COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_ HELPING HAND RES?UE MISSION INC

LEGAL] EN

" NAME GF FACILITY OR AGENCY

AGOMPLETE ABDRESS BEFAGILITY OR AGENCY)

ADORESS O TTE o7 : BDDRESHOT SATELLITESITE

ADDRESS OF

(MAXIMUM CAPACITY)

and shall remain in effect from _June 20
unless sooner revoked for non-compliance w:th pphcabfe wstand regulation

No: 3%936@

NOTE: This cerlificate is issued for the above site{s) only and is not transferable
and should be posted in a conspicuous place in the facility. PW 628 — 01/11

ISSUING OFFICER CiRECTOR




DEPARTMENT OF PUBLIC WELFARE

"ﬁ. pennsylvania
JUN 2 0 2013

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:

As a result of the Department of Public Welfare's (Department) licensing
inspection on March 26, 2013 and March 27, 2013, of the above personal care home,
the violations with 55 Pa Code Ch. 2600 (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 Human Services Llcensmg so that compllance can be
verified.

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

Sincerely,

=

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120) 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us
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V|0LAT|0N REPORT
PERS NAL CARE HOMES - 55 “a.Code Chapter 2600 Page 1 of 11
H Name: HELPING HAND RESCUE IJHS:SILON MAIN BUFLDFNG | License Number; 30036
haress: 112 MISSION LANE, LILLY] P2 1%5313 | | County: Cambria
ministrator: Mary Parsons ; T Region: CENTRAL
ga} Entty Name: HELPING HAND r-zechéel :

MISSION INC

a1 Enfity Address: 112 MISSION LANS

,LIULY, PA 15938

21/2000
&l

mg Hours
s:dem Support: 0

rifficate(s) of Oceupancy
2LP

Total Dally Staff: 42 Waking Staff: 32

pe of Ingpection; Full

BHA Docket Number: Notlee: Unannounced

on(s) for Inspection(s)
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126!2013 McCloskey, Jason; Rou
12412013 McCloskey, Jason: Rou
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Site Inspection Dates and Inspector
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s¢d Capacity: 47

r of Resldents Served: 41

&

hed Dementia Unit Capacity, if Applic

J of Regidents Served in Secumd D
ieable:

rlof Currant Hospice Residentg!

~

of Hospice Residents In past year;

dred Dementia Care Unit in Home; No

0
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i ! Haw Mental Iflnegs: 36

ey

l Iutll(.»u ey Unu..-u a2t S nB

1
l Numbes-of F!tesidents who:

| .

i Recive S;upplamental Security Income: 25
i

H Are €0 Yea;rs of Age or Clder: 16

Havc an Intetlectual Rizabliity: 20
Eare Unit, Have a Mobility Need: 1

Havc a Physlcal Disability: 0

Vo ;

| RECEIVED TIME WY, 6. | 2:59PH | |




: :ich Name: HELPING HAND RESC

=5

JAN-B1-2604 ©80:18

ation Report: 30036 - 03/26/2001 5 -

He 1p ingHand

l

8147369639 F.8321

Page 2 of 11

UE

MISSIG

] :
MéCloskey, Jason |
N MAIN BUILOING

o o X

ed by the Department and a ¢

EGULATION 55 Pa.Code §2600 | |
0.3(c} - The personal care home

shél
opy

of t’lh'

7o

§
i

post the curre}nt license, a copy of the current licensing inspection summary
chapter in a conspicuus alnd public place in the personal care home.

. DESCRIPTION OF VIOLATION

3/26/13, the home's curren! violati

1
3

repo

t las not posted in a conspisuou

5 and public place iry the homne.

