pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAILING DATE: May 20, 2019

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 December 12, 2018 and January 3, 2019, of the above facility, the citations with 55
Pa. Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
violation report were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

Sincerely,

Dl

Jason Williams
Human Services Licensing Supervisor

Enclosure
Violation Report

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
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'PLAN OF CORRECTION

" WHAT SPECIFIC CHANGE WILL BE MADE
Staff will be edcated fegarding the administration of CPR.
A new POLST for Personal Care Policy will be implemented.

WHO WiLL. MM(E THE CHANGE WHEN WILL THE CHANGE BE MADE

The Director of Senfor Living Comm unities, The Community Director, and the Director of Nursing will
implement the change by May-15, 2019.

WHAT SYSTEM HAUE YOBR IMPI.EMENTED TO BE SUIIE THE THAT THE SAME VIOI.A'I_'ION WL NOT
DCCUR AGAIN A

A monthly audit will ke conducted by the Director of Nursing to ensm*e all new staff are aducated and
newly admitted residents have documentation regarding their POLST.

- Audits will. a:mtinue until three. momhs of 100% compliance is achueved.
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