pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAILING DATE: February 5, 2020

Ms. Patty Kirk

Community Director

Millcreek Manor

5515 Peach Street

Erie, Pennsylvania 16509

RE: Regency Suites

Regency at South Shore
322 Washington Place
Erie, Pennsylvania 16506
Certificate #: 446570

Dear Ms. Kirk:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on October 2, 2019, of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

. Q-

Suzy Quinn
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.us
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RECEIVED
11/7/19

Western Region Field Office
Bureau of Human Services Licensing

Violation Report

Name: REGENCY SUITES/REGENCY AT SOUTH SHORE License Number: 44657
Address: 322 WASHINGTON PLACE, ERIE, PA 16505 '
County: ERIE ' Region: WESTERN

Name: MILLCREEK MANOR
Address: 5575 PEACH STREET, ERIE, PA, 16509

e L

Type: C-2 LP Date: 04/08/1993 Issued By: L&/

Type: Full BHA Docket #: Notice: Unannounced
Reason: Renewal

In Home: No Area: Capacity: Residents Served:

R R AT e s e S ki S it 2

Receive Supplemental Security income: 0 ‘Are 60 Years of Age or Older: 48
Diagnosed with Mental lliness: 0 ) Diagnosed with Intellectual Disability: 0
Have Mobility Need: 3 Have Physical Disability: 7
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REGENCY SUITES/REGENCY AT SOUTH SHORE" ' ; ' L | 44657

o
(Attach pages as necessary Remember that you must sign and date any attached pages Include steps to correct the violation déscribed above and steps'to
prevent a s:m:lar violation from occumng again. If steps cannot be completed immediately, include dates by whlch the steps w1II be completed)

Date/Action/Person Respon5|ble On the date of the inspection 10/2/19 |
Regency’s maintenance man pulled up the metal rod, properly disposed of it, and |
inspected the rest of the grounds to be sure there were no remammg hazardous
items.

To prevent this from happening again the Regency maintenance man has been
given the responsibility to walk around the exterior of the building and the
bwldmg grounds once each working day and remove or repair |mmed|ately any
hazardous item if noticed. A checklist was created for the maintenance man to
use as documentation of his inspecting the grounds. The administrator will

- collect and monitor his hazard exterior building and grounds checklists monthly.

Kirik o
Copradnidy, \[reeadre ,ﬁ'ﬂﬁ?ﬁﬂ‘é

Printed Name andTitle - Date

1/29/20

Plan of correction implementation status as of 1/29/20
(Date) : (Date) -

55{ Implemented

" The above plan of correction is approved as of

The above plan of correction was approved by g@
~ (Initials)

Not Implemented

10/02/2019 ‘ | | Bl 2 of6



suzquinn
New Stamp

suzquinn
Rectangle

suzquinn
Rectangle

suzquinn
Stamp


REGENCYSUITES/REGENCYATSOUTH SHORE o o S A . 44657

132 ¢. A written f‘ ire drlll record must mclude the date, time, the amount of time lt took for evacuatron, the exit
route used, the number of residents in the home at the time of the drill, the number of residents evacuated
the number of staff persons partrcrpatmg, problems encountered and whether the fire alarm orsmoke -
detector was operatlve : , '

The flre dnlI record for the drlll conducted 8/22/19 at 10 48 AM lndrcates there were 48 resrdents m the home and
48 resrdents evacuated g However, per mtervrews resrdent #1 was not evacuated R

The Admlnlstrator of the'home went and spoke dlrectly in person with the resident that was
not evacuated durmg the 8/22/19 home fire drill and rev:ewed with the resident the policy and
procedures that the home should have followed. The followmg month the fire drill was
conducted on 9/27/19 and resident #1 was evacuated from her apartment as well as all
personal care residents who were at the home at the time of the fire drill.

