COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to HELPING HAND RESCUE MISSION, INC.

M S———— TR T
e

BUILDII

R AGENCY

Resfrictions:

(MAXIMUM CAPACITY)

This certificate is granted in accordance

55 Pa.Code Chapter 2600: Person

and shall remain in effect from _April 20

L1

unless sooner revoked for non-compliance

No: 300360

ISSUING CFFICER

NOTE: This certificate Is issued for the above site(s) only and is not transfarable
and should be posted in a conspicucus place in the facifity.

DIRECTOR

PW 628 - 01111




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING APR 3¢ 2012 PH?E}T;Z} ((;g));gg?ggg

Ms. Mary C. Parsons, Administrator

Helping Hand Rescue Mission, Inc.

Helping Hand Rescue Mission — Main Building
112 Mission Lane

Lilly, Pennsylvania 15938

Dear Ms. Parsons:

As a result of the Department of Public Welfare's licensing inspection on
April 16, 2012 of the above personal care home, the violations with 55 Pa.Code
Ch. 26800 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

.

Ronald M;_lwusky
Director

Enclosures
License
Violation Report




SEP-B2-2085 ©1:55 He lpingHand 8147369839 P.82-87
P VIOLATION REFORI

: | .
| PERSONAL|CARE HOMES - 65 Pa.Code Chapter 2600

PCH Name; HELPING HAND RESCUE MISS;,ON MAIN BUILDING License Number: 300360
Address: 112 MISSION LANE, LILLY, PA 1583 : ‘ - | County; Gambria
Adr?inishaton Mary Parsons : i Regior: ENTRAL

! :

i

Leg:ai Entity Name: HELPING HAND RESCUE MISSION INC |

Laga Entlty Addross: 112 MISSION [/ANE, LILLY, PA 16938

C2LP
12/21/2000
L&l

Stalfﬁng Hours

L
Cetrtificate(s) of Occupancy E
?
|
i
Resident Support: 0 i Total Daily Staff: 44 Waking Staff: 33

Tyllpe of Inspection: Full l BHA Docket Number: . Notice: Unannounced

Reéson(s) for Inspection(g)

|
|
Renewal ]
1

OnlSite Inspections Dates and Department Representatives On.Site
04/16/2012: Bomberger. Cybil; Emick, Glorj ;

i
i

Off-Site Inspecﬁdnp:a_ies and Inspectors, ff Applicable

Other Details :
Partial or Full Triggers:- - - ' Random Indicators:
‘ - ‘ Resibént Demographic Data as of Inspection Dates
Licansed Capacity: 47

i

: i
Number of Residents Served; 43 : i'
Secured Dementia Cé'fe Unitin Horhé: No E
i

Arem:

Secured Dementia Unit Capacity, If Aﬁ pllcgble: i

RECEIVED TIME APR. 2. 1'1:26PM




SEP-82-2885 B1:55

. HelpingHand

81473656899

P.84-67

[
Vialation Report: 30036 - 04/16!2912

- Borin

l:rger, Cybil

1. REGULATION 65 Pa.Code §26J0
9600,26(a) - The home shall establish and

mplement a qéla!ity management plan.

2, JESQRIFTiON OF VIOLATION

The home has not implemented

its qpality management pian as it has not conducted a quality management reviev

y since 3/272011.

3. PLAN OF CORRECTION (POC

nclude steps to comrect the viclation g8sa ibed ap
mmediately, include dates by which

(

i i
)| (Attach pages as necessary; Remember that you must sign and dute any attached pages.)
ove and steps to prevent a similar violation from occurring again. If steps canr;
he sleps willbe completed, |

vw&z?sacrfa{er > cZeS’Fsatq

Ycacl"ccf_:red revitewr, — S

ot be compleled

Repeat Violation: No

Date{s) ?f Prfevious Violatiori(s}:

Signature of Legal Entity Repres

(Required on EVERY Page) ~ 177 7 2 W
Printed Name and Titie of Legal ot Ré{prﬁfentau ate
Lﬁbguired on EVERY Page) l j r; | : m _ap~; g 3
DEPARTMENT|USE|DNLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tihe above plan of correction is approved ‘.}as of (2 | verification of Legal Enlity Representafive Signature 72— /2
o ; (Date) %—

Fully Empiemented

" o Partially Implemented - Adequate Progress
| o : f
Tihe above plan of correction was japproved Z D Parfially implemented - Inadequate Progress
: {Inilidls)
| i [] Not(mplemented
- i
| DEACTVEN TIMC  APD 97 | 1.94DM




SEP-82-2885 @1:55

Helpin
!

gHand

8147369039

P.@5,07
Page 3 of 5

Vi

iglation Report: 30036 - 04/16/2012 +|Borib

ger, Cybil

1. REGULATION 55 Pa.Code §2600

2600.123(¢c) :F-'o.r a home serving nirje orm : ) ¢
fire extinguishers and pull signals shall be posted in a conspicuous and publi

fravel to exit doors and location o
floor. o o '

th

ora residents, an emergency avacuation diagram of each floor showingg:orrldors. line of

place on each

2. DESCRIPTION OF VIOLATION

|
Fhe home did not have emergency evacuation diagrams pésted in the home.

3. PLAN OF CORRECTION (POC)

Include steps to comect the violation
iTlmediately, inglude dates by which

.4_

()
s

3

Attich p‘:;g
escibed ab
] s!fps wilipe completed. .

L. a5 necessary, ‘Remember that you must sign 4nd date any atiached pages.)
Hve and steps to prevent & similar violation from occtrring sgain. If steps canng

?+E§2i

{ be complefed

Re;laeat Violation: No

Pate(s) of

Prey

Rus Vidlaﬁonfs):

Signature of Legal Entity Represa %Ne ¢

‘{nguired on EVERY Page) "; M? o102 s f

Pn'n:ﬂefl Name and Title of Legal Entity Re}:arrgia(tiv ) Date

(Relguwed on EVERY Page}'.v A’f? | m ¥ -0
_ DEPARTMENT lJSE Q NLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corection was approved

The above plan of correction is approvid aé g

:
i

|
|
|
!

b

291

Verification of Legal Entity Representative Signsa
(Date) : :

Fully Implemented -

Partially Implemented - Adequate Progn

=

: Partially implemented - Inadequate Pro
(Initials) ‘

Not Implemented

L0

ure Y ~2¢-13
{Date)

eSS

Iress

RECFTIVED TIMF  APR. ')7.:

1:26PM




SEP-22-2605 @1:55

HelpingHand
L

8147365099

P.B5/87

t

\ncl.laﬁon Report: 30036 - 04/16/2012

1.

REGULATION 55 Pa.Code §26(

9600.132(b) - A fire safety inspec
his fire drill-and fire safety inspet

|

L Bor'f\t Lrger, Cybil
o] |
E

,hmJ\ sha[l e Kept.

4ion and fire drill conducied by a fire safety expert shall be completed annually. Documentation of

. DESCRIPTION OF VIOLATION |- ]
' 1 driil obberved by a fire safety expert was conducted on 3/30/2071.
. i .

The last fire safety _in_s_pect'!bn an

i H
' i

, PLAN OF CORRECTION (POC)

nciude steps to correct the violalion
mmedrarefy. include dales by which

gesgri
the sfeps|wi

#

(Attach im

be completed.-

Foagid

T e I A

‘qammﬁmmmmh
and

.Mduwﬂ&ﬂwﬁl

cs 65 necessary, Remember that you must sign and date any attached pages.)
ibed af:ave and steps lo prevent a simitar violation from occumng again, If steps canr

C@{ uﬂmdggﬁmw¥ “
W b@ﬁ&@iﬁmhmrﬁﬁW&;‘
g!\WLEnj}LAJ.bYL_OdﬁJUﬂunqu;ib,ﬁmjhm§¢Jlﬁv
<§nu4JuJJ¢ﬂ~OﬁEiz%kﬁJ

S %*-42&64 i 455’?5@(42

£z

ot be complated

speat Violation: Yés " | ate

{s)

03/23/2011

of Pf:'e vious Wolaﬁo:n(s):

Required on EVERY Page)

gnatura of Legal Entity Reprggentaﬁve: . '
2@4% a QMM

R
5
{
P

(Required on EVERY Pags]

Linted Name and Title of Lega) Entjty R:eé' sefftative V
e ' Gl ARHIS
- ful LUN )

Date

O-20r o\,

DEPARTME

NT

ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction wag

The above plan of correction Is al:vp'rc ved ia§

of erzJ [(Z

{Date) ‘
) Fully Implemented

ap JFOVéd DY jZi

L- (Inifials)

DOXO

Not implemented

Verification of Legal Entity Representative Sig

hature

~Zy/Z
(Date)

Partially implemented - Adequate Pragress

Partially implemeh{ed - Inadequate Progress

RECETVED TTME A

PR27 1 1-34APM




SEP-G2-2005 @1:56 -

He Ip ingHand

8147365699

P.a? /a7
Page § of §

Vio

ation Report: 30036 - 04/16/201

2

Bom:bar-ger. Cybil

1, REGULATION 55 Pa.Code §2600

2

500,252 - Each resident's record

mu

i
1
i
i
1
1

31 lnc‘leuc

1

e the following Information: (1) through (26)

2

D
Resident #1'z record does not incl

ESCRIPTION OF VIOLATICN

ude

i
i

i
a photgd

graph of the resident that is no more than 2 years old,

3.P

in

L AN OF CORRECTION (POC) (

Immediately, includs dates by which the st

cluda staps to conrest the violation descri

Atta

ipdd
|

i

4§ RECESSATY. Remernber that you must sign and date uny aftached pages.)

e complelad,

-

ch paigd

bed abg

.psv::m

e L
S >
SR
oads et
MO

'ﬁ’, g
*

L

\

ve and sleps to pravent a simifar violation from ocourring again. If steps cannof be complated

direeted
Lo ded
!
-
Repeat Violation: No Date(s) of Preyi bus Violation(s):
Signature of Legal Entity Representative | .
{Reguired on EVERY Psage) - .. TAIA ﬂ,&/m
Pri&jrlated Name and Title of Legal Entity Re . ative 7, Date :
{Reguired onlEVERY Page) A—?L\ ! < C)Ur&_{_i) QN _
DEPARTMENT USE GNLY - HOMES MAY NOT WRITE BELOW THIS LINE!
. . L | ! 7l f 3 . . . .
The above plan of correction s approviad as of M_L(Dat < Verification of Legal Entity Representative Signalure &/~2¢~/2
I [ €l A (Date)
| E Fully Implemented
i , E Partiafly Implemented - Adequate Progress
The above plan of correciion was appnwedi by, _/%_2;____, D Partially Implemented - inadequate Progress
. ! .
i (Inmal:s) [[] Notimplemented
RECETVEN TIMF  APR 97 ' 1:74PW TNTAl P_@A?