.l’U\N OF CORRECTION (POC) ¢

neluda steps lo correct the violation de
mmadiately, include dates by which the

seritled|a
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. e e e e
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{
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|
:
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must sign and date ary attached pages,)
oye and steps o prevent a simi'ar vial

[ ation frem ocourring again, if steps cannat be compleled
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|
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Rellchit Violation: No Date(s) of Previug Violation(s): |
sigl{ture of Legal Entity Representative | '
Uited on EVERY Page) ( ,() 1 & T 4
: 11 ~ c‘ 4 \!
i Prijied Name and Title of Legal Entity|Reprossiitative i Data
| {Rdired on EVERY Page CLe GALIYSD f - o a : EZ QE!’iD }73
] Pl L J“. .
T .. R - .
DEPARTMENT U& ONLY - HOMESIMAY N:.T WRITE BELOW THIS LINE!
. Tri§l §bove plan of comection is approved as| of, | g (2 Pl of correction implementation status aslo‘f S-7-13
s - L[ (Date) - T (Oatel
X ' [E Fully implemented .
! s I ©
: ] E A i D  Partially Implemented - Adequate Progress
i b ) S I K ’
| Thflgpave plan of correction was approved by : | || S92 : D Partia|ly implemented - Inadequate Progress
' s || (nitialsy :
! . [ ] Netimplemented
1 RECEIVED TIME MAY. 6. 2:h9PM
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Page 3 of 11

G

lation Report; 30036 - 03/26/20113 - Mt:(L‘Ic
H Name: HELPING HAND RESCUE| MISBI

(o)

key, Jason ,
N MAIN BUILDING

REGULATION 55 Pe.Code §2600 | |

a4 ¥ o

(35 P.S. §§ 10225.101-16224.5102) ar
er applicable regulations. :

0,52 - Hiring, retention and utilizationiof

]
l

d 6 Pa, Coda[ Chapter *!

staff persons shall be ' acgordance with the Older Adult Protective Services

) re[ahng to protective services for older adults) and

. IPESCRIPTION OF VIOLATION | . !
faff Person A was hired on 4/4/12. \The -.hcimpe

did not complfele 3 backg.'ounJ check for this staff person until 5/14/12.
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Elred on EVERY Page} W
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vired on EVERY Paqej’ 1(1 -».-[ Bt
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LY - HOMES MAYI OT \lVR[TE BELOW THIS LINE!

: Date

O4-30-1

above plan of correction is approved Ls of -

§ gbove plan of correction was appioved by

RECEIVED TIME WAY. 6.

s 7— r}
(Date)

g
(Initials) |
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ain)Inil

!an oficorrection Implementation status as of & - 7/ 3

{Date

Fulliy Implemented '
-Parkially implernented - Adequate Progress

|
Paritially implemented - inadequate Progress

Not‘ Implemented
l .
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olation Report: 30036 - 0312672013 - McCloskey, Jason
il Name: HELPING HAND RESQUE MISSION MAIN BULDING

REGULATION 55 Pa.Code §260(

00.57(d} - At least 75% of the |
ring waking hours.

(I T
o i

i

i
i

; ,
>ersorial care service h'ours specitf‘ied in § 2600.57(b) and § 2600.57(c) shall be available

DESCRIPTION OF VIOLATION

B/14/13, a total of 31.5 hours of d
ring waking hours,

irec] carg

=

as required. Huwever, oy 28|of the required hours, er 69 percen!, were provided

P‘ﬂ.AN OF CORRECTION {POC}) {

nclude steps 1o cotrect the violation de
immediately, Include dstes by which th

l

I

Attach pagqs 25 necessary. Remember 1'. u you must sign and date any atlached pages.)
ascrrbed Sbove and steps lo'prevent a siiYar violatlon from occurring again, If slaps cannot be completed
e slﬂps. wllf be compleled.
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i
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equired on EVERY Pagei

bative ; |
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A
1
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proved) by’ o7

RECEIVED TIME NAY 6| 2:59%M

(_Date] ;

]
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Plan of correctlon 1mp!erneniat|on slalus as of S5~ 7—/3
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3
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|
| {Date;

Pértlalfy Implemented - Adequate Frogress
Pémally lmp]emenled Inadeguate Progress

NBt lmplemented
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Yiolation Report: 30036 - 03/26]2013 -{Mcliloskey, Jason .
PCH Name: HELPING HAND RESCUE! Ml‘;:lON MAIN BUILDING

1. REGULATION 55 Pa.Code §2500 !_
2600.101(j}(7) - Each resident|shgll htév
dan be tumed on at bedside. 3 i

4]

the follow ng ln the be:: e30m; An opérabie tamp or other source of lighting that

!

