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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Restrictions:

(MAXIMUM CAPACITYY

This certificate is granted in accordan

b2

ISSUING OFFICER

NOTE: Trnis certificate is issued for the sbove site(s) enly and is net transferable
and shoukd be posted in a consplcuous place in the facility.
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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
' APR 2 6 201 FAX: (717) 783-5662

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

112 Mission Lane

Lilly, Pennsylvania 19538

RE: Helping Hand Rescue Mission — Main Buiiding
112 Mission Lane
Lilly, Pennsylvania 19538

Dear Ms. Parsons:

As a result of the Department of Public Welfare's licensing inspections on
March 23, 2011 and March 31, 2011, and the corrections you have made after our
inspections, we have found the above personal care home to be in compliance with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Therefore, a regular license
is being issued. Your license is enclosed.

Sincerely,

WWM

Ronald Melusky
Acting Director

Enclosures
License
Violation Report
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page | of q

NAME AND ADDRESS OF PERSONAYL CARE HOME
HELPING HAND RESCUE MISSION MAIN BUILDING, 112 MISSION LANE LILLY, PA

CURRENT LICENSE NUMBER

15538 300361

[NSPECTION DATES (Include all dates of the inspection)
03/23/2011

REGIONAL REPRESENTATIVE )
Demmy Granahan, Tom Roth

PRINTED NAME AND TTTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF
representatives produce the plan)

CORRECTION (Required on FIRST PAGE only unless mulfiple

SI(_]NATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL/OF PLAN OF DATE
20 _ | / /
% 428 o il
b
DATE BY PLAN OF CORRECTION
WHICH (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 WiLL BE does not reour) VERIFIED BY
COMPLETED
100a There was water rurwing in from the top of the i )ﬂk o .
. window frame, down the window and onto the : - .Y - A YA Tl
;ﬂgd?:;egr?& (t’:\ ;he window sill, a table next to the window and the D 5’ ; 3 ) c,;O“- !‘\J (?_LL) L DO
puilding grounds of fioor. ’ P as TN 'QTALL.LB . B
yard shall be in good )
repair and free'of
hazards.
TO ASsoReL v LATTOU
Dogs PeTRECOR
Repenied Violations: 03/25/2010 05/ 12/2010 L i
O 20l|| ADpHrromsTRATOC LE -
AT ST gl 5
i
(onDoct CRHedd.
Eﬂcruf
M ETAISTRATOK LTl
NG O RTAR Do M PATE

a1:29 peaz-21-ong
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ViOLATION REFORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page2of G

NAME AND ADDRESS OF PERSONAL CARE HOME
HELPING HAND RESCUE MISSION MAIN BUILDING, 112 MISSION LANE LILLY, PA

15938

300361

CURRENT LICENSE NUMBER

03/23/2014

INSPECTION DATES (Include all dates of the inspection)

REGIOMNAL REPRESENTATIVE
Denny Granahan, Tom Roth

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

ENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unjess multiple

reach of each
bathroom sink, Bar
soap is mot
permilted unless
there is a separate
bar clearly labsled
for each resident
who shares a
bathroom.

O /oHjasit

2R ADMTOTSTRATCR Wzl
Abs;@m Q_‘r"Ar—’f: o CaNdoct
CHELKS ON EACE RIEFT, THeN
Qo OFF THAT ALLJoAP
Drs peN 98 RS ARE FriLxld

Soap AND A L o Lo TR0 (5

A DM Eves TATOR LT LL, Also
ConDect A e DALY
Ark CHECY OIAFF

Dol E W

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. C ..
1j 3 . f1
: 14 - uf/’
DATE BY PLAN OF CORRECTION
COWHIE%ON (ir_u:luqe a step-by-step plan to correct the _spec_iﬁc DATE
REGULATION VIOLATION RRE violation, a5 well as a plan to assure the violation |  COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED
COMPLETED BY
102i There is no soap available at the sink of the lower PINTAT £ LY !
A dispenser with level resident bathroom dlosest fo the stairs. IHH f cé oA DISPEM SER Froced.
soap shall be. :
provided within Repested Vioktions: 05712/2010 ONGOLAG |y D SsuRE VIoLATIew DetsNGT

Bl o5~

27/56°d

BT:2@ {BEvc-cT-ord

pueqbutdyay

BEBESELY TR
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VIOLATION REFORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of fq

NAME AND ADDRESS OF PERSONAL CARE'HOME
HELPING HAND RESCUE MISSION MAIN BUILDING, 112 MISSION LANE LILLY, PA

15938 300361

CURRENT LICENSE NUMBER

03/23/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Denny Granahan, Tom Roth