. To help prevent this violation again the Administrator revised the policy on Fire Alarms to
include accounting that all personal care residents who are home during a fire drill are
evacuated out of their apartments. On 11/6/2019 the Administrator created a list of the
personal care residents’ names and apartment numbers and put copies of the list into the

-personal care staff office. The fire alarm policy now includes the staff action step to take the
list with them and account for those residents who go to the fire safe area. The staff was
trained on this important update to our fire alarm policy on 11/6/2019. The Regency will put

 this training into practice and hold our November fire drill in November 2019 ueing the

o names/apartment numbers checklist and -accounting for all of the personal care residents who C
=iwere in the home at the time of the fire drill. Deadline for thls Nov 26 2019 ‘

Slgr{ature A _ o Prmted Name andf'frtle , : 'Date o

The above plan of correction is approved. as of 1/ 29/20 Plan of correction implementation status as of 1/29/20
(Date) ' e . (Date)

S@ lmplemen'te‘d

(Initials) » . -
&l Not Implemented

The above plan of correction was approved by

10/02/2019 a - . 306
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REGENCY SUITES/REGENCY AT SOUTH SHORE 44657

2600 ‘ '
184.a. }'h"e orlglnal contamer for prescription medlcatnons shall be Iabeled with a pharmacy label that lncludes the
ollowing:

4. The prescrlbed dosage and instructions for admmlstratron

Resndent #2 is prescrlbed Novolog, inject subcutaneously slldmg scale as follows in addltlon to scheduled units as
needed before meals: if BG: 151-199=0 units, 200-249 = 2 units, 250-299 = 4 units, 300-249 = 6 units, 350~ 399 =8
units, 400 and above = 30 units. However, the pharmacy label did not include the sliding scale.

The pharmacy label for resident #5's prescrlbed Novolog indicates; 3 units with meals plus sliding scale <200 0
units, 201-250 = 1 unit, 251-300 = 2 units; 300+ 3 units, MAX dosage 20 units. However the physucran s order
does not include “max dosage 20 umts

iRepeat\onat_l_on 9/1“3/18 etal - o , ‘ SR J

(Attach pages @s necessary. Remember that you must sign and date any attached pages Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed |mmedlately, include dates by which the steps will be completed.)

Date/Actlon/Person responsible: On 10/2/19 the pharmacy label for re5|dent #2
was corrected on site and the sliding scale was added to the pharmacy label. To
help prevent this from happening again on 11/6/19 a checklist was created for the!
personal care nurse to monthly monitor and check that the personal care '
pharmacy labels match physrcrans prescrlptlons and when orders change.

/ R . . o Seepage5aof6 o *§;~7

Printed Name and #itle Date

b PAmkiee
ﬂﬂﬁ” -~ &mma\iwv g

M Plan of correction implementation status as of 1/29/20
(Date) : e - e R ’——(Date)"'"” .

C ﬁ Implemented
S

(Initials)

The above plan of correction is approved as of

The above plan of correction was approved by

Not lmplemented '
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Page 5a of 6

Regency Suites/Regency at South Shore 44657

Plan of correction part Il from page 5 of 6:

For resident #5 on 10/2/19 the physicians order and the pharmacy label now both
contain the order “max dosage 20 units.” Going forward to help prevent this
from occurring again the personal care nurse will closely monitor physicians’
orders for changes when medications are refilled. This action step will be
ongoing. The Administrator will meet with the personal care nurse monthly to

monitor and support that orders and labels match for quality medication
administration. |




REGENCY SUITES/REGENCY AT SOUTH SHORE ' v 44657

-225.c. The residen’t shall have additional assessments as follows: - _ o
2. If the condition of the ;resident‘sign‘iﬁc»éntly changes prior to the annual assessment.” .

for hearing and.communication. However, during a fire drill on 8/22/19, staff member A determined she could not
hear the fire alarm. The resident's assessment was not updated to indicate this change in condition.

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to cprrécf the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

Date/Action/Person respdnsibie: On 10/2/19 the personal care nurse updated
resident #4’s assessment to include sensory needs. On 10/29/19 the\apartment
strobe light was installed and this was added to the RASP. On 11/6/19 staff were
trained to report any sensory or:any significant changes in resident needs to the
personal care nurse including after fire drills. The personal care nurse will update
resident assessm“en‘ts and RASPs as needed.

The above plan of correction is approved as of 1/23/20 Plan of correction implementation status as of ~ _1/29/20
Lt L SR R AP & Tt e e TR |

g@ Implemented .

(Initials)

The above plan of correction was approved by

Not Implemented
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