1

25. DESCRIPTION OF VIOLATION |
J The bed next 1o the window in room 104 dpﬂs nol have a source of ligt:t that

can be turned on and off from bedside.

[ 2]

Immediataly, include dates by

gf—;f |

. w:é

PLAN OF CORRECTION {POC) (Anaé:h!
Include steps to correct the violation deg cribeid

which the steps will be camp!ered

!

£5 as necussan* Remembe:-that You must sign and dule any anuched pages.)
ove and steps 19 prevent & s:mﬂar violetion krom occurning again If slops cennol be compiated
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nature of Legal Entity Representatiye !

Z
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uired on EVERY Page
| :

n*lty e. nta‘tivs.
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4
3

.

ot | oY -30-12

RECEIVED TI ME"‘MAY 64.d 2:59MM

| QA 4
DEPARTMENT USE ONLY - HOMES MAY ¢OTWRITE BELOW THIS LINE!
freiabove plan of correction Is ‘approved afs"l?f 2 2 Plan c&f correctlon lmplcmematlon status as of 5‘-—- 7/
‘ : l {Date} {Gata)
; | ! :] F Ily Imp!emented
: 1 ! '] Partially implemented - Adequate PmQréss
e mbove plan of correction was approved 3}:9 : [v_] Partially Implemented - Inadequate Progress
. Initials
i (inlta ) ]:] Nc‘it (mplemented

1

v
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. Violation Report: 30036 - 03/26/2013} McClcskay, Jason '
PCH Name: HELPING HAND RESCUR M1$s DN MAIN BUILDING
. REGULATION 55 Pa.Code §2640 | | -
£600.107(c) - The home shall maintain gt

east a 3-day, supply of :-mnperishable,fbbd' and drinking water for residents.

DESCRIPTION OF VIOLATION
s home does not maintain an em

- o

ocal bottled waier supplier. The cont

* the amount of water to bé
* & guarantea of immediate
* a guaraniee that the wate

erg

de
deli

rw«lbed‘

AT e

qy |dni
ct doea

I
werad

very ug

nking water supply suffic’=nt to
5 not Include; !

meet the needs of tha residents but has a contract with

| N
on request, 24-hours-pei-day

vered as a priority even i1 the [went of a repional general emergency
: i

LAN OF CORRECTION (POC)
In

=

nmediately, include dalas by which &

The

clude sieps to comaci the violation ¢

Sup

A '
AL IUANL

£ :e‘at Violation: No

Date(sf\

ch;papes as necessary. | Remember *hal _volh must sign and date any attached papes.)

jbelt abrive and-steps ig prevent a &7 lar v'folatran from.occurring again, If stepe cannot be completed
: 11:e oompisred

H
3

g Violéﬁon(s):

néture of Legal Entity Represen
ulred on F_VERY Page)

ative:

e

i t:-d Name and Title of Legal nlltyégp:;eim nfative | o i . - Date
tiired on EVERY Page) AR 1| W i oot AL '\'M
2 MOt S Ad it 0-30-1>
\ 3
| DEPARTMENT USEX LY HOMES MAY HO0T WRITE BELOW THIS LINE!
rle zbove plan of corection is approyed as% q;f s : a‘an of correchon Implementaﬂon stalus as of | ST7 3
A 7 (Date) : | — {D=e)
‘ ‘E . ng Fully lmplememed '
: [ 1 L [q Pamal!ylmplemented Adequate Progress
ghove plan of correction was appfoved by, ‘ < l___; Paéﬂally Implemented - Inadequate Progress
iy (Initials) |
, ) ! 5 Nollmptemented
| RECEIVED TIME Wav, 6 2:59 | | [
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| ; i Page 7 of 11
Violation Report: 30036 - 03/26/2013 - McCloskey, Jason ! )
P}‘H Name; HELPING HAND RESCUE MISS ON MAIN BUILD[NG

