COMMONWEALTIHL OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
: ' FAX: (717) 783-5662

CERTIFIED MAiL - RETURN RECEIPT
- GD : :
MAILIN ATE AUG 09 2010

Ms. Mary C. Parsons, Administrator/Owner
Helping Hand Rescue Mission, inc.
Helping Hand Rescue Mission — Main Building
112 Mission Lane
Lilly, Pennsylvania 15838

Dear Ms. Parsons:

As a resulf of the Department of Public Welfare’s (Department) licensing

ihspections on March 25, 2010, May 12, 2010, and July 8, 2010 of the above personal

care home, the violations specified on the enclosed Violation Reports were found.

As a result of repeated violations and current violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes), the Department is not renewing your
PROVISIONAL license to operate the above personal care home. The decision to
NON-RENEW your license is made pursuant to 62 P.S. § 1026 (b)(1) and
55 Pa.Code § 20.71(a)(2) (retating to conditions for denial, nonrenewal or revocation).

In accordance with 55 Pa.Code § 2600.269 (a)(3) and (b) (reiatmg to ban on
. ‘admlsszons) no new resident admissions are permitted after the date of this letter.

Pursuant to 62 P.S. 1085-1087 and 55 Pa,.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violation(s)
unless fully corrected on or before the mandated correction date.
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55 Pa.Code  Class : Fine Calculated ~“Mandated

Chapter 2600 of - Censusat Perresident Fine - ‘Correction Date
" Section ro. Violation Inspection X Per day = Per day {to avoid Fing)

132d i - 43 $5 $215 5 calendar days from
} “mailing date of this letter
227d o 43 $5 | $215 5 calendar days from
' mailing date of this letter
93a - 1} 43 $3 : $129 " 15 calendar days from
| ' : mailing date of this letter
95 i 43 $3 S $129 15 calendar days from
o | , _ " mailing date of this letter
100a m 43 $3 $129 15 calendar days from
. ) ' mailing date of this letter
1010 | 43 33 " $129 15 calendar days from

mailing date of this letter

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’s Regional Adult Residential Licensing
office in writing as soon as each violation is fully corrected and submit written
documentation of each correction. The Department will conduct an on-site inspection
after the mandated correction date, and within 20 calendar days of the date of this lefter.
[f one or more violations is not fully corrected and full compliance with the regulation has
not been achieved, you will periodically receive invoices from the Department’s Bureau
of Financial Operatlons with payment instructions. The fines will continue to accumulate
until the violation is fully corrected and full compirance with the regulation has been
achieved.

Once you receive your invoice from the Bureau of Financial Operations, if you
disagree with the amount of the penalty, you have the right to appeal through a hearing
before the Bureau of Hearings and Appeals, Department of Public Welfare. If you
decide to appeal, a written request to appeal the fine must be received, along with the
assessed daily fine, not to exceed $500, in accordance with 55 Pa.Code § 2600.263
(relating to appeal of penalty). All appeal requests must be sent to the address
indicated on the invoice you will receive from the Bureau of Financial Operations.




" Ms. MaryC Parsons 3

If you disagree with the decision to NON-RENEW your !lcense you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public-Welfare in accordance with 1 Pa.Code Part I, Chs. 31-35. If you decide to
appeal, a written request for an appeal must be received within 10 days of the date of

this letter by:

Karen E. Kroh, Director

Adult Residential Licensing
Department of Public Welfare

Room 423, Health and Welfare Building
7" and Forster Streets

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a dectsmn by the Bureau of Hearings anci Appeals

The enclosed Violation Report specifies plans of cé)rrect!on and dates by which
corrections must be made. If you choose to appeal, this plan of correction must be
followed durlng your operation pending your appeal

Sincerely,

Kevin T. CaW _

 Deputy Secretary

Enclosure .
Violation Report .




\ - VIDLATION REPORT | -
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Pige 1 of 8

[ NAWIE AND ADDRESS OF PERSONAL C

Helping Hand Rescus Mission, 112 Miss

ARE HOME

fon Lane, Lilly, PA 15938 -

300361

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates

325710

of the inspection}

Thomas Roth, Neit Cody

REGIONAL REPRESENTATWE

PRINTED NAME AND TITLE OF LEGAL ENTITY
multiple representatives produce the plan) -

REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

REGIONAL LICENSING APPROVAL OF PLAN

e T
S
e iy

RV R

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE ,:M‘J DATE P
. ' CORRECTION o ‘ §
%%A— /vﬁ/&,ﬂm&—wﬁ, 05-14- 10 [ \ W\r_QFD,;_L\ A_ éé‘:{"\ @/%J/O_r
L ﬂ U ! N v ) \ L_/ - [ /
1 R : 3 T4 - . 5 C ]
" REGULATION YIOLATION DATE BY WHICH PLAN OF CORRECTION .- DATE
55 Pa.Code § 2600, CORRECTION (include a step-by-step plan to correct the COMPLIANCE
. . © CWILL BE . specific violation, as wail ag aplanto VERIFIED
: : ' COMPLEYEDR assure the violation does not recur} BY DPw
L dde The-home had changed the egress, S-S - Ly : e e
| S8 building is structurally’ | pathway that leads from the secary |0 B0 =050 '
‘rerovated or altered after Ihe | ficor &t by 1he diyers, by inst&llng o
initial fire safaty approval is a small wooden deck with stairs, ", . : ' :
iss.ted, the home shall-subrmit——Fhe-home-did-not have this change ﬂ‘l QQQ\LI;, ‘1 81eps have been taken tol
the new fire safely approval, or | in the exit pathway approved bya : - o gotrect violatlon; full .
wiltten centification that 2 new ~ | building codes authority. ' ] €0 ;}Ia ce is nﬁt ggb ¢
fire safety approval is not ‘ , N 610 Vi<
recuired, fram the appropriate P LPEINVE- e }\IM\"CL&L/ te / lﬁina\l‘s {OPW!
fire safety authority. This ‘ \_\_Q ‘ :
doctimentztion shall be .
submitted to the Departmant R — —
witiin 15 days cfthe
completion of the renovation or
alteration; - :
i PCH Divistony
: Central Region Fleld Ottice
!
| LoV g :
| . N
TSLT AT O ST 2




VIOLATION REPORT

_ : PERSONAL CARE HONES — 55 Pa_Code Chapfer 2500 Fage 2 of 8 S
NAME AND ADDRESS OF PERSONAL CA | CURRENT LICENSE NUMBER . J 8
) . . )
Helping Hand Rescue Mission, 112 Mission Lane, Lilly, PA 15938 - A L 300351 { s
INSPECTION DATE(S} {Include all dates of the inspeciion) REGIONAL REPRESENTATIVE P
- =
3125010 . : Thomas Roth, Neil Cody ' 8
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICN (Required on FIRST PAGE only urtless
multiple representatives produca the plan} ‘ - : o ' @
SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL_ OF PLAN CF DATE § ‘
. . _ . ‘ CORRECTION - . T
7 v W OBAE4A0 \/\I/V - G‘QBO/ [0 |
o : : /;j : i s ' ! ’ ‘
i T 2 . 3 ‘ T4 < 5 : ‘*] '
REGULATION ‘ VIOLATION - DATE BY WHICH PLAN OF CORRECTION . " DATE '
55 Pa.Code § 2600, CORRECTION {include a step-by-step plan to correct the COMPLIANCE - .
WILL BE sypecific violation, as well as g plan to _ VERIFIED
: COMPLETED assure the violation does not recur} - . ' BY DPwW
20p71 . ' The home did nat record financial ._ [y ., U PR S e
" The horhe shalf keep a record - management transactions for d tﬁL{ ﬁ&_ F}'\w }:ULQ_; Cjwluﬁczg_gpj ﬁ
H-of-inaneiaktransections-with—— ~Febrary-orMareir2oto; for—— - N W T WV I~ / | o
the resident, including the residents# 1,2 am 37— D[ ! J;ng,aam ~ A/F?' 7 é// U =z
dates, amounts of deposits, o Zovmn Fpl H] 2 9 \ &~
.| amounts of withdrawals and ' . - h g
| the cumren balance., - | 3 o ik faiaclon ¥
Broot o frmodecoasd e i
ALk . 2
. . : - .
Tty TO fenng, ‘TtixﬁsyﬁiAigﬁijlﬁka "
53 g} does sk Gecin agosnn
- QJ3€AA€§ERN_€ J?§U§}iﬁ PO
,;m_’ \@ . - ] r

61/2T 39vd.



VIOLATION REPORT |

FERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Pags 3 of B

NAME AND ADDRESS OF PERSONAL CARE HONE ! CURRENT LIGENSE NUMBER
i_Helping Hand Rescue Mission, 112 Mission Lane, Lilly, PA 15938 - ' | 300351 -

INSPECTION DATE(S} {Include all dates of the inspection) - | REGIONAL REPRESENTATIVE

aizsHg

Thomas Roth, Neil Cody

1 PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on' FIRST PAGE only unless

Ty O
REPEAT VIO_ATION — 8/2 oAlG .

| iiffﬁéj&(ﬁ:iﬁ T QJV\ILaJuki_:iﬂkj43/£ku&%ixlﬁvx
1 }{j&h&J} rﬂg?:%' CQRLLlﬁMJlﬁﬁﬂdju\l

1 uvg"&m &mmc]x\ﬂ% A0

Pk, jt}tjiﬁrakhjﬁkﬁﬂck:LJJTLﬁi}

,_L\l@n épLﬁ\_{_ﬂ_mM )

multiple representatives prodice the plany
" | SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE ' REGIONAL LICENSIN APPROVAL OF PLAN OF DATE
_ ' . CORRECTION . . .
: %@ ﬂ,“;m G0B~80 : WC P! ‘ (%[3(%12() i
(1 , ‘ 2 3 4 ST - S 5 _ ‘
REGULATION VICLATION CATE BY WHICH PLAN QF CORREGTION L DATE
55 Pa.Code § 2600. CORREGCTION {include a step-by-steg plan to co rrect the COMPLIANCE
o ' . WILL BE Specific viotation, as wellasaplante . VERIFIED
‘ : , T COMPLETED assurethe vialation does not recur} ' _BYDPW
- | 20b3 _ The home did not obtain residents’ i i 0 ¢ . ,
| - | The hame shall cbtain a written signatures for cash transactions for : L 2 _A_j"‘ﬁ—r?tl' Om'bjﬂ Il C}Q;tuwﬂ . m@rg/é’//ﬁm-
R -reeeipt—fremth&residen#for%a-=Fe.t_;'r::ar}r*crm‘farclfzmﬂ?fﬁf““&‘"_‘“‘ T 3 iy ' . ' _ !
¢ ° { cash disbursements at the time residenis #1, 2 ard 3, . } ) ' .
: of disbursement,. - . ‘ :

EI/ET Jovd

GE:18 @T07/42/90

BEBRIELD Y

oS3 @NOH BNIATH
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. VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 4 of &

Helping Hand Rescue
INSPECTION DATE(S)

3/25/10

: NAME AND ADDRESS OF PERSONAL A

RE HOME

Mission, 112 Mission Lane, Lilly, PA 15938

| CURRENT LICENSE NUKMBER

|

!
‘

(Include ali dates of the inspection)

I REGIONAL REPRESENTATIVE

300381

l Thomas Rcfh,. Neil Cody

PRINTED NANE AND TITLE OF LEGAL ENTITY

.| multiple representafives preduce the plan)

IGNING PLAN OF CORRECTION {Héquired'un FIRST PAGE only unless

STGNATURE OF LEGAL ENTITY REPRESENTATIVE

DATE

REGIONAL LICENSING

APPROVAL OF PLAN OF

: CORRECTION :
L 77 _@4@4 | 054910 L_ WV |
— 7 - -
REGULATION VIODLATION DATE BY WHICH PLAN OF CORRECTION DATE
' f 55 Fa.Caode § 2600, - - CORRECTION {include a step-by-step plan tc correct the CONMPLIANCE
v WILLBE specific violatian, as well ag 2 plan to VERIFIED
COMPLETED assure the vidlation dees not recur} BY bpw
95 There wag cracked glassin the-

Fumniture and equipmean* shall
- beuin.goed.repais-ciean-an g
free of hazards. - T

T floer. -

windowpanz nearest the closet in
oo #26; o the lowest level (1%

Y

~<)'hmmmji\¢_é{

.T_[tlkkﬂ__ EzLELL;J(jliiqzé;gLiiljg;gg. -
2o o2 W und e Goska

TO sovouaathg N\wﬂt}@
Bots ot (R A5e0r
the odmuma Tz caxd)
(Lﬂ*kiﬂniiqgjtl ek \$ﬁ=1ﬁ:}1%:3["

(wa\ A eToeds ok,

|

1

3OS QNYH BNIS1H

WS plo—

GEITB  BIBZ/BZ/0N

" 66B69ELb 18

ST/pT  3DYd



UIOLATION REPORT .
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

REPEAT VIO_ATION — 8/20/09

|LJEJ iw&mamﬂndo%m
|

U% wﬂ,ﬁm&.&m P,\{L%
u\mj g me o \*L}

R N S

y e a9 le e e b
Gﬁ\sw @L&M Zl:\:u) Jﬁﬁfabmﬁm&q

compliance is potveriiablc .
&aéte 5 fniki;;s%PW

Page 5 of §
i P NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT. LICENSE NUMBER . '
| .
i Helpmg Hand Resciue Mjssmn 112 Mission Lane, Lilly, PA 15538 ‘ ' 3003861 -
: INSPECTI(}N DATE[SJ {Include ali dates of the inspection) ! KEGIONAL REPRESENTAT!VE Y
. 3/25/10 |1 Thomas Roth, Neil Cody ;
i PRINTED NAWE AND TITLE OF LEGAL ENTITY REPRESENTATWE SBIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless -
muitlple representatwes produce the plan}
A SIGNATURE OF LEGAL ENTITY RE%’RESENTATNE JATE REGIONAL LICENSING APPROVAL OF PLAN OF . DATE
- _ o . CORRECTIDN , /
L Wdeey /A7 0 s | 051310 YV bz )10
» [ ' . \ LA
1 . 2 ‘ 3 o [ 4 |
REGULATION VIOLATION DATE BY WHICH J PLAN OF CORRECTICN DATE ‘
B35 Pa:Code § 2600. ) CORRECTION {mclude astep-by-step plan fo correct the COMPLIANCE
: WILL BE specific violation, as well as a plan to. VERIFIED
. COWPLETED agsure the violation does not recur) BY DPW
100a - There was a large pile of itermns ' .
The exteror of the buitding: and stacked on a burn pile behing the &kmr\n_dlm,\_\ —}*j'u- ‘E‘Q‘ME&‘ (9‘@“}* J\I&N\b_;
L the bu1ng_gmunﬂsmyard*_hon:&_mt&psle_mciucted-mecm et Mmgﬂ_. MM
. ____shall.be_m_gaod_repa r-and-f;ae——w00d~eametmg—careibeard -and-a- s o - o ) i
of wazards, sofa. This area was accessibie to . l LG s :
residents, since a sectior of the [} Q 0
barrer feqding was missing. The t}wwmﬂ\uﬂ'ﬂ.q T“M ww - iL
home said that the section of fence ' M s s
. has been taken dewn in crder i d JUL “
| push snowinta the area during the | T o % e é-b W ande Bl
i recent snowstorms. M Steps have been takerj t
Q.C,(_ﬁw-f‘nij ke T correct violation; full W

BEIIA RQTAZ /A7 /G0

56A69E/ P18

oS3y aNwH BNIJTEH

BT/5T 3o%d



VICOLATION REF"ORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 25(10 Page 6 of § s
]—AME AND ADDRESS OF PERSONAL CARE HONME CURRENT LICENSE NUMBER % '
. . [
+ | Helping Hand Rescue Mission, 112 Mission Lane, Lilly, PA 15933 ' : ' 300361 ~ E
7 INSPECTIGN DATE(S) {Include ali dates of the inspection) REGIONAL REF‘RESENTATNE ' .
4 32810 - { Thomas Roth, Neil Cody X
‘| PRINTED NAME AND TITLE OF LEGAL ENTITY- REPRESENTATIVE SIGNING PLAN OF EORRECTION {Requlred on FIRST PAGE only uniess .
) mulhple representatives produce the plan) _ o
=~
. ] | 3
: SIGNATURE OF LEGAL ENTITY REF‘RESENTATWE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE E,-S
, CORRECTION R
N o o510 N /tf% iz ]
f e A0 7
B! ‘ : Z 3 4 5 -
I REGUPTATJON VIOLATION - DATE BY WHICH F‘LAN OF CORRECTION : DATE
‘ 55 Pa.Cods § 26800, CORRECTION {include g step-by-step plan to correct the COMPLIANCE |
: ' WILL EE specific violation, as well as a plan to YERIFIED :
' COMPLETED - assure the vmiatmn does not recur) BY DPW .
10ie = The ceiling height i nresu:!ent room | O S rren \wtp_. ' S
. Ceiling helght in each bedroom #19, on the lowest levef (1 }lﬂoar =~ I BN C_’*ﬂﬁmww”%m ‘ é
| : ?i;ziti‘:?“gr}“ax{grage ofafieast | was€'85. I ) S e} i} Ul'uJ\N_ wf@w@—b@tz . — g
. . fe e - « The ceiling height in adjuining ‘ . . ,NYRW Y\ '3
T T T omrs s e s ook insidentrooms #10, 44, znd 12, on : /\ g
P the middle (2") fleor, was & 10" in - W
each reom. . S - =
. [83]
7/50// O \SJL\,L, Wbm A =
NeovwW> 10,11 ) 2 K
4
| Fia . vl Jb.q, r\s&@w:ti&
- e @d’\ﬂj\ W W\_,
.[:;,B\L J\ewuz, FUSOAVED
DAL M&LMLM
W WA oo '
L ' NP JY,& ﬂm &\M\ﬂ&\’/\—@* |-
: SR 10,V R Ve o A
{L}AL& I\D.A—u&l/\/d[, W a“i‘“'



VIOLATION REPGRT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 7 of 5 - {
NAME AND ﬁDDF{ESS CF PERSCNAL CARE HOME . CURRENT LICENSE NUMBER E
J—’elprng Hand Rascue Mrssmn 112 Missicn Lane, Lj by, PA 13938 ' ,300351 E
[N‘SPECTJDN DATE(S) {Include all dales of the tns pectzon} REGIONAL REPRESE‘\ITATWE i
i 3!25!10 |

| Thonras Roth, Neil Cody

. PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTIDN {Required on FrRST PAGE only unless
g { multip]e representatives prcduce the plan) ‘ ‘

e

It I

c
r
Jd
_SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE : J REGIONAL LICENSING APPROVAL OF PLAN OF | DATE | &
{_ ' CORRECTION < , /- [t
%} (W CE 1910 [ ' \[\ << & ‘BQAO__,
| - . 3 5 _
r REGULATION- ‘ ‘ ’ "U’IOLATION DATE BY WHICH PLAN‘ OF CORRECTION .. DATE
. 55 Pa.Code_§ 2604, | CORRECTION {include. astep«by«step plart ta corrept the " COMPLIANCE -
- S : " WILL BE specific vialation, as well as a Planto VERIFIED
. L - . COMPLETED assure the vmlaﬁun does not recur -BY DPW
227d i i Former resident #4, who was - -
Each home shal docursent i in . : discharged from the hameon THYUeao. T&‘-g W}\zm& UJJ@J: C‘C\Csx, e 17
the résident's support plan the - 3114110, Fad been recewmg . G‘PUCE k £Y B i e
, : medical, dental, vision, - treatments from the Resta Home _ kfih&JC; - ) jo?i'ﬁ? 3.‘:53%%?]” Fﬁﬁen,.to-tg
| i headng, memathealth_omthap— -Heslth-nurse-for-a digbetic-cond tiom D\-\'PP mt W - complignce is not ver rab§
. | behavioral care services that and there was no nfarmeation . 4 ( ' ;
| Wil be made available b the addressing this service inhisfher ,_ZD-TS}QC\ M}‘\M&Lﬁwi i
. resident. or referrals forthe support plan, g d - 4 F
; resident to cutside services if * | Mﬁ'\%lm&\i He s . | ?
the rESIdent‘s physician ' . ! ' - : ; :
i physiCian's assistant or REPEAT VICLATION — 8/20/09 - | Z)C/‘—ﬁ’uﬂ— Lafhities QWCEJCUW; _ : S
* ceified registered nurss : . - o
. .; practitioner, determine the : ’ ) —r - _ :
; necessity of thess services. i , @’Y\f\j o t @MN_. :@UL)
Omdk ol
s mands %
i * ES
I i
: } _ s _.EMb

=
Ty
e
o)
rT T




"JJOLATIDN REPORT

PERSONAL CARE HOMES - 55 Pa. Cocfe Chapter 2600

Page B of 8

I NAME AND ADDRESS aQF PERSONP&L CARE HCGWE

He!pmg Hand Rescue Mission, 112 MISSIGI’I Lane, Lilly, PA 15938

| CURRENT LICENSE NUMBER

| 300381 -

3}253‘&' 0

| rNSPECTICrl\ DATE{S} {lnclude all dates of the inspection)

VREGIONAL REDRESENTATWE'

Thomas Roth, N&il Cody

.PRINTED NAME MJD TITLE CF LEGAL ENTITY REPRESENTATWE s
multlpie rap;esentatwes produce the plan]

IGNING FLAN OF CORRECTION {Reguired on FIRST PAGE only unless

discharges, including the
transier of the resident to other
homes ownad by the same
legat entity.

{21) The reason for
Eermination of services or
transfer of the resident. the
date of tisnsfer and the

helshe was discharged from the
home. Information regarding histher

4 separate visiting nurse's file, .

destination.

transfer to the hospital vas foud in

QMg Ao

Fﬁkcus

! he /ng‘m mciwﬁa; 'R -
. lﬂﬂLkdxﬂn '
LAJCLtb“Tﬁiun4ﬁ>§E£;;i?;§5 ki? -

ITD Rraniat, B /R»LLbitdqgn

ﬂ’m‘/*: CRLA Oﬁmrq,{‘m

B

C!‘l\

rrrgoim, wuu?ﬁ.& N_mnm_
rUYW‘thLcBJ@_,

'.'

SIGNATUREOF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APFROVAL OF PLAN OF | DATE
’ : CORRECTEON - '
WM 0580 \/\/]% L&
. - W g 7 7
o i3 _ 4 |5 T
REGULATION VIOLATION DATE BY WHICH PLAN aF CORRECT]ON DATE
55 Pa:Code § 2600, ' CORRECTION (nclude a step-by-step plan to correct the - COMFLIANGE
. WILL BE - specific violation, as well as a plan to VERIFED
’ CCMFPLETED __assure the wo]atmn does not recur) BY bPw
252 Resident #4 was sent to the ’
| Each resident'Srecord shal | emergency room severe heaith 2 m”'“-“-d*mmﬂ /.'/}L&:P‘?\N “*3*@*-9\- U*PQW R
}Inglude the fallawing._._ .| conditionon 3E4H0, 88~ - v - ier bt o 4 RIATE "Q:b:——_ T o
[ informat; QP 2o e L BUBSRG GENY- drschargeszmrrrthe‘"““‘"_-" T T T .
home. There was no discharge date | —— ?’C}’L@ d«U:LQ. D Rl
(17} The dateof en{rarff:a MId™™" of INfGriation regaiding reason why
the homsa, relocations and

ATAZ /07 /G0

RETE

RBERIEL TR

INNS3N ONEH BNTATIH

ialy 2

ET/AT -



PERSONAL CAR

VIOLATION REPORT , .
EHOMES —55 Pa.Codé Chapter 2600

Fags { cfZZ

PAGE @2/23

Helping Hand Rescue Mission,

“NAME AND ADDRESS OF PERSONAL CARE HONE

CURRENT LICENSE NUMBER

]

HELPING HAND RESCUE -

Uil (JoIg3T .

W T

PCH Division
Cenfral Ragion Field Office

Gt Litanse when received

112 Mission Lane, Lilly, PA 15938 _ - 300361
INSPECTION DATE(S) {include 21l dates of the inspection) REGIONAL REPRESENTATIVE )
51210 - Denny Granahan and Thomas Roth , . o
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the olan} ' - . _ :
SIGNATURE CF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
e N . Q CORRECTION , : . o .
WMM - ,f’S},?“ﬂfd \Y\/\\U;D,uﬁl \ % 75/&7}_)0 i
7 R 7] 3 2 - 5 '
.REGULATION. © VIOLATION DATE BY WHICH PLAN CF CORRECTION ' DATE
55 Pa.Code. § 2600, CORRECTION {include a step “hy-step plan to correct the COMPLIANCE
‘ - WHLL BE specific violation, aswell as a plan o VERFIED
: ‘ ‘ ' COWMPLETED assure the violation does not recur} __BYDPW
" 3c : The Home did o have Their current . : o - - .
- The personal care home shall | provisional license posted in the T rameds Ui}r”«h-j Thra_,o.g:'}.mxmﬁ%ga‘m{{ e I post- Mé 7 9// o i
- post the current cense, a copy | home., . : Fhe  Comant pr‘cr_v Siencl- | '
--of the clrent Violation Report ‘ Licanse Todng Hom e Loners, . - '
(VR} issued by the Deparirnent . ) - : '
and a copy of this chapterin a Everg ot Lan vieuy Fhem -
. | conspicuous and public place ' ‘
[n the personal care home. }
| Ongeiny THe Ddminishrador LUV post




PAGE 83/23-_

TR

S VIOLATICN REPORT
PERSONAL CARE

HOMES - 55 Pa.Code Chapter 2800

Page 2 of 22

NAME AND ADDRESS OF PERSONAL CARE HOME

HHelping Hand Rescue Mission, 112 Wission Lane, Lilly, PA 15335

CURRENT LICENSE NUWBER

300351

5f2/10

INSPECTION DATE{S} (include all dates of the inspection)

OF LEGAL ENTITY REPRESENTATIVE

TREGIONAL REPRESENTATIVE

§ Denny Granahan and Thomas Roth

PRINTED NANE AND TITLE
multipie representatives produce the plan}

SIGHNING PLAN OF CORRECTION {Required on FIRST PAGE oy uniess

e

HELPING HAND RESCUE

B4 (3bYuyy

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
| | Ao ., | CORRECTION \
| Hteetp O s G /5700, YN W2
IR WV . o 777
1 . e r 2 _ s 3 { 4 & .
REGULATION . VIOLATION DATE BY WHICH FLAN OF CORRECTION DATE
35 Pa.Code § 2600, CORRECTION {include a step-by-step plan o correct the COMPLIANCE
' . - WILL BE specific violation, aswell as 3 plan to VERIEIED
: CONPLETED assitre fhe violation does not recurj , BY oPW
| 423 C - The door to bedroom #5 had an Ol P S wi ! 5 /
Aesident has the righito v approximalely 312 4-inch diarfster O 10 ( LJ}UL (?mo{* Df\,%erDDm . di.& I/l/[é 7 é/_/ 0 ]
privacy of seif and ' { holz drified thraligh the center of it Be Covers d‘u{b orr Boethsidas ;
possessitns. Privacy shall be There was nothing in place to cover r oty e ‘ : '
provided 1o the residen: during the hole tc protect the privacy of the TO prowida pe; Vil . ‘
| Zg.jh;}r:ga ﬁ;;s;;gg,e gﬁfggmg resident trat resides in thfs room. O ~oiom0 The bodhreo PR reoon
, ’ , . . ‘ : g . : ]
. The bathroom next io bedroom #14 dd Prood-hos o Qo\f.:ﬁop
has a radiator in the wall that is it coall Lotil e .-
shared beween the battroom ang : 1 o hﬁL
the taundry room. There is a matal Coverad wp mnsfde,
scraen on both sides of the radiator Bodheoorn Yals wulil Creote
to prevent burns, but & person can .
see through the screen into the - pbi\“l < Lj :
bathroom from the laundry room, - o
ThiE does not aliew for total privacy @f‘i 9 Ol ﬂj qum'g'njg-}m}.or Will
tor residerts that use this bathroom. : - L‘MLE_'K s, bu‘{ CU o _1_'” ! :
. . : : n AT tf
: O make sure Moty | §
: PGy for P residonts | ;

et AW UL




PAGE B4/23 -

[ A L B |

VIOLATION REPORT -

PERSONAL CARE HOMES. 55 Pa.Code Chapter 2600 Page 3 of 22

WME AND ADDRESS OF PERSONAL CARE HOWE

Helping Hand Rescue ﬁ.’lissibn; 112 Mission Léhe, Lilly, PA 15938

| 512110

PRINTED NAME AND

INSPECTION DATE(S) fInciude

TITLE OF LEGAL ENTI
multiple representatives produce the plan}

all dates of the | nspection}

A '~ CURRENT LICENSE NUWBER
) | 300361
REGIONAL REFRESENTATIVE | .

Y REPRESENTJ&TIUE'S%GN!NG PLAN OF CORRECTION {Require:d on FlRS'_F PAGE only unless

Denny Granahan and Thomas Roth

HELPING HAND RESCUE

e
A

SIGNATURE OF LEGAL ENT!TY REPRESENTATIVE REGIONAL LICENSING APPROVAL OF PLAN OF
_ . CORRECTION , -
/¢ '
- T3 T4 ‘ 5 ‘
REGULATION VIOLATION DATE BY WHICH . | PLAN OF CORRECTION S DATE
55 Pa.Code § 260D, C CORRECTION {include z step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as we/| as a plan to VERIFIED
‘ . COMPLETED assure te viclation does not recur) BY DPwW
82¢ : - There was a boltlz of Beteo Deep - iarels, . Xy oo Deen Bloa ‘ o
| Poisonous materials shalf be Blue clsaner storeq urtiocked and Tmeedia Q'L'Lj Th Lbbig\ :,.?Q?:L@d QFEQ Heek ' :
- kert locked and naccessible tg without a g Or ¢ap, under the sink in {’_‘}q%mbv ssible Yo Res dunn’ré : ' N b t‘ken to |
resdents unless all of the the bathroom acress from bedroom b INDLL 2551 . ’ : ‘ Sé?%&},? 3:‘3%15:%'? fgll 1
1esdents Iving inthe home are 1 #7. The bottie was laboia cal orm :
able to safely use or avcid physician immediataly if swallowed.

poisonous materigls, -

.| maferials.

Not all of the residents in the home
have besn assessed as keing able
Io safely use or avoid poisonous

Dha o.mhj

compliance ig not verifiable .
, Tpipsse
. atg” nitials (OPWY
] 978 Lot do AneeKs in ol T

orens ok nehome e Pojsonoos : ‘ f’
maferials once @ sFy, I8 Qo ro

arefouad Fhay (il e Lo Oed
Op 1m'm£ﬁ‘°-"’"°-—\ . o . . ’

CDotome nredran wi it b{kﬂlpf‘
by o Administoie . '




PAGE 85723

-HELPING HAND RESGUE

VIOLATION REPORT

LY/ 3SKYY

R

—_—— et e

PERSONAL CARE HOMES - 55 Pa.COd'e Chapter 2600

Page 4 of 22

[ NAME AﬂD ADDRESS OF PERSONAL CARE HOME

.LHeIping Hand ﬁescue Misston, 112 Mission Lane, Lilly, PA 15938

CURRENT LICENSE NUVBER

| . | 360381
INSPECTION DATE(S] (Include all dates of the | nspection) | REGIONAL-REPRESENTATIVE
512110 ' ‘ e . ‘| Denny Granahan and Thomas Roth . '
PRINTED NAME AND TITLE. OF LEGAL ENTITY REPF{ESENTATIUE‘SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the pian} : ' . o ' : ,
SIGNATURE CF LEGAL ENTITY REPRESEMTATIVE ‘DATE REGIONAL LICENSING APPROVAL OF PLAN COF DATE i
, . . CORRECTION : o 1
Lty | Bgaon” Alvat L 2/R)ia_]
'K v 2 T T3 T4 — 5
REGULATION VICLATION DATE BY WHICH _ PLAN OF CORRECTION DATE
45 Pa.Code §.2600. ' -CCRRECTION | (include a step-by-step pian to correct the - COMPLIANCE
: : WILEL BE specific violation, as well as a planto VERIFIED
, . . COMPLETED assure the violztion does not recurt : BY DPW -
| 83a . S .| There were several areas in and =30 10 . . ‘ S :
"Each ramp, inteyior stalrvay around the home that had smalt or;{_ 20 {le.ﬂfd(‘a 1 \5 t"‘j? R ll'f)‘tlﬂﬁjw“eé :
-and outside steps shall have a | ramps, step downs andio”other - intne B oreas cited ‘ o
; well-secured handrait. changes in grade with ng hand rail, ' Steps have been takein to .
' These areas include: correct violation; full | =
: ' compliance ig npt yerifiahle
= A small slope atthe doors to o, O Aoy N
bedrooms 5, 6 and 7 Ongyet 3 Tne. qumqn.ﬁmjro? wsifiessign j
= A step down from the emergercy Mo nlengn e S udFo Anedy P
exil door &t the back of the kitchen all #e hand-redls T‘nonj’rh“mtj' e i
= A step dawn at the entrance and - e SELOR. Ond .
exit to the dining room from the Ensu L "H”L’a"j Qare ) s !
main hafiway. Mo nitse Soe areas ot are tn :
| need of hendeoils.
Repeated Vialation - 8/20/200% 7/ / O/ {OBENRRNNY Mmm Wil
JC%.\L, N o QMLLA-. Ei
Y\/lffr) 7/;7)/ O E




- PAGE  B6/23

PERSONAL CARE HOMES - 55 Pa.Code Chapter ZBUU

VIOLATION REPORT

Page § of 22

NAME AND ADDRESS QF F'ERSDNAL CARE HOME

Helping Hand Rescue M:ssion 112 Mission Lane, Lilly, PA 15938

s08381 -

CURRENT LICENSE NUMBER

512110

| INSPECTION DATE(S) {Include all dates of the inspect on}

—, REGIONAL REPRESENTATIVE

{ Denny Granahan and Thomas Roth

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATW
multiple representatives produce the plan}

E SIGNING PLAN OF CORRECTION {Required on. FIRST PAGE only uniess

SIG&ATURE_OF LEGAL ENTITY REi’RESEN TATIVE

T HE:{:IUNAL LICENSING AFHWF‘F’LWF—"—*‘&Q%“‘

HELFING HAND RESCUE

oML U0

- T

Repeated Violation - 7/30/2009

Dﬂgf}r‘ﬂj

f

“re o doninlstredor wof 1y |
C(Sﬁi N Sro o ds

8(5 RNy Sh ‘?Jr*
—}ha—’h mmHUr‘Q.

re%}u\\p nc"gﬁmaq ;% 1 %ﬂm

DATE !
. CORRECTION i !
%%W & 1530l Wfé’ﬁ ? ‘7/.2}1/0
v Y : h 7 N
1 . _ 2 3 4 ' ‘ | & ‘
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION BATE
55 Pa.Code § 2600, CORRECTION {include a step-by-step plan to correct the COMPLIANCE
. WILL BE specific violation, 2s wellas a plan to VERIFIED
COMPLETED _ assure the violafion does not recur] BY DPW
95 . = The inferior of the black microwave | Tovpng
Furnifure and equipment shall in the back efthe dinng room was : mag o:’t&’l\,{ w ?j, o‘d’( and L.dl’ﬂ%‘&,
| be in good repair, clean and splattered with & large amount of _Q_f\Q__ o o
free of hazards. dried focd pariculates. The white L{}L} Lrowoa V{S‘ UJ E:Jé?n?e%?sivo?at;?o%? }Sﬁen to
b microwave in the kilchen was ; {Aaoned, compliange ig npt yerifiable
equally as diry. ' ] ;ZI%Z 3(5 _\‘442%_.
' ¢ i atel tnitldls {DRW)
= The cverhead light and the ight Olom /D0 e, pverhaod \¢ % Y and s
; | mexttothe bed on the right, in Fho Yalrk noxt e +'l'l-ﬂ- ad
bedroorm #15, did not llght Lp
~ when fested, w30l f‘apa&(\d

/70

M m&‘w\
W/w— ’V\f\f, @K\7/2//0



: MﬁME AND ADDRESS OF PERSONAL CﬂuF{E HOME

-PAGE ~ B7/23

. VIOLATION REPCRT
PERSONAL CARE HOMES — 55 Pa, Code Chapter 2500

Page & ofZ7

Helping Hand Rescue Mrss:on, 112 Mission Lane, Lilly, P& 15938 300367 .

CURRENT LICENSE NUMBER

’ 5!12:’1 0.

 INSPECTION DATE(S) {Incfude all dates of the mspechon) REG[ONAL REF’RESENTATEVE :

Denny Granahan and Thomas Roth

multlp!e representatwes produce the pfan)

PRINTED NANME AND TITLE OF LEGAL EN'!TTY REPRESENTATWE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

HELEING HAND RESCLE

WA i2023033

kw T

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPRCVAL OF PLAN OF DATE
o CORRECTION : T
%WM& B/5 55 \ VA /\fé( 7/'/527[/_‘ 5
¥ — E . ' 3 ] 3 - B
REGULATION ‘ VIOLATION DATE BY WHICH PLAN CF CORRECTION DATE
35 Pa.Code § 2600, CORRECHON {tnclude a step-by-step plan to correct the COMPLIANCE
. Ce WILL BE . specific violation, as well as a planfo - VERIFIED
- COMPLETED assure the violation does not recar) BY DPW
160z - There was zn slectrical cord fying Yoo
_The exterior of the building ana .| across the front porch ofthe home. . Traonedt cﬂ&\ul The <] ‘U'le‘“ al u,ré. has ﬂ
the buz!dmg grounds or yard. This posses a fripsing hazand far, ' remcma_ci
shall be in good repalrand free .| residents.
©of hazards. Steps have been taken to
- correct vialation; full able
co nce isn
oV iy . te initidls
Oﬂe} fj The_odimint Stredor Lol '511,\1
o W Aag G roINGS Sty
R t ] 30 c Yy oa
B;ﬁﬁ;ed Violation - 7f foOS G d rmeis. Somre 1 tn
oyood re potr~aad R
S o% razads , '
7/ [ sdviomsReten |
@% elrtchin
ﬂf\f\f,€< *7/,:2) /0




PAGE  88/23

liilqg

VIOLATION REPORT

- PERSONAL CARE HOMES — 55 Pa.Code Chapter 26060

Page ¥ of 22

T

NAWE AND ADDRESS OF PERSONAL CARE HONE

| Helping Hand Rescue Mission, 112 Mission Lane, Lilly, PA 15938

300361 .

CURRENT LICENSE NUMBER

52110

H\IS?ECTIDN DATE(S) {Inciude all dates of the mspecflon}

REGIONM_ REPRESENTATIVE

Denny Granahan and Thomas Roth

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATWE SIGNING PLAN OF CORR
mulfiple representatives produce the plan}

ECTION (Required on FIRST FAGE tme unless

HELPING HAND RESCUE

81473658359

C Wb/ 1os2aly

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE

I

boi H saduct pronith] g
K5 mmaKivs, sure
Novyra{ Lisht s eing
Qkposa_&, 5 o j

DATE REGIONAL L!CENSING ﬂPPROVA{_ OF PLAN OF DATE
: o CORRECTION
. - s _
B ity 4 L /PR O\ 1200
. 4 “ , ' K (= ]
i ‘ - - 3 _ 4 r , 5
REGULATION ‘ VIOLATION ' T DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600.- - CORRECTION | {include 2 step-hy-step plan to correct the COMPLIANCE
: WiLL BE . specific viclafion, as well as z plan to VYERIFIED
5 COMPLETED assure the violafion does not recur) . BYDPW
1 011“ The'window in bedroom #16, inthe | ‘ = ‘ - TV
. Each bedroom shall haue E lower tx—_:-'y_el of the home does not SR "I'—_hQ_ me;‘: G2l b é?’ 7/&0 U

“window with direct exposure to | have direct exposure to nafural light. |- MWD\)Q& M&Miﬂf’\ﬁ,‘\t&\L /

naiural %ight The window opens into ar afly way
that is covered by 2 roof and - S\'\Q—Q:\f‘lﬂ uab YL B—Qﬂ’\&){d
partizliy biocked on the right by fl:)&u-" A Oy Trhore eed il
corrugated metal sheeting. This-
creates 2 gap of only a few inches Be M Cﬁ‘\}m\ (IR b\’\"f' San)
for natural fight to enter the ally and
through the window, Ql”ﬁ%r‘.

! 6.0 - s
G 5 j 'ﬂUL, adirnings brado—




PAGE 89/23 s

HELPING HAND RESCUE

1iily

PERSONAL CARE HOMES 55 Pa.Code Chapter 2600

VICLATION REPORT

Page § of 22

NAME AND ADDRESS OF PERSONAL CARE HOME

Helping Hand Rescue Mission, 112 Mission Lane, Lilly, PA 15838

300361

CURRENT LICENSE NUMBER

520 ) :

INSPECTION DATE(S) {Include all dates of the inspection)

REGIONAL REPRESENTATIVE

Denny Granahan aa::d Thomas Roth =~ . - ‘

"PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVES

IGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless .

multiple representatives produce the plan)

© 8147369639

Uy LQ/LOLY

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE

/

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
, CORRECTION ' L . o
2. dogred é-r’?ﬁbfrﬁ_' ‘\/\/\fé( /2 },}Q
. . \ e A
1 e ‘ 2 3 o : -
REGULATION ) VIOLATION DATE BY WHICH PLAN OF CORRECTION _ DATE
55 Pa.Code § 26D0. CCRRECTION {include 2 step-by-step plan 1o correct the COMPLISANCE
: ' © WILL BE specific viclalion, as welf as.a plan to VERIFIED
: . CONMPLETED assure the violation does not recur} BY DPW
ia The wall shared between bedroom ~Or -y . : A ‘
Bedrooms shall have watls, { #14 and #15 does not extend all the o8 A R:Uu, u&m.kk‘ A W g, louik
floors and ceillings, which are - way tc ihe ceifing. The gap between Foo g tsidant s ,';%Qd oo 5 - Steps have been taken to:
finished, clean and in cood the wall and ceiling is approxirately cihed. correct violation; full
{ Fepair. 4 inches, ! cozliizce is 20!1 ve rifi bIE
Of‘gﬂ’mﬂ The. administeodor will assi 45 o '
StafE ~o che Kz Bedeocomns
‘ friertn iy toensiore ench has
. " . ~ * l.
Repeated Violation - 8/20/2009 oalls, £ leos and cartings
‘ : ontesy cee Rinished, Qean
and inecood pois ecro iV
J
010 DeenmanTE R o
\:§/\/\f S /2]
{ AN A




VIDLAT!ON REPORT

PERSONAL CARE HGMES 28 Pa.Code Chap‘ter 2600

Page 9 of 22

. PAGE  108/23

NAME AND ADDRESS OF PERSONM CARE HONE

He]pmg Hand Rescue Mlssmn, M2 Mlssmn Lane, Lilly, PA 15938

SQ0361

CURRENT LICENSE NUMBER

lNSFEGT!ON DﬁTE(S} (lnclude all dates of the inspection)

5f2HM0Q

REGIONAL REPRESENTATIVE

Denn}r Granahan and Thomas Roth

PRINTED NANME AND TITLE OF LEGAL ENTITY HEPRESENTAT!VE 8

IGNING PLAN OF CORRECTION {Requlred on FIRST PAGE omy unless

multiple representatives produce the plan)

.

HELIMING HAND RESCUE.

Il o

tre bathroom across from
bedroom #7.

Tre cdeministreder wi\l assia n

a8 Yo Urod the Soap

s pensars olaﬂj

"SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE | REGIONAL LICENSTNG APPROVAL OF PLAN OF DATE
' ' ] ‘ CORRECTION ' E
Gl Xt i £ /i \f\/\F% 7/2/4
T { U T . / - ! 7 u
1 . ‘ ) p 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION ‘DATE
55 Pa.Code § 2600. : CORRECTION {inciude a step-by-step plan {o correct the CCMPLIANCE
, : WILL BE - spetific viclation, as well as a plan to YERIFIED
COMPLETED assure the violation does not recur) BY DPW
‘1021 » T1ere was a bar of scap nextfe e (i oce y : - ‘
A dispenser.with soap shall be -the hot water side of the faucet in = L_E Tha b% e oap UJ?L = v t?’ 7&0/ / 0
provided iwithin reach of each. { the shared bathroom next to aus oosed - As oop AiSpen sar :
hathroom sink. Barscap is not bedroom #15. In additon, there e &F S
permilied uniess there is a was no seap dispensar for’ has fean P\qurd T
separate bar clearly iabeled for | residents to use, Podnvreoms (‘—-V%‘a_d.
each resident who shares a ‘ _
bethroom. o There was no scap dispenser i C)r\gc:ﬁ iy




Ads LT

PERSONAL Cﬂ.RE HOMES ~ 55 Pa. Code.Chapter 2800

VIOLATION REPORT

Page 10 of 22

NAME AND ADDRESS OF PERSONAL CARE HOME

He[pingHand Rescue Mission, 112 Mission Lane, Lilly, PA 15338

300361

CURRENT LICENSE NUMBER

PAGE  11/23

5H2M0.

INSPECTION lJATEtS}-‘{mcIude all dates of the inspection}

REGIONAL REPRESENTATWE

Denny Granahan and Thomas Roth

P

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on F!RST PAGE only unless
multlple representatives produce the plan) '

HELHING HANL REDUUE

RSN R 3 v w bu L& b e

(ST ST A ]

SEGNATURE OF LEGAL ENTITY REPRESENTATIVE

REGIONAL LICENSING APPROVAL OF PLAN OF

Yre Teoining &Bme%ac'H TN
w ittt ke Ke pdh

EATE 4 DATE
CORRECTION :
L_WAJ‘JW Vv 22 fV\ﬂ\ £ %/ _,7{/,2? Lig
3 14 v '
REGULATION VIOLATION DATE BY WHICH ~ PLAN OF CORRECTION DATE -
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to corract the COMPLIANCE
‘ L. WILL BE - specific violation, as well zs a plen fo VERIFIED
: . . COMPLETED assure the vielation does not recur] BY DPW
103 ' A volunteer was phserved Washing [T wypo (Aoke L : o ' ‘
_| Eating, dnnk:ng and ocokmg wfensils withouf soap ard thenhand | A odke. ™ -_Ta’\-.Q—' u %’E-p‘s'* is u'}%:f“ ft':bai&ci
utensils shall be washed, drying them with a dish towe. L ¥n soap and Feru we Steos . _
rinsed and sanifized after each ‘ . eps have baen take
Use-by a method speciied in 7 Sk ey 2., . correct violation; full
Pa. Code Chaper 46 . . compliance Is,not verifiable
* Subchapter D {relating tc - ' A 1 BN
equ:.pment, utensils and linan). T enone O3 c&q\bﬁ e OB A [ sheodbor wolhh h‘j}d ' | ,
Teuinifne, O PDpRT Ot LInS ning
o e_a\—?ﬁo\'i 0 s mpur’ram_ﬂ. ol 4.

hto




PAGE 12/23.

HELPING HAND RESCUE

PERSONAL CARE HOMES — 55 Pa. Code Chapter 2600

VIOLATION REPORT

‘Page 11 of22

NANME AND ADDRESS OF PERSONAL CARE HOME

Helpmg Hand Rescue Mission, 112 Mlssmn Lane, Lily, PA 15938

304361

CURRENT LICENSE NUMBER

SHM2MD

INSPECTION DATE(S) (Inciude all dates of the inspection)

REGIONAL. REFRESENTATIVE,

Benny Granahan and Thomas Roth

multlple representatives prociuce the plan)

- | PRINTED NAME AND TITLE OF LEGAL ENT[TY REPRESENTATIVE SIGNING PLAMN OF CORRECTIOM {Requ:réd on FIRST PAGE only unless

8147369099 = .

B86/18/2818 11:1i4

Condudr daacs Fhoughust
T da g ek P%’f:.ired alk
PRURATTEE VT o IN Qe AAA

CHerard s,

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE \ REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION '
%@#v/ ﬂ,,,gmm £ /7L 010, AT — /= }'/Q
/4 - ) T A o
1 ¥ 2 ‘ 3 4 5
REGULATICN VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. ' CORRECTION {inctude a step-by-step plan to correct the - COMIPLUIANCE
‘ WILL BE specific violation, as well as a pfan to VERIFIED
COWMPLETED assure the violation does not recur) BY DPW
1212 There was a large trash bag full of . . \
Stairways, hallvays, doorways, | hay on the landing of the exit dlosest Mj:m'_“ anaiee IL“}‘ TTine Trash ba“a ok H‘l ' m{,% 7/¢// a
passagenays and egress to bedream #15. The bhag yas amw»&d LA J@LQ_, . _
roltes from rooms and from obstructaed the egress fiom thls exit ’
the building shall be unlocke¢ | daor. Lt
and uncbstructed. '
- @[\Scﬁf\ﬁ Tro, admninisiroder Loill




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa. Code Chapter 2600

Page 12 af 22

PAGE 13/2%

NAME AND RDDRESS GaF PERSONAL CARE HOME

Helping Hand Rescue M[ssmn, 112 Mission Lanpe, Lijly, PA 15038

300361

CURRENT LICENSE NUMBER

5{1 2110

'lNSPECTlON DATE(S) (Include 211 dates of the inspection}

REGIONAL REPRESENTATIVE

Denny Granahan and Thomas Roth

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FJRST PAGE ouly unless
multlpie representatives produce the p1an] _ .

lLliig

uns LoOf £uil

- HELPING HAND RESCUE

Bi4/{3b4yd9y

S[GNATQRE OF LEGAL ENTITY REPRESENTATIVE { DATE

be on the extinguisher.

last inspection.

C)h 6&:\3

Moo Loty Kaza Yo
Tornd, ol —Por*-"‘rm \\MC&D
ﬁsm&fo@ .

The AdnainiSheottor Lot 1t

e B Hee 2% %lmg'ufs'p@@ 5

REGIONAL LICENSING AP?ROVAL OF PLAN DF DATE
‘ CORRECTION. - ]
! B — é/%ﬁ/ﬁ ’ W\/\ 6 A75 /R0
_ . R . s VA A
1 R 2 3 4 B 5 -
REGULATION - VIOLATION DATE BY WHIGH - PLAN OF CORRECTION . ‘DATE
" 55 Pa.Code'§ 2600, . CORRECTION {inciude a step-by-step plan to correct the COMPLIANCE
. WILL BE specific violation, as well as a plan to- VYERIFIED
, _ COMPLETED assure the vinjation dows not recur) - BY.DPW -
EEA The fire extinguisher in the exterior = rad tota ; e Cxi - e e /
Fire exdinguishers shal be srmoking hut directly in front.ofthe mrmestaiaty | Tho wink. X Enau\fﬁhu- nas M@ 7 @// C
.| inspected and approved entranceto the dining room was last Bogn ¢ F‘_p\&;&d ' .
.| annually by a fire safely expert. | ingpected in March of 2008, More o
.| The date of the inspecion shall | than one year has passed since this | O-05-10 | Ay )acppcm%mr@r W:L:s '\»:)_f,LQn




HELPING HAND RESCLE

8147369899

'86/18/2018 11:14-

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 13 of 22

PAGE 14/23

- ‘Helping Hand Rescue M£ssm'n 412 Mission Lane, Lilly, PA 153938

NAME AND ADDRESS OF PERSDNAL CARE HOME

CURRENT LlCEHSE NUMEER

3040 361

51‘"12#’10

INSPECTION DATE(S} {Include all datas of the mspectxonj

REGIONAL REPRESENTATIVE

Denny Gra nahan and Thomas Roeth

PRINTED NAME AND TlTLE OF LEGAL ENTITY REPRESENTATP‘JE SIGNING PLAN OF CORRECTIOM {Required on FIRST PAGE only unless

multiple representatives prodice the plan}

A fire salety mspec’non and fire
drifl coneucted by a fire safety -
expert shall be completed
anmually. ‘Documentaton of
this fire drill and fire safety
inspection shall be kept

from Frank Kusher indicates that a
recent fire drilf was performed under
his guidanmce. The letter does nof
state the date of the drill nordees it
indicate whether or ncta fire safety -
inspection was conducizd.

4 Of\c\jcﬂ f\3

| 7/25/_/@.

| C e
| cgRt o

ethRr Hﬁm dcer_

o Sraldng, Haod Yhere wWGS
o ‘%m ‘SO'C}LJ- \aspiction |

T?LQ_ A rint shroder L,ur'ﬂ @Jc‘:lv ’

e deer uRry Af g Adanre
;s o e So&*srk_.[ Tr=PeTk ol
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O\\\ lﬂ%z()(”mc..br\o{\ = PTU‘\}L
C}flJ?%leJaﬁxd@:”“

| Bend o \Q«waﬁ%ﬂu

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE , J REGICNAL LICENSING APPROVAL OF PLAH OF DATE .
: ' o CORRECTION '
% U 2z - 3 3 — |
REGULATION YVIOLATION DATE BY WHICH PLAN OF CORRECTION DATE -
.65 Pa.Code § 2600, ' CORRECTION (include z step-by-step plan to correct the "COMPLIANCE
- WL BE specific violatian, as well as a plan to VERIFIED .
: COMPLETED assure the violation does 1ot recur} BY DPW
132b The home's lelter dated 10512405 | OH-aS-tO e Pdimind skreﬂ‘onr Cottl .

vl
’\/V\f/% DA N




PAGE - 14/23

HELPING HAND.RESCUE

VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa LCode Chapter 2600

Page 13 of 22

NAME AND ADDRESS OF PERSDNAL CARE HOME

'Help:ng Hand Rescue Mission, 112 Mission Lane, Liiby, PA 15938

CURRENT LIGERSE NUMBER

300361

512110

INSPECTIDN DATE(S} {Include all dates of the mspect\on)

REGIONAL REPRESENTATIVE

Denny Granahan and T’homas Roi‘n

PRINTED NANE AND TITLE CF. LEGAL ENTITY REPR’ESENTATWE SIGHNL
muktiple representatwes produce the planj

NG PLAN OF CORRECTION {Reqmred or FIRST PAGE only unless

DATE

8147369893 -

86/18/2818 11:14 |

SIGNAT{:FRE OF LEGAL ENTITY REPRESEHTATIVE

REGIONAL LICENSING APPROVAL OF PLAN OF

e R e Y

DATE
_ . , .| CORRECTION . .
1 s szed L /57008 NNV 7/&2}/
. i i \'M/_ V 77 ’ yam ~4
I v 2 - 3 ' |4 - :
REGSULATION © YWIOLATION | DATE BY WHICH . PLAN OF CORRECTION DATE
55 Pa.Code § 2600. ' CORRECTION {include a step-by-step plan to correct the COMPLIANCE
. .. WILL BE specific violation, as well as.a ptan to WERIFIED
: ‘ . COMPLETED . assure the violation does not recur} BY DPW
132b The home's {eiter dated 10712405 . & ; .
- rex 1l
A fire safety inspectionand fire | from| I ic=tes that 2 OH-35-0 T Rdmind Siretos ool
grill concucted by a fire safety | recent fire drilt was performed under ' Corsy C‘—C}F_
" | expert shall be completed . his guidance. The letter does 1ot . o get o \eter oo Ane date.
| annually. Documentation of - | state the date of the drill nor does it ' .
this fire drill'and fire safely indicate whether or not a fire safety Oﬁd <hcaddng Hnodk Aapre LGS
nspection shallbe kept. inspection was conducted. O W Sof g 'ous ch_;"s-.on _
. Of_\%ul r\i') The. AG mint strodor Lot oy
a, e feer BURry AT e, daare .
s (Clre. So&ﬁrﬁ Tnﬁpﬁt:’b“mkl
| complered g mole. SuR
o\ 1nSocmadion S prov
IR o Avelo e
7/025}/0 2) Vo WMO%@/\W\&E

“/\/\f/%’ 7)1

o
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 NANE AND ADDRESS oF PERSONAL CARE HORE

VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Cadea Chapter ZEOD

| Helping Hand Rescue N’lssrcn 112 Pmsnmn Lane Lilly, PA ’15933_ -

INSPECTION Gﬁ;TE(S} (Inciude a[E dates of thE inspection) -

&M2M0

"REGIONAL HEPRESENTATWE

Paag 4 or 22

{ CURRENT LICENSE NUNBER

' 300361

Denny Granahan and Thamas Roth

PRINTED NAME AND TITLE DF LEGAL E?\TJTY REPRES ENTATIVE Sl

- multiple representatives produce the plany

" 3 g !
_REGLI LATION , UIDLATI{}N : DATE BY WHICH FLAN OF CORRECTION . ,DATE
55 PaCode § 260G, . CORRECTION {'ncIude a step-by-atep plan to correct the CONMPLIANCE
" WHLBE | speciic violation, az welf as a pian to. YERIFIED
' CONFLETED assure the violation does nat recur) - BY DPW
132d The home’s fire drili times for he The home will complete the folioveng steps in ' 1.
Residenis shall be able to | fast six monihs are as follows’ order to evacuate all residants outsige the
evacuale the entire building o ‘ ' building in 2 ¥4 minutes or less:
a public theroughtare, or to o | Bate Time Evarn. ' o ‘
fre-safe area designated in Time 7128410 1. Al residents will be educates on the
- wiiling within the past year by 11422:/88 | 11:80am | 2:26 mun, importance of evacuating quickly when the fire
a fire safely expert within the 12725708 | &:00pm | 2:27. min. alarm sounds and the home's evacualion
periad of time specified in H2E1D 130 pm | 295 min, procedures,
writing within the past year by 299110 | 215 pm | 2:17 min. ‘
‘a fire safety expen 3810 10:00 am | 210 min Fizaiia 2. Al staff will receive atidltmnal tezini rm on
. : ' Taang T0:10 am | 2 58 min, the home's evacuation: procedures, ) ;
[ The home's: fettEl" daied t0OMf2/2008 7428110 ‘3. The hame wil] completﬂ mobi ny . -CC
from “ﬂoes not specify a@ssessrments on all residents te geterming B
! & safe evacuation fime hased on fhe what ass'slance, ifany, is nec’ded In theevent N
* characteristics of the huilging: ‘of an evagualion. : & [ES'E
. instead 1t lists 3 minutes as an 4. Any residents who evacugte Q:D\‘Jzy Wil ba & )

€p d Wi0L

GNING PLAN OF CORRECTION {Required on FIRST F'AGE only inless

LT AR BRAT T Lian

-

"SIGNATURE OF LEGAL ENTITY. REPRESENTATIVE | DATE

Sy e s ._;1'_9*4-@—@
1 |

‘REGIO NAL LICENSING APPROVAL OF PLAN OF
CORRECTIDN

_F\/\ % 5(
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N
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oy
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P
‘P‘-
pugH-Eﬁn diap

e L

: adeguale time Dased on fhe actions

I

| residenis.

| Repezted Vialation - 73012009

i of = s and the capabilities of the b

13110

310 o be

1
—_

asssessed manthly

relocaied o g roam close (0 2n exil.

Staff wil ve added 1o any shif; wen the
evacuaton fme exceeds 2 %4 mnLtes.
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PERSGNAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Pace 15 oF 22

, NAME ﬁtND ADDRESS OF PERSONAL GARE HOME

- Hélping Hand Rescue Mission, 112 Mission Lane, Lilly, PA 15338

300361

CURRENT LIGENSE NUMBER

" PAGE  16/23

5M2HD

INSPECTION DATE{S} {Inc[ude all dates of the inspection}

REGICNAL REPRESENTATIVE

Denny Granahan and Thomas Roth

multiple representatwes produce the plan)

PRINTED NAME AND TITLE OF LEGAL: EMTI'I'Y REPRESENTATWE SIGNING PLAN CF C

ORRECTION {Required on FIRST PAGE oniy unless

oLk JOIUTY

LAy

HELPING HAND RESCUE

. | drill was conduced.

[T VY PR

have passed since a sleeping hour

-DM%OE i\%-

7390

The odeiarsSratoruaill
OLSSESP\ o kot resing
s ek Yha e, LDS
mcr\%ﬁﬂ\

&&M@A‘i&b
ﬁmmm

1

| SIGNETURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSENG APPROVAL OF PLAN OF DATE
: . , CORRECTION )
Lt i L1520 00 W?;}'{ 7201
3 £ Tz 3 3 5 - ]
REGULATION VACLATION DATE BY WHICH | PLAN 'GF_CORREGTJON DATE .
55 Pa.Code § ZE00. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
< WILL BE specific violation, as well as a plan 1o VERIFIED
: ‘ ‘ COMPLETED assure the violation does not recur} BY DPW
1323 .| The home’s last sleeping haur fire S 1By D P ML
Adfire dril shall be helg durmc drill was conducted on 10/20/20082 at © W'}\“G r\Q, aa . c & ) H
| steeping hours once every 6 | 3:10 am. As of the date of this o 5,\,3&5'33-133 howe Qire elrdll
months., inspectcn, more than six months - _ ‘ s2ps have been taken

ﬂorrect violatlon; full

do

MM%W

W@Qz/yb

to -

T

o

"

complignce Isnot yerifia e -
L
et Intiafs (LPW)




PAGE 17/23

HELPING HAND RESCUE -

8147365899 .

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VICLATION REPCGRT

Page 16 of 22

NAME AND ADDRESS OF PERSONAL CARE HONE

: Helping Hand Rescue Mission, 112 Miséi-on Lane, Lilly, PA 15938

300369

GURRENT LICENSE NUMEBER

| sMzm0

INSPECTION DATE(S}) {Include all dales of the inspection)

REGIONAL REPRESENTATIVE .

D'erinjr Granahan and Thomas Roth

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIV

E SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

multiple representatives produce the plan)

[ REGIONAL LICENSING APPROVAL OF PLANOF

86/18/2818 11:14 .

Repeated Viclation - 82072009

e e, Mend &oery
Mond, o O suce
1S Core ag_:‘i--

: SIGNATURE OF LEGAL ENTITY REPRESENTATIVE 1 DATE DATE
‘ . r ' CORRECTION ~ C ;
. : _ lo f5d0/0 Yol 2/2)1D) |
. , B . ' = vava :
1 v 2 3 = 3 A . & )
, REGULATION VIOLATION " DATE BY WHICH ‘ PLAN OF CORRECTION DATE .
. 55Pa.Code § 2600, ' : CORRECTION {include a step-by-step plan to correct the § COMPLIANCE
: - WILi BE specific violation, as well as a plan to VERIFIED
‘ ‘ COMPLETED assure the violation does nof recur} BY BPwW ‘
162¢ Tha heme’s menus for the month of -V 1D TR WO M Lo b S0 0 R - ‘
Menus, stating the specific May listed sandwich and cookis far | : L § ' d 62' VY é’// 0
; bl ‘ e Ty pe of Sandiwdich an .
jood being served =t sach lurich several times in 2 given week. i Yy :
meal, shall be prepared for 1 The menu did not specify what type CoolRies ol WO ‘ .
- . | weekin advance and shali be | of sandwich would be served. - mQ_d o Y, M.
| followed. Weekly meanus shali ‘ .
| be posted 1 week in advance’
I & conspicuous and public - . .
place in the home. CNGONG The adrministeator ol il




'P.est 18723

‘HELPING HAND RESCUE

B6/18/2016 11:14

PEF{SONAL CARE HOWES — 55 Pa.Code Chapter 2600

‘ WOL&T'ON REPORT

Page {70f22

ﬁAME AND ADDRESS OF PERSONA‘L CARE HOME

Hel iping Hand Rescue Mission, 112 Mission Lane, Lilly, PA 15338

| 3003861

CURRENT LICENSE NUMBER

5!1 210

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

Denny Granahan and Thomas Reoth

PRINTED NARE AND TiTLE OF LEGAL ENTITY RE!‘-‘RESENTM‘WE SIGNING PLAN OF CORRECTICHN (Required on FIRST PAGE ornlyr unless
m:ﬂt[ple represenfatives produce the p[an) .

REGIONAL LICENSING APPROYAL OF PLAN OF

TDATE

8147369899 ‘

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE
, . CORRECTION ‘ ‘
7 J , . VLS AR
1 ‘ o 2 ' 3 _ ' 4 R 15 ‘
REGULATION © . VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2800. A CORRECTION finclude a step-by-step plan 1o correct the COMPLIANCE
- WILL BE specific violation, as well as a plan to VERIFIED
‘ - COMPLETED -assure the violation does not recur) BY DPW
221 The home’s activity calendarwas - : - T o
Acurrent weekly activity not posted. ' Imw&dlo&-&\q The et u;3r Qplendor rm@, 7%"’// 0
calendar shall be posted ina : : s beo . PO :Ead '
conspicucius and public place - ‘ : :
‘ inthe home.
s Oﬂgoiﬁﬁ ' e, o Chonind BSTY“‘FA‘CG(‘ Lo W

SN staff o Ched
I P':C.J'r\uiji‘kf QOﬂ."LQ‘f'\ClQF

C"L&L‘]L,} .




- VIOLATION REPORT

PERSONAL CARE HGMES 55 Pa.Code Chapter 2600

Page 18 of 22

 PAGE  19/23

NAME AND ADDRESS OF PERSON!—IL CARE HONME

Helping Hand Rescue M'rssion, 112 Mission Lane, Liily, PA 15338

CURRENT LICENSE NUMBER

300361

5/12140

INSPECTION DATE{S} {Include afi dates of the inspection}

R'ﬁemmm_ REPRESENTATIVE

Denny Granahan and Thomas Roth

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATWE SIGNING PLAN OF CORRECTION {Required on F!'RST PAGE only untless
multiple represantatwes produce the plan} .

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE

DATE

o HELPLING HAND RESUUE

Di4¢I0UUTY

dedoe 14

UG LU LOULD

DATE REGIONAL LICENSING APFROVAL OF PLAN OF
. ‘ : . CORRECTION ‘ . , ,
[ ‘ ( 2Bt A— éI/Q’ZOm : ' P\\N\(/—'\/’ S | 7/2)p
: - 7 LY A
1 = 2 3 4 15 ‘
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION _ . DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step pian 1o correct the COMPLIANCE
. . WiLL BE specific violation, as weil as g pfan to VERIFIED
, COMPLETED assire the violation does not recur} BYDPW -
282 - The home has 3 restdents who they ‘ R - :
Each res dent's record shall consider as "Domicifiary Care CH-30-10 TThe home wos U comgieste
nclude the following | residents™ and 3 residents who they s records SFor Yhe S
information: zonsider as “independent residents.” C e, Vo cﬂm‘ﬁa '
o Allof these 12 residents recaive Domddi by ]
{1} Namz, gender, admission personal care services from the Q noe
date, birth date and Sozial home as defined in chapter 2600, Qﬂd Jf\f‘dl- RITnoch Ak
g E?”‘Ea“‘” it h, coler | The home doss ot b let: iCesidants. whldﬂl Lot
: ace, height, weight, coler e home dogs not have complete
| of hair, oolor of eyes, religious | records for these residents that =0 L\ Y d“ﬂ‘ d \ M {‘E.&U fre
- affiliation, if any, and idenfifying | include all the required documents d{)g Umﬁrﬁb .
marks. as required by chapter 2600. on 'O n \ : \{Q_
{3) A photograph of the iy O i 5l e Lot g
resident that is no more than 2 8 m g
years old, SU?Q_ oee Clﬂkf e nd,
(4} - Language ar means of
sommurication spoken or used "Z,L%}di’ﬁ\f) a1 “l\\ rove.
by the resident, &d d &J‘f”ﬂﬂl‘ﬁ'
{8) The name, addresg,’ O o 'f‘o O 0 -
telephone number and - CJ}W] )ﬁtQ_FlZQS}dQﬂ ‘
relationship of 2 designated
persen to be contacted in case ¥ o f‘d

7410

wc\& J'\CW

MJ\MMNMWW\

me

‘)Obb QG055 L U‘f\«"&/\u/\/

VWS 7/2] o




| PAGE 28/23

11:14

PERSONMAL CARE HOMES 55 Pa. Code Chapter 2800

VEDLATEON REFORT

Page 18 cf 22

NANE AND A[}DRESS OF F'ERSONAL CERE HONE

Helping Hand Rescue Mission, 112 Mission Lane, Lilly, PA 15938

CURRENT LICENSE NUMBER

306361

2110

INSPECTION DATE[SJ {Include alf dates of the mspectmn)

REGIONAL REFRESENTATIVE

Denny Granahan and Thomas Roth

PRINTED NAME AND TITLE OF LEGAL EMT[TY REPRES
multipte representatives produce the plan]

ENTATWE SEGNING PLAN OF CORRECTION {Required on F[RST PAGE only unless :

HELPING HAND RESCUE

REGULATION

VIOLATION

DATE BY WHICH.

SIGNATURE OF [EGAL ENTITY REPRESENTATIVE DATE . REGIONAL LICENSING APFROVAL OF PLAN OF DATE
. L ' CORRECTKDN

Iy 7 ggw., i /T2

T ; Tz 3 4 5

PLAN OF CORRECTION DATE

- 55 Pa.Code § 2600, GORRECTION | | {include a step-by-steg plan fo correct the COMPLIANCE
. o WILE BE specific violation, as well as a plan to VYERIFIED -
COMPLETED assure the violation daes not recur} BY DPW

8147369899

of an emergency.
{68! The name, address and
telephoneg number of the

of heglth zare.

2 years” physician's
examination reports, including
copies of the medical
evaluation formes.

(B: Alistof prescribed
medications, OTC medications
and CAM. -

(10} A record of incideat
reports for the individuel
resident.

(T1} A list of allergies, if any
{12} The documentation of

- |-health care services and

arders, inztuding orders for the

sevices of visiting nurse or

resident’s physician or socurce

{7y The current and prewous :

(3, Dietary restrrctlons i any :

ub/ 1872014




PAGE 21/23_

HELPING HAND RESCUE

- 8147369099

VIOLATION REPORT |

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 - Page 2,22

NABE AND ADDRESS OF PERSONAL CARE HOME

Heipmg Hand Rescue M;ssnon 112 Mission Lahe, Lilly, PA 15338

CURRENT LICENSE NUMBER

300381

.

: lNSPECTiON DATE{S} {Include a!l dates of the inspection)

5f12f10

REGIONAL REF‘RESENTATWE

3

Denny Granahan and Thormas Roth

multiple representatives prod

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATI‘VE SIGNING PLAN OF CORRECTION {Requiraed on FIRST PAGE only uniess

uce the plan)

SEGNRTURE OF LEGAL ENTITY REFRESEN’E’&TNE DATE REGIOMNAL LICENSING APPROVAL CF PLAN QF DATE |
' CORRECTION
QZZ@%&@M L I8 30|
) 3 4 - e _ 5
REGULATION UIOL.&TI{}N DATE BY WHICH FLAN OF CORRECTION ~ PATE
55 Pa.Code § 2804. - CORRECTION {include a step-by-step plan to correct the COMPLIANCE
‘ WiLL BE specific violation, as well as a plan to © VERIFIED
COMPLETED assure the violation does naot reclr) BY DEW

harne health agencies.

Sereening, initial ‘ntake
assessment and the most

]
{13) The preadmission |

cumentyersion o the annual
assessnient,

{14}y A support plan.

Kt 18} Applicable court order, Jf
any.

{16} The resident’s megical
insurance information,

aaflsfzala. 11:14

(171 The date of entrance into
the home, relocations and
dlscharges including the
transfer of the resident to cther
homes owned by the same
legal enfify.

(18} An inventory of the
resident's persong| property as
voluntarily declared by the
resident upon admission and
voluntarily updated.




PAGE 22/23

HELPING HAND RESCLE

li.149

YIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapber 2600 ‘ .  Page 2t of 22
NAKE AND ADDRESS OF PERSONAL CARE HOME : CURRENT LiGENSE NUMBER
Helping Hand Rescue Mission, 112’ Mlss:on Lane, Lilly, PA 15938 : . 3ﬂ033‘f

!NSPECTiON DATE[S) {Include all dates of the inspection) F{EGIDNAL REF‘RESE‘N TATIVE -

8M2/10 Denny Granahan and Thomas Roth

PRINTED NAME AND TITLE OF LEGAL ENTITY REPF{ESENTAT!VE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE dnfy unless

- 1 multiple representatives produce the plan)

3 dete of transfer and the

Bl4 ¢ Joyyygy

| discharge summaries fram

o {24} Signed nolification of

MUF LW LTI

SIGNATURE OF LEGAL ENTITY REPRESEMTATIVE DATE J REGIDN»‘!&L LICENSING APPRD’Q'&L OF PLM\E OF DATE
: CORRECTION '
L %‘Zﬂ?ﬁ/hﬁ f/n_ﬁ,-/-a’ . é/’?)?cof 1.
1 2 ' 3 4 5 ‘
REGULATION ‘ VIOLATION DATE BY WHICH ‘ PLAM OF CORRECTIUN ' . DATE
55 Pa.Code § 2600. L . . CORRECTION {include a step-by-step plan o correct the COMPLIANGCE
_ ’ . - WILL BE specific violation, as well as a plan to VERIFIED
GCOMPLETED assure the violation does not recur) BY DPW

{19} An mventcrg.f of the
residert's property entrusted o
the administrator for
safekeeping.

{20} - The financial records of
residents receiving assistance
will financial management.
(¢1) The reason for
termination of services or
transfer of the resident, the

destinatian, i
{22} Copies cf transfer and

hospitals, if avaflable,

{23} If the resident dies in the
home, a copy of the official
death certificate. '

fights, grievance procedures
and appiicable tonsent to

| treatment protections specified




HELPING HAMD RESCLE PAGE 23/23

8147359893

05/18/2618 11:14

NAME AND ADDRESS OF PERSONAL

Helping Hand Rescue Missiori, 112 Mission Lane, Lilly, PA 15338

PERSO

VICLATION REPORT -

NAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 22 of 22

CARE HONE

' CURRENT LICENSE NUMBER
i 300361 '

INSPECTION DATEIS) (Include all dafes of the inspection)

SMzH0 . :

REGIONAL REPRESENTATIVE .

Denny Granahan angd Thomas Roth

PRINTED NANE AND T] TLE OF LEGAL ENTITY RE

PRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unfess

multiple representatives produce the plan}

SIGNATURE OF LEGAL ENTITY REP

' REGULATION
55 PaLode § 2600,

Cdngt, .
(25} A copy of the resident-
home contract,
(26). A termination notice, if
any .

RESENTATIVE

DATE -

b/ B0

CORRECTION

REGIONAL LICENSTNG APPROVAL OF PLAN GF ’ DATE

VIOLATION

-
1B 4 - j 5 . ]
DATE BY WHICH ‘ PLAN OF CORRECTION - : DATE
CORRECTION {(intlude a step-hy-step plan to correct the COMPLIANCE _
WILL BE . specific viotation, as wel as a plan to VERIFIED

ot

- COMPLETED . assure the violation does not recur) - BY DPwy






