pennsylvania

DEPARTMENT OF HUMAN SERVICES

SENT VIA EMAIL: jbabiak@lecomslc.org

MAILING DATE: April 21, 2020

Ms. Jaime Babiak
Director of Long Term Care 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. Babiak:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on October 18, 2019, of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,
%%N
Jason 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 412.565.5633 | www.dhs.state.pa.us
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Viglaticl

Facility Information
Name: PARKSIDE SUITES/PARKSIDE AT NORTH EAST
Address: 2 GIBSON STREET,, NORTH EAST, PA 16428
Counzy: ERIE Region: WESTERN
Administrator
Name: Carrie Ashton Phone: 8148444295

Legai Entity

Name: MILLCREEK MANOR
Address: 5535 PEACH STREET, ERIE, PA, 16509

Certificate(s) of Occupancy

Type: Other Date: 10/18/1989
Staffing Hours

Resident Support Siaff: 0 Tota! Daily Staff: 55
Inspection

Type: Full BHA Docket #:

Reason: Renewal

inspecticn Dates and Department Representative
10/18/2019 - On-Site: Lori Gillette, Barbara Barone
Resident Demographic Data as of tnspection Dates
General information
License Capacity: 70
Secured Dementia Care Unit
In Home: No Area;
Hospice
Current Residents: 2

Number of Residents Who:

Receive Supplemental Security Income: 0
Diagnosed with Mental iliness; 0
Have Mobility Need: 20

10/18/2019

T

Report

License Nurnber: 44656

Email: MTITZEL@LECOMSLC.ORG

Issued By: Labor & Industry

Waking Staff; 47

Notice: Unannounced

Residents Served: 35

Capacity: Residents Served:

Are 60 Years of Age or Older: 33
Diagnosed with Inteilectual Disability: 7
Have Physical Disability: 0
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PARKSIDE SUITES/PARKSIDE AT NORTH EAST 44656

3¢ - Post Current License

Regulations

2650.

3.c. The personal care home shall post the current license, a copy of the current license inspection summary
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care
home,

Description of Violaticn
The home does not have a copy of the chapter 2600 book posted in a conspicuous and public place in the home.
Pizn of Correction (POC)

{Attach pages as 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 cccurring again. If steps cannot be completed immediately, include dates by which the steps will be completed )

— CoRLECTED on) SITE purive SvoEY -
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— wite BE C2ETlEp WEEKLY 72 ERSURE ComPleldroces R
R CowSETTTIVE pPCRITIG, L BE CHE CEED %
ADMIpSTRATER .

Legal Entity Representative

'\W STColl™ jexx o PciA 1573020
Signature Printed Name and Title Date f

DEPARYMENT USE ONLY - HOMES MAY NOT WRITE I THIS BOX!

The above plan of correction is approved as of 4/20/20  Plan of correction implementation status as of ~ 4/20/20
(Date) (Date)

JFuIIy Implemented

The above plan of correction was approved by C Partially Implemented - Adequate Progress
itials) Partially Implemented - Inadequate Progress

Not Implemented

10/18/2019 20f12



PARKSIDE SUITES/PARKSIDE AT NORTH EAST 44656

420 - Associate/Commutnicate

Regulations

2500.
42.0. A resident has the right to freely associate, organize and communicate with others privately.

Description of Violation
Residents in the home's North unit are unable to freely access other areas of the personal care home. There are 2
keypad coded alarmed exit doors on the north unit that lead to other areas of the personal care home. Staff person
A stated only 3 resident’s out of the 17 resident's living on the North unit can operate the keypads. The exit doors
alarm when opened without using the keypad and multiple staff stated if a resident attempts to exit, the door alarm

is activated and staff immediately redirect residents back into the North unit.

Plan of Correction (POC)

{Attach pages as 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 vielation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.}

- ,fe‘swé'u?'r Aees fREE 70 JAVICATE TRRowsHOUT THE mge_ﬂy.
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COMM UAAIC ySTE TTRACLST
Legal Entity Representative Aﬁvﬂ Co8 Lorr &

SZ;# ?e/v\bw Scorr ferco  PCUA 5‘//5‘ D020
Sighature Printed Name and Title Ddte ;

DEPARTMIZNT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

4/20/20  Plan of correction implementation status as of 4/20/20

The above plan of correction is approved as of
(Date) {Date)
JFully Implemented
The above plan of correction was approved by C Partially Implemented - Adequate Progress
itials) Partially Implemented - Inadequate Progress
Not Implemented
3of12
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PARKSIDE SUITES/PARKSIDE AT NORTH EAST 44656

