﬂﬁﬂe of bty Reprosentat Date

A VI e (e, DA™ o
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m ' ‘Pian of comection implementation status as of | 211918

(Data) o e

Fully implemented

Partially Implemented - Adaquate Progress
Partially Implemented - inadequate Prégress
Mot implamentsd v

The above plan of corecton is approved as of

‘The abova plan of cormection was approved by
' Fials) .

OOND
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A resident requiring persanal care services shall have a written support plan developed ;md
implemented within 30 days of admission to the home. The support plan shall be documented on the

Department’s support plan form.

Support plan wili be audited on ail new admissions by an Administrator and Nurse monthly and as need
due to significant changes for three months of 100 % compliance of untii three consecutive months of
100% compliance is achieved.

Comhretian 1/28/19

See audit sheet,

Immediately - A1l staff who complete support plans will be reeducated on
completion of the document, including required timeframes. Documentation will be
kept. -- JRW 12/19/18

12/19/18
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Viciation Report: 4465¢ - 10/18/2018 - McConnedl, Deb
FCH Nama: PARKSIDE SUITES PARKSIDE AT NORTH EAST

- 2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health

1. REGULATION 5§ Pa.Code §2600

or cther behavioral care services that will be made available to the resident, or referrals for the rasident to cutside sarvices
iftha resident's physician, physician's assistant or certified registerad nurss practitioner, determine the nacagsity of thesa
services. : . .

23. DESCRIPTION OF VIOLATION
The support planfor resident #1, datad 3/13/18, was not updatad o address the reskiant's change from e f-person assist
in transters to a Z-person assist as indicated In staff interviews and written nursing instructions, ‘ .

The siz;wrt plan for resident £2, dated 1/5/18, doss not addrass the residant's need for an siabilar bar,

3. PLAN OF CORRECTION {Pﬁgi {attach pages as necessary. Remecmber that you must sign and date any attached pages.) ‘
dnclude stepa to caract the vioketion described aboyg and steps to provent 3 shvisr vielation from ocouring egaln, iFateps cannio! be comploted
imymiodiately, inclisda detes by which the. steps will be complsled :

See Page 17A of 18

Rapeat Viclation: No Date(s) of Freviots Violatlon{s):

Signature of Lagal Entity Represantative L) .
Regulred cn EYERY Pags) ~ M S

1

1
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e e o R P -1 oo

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

-The abave plan of correction Is approved as of M Plan of corection Implemantation status as of 12/19/18

[} Fully mplemented
E / @ Partlally implemented - Adequate Progress
The above pian of cormaction was approved by D Partially Implemanted - Inadsquate Progress

Iniif .
(nifats) D )Mnt mplemented
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170R 18

Each home shall document in the resident's support plan the medicsl, dental, vision, hearing, mental
health or other behavioral care services that will be made availabie to the resident, or referrals for the
resldent to outslde services if the resldent’s physician, physiclan’s assistant or certifled registered
nurse practitioner, determine the necessity of thesa services,

Allsupportplanswili be ugda%ed to address the resident’s current care needs and monitored merthiy
and as changes eccur for three months or three consecutive months 100% compliance achieved,

Completion L/2%/19
Same audit sheetas 18 or 18

Immediately - A11 staff who complete support plans will be reeducated on
completion of the document and updating the document when the resident's
needs change. Documentation will be kept. -- IRW 12/19/18

1219118
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Viclation Report: 44655 - T0/16/2018 - M{:ccréneu, Deb
PCH Name; PARKSIDE SUITES PARKSIDE AT NORTH EAST

1. REGULATION 55 Pa.Cods 2600

2804, 227(?1} if a resident or designatad gafscm is unabte or chooses riot te slgn the support plan, a ncztazion of inabifity or

refusal ko segn shau be docamanted

2a. BESCR!P‘%’!GN OF VIOLATION _ -
Tha support plan for resident #1, dated 3/13/18, was not signed by the reaident and did not make a notation regarding the
rasfdent's mabﬂity or refusa% 1o sign. : '

3. PLAN OF CURRECTION fPQC} (Alsach puges 83 necessary. Remcrmber that you must sign and date any etacked pages.)

include sieps to corect the violstion deacribed abeve and sleps o provernt & similar vichstion from a-:cunfng again. I steps cannof be comploted
‘Fmmadiately, molude dates by which the staps will be compipted.

See page 18A of 18

Fiopoat Violation: No cs«ee{s)afmwwa%msm(s;

Signaﬁum of Lagal En%:ty Rapmmﬁa
] 1 At [&d A a.f G /—E
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DEPARTME?%T USE ONLY : HOMES Mﬁ‘f' RG’E’ WR!Y& BELOW THI$ LENE!

“The above plan of comrsction Is approved as of _12/19/18 | p;an Qf ccn‘ecﬁan ;mp%ememaban stitus a5 of 12/19/18 |
{Date] - —

Fully Implemented
2 . _Pa:ﬁéﬁ?y Implamented - Adequate Prograss
Tha sbave plen of correction was approved by -3 Partially Implemesnted - inatiequate Progress

7

Initial
(initels) D Not Implemeniad
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18 OF 18

If a resident ar designated person is unable or chooses not 1o sign the support plan, a 'nota:ién of
inakifity or refusal to sign shall be documented. Audits will continue for.3 months of 100% compliante or

cantinue until 3 months of 100% compliance is achieved.

Completion 1//28/10

Same audit sheet as 16 of 18

12/15/18