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless maltiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION
Doppp e | B! (ol Byrbongi v
_ [ A
DATE BY PLAN OF CORRECTION
. WHICH (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CO\;PR’II{I?L?;]IEON violation, as well as a plan to assure the viclation | COMPLIANCE
does not recur

55 Pa.Code §2600 COMPLETED ) VERIFIED BY
132b The tast observed fite drill by a fire safety experi, ~

A fire saf conducted an 4/2172010, was was conducted by C3-30-20 1 | Erak DarlludAS  conouwTs

inslngt?oﬁlgn d fire a person who did not meet the requirements ofa H) ’I)

dill congucted by a | T Sareb- DY MORT™ALE ARtA Torre

fire safely expert ' O AT B ay

shall be compleled e DEPARTMENT.

annually. Repeated Violatians: 05/12/2010 )

Documentation of

this fire drill and fire

safety inspection T .

shall be kept. ONGOTMG [T ASSuikT VIO LATToN DS

NeT Lo ADHrvisTR AR
Wt HAVE FIREi D2rit
NomE U TTA THE
ANMUALLY Trie SATETR

T s PECTION.

Py:E8  PEAZ-CT-ONY

pueHbutdyayH

E6B63LLP1E

ci-/va’d
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VIOLATION REPCRT ¥ ol
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 50619
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

HELPING HAND RESCUE MISSION MAIN BUILDING, {12 MISSION LANE LILLY, PA

15938

3600361

INSPECTION DATES {Include all dates of the inspection)
03/23/2011

REGIONAL REPRESENTATIVE
Denny Granahan, Tom Roth

ANLL UdnLdv3Y

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)

T1:28 vedz—ci-onu

hands with hot waler
and soap prior to
working in the
kilchen areas and
after using the
balhroom.

TO) ASSOZ e VDobATIGN QoS
AT RELUR DOAR Orstxse
waitl B Hunl o THE LOALC

Pearne THE H
HTNK AND ﬁ\tf)usdudbrlm(

A unlyasd ot

Scadi

<

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
A 4 1
[
‘ DATEBY . PLAN OF CORRECTION
: WHICH  jpchide a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION, violation, as well as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 ' CJS{I;]I:ETED does not recur) VERIFIED BY

163a There was no soap nexl to the handwashing sink . i p

Staff persons nar the dishwashing sink in the resident dining (LM LDrATELY ’H AND SOAPLIAS DAL QNUXT |

volwrteers and room area. ™ THE 53::‘0,‘6 .

residents involved in

lhe storags,

preparation, serving

and dlstributing of

food shall wash their CFf -~ OBy 50

%//f/ d’

puenbutdyay

66869LLP T3
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YIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page,fof F'i;

NAME AND ADDRESS Of PERSONAL CARE HOME
HELPING HAND RESCUE MISSION MAIN BUILDING, 112 MISSION LANE LILLY, FA

15938 300361

CURRENT LICENSE NUMBER

INSPECTION DATES (Inctude all dates of the inspection)

037232011

REGIONAL REPRESENTATIVE
Denny Grapaban, Tom Roth

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE STGNING PLAN OF CORRECTION (Required an FIRST PAGE anly unless multiple

representatives produce the plan)

(10) Duration of
therapy, if
applicable.

(11) Special

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ;
er? W Y goll % M _ /
-7 I3 " V4
DATE BY PLAN OF CORRECTION
W'[-HCHn (include a step-by-step plan to cortect the specific DATE
REGULATION VIO ON CO\I:IIRI]..EI?B é) N violation, as well as a plan to assure te violation | COMPLIANCE
55 Pa.Code §2690 TOLATION . does ot recur)
§ COMPLETED . ) VERIFIED B‘Y

‘187a The medication administration record for resident - o S .

A medicafi d #4 does not Include the dosage of lnsufin given or D‘b‘l tDD&‘Té‘Lq f& DT .L)’Tﬁ‘t“ DOL'-‘C_C'L?_AMD .

sh?l?hle ke?)? {:mr the blt_md sugar (eading far the sliding scale ’DQD LDl S Wl ELL—RE\J Cou e

include the foflowing ff;}_%vuognmR administered on March 17, 2011 at T Al T AMLEAOER

for each resident for ’ )

whom medicalions ~ L f ; ONTACT DR.VAQLTEN ?_c,'dii—\'x

edicalion OBz joon| LonTac :

are administered; ; F; . L :

(1) Residenl's _ TOQARESY NovoLIN ROROER )

hame. .

(2) Drug allergles. PO Th O5S50RE WIS LATECH ODES 7 /// / &f)/

J) N f :

Sﬂ)edicaa\qifn‘? . NO'T RZOs?A .

fg gﬁgg?;o,m_ oY JOboj 2o 1) TRAINDNG Wz LU Be MELD

(8) Dose. MEDriaTEe) ADN BT STRA T

7) Route of AL .

{acgmin?slgt?on. ARD o PROPE R, DOLOH £ TATIEN

(8) Frequency of s TTHE MAR o THE .0,

administ{ration. .

(9) Admisistration 04/ 1672011 [T HED tagers Ad e HARS

imhes,

e P.oS ozl BEOleKed
ZNERY Houd For Aw
S ARors . DocoMEATNTIoA]

wrie BfF WEPT . OF Test (Eds

MQ,XSV"PK(DE. i1

T1:28 PBRE-CT-0NY

pueHbuidyay

BEEE9ELE 13

Z1/11'd
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT
Pagg {pof 3

NAME AND ADDRESS OF PERSONAL CARE HOME

HELPING HAND RESCUE MISSION MAIN BUTLDING, 112 MISSION LANE LILLY, PA 15938

CURRENT LICENSE NUMBER
300361 '

INSPECTION DATES (Include all dates of the inspection)
03/23/2011 ’ :

REGIONAL REPRESENTATIVE
Denny Granghan, Tom Roth

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

representatives produce the plan)

{Required on FIRST PAGE only unless mnltiple

SIGNATURE OF LEGAL ENTITY

DATE

_ . | REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION - :
At/ Lol %
. /5/ ‘ &/ / /H

DATE BY PLAN OF CORRECTION
COWHIﬁON (include a step-by-step plan to carrect the specific DATE
i | COMPLETED. VERIFIED BY

precautions, if PRI I — ) :
applicable. oY/o! /01 | 3) AL Trzoben SLTomdt o
{12 Diagnosis or - L | i i ;
purpase for the S\CALL, LTVSoLEN :A MD-'ATOLU &
medication, WILL BE Kep™ oN ONE.
including pro re nata . o T o, E et
(PRN). MAR AND GAEKEDNTOR |

(13) Date and time
of medication
administration.
{14) Name end
iniljals of the staff
person
administering the
madlcation.

ZRROMS H’ﬁ-s&;) BeXeS
echn TVERE Luzell
DocuMestreTmons vl

B KEPT oET dss
CHECKS.

For bwssls | y/,,ﬁ( @/'

@71:28 +Feez-2i-ond

puepburdlay

66869 LT3
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page ] of ?
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE X UMBER
HELPING HAND RESCUE MISSION MAIN BUILDING, {12 MISSION LANE LILLY, PA 15938 300361
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/23/2011 Denny Granghan, Tom Roth

PRINTED NAME AND TIiTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representarives produce the plan)

SKGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) CORRECTION
LT ol pon (4 7/
: ‘ y— Sy
L 13 T 4 A
- DATEBY PLAN OF CORRECTION
WHICH (include a step-by-siep plan to cotrect the specific DATE
REGULATION CORRECTION violation, as well as a plan te assure the violation COMFLIANCE
S5P VIOLATION WILL BE d
a.Code §2600 COMPLETED oes not recur) VERIFIED BY
137d Resident #3 has an arder for Blood - . . _ MDY
The horrie shall Clucose/Sugar (BS) readings fwo times per day, ~IHH%D&TEJ-—‘1) EOrcATILY tec? Apb
S at 8:00 am and 9:00 pm, with sliding scale insulin . o .
ﬁ;}ilt(}:!w the déir'%cl;uns coverage if the reading fals within certgin levels, . €O Ceoure we K((-’RE vr &uif.b
of the preseriber. On the following dates. the resident should have . Py :-ml Al TEAN
raceived 2 units of Novolog insufin based an the ‘ ~ATHLEADER ,
blood sugar reading, but the medication P —
administration record (MAR) was not intialed to ()?)/a-af S| O_ON ACT R, Lo RI T
document whether the resident received it, TOC A 4 '-I-'?Lf ?E&E: ~E u:r 3
Date  Time Blood Sugar level 2 ﬂ-"-f brf\}‘bgi Lo ORDERS -
3/1/20119:00 ara 144 S Miovds
3/3/20119:00 pm (01 A ’ V/{ 7 %,
35120119:00 am 111 TO ASSORE VIl AT a0 s
3/8{20119:00 pm 107 - :
3/22/2011  9:00 am 108 Aot Keloer,
: S ey DTRATAS T
Resident 84 has a physician's order for Novalin N, lejI/ (Xa} <0 \\ T ™ WLl Bz Hety

12 units in the morning and 12 units before
supper for dlabetes. According to the March 2011
IMAR, the home has only been giving the insulin at
9:00 am .

Resldent #4 has sliding scale instiin Instructions
to provide Novolin R, 2 - 20 units of insulin

Ohs HEOTEM T o) ADMIIESTRAT
AN DT‘B PROPER. DoLomeaTATI;]
OO MEe MARY 2P0

LN
I

NEXTPALE, T CONIT e

11:28 pepe-21-8ny

pueHbuidaH

EEBE3LLPTE

21,58 °d
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PERSONAL CARE HOMES - 55 Pa.Code Chaptet 2660

R

VIOLATION REFORT

B

Page aof !
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q

NAME AND ADDRESS OF PERSONAL CARE HOME
HELPING HAND RESCUE MISSION MAIN BUILDING, 112 MISSION LANE LILLY, PA

15938 300361

CURRENT LICENSE NUMBER

03/23/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Denny Granahan, Tom Roth

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICN (Required on FIRST PAGE only unless multiple
represeptatives produce the plan}

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ,
s /3e/l / /
Slily
DATE BY
pdeled PLAN OF CORRECTION

(include a step-by-step plan to correct the specific

CORRECTION . aped] DATE
REGUL:TION . VIOLATION WILL BE violation, as well ;s a platn to assure the violation COMPLIANCE
55 Pa.Code §2600 COMPLETED 0s not recur) VERIFIED BY
coverage if the resident's BS reading goes above ] , ]
141. On March 15, 2011 at 9:00 pm the residents | O[14] 2011 [ 2) M ED CARTS AND THe HA (antd.
BS reading was lisied as 139 bul the home sikill e P05 Lt BE c__\-\{;_d,{ﬂb
gave the residenl a Novelin R insulin injeclion. ] . - |
Every Hon™ For MUY L resks
Poew H&M"‘A:n:._,ki Wil I3&
KRePT O0F Mitst AHeKS.
OL—J,/O’/QOH 5) A‘LL Y SQL]:’\U, S wromui

SCALE TSy AMMCLU\/
WELL BE KePT on omg. |

MAR A D CREUED
For. TReo2S, MTSSED

DAeS ech EVERY
XAV Sf-—@?,_ L LOESKS
Ooco Merstacrens Ui\

dHE K":.D?r- OF TRESE
g (KD

Uho

11:28  poc-ZT-0Nd

puenbutdlaH

BEEESLLP 1S

Z1/48°d
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VIOLATION REPORT

A B .

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page "l ef
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HELPING HAND RESCUE MISSION MAIN BUILDING, (12 MISSION LANE LILLY, PA 15938 300361
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

03/23/2011

Denny Granahan, Tom Roth

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
g e [T gk, /
AAL Jan— s/l
4 7
/7
DATE BY PLAN OF CORRECTION
) co wmggON (include a step-by-step plan to correct the specific DATE
RRE ofati SR
ﬁfgﬁf&“&o VIOLATION WiLLBg ¢ oedon, as wel _— i’:ﬁ‘;‘gﬂ:ﬁsm the violation %%WLI;ANCE
) COMPLETED: RIFIED BY
225¢ The most recent assessment for resident #1 was 2 ; ‘ -
The resident shall completad on 1/20/2010. ’ 03! &2)/&0” 'ﬂd\) N'U‘&J\ fﬂés ZS3H E}d 1S
have additional - FApN ' . : . .
assessmants as I;:en ;Tgtss‘:d riﬁe?}zisf;gizmam for resident #2 was me LeTe D To e
foliows: . .
(1} Annually. H A L 3D,
{2) If the condition
of the resident
significantly changes . / -
pror o e s 70 Losors Uruarmol| F &
{3) Atthe request of QO C - ;Q GT?‘&! ) Q
the Departmeni 'S L'( &5 — .
upon cause lo / / / S0 |

believe thal an
update is required.

Renron ERS UOTLC 5%
ADD D To THE (AL

ONTRT Q.{,‘Mpu‘rﬂz )
Moo worie &E Kepr

A LrsT mar APHTODER]

o DUE DOATES

/\J

1T:29 PeRc-c1-9ng

pueHbutdyay

BEBESELPTE

c188°d






