COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to HELPING HAND RESCUE MISSION INC.
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COMMONWEALTH 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
MAILING DATE: NGV 17 2010

Ms. Mary C. Parsons, Administrator/Owner
Helping Hand Rescue Mission, Inc.

Helping Hand Rescue Mission — Main Building
112 Mission Lane

Lilly, Pennsylvania 15938

Dear Ms. Parsons:

In accordance with the Settlement Agreement signed by Helping Hand Rescue
Mission, Inc. and the Department of Public Welfare on November 10, 2010, enclosed is
a SECOND PROVISIONAL license issued in accordance with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes). '

Sincerely,

Kevin T. Casey
Deputy Secretary

Enclosures
Settlement Agreement
license




COMMONWEALTH OF PENNSYLVANIA
DEPARTVMENT OF PUBLIC WELFARE
BUREALU OF HEARINGS AND APPEALS

IN THE APPEAL QF: Helping Hand Resgue Mission v.
Adult Residentlal Licensing
BHA 1D No, 8993
BHA Dockef No, 034-10-0068
Personal Care Home Lisensure

SETTLEMENT AGREEMENT

[/ This Settlement Agreement (Agrsement) Is entered info this [Q day of
2010, by and between the Deparlment of Public Welfare, Adult Residential
Licenslng (Depariment) and Helping Hand Rescue Misslon, Ina,, ts subsidiary
entities and any related eniities (Appellant), for the purpose of resolving the
matter set forth herein,

WHEREAS, the Dapartment Is the Commonwealth agency enfrustad with
the oversight and administration of the licensing of personal case homas (homes)
inthe Commonwealth of Pennsylvania;

WHEREAS, Appe Hant oparates the personal care home knowh as Helping
Hand Resoue Mission located at 112 Mission Lane, Lilly, Pennsylvania that Is the
subject of this appeal and that is licensed under statutes and regulations
administered by the Dapariment; .

WHEREAS, by letter of August 8, 2010 the Depariment adviged Appellant
that the Depariment was refusing to renew Appellant's First Provisional License
to operate Halpmg Hand Rescue Misslon;

WHEREAS Appsllant timely filed an administrative appeal of the
Department’s non-renewal action on August 16, 2010 and the Bureau of
Hearings and Appeals {(BHA) timely scheduled a hearing for October, 12, 2010;

WHEREAS, by mutual consent of Depariment and Appellant, the BHA
continued the October 12, 2010 hearing and ordered that a Seftlement
Agreament be Tlled with BHA no later than November 12, 2010;

WHEREAS, ihe Repartment and Appallant both wish fo resolve this matier
amicably and avold the uncestainties of further liflgation of this matter; AND,

WHEREAS, the Parties have reached a mulually agreeabls mesns of
resofving the matter that will settie and end this appeal,




NOW, THEREFORE, the Pariles, intending to be legally bound, do hereby
multually agree to the Terms of tho Agreement as follows:

Terms of Anresment -

1. All termns of this Agresment shall remaln In effect for five (8) years from the
date of this Agreement, unless otherwise specifiad in this Agreement, effective
upon execution by the Parties. The executlon of the documents by all Parties
shall be prompily completsd and the exscution of the document triggers the time
period for actions required In this Agreement.

2. Thelicensed capacily of Helping Hand Rescue Mission will not exceed 47
resldents for six (8) months following the exectilon of the Agreement, Helping
Hand Rescue Mission may admit new residents to maintaln a capacity of 47 on
upen specific wriiten approval of each new resident by the Department and only
If each new resident mests tha admisslon critetia outlined in Provision #8 of this
Agreement. Appellant may request an increase In licensed capacity upon
suocessful completion of Frovision #11(a) of this Agreement,

3. Appeliant agreas not to apply for a licgnse to opsrale a new personal care
home or assisted living residence in Pennsylvania, until Appellant operates
Helping Hand Rescus Misslon on a Regular License for a twelve {12) month
continuous period, '

4, Appeliant will accept technloal assistance from the Department and wil
completely implement all actions recommended by the Depattment, Including
actions designed to improve the coordination of services between Helping Hand
Resoue and approprlate local agencles and lo access avallable comrunity
TGSOUIGES,

5. .The hature, substancs, timing, and frequency of technical assistance wil
be within the sole discration of the Depariment.