99 - Indoor/Outdoor Recreation

Regulations
2600.
9. Recreation Space - The home shall provide regular access to outdoor recreation space and recreational
items, such as books, newspapers, magazines, puzzles, games, cards and crafts.
Description of Viclaticn

Residents in the home's North unit do not have regular access to an outdoor recreation space. There are 2 keypad
coded alarmed exit doors on the north unit that lead to other areas of the personal care home, including the
outdoor space. Staff person A stated only 3 residents out of the 17 resident's living on the North unit can operate
the keypads. The exit doors alarm when opened without using the keypad and multiple staff stated if a resident
attempts to exit, the door alarm is activated and staff immediately redirect residents back into the North unit.

Pian of Correction (POC)

{Attach pages as 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 immediately, include dates by which the steps will be completed)

— RESINEISTS fre fREE 72 AcCESS OoTACOL SPACE .
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LEXLMOrTR P EIRSUE LESEPETT A& & o O TDsol Memw SPACE »
Legal Entity Representative

Cott ' SCOIr jenxo  PpA 2ftsfae20

S'ignature Printed Name and Title Date

CEPARTMIENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of comrection is approved as of ~ 4/20/20  Plan of correction implementation status as of ~ 4/20/20
(Date) (Date)
JFuIly Implemented
The above plan of correction was approved by C Partially Implemented - Adequate Progress
itials) Partially Implemented - Inadequate Progress
Not Implemented
40f12
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PARKSIDE SUITES/PARKSIDE AT NORTH EAST 44656

105g - Lint Removal and Duct Cleaning

Regulations

2600.
105.g. To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers after

each use. Lint shall be cleaned from the vent duct and internal and external ductwork of clothes dryers
according to the manufacturer's instructions.

Description of Violation

On 10/18/19, there was an approximate 1/4 inch accumulation of lint in the lint trap of the 3rd dryer near the
window in the 3rd floor laundry room. There were no clothes in the dryer at the time.

Also, there was an approximate 1/4 inch accumulation of lint in the lint trap of dryer A in the North unit laundry
room. There were no clothes in the dryer at this time,

Pizit of Correction (POC)

{Attach pages as necessary. Remember that yéu must sign and date any attached pages. Include steps to correct the viclation 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.)
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Legal Entity Representative

5&9&640%#2 SCa7r [Enre  PCHA 3/ J’/2 ozo
Signature Printed Name and Title Date f

DEPARTW.ENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 4/20/20  plan of correction implementation status as of 4120120
{Date) {Date)
JFuIIy Implemented
The above plan of correction was approved by Q Partially Implemented - Adequate Progress
itials) Partially Implemented - Inadequate Progress
Not Implemented
50f 12
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PARKSIDE SUITES/PARKSIDE AT NORTH EAST 44656

123b - Emergency Procedures Posted

Regulations

2600.
123.b. Copies of the emergency procedures as specified in § 2600.107 (relating to emergency preparedness) shall
be posted in a conspicuous and public place in the home and a copy shall be kept.

Bescripticn of Violation

The home's emergency procedures are not posted in a conspicuous and public place in the home.

Pian of Correction {POC)

(Attach pages as 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 immediately, include dates by which the steps will be completed.)
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Legal Entity Representative

%W SEomr Jeax o /OcHA 2/ 5—/520;19
Sighature Printed Name and Title Date

DEPARTM.ENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 4/20/20 Plan of correction implementation status as of 4/20/20
{Date)} J (Date)
Fully Implemented
The above plan of correction was approved by Q Partially Implemented - Adequate Progress
hitials) Partially Implemented - Inadequate Progress

Not Implemented

10/18/2019 6 of 12



PARKSIDE SUITES/PARKSIDE AT NORTH EAST 44656

184a - Labeling OTC/CAM

Regulations

2600.
184.a. fThlf original container for prescription medications shall be labeled with a pharmacy label that includes the
ollowing:

1. The resident’'s name.
2. The name of the medication.
3. The date the prescription was issued.
4. The prescribed dosage and instructions for administration.
5. The name and title of the prescriber.
Description of Violzticn

Resident #1's Basaglar KwikPen is stored in a box labeled with the resident's name in the medication cart; however, it
does not include a pharmacy label.