1 [REGULATION 55 Pa.Code §2600 | | |

P600,123(b) - Copies of the em =rg<5ncy precedures as specnf‘ ed in § 2600.107 (relating to emergency preparedness) shall
o% posted in & consplcuous and puaitc ]?Ie[ice in the home and a copy shall be kept.

F.-J. DESCRIPTION OF VIOLATION | | | :
le home's emergency procedures ard nbtlp )F‘.red ina cons;picuous am;:‘ pubiic place in the home.
1 L) 1

E. LLAN OF CORRECGTION (POC) (Allaci_] pages as neqcssary! Remember ihat yon must sign and dare any atlached pages.)

nciude steps lo comect the violalion tesq ribéd sbpve and steps to prevent a . smilar violation from oecuming sgain. If steps cannot be completed
immediately, include dates by which (he Stegs will bs completed. ' . !

Afopis

=

Ik

Had

SEEo
L

s

bpeat Violation: No Date(s) of Pré\%iqus' Violation{s):

ature of Legat Entity Represeritati r{'e; i

equired on EVERY Page)

nted Narmne and Title of Lega nF £ e \ Date
uired on EVERY Page) ‘ ; ‘ PR -
. 4 f \] ‘ -
7!1()(*_ ol 4 Ogial; OY-A0-13

ikl o i - i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
: ' e ;2
¢ above plan of correction is approved as bf (3 " Man lof corraction implementation status as of . S™-7
i (Date) | G
! : : E«:I Fully )mplemenled
b : : [[] Partially implemented - Adequate Progress
. 3 b ._
e above plan of correction was approved by [ |_' ] Partially Implemented - Inadequate Progress
i (Initials);
i Not Impiementad
VECEIVED TIHE WAV, 6. | 259 | [_EI M
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Page 8 of 11

¥id

lafion Report 30036 - 0372672073 | McCigskey, Jason :

' CH Name: HELPING HAND RESCUE{MISSION MAIN BU!LDING

1] recuLaTION 55 Pa.Code §2600 | | |
16 )0.130(a) - There shall be an opefable af_‘

|\ DESCRIFTION OF VIOLATION

i
—
tomatic smoke detector Ioc::ated within 15 feet of each bedroom door,
|

(.Fr

immediatsly, include dafes by which the snep.? vlwf

clude sleps lo comect the vidlation

bs complatad, i i

050643 )@)

b

nearest oparable smoke detector g re'!siFe it bedroom #6is 17 feet':a.’:dﬂ inches away.
] ' —

LAN OF CORRECTION (POC) [Aitbchi phgels as necessary. | Remember that yolu must sign and date any attached pages.)
esotibe;d labf ve Brd steps 16 prevent a sicilar Jfaianon from occurring again, If steps cannol ba complaled

%
:
2
)
£
-l

R pleat Violation; No

Date(s) of Previdyis Viotation(s):

nnature of Legal Entity Represer tative: ] i

guired on EVERY Page

Re

in
&

I!ed Name and Title of Legd} Entity|fe
juired on EVERY Page) 'Y :

mm&m

oM -ED- A

The

’Dlan cf correction implementation status as of <-7—7%

Dete)

[] F‘anially Implamented - Adequate Progress
[] Pamally Implemented - Inadequats Progress

o -3
DEPARTMEN'T% SE|QNLY - HOMES MAY NOT WRITE BELOW TI-IIS LINE!
2 above plan of corraction is appioved dsio = e 2
: ] (Data): |
; l lg Flully Implemented
: above plan 'of correction was ap proved by . ?
(1nttlais) (] No! Implemented
RECEIVED TIME—MAY. 6 o 2:H9PM ,
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: i ; Page