6.  Appollant's recelpt and implementation of technlcal assistance pursuant o
Provision # 4 shall not excuse Appsllant fram responsibility for complying with all
applicable statues and regulations, and shall not limit the Department's authorily
to revoke or refuse to renew Helping Hand Rescue Mission's license of otherwise
enforco applioable statues and regulations, Including but not imited to Artiole X of
the Public Welfare Code, 82 P.S. § 1001 et 8ag,, 65 Pa, Code § 20,1 et seq, and
55 Pa. Code § 2600.1 et seq,

7. Appellant will provide full access to all of its staif, resldents, the personal
care home, staff and resident récords, financlal and business records, and any
other records requested by the Department,




8, Appetlant will amend its wrltten criterla for admission reguired by 55

Pa,Code § 2600.223(a)(2) as directed by the Depariment and will not admit any

resident who!
a. is unable to movs from one location to another without physicai
asgistance or oral prompting from others,

b, Has a medical dlagnosis by a licensed physiclan of dementia or
dementia-related illness,

c. Has difficulty understanding and following diractions in the event of
an emergency,

d. Wanders, is unaware of unsafe areas, is unsafe if unattended
oulside the home, or requires 24-hour direct supervision,

6. *  Requlres non-self-care gastrointestinal feedings, naso-gastric
fesdings, IV flulds or medications, non-ssif-care oxygen, non-self-care
inhalation therapy,

f. Has decublti of any stage,

Has a score of 50 or less, as detarmined by the Department ora
qualiﬂed local agenay, according-lo tha Global Assessment Functioning Scale,
adapted for purposes of this Agreement as lt pertains to personal care resldanis,
attached as Appandix A,

9, - Within six (8) maonths of the exgeution of this Agreement, Appsliant
will discharge any resident currently living in Helping Hand Rescue Mission who
has a score of 40 or [ess, as determined by the Departiment or any qualified local
agency, according to the scale altached to this Agreement as Appendix A, The
Dspartment will dirsct any discharge and relocation of any resident in conjunction
with appropriate local agencies. The discharge and relocation activifies wil
Include each resident's involvement in planning and will be completed n
compliance with all applicable regulations, Including those relating to discharge
gnd refunds of funds,

10. Appsliant will not serve ahy residents with personal care neads In
any building on the grounds besjdes the "Maln Building.” Residents of the “"Main
Bullding” who are ceriified for Domiclliary Cate funding will be considerad
"residents” pursuant to 66, Pa.Code § 2600.4 {relating to definitions), inthe
event of a dispute between Appellant and the Depatiment about whether a
resldent has personal care noeds, the Department’s determination wiil be
applied.
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11, Appsliant agrees to alther: (a} achleve full regulatory compliance with 65 i
Pa.Code Ch. 2600 (relafing to personal care homes), as determined by the

Department, by the end of the Second Provislonal License perlod, OR, (b)

provide a 30-day written closure notlce 1o the Deparinent as well as to each

resident and the resident's designated person of the voluntary closure of the

home. The closure will be completed within 4B days following the end of the

provisional fleense perlod. Appellant will malntaln the home In accordance with -

the conditions of this Agreement during the closure perlod. Appellant wil

cooperaie with the Deparfment in the ralocation of the residents.

12, The Depariment wilf lssue a 8-month Second Provisional llcense, sffectlve
the date of this Agreement,

13, This Agreement shall not be construed to reduce, Imit or resirict the
Department's autherity to enforce applicable siatues and regulafions, including
but not fimited 10 62 P.8, § 1001 ot séq., 65 Pa.Code § 20.1 ot seq. and 65
Pa.Code § 2600.1 et geq,

14, Any violatlon by Appellant of any of the terms of this Agreement or of any
other applicable requirement, Including but not iimited to Article X of the Public
Welfare Code, 62 .8, § 1001 et sey,, 55 Pa, Code § 20.1 ot seq. and 58 Pa,
Code § 2800.1 et seq, which Is not cured within a roasonablé time after notice,
shall be deemed a material breach of the Agreement and the Department shall
have the right to take any actlon determined to be appropriate; sald right Is
subject to the Appellant's right to hearing before the Depariment's Bureau of
Hearlng and Appeals (BHA) to dstemine the appropriateness of the
Department’s action,

15, Each Parly agrees that this Agreement shall not constitute an admission
of wrongdoing, liabllity or fault by elther Parly. . ' '

16, The Bi—fA shall have exclusive original julsdiction, subject to appellate
judiclal review of its Order, over any dispute that may arise with respect to the
interpretation, application or enforcement of the terms of this Agreement,

r t———

17.  Each individual signing this Agresment on behaif of a Parly represents .
that the Individual is duly authorized to sign this Agrsement on behalf of the '
Party, The undersigned represents that each Parly has obtalned all necessary :
appravals 1o bind the Parly shefhe represents.

18, This Agreement Is based upon facts unique o this case and doss not
establish a pracedent or othenvwise bind the Department in any other action and
shall not be construed as evidance of Department practice, policy or
Interpretation with respect {o any dispufe or Issue.

.




19, The eifective and execulion date of this Agreement Is the date set forth on

page ona of this Agreement, which will he completed by counsel for the
Departiment on the date the Department’s counsel signs this Agreement.

20.  The Parties to this Agreement agree that they have read and fully
tnderstand this Agreement. This Agresment Is entered into knowlngly,
voluntarlly and intelligently,

21, This Agreement constiutes the entire Agreement and understending
between the Partles relating fo the specific matter contained hereln, and
supersedes any prior Agresments, whether oral or wiltten, with respect thereto,
- This Agreement may not be amended or medified in any respect whatsoever
excapt In wilting duly executed by an authorlzed reprasentative of each of the
Parfies, In the spirit of continuing fo provide quallty care to the residents, the

consent of the Department to amend or modify the terms of this Agreement shall

not be unreascnably wihheld,

22, ~ Once thls Agreement Is execulsd, the Department shall file this
Agresment with BHA and stich fillng will constitute Appellant's withdrawal of Its
‘appeal,

23, This Agresment Is public information In accordance with 65 P.S. § 67.101
et ssq, ' A

WHEREFORE, the Patlles hereby stipulate and agree to the above
condiffons and terms of settlement,

. [ al
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Kevin Casey, Depuly Sscrelary
Mrs, Mary G, Parsons, Administrator/Owner  Héalth & Welfare Building
Helping Hand Rescue Mission, fnc. Harrlsburg, PA 17120

vate: _// /8 L0/D ' Date: [ [~ [ 2= el d

And:

, Esquire

' e v Koo Counse! for
gé;:’ 2’)/%’1?8/? o Depariment of Public Welfars

Date: ////O/%/fp
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_APPENDIX A - Adnptad from Global Asseasmont of Fu netfoning {GAF) Sealo

100 Suparior functioning In e wide range of activitles, life's prohlems never seamn (o
getout of hand, is sought out by ofhers because of his or her many posliive
rualitlss. No symploms )

81-00 Absent or minimal symptoims { e.g., mild anxisty bolore an exam ), good
functionlng In all areas, interested and Invelved In a wide range of aclivities,
soclally effsotive, generally sallsfiod with Ife, no more than avaryday protlems
oF coneems { .0, an occasional argument with famlly members )

71-80 3

psychososlal, stressors ( e.g., difficulty concentrating after family argument ¥ no
mare than slight impafment In soolaf or otoupational functioning ( s.g,,
temporarlly falling behind In sohookvark 5.

symploms are present, they ere translent and expectable reactions to

31-70 [Some mild symptoms { e.9., deprassed mood and miid Msomnia ) OR some
diltlewity In soclal or oceupational funcioning { 8.4., occesional theft vithit the
fiousehald ), but genérally functioning pretty wefl, has somo maaningiul
Interpersonal relstionships,

5100 Moderate symploms { e.g., fial affact and cireumstantial speach, oconsional |
panks attacks.) OR moderate difflsully In soclal or ocoupatinnal functloning { e.g.,1
fow friends, confilcls wlth peers or co-workers ),

%)

160 1Severa symptoms ( e.q., suicldal [dealion, severs obsesstona] fituals, frequent
: shoplifting ) OR any serious Impalment ih soclal or cccupational functioning (

9o 110 friends, unable (o keep a job ).

3140 [Some Impaltmient I reallly testing or sommunlcation { 8.g., speach Is at fimes
llogloal, obscura, or Irrelevant } OR major impalrment In several aregs, such as
vork, family rolations, judgment, thinking, or mood { &.¢hs, doprossed man avolds
friends, neglests famlly, and is unable to work),

21-30 Behavlor s conslderably influenced by delusions or hallucinalions OR serious
mpalrment In communloation or judgment { e.g,, sometimes Incoharant, ants
grossly Inappropriately, sulcidel preooupation ) OR inablilty to function In almost
ol ersas ( e.g., slays in bed all day, no job, hotns, of friapds » :

1120 [Some danger of hurlng seif of othars (e .¢, sulcidal attempts without clear
expactation of death; frequently violent; manio excltoment 1 OR ooeasionally falls
to malhtain minimaf personal hyglene { a.g,, smears feces ) OR gross
mpalrinent I communication { e.g., largely Insoherent or mule 1)

+-10 Parsistent danger of severaly hurting self or othars { 8.9., recurrent violence )
OR perslstant nability to malntain miniwal personal hyglena OR serlous sultldel
act with clear expectation of death, ‘