P!zn of Correction (POC)

(Attach pages as 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 immediately, include dates by which the steps will be completed.)
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Legal Entity Representative
Sc_aﬂ‘
J &rie ¢
@ C 1A 7~//5,“ 2020
Signature Printed Name and Title Date 9

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 4/20/20  Plan of correction implementation status as of 4/20/20
{Date) {Date)

JFuIIy Implemented

The above plan of correction was approved by Q Partially Implemented - Adequate Progress
itials) Partially Implemented - Inadequate Progress

Not Implemented
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PARKSIDE SUITES/PARKSIDE AT NORTH EAST 44656

187a - Medication Record

Ragulations

2600.
187.a. A medication record shall be kept to include the following for each resident for whom medications are
administered:

. Resident’s name.

. Drug allergies.

. Name of medication.

. Strength.

Dosage form.

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 pro re nata (PRN).
. Date and time of medication administration.

. Name and initials of the staff person administering the medication.

W ONG U A WN o

T e

Dascription of Violation

The medication administration record (MAR) for resident #1 does not include Donepezil 10mg, take 1 tablet by
mouth daily.

Plen of Correction (POC)

(Attach pages as 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. i steps cannot be completed immediately, include dates by which the steps will be completed )
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Resident #1 is no longer a resident of the home. %4/20/20

Legal Entity Representative

2 g‘”’ﬁé%"" Seore Jerro  Pedd 3 S/az0
ignature ate

Printed Name and Title
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PARKSIDE SUITES/PARKSIDE AT NORTH EAST

187a - Medication Record (continued)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS 30X!

The above plan of correction is approved as of 4120120 pyan of correction implementation status as of
(Date}
%ully Implemented
The above plan of correction was approved by Q Partially Implemented - Adequate Progress
Initials) Partially Implemented - Inadequate Progress

Not Implemented

10/18/2019

44656

4/20/20
(Date)

9of 12



PARKSIDE SUITES/PARKSIDE AT NORTH EAST 44656

227d - Support Plan Medical/Dental

Regulations

2600.

227.d. Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available to the resident, or referrals for the resident to
outside services if the resident’s physician, physician's assistant or certified registered nurse practitioner,
determine the necessity of these services. This requirement does not require a home to pay for the cost of

these medical and behavioral care services.
Description of Violation

Resident #4's initial support plan, dated 4/19/19, indicates resident #4 is a smoker and utilizes a nicotine patch,
however the home is a non smoking facility and resident #4 is not prescribed a nicotine patch. This support plan
also includes another resident's first name in place of resident #4.

Resident #3's initial support plan, dated 9/17/19, does not address how the home will provide care for the resident's
stage 4 coccyx wound.

Resident #5's initial support plan, dated 9/6/19, does not address the diagnoses of vitamin deficiency, dietary
calcium deficiency or sleep apnea and does not have a plan to meet these needs.

Plan of Correction (POQ)

(Attach pages as necessary, Remember that you must sign and date any attached pages. Include steps to correct the viclation described above and steps to
prevent a similar viclation from occurring again. if steps cannot be completed immediately, include dates by which the steps will be completed.)
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Copr P EAlCl o} corfeTIvr Monrr e

Resident #3 and #5's support plans have been corrected. Resident #4 no longer lives in the home.

Legal Entity Representative %4/ 20/20

. S @%WC—* §¢azrﬁ7\)to (Ocz\}/,] ;’//5-* 202 6

Signature Printed Name and Titie ate
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PARKSIDE SUITES/PARKSIDE AT NORTH EAST

227d - Support Plan Medical/Dental (continued)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE [N TEIS BOX!

The above plan of correction is approved as of ~ 4/20/20  Plan of correction implementation status as of
(Date)
JFuIIy Implemented
The above plan of correction was approved by <-- Partially Implemented - Adequate Progress
itials) Partially Implemented - Inadequate Progress

Not Implemented

10/18/2019

44656

4/20/20
(Date)

T1of12



PARKSIDE SUITES/PARKSIDE AT NORTH EAST 44656

2279 -Support Plan Signatures

Regulations

2660.
227.9. Individuals who participate in the development of the support plan shall sign and date the support plan.

Description of Visiation

Resident #3 did not sign her initial support plan, dated 9/17/19, and there is no indication of the resident's refusal or
inability to sign.

Resident #5 did not sign her initial support plan, dated 9/6/19, and there is no indication of the resident's refusal or
inability to sign.

Pian of Correction {(#OC)

{Attach pages as 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 accurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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Legal Entity Representative

\SE;‘“%" Seetr fence ﬂulﬂ a//S’/Zoaé

Signature Printed Name‘and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 4/20/20 plan of correction implementation status as of 4/20/20
{Date) {Date)

JFully Implemented

The above plan of correction was approved by C_ Partially Implemented - Adequate Progress
itials) Partially Implemented - Inadequate Progress

Not Implemented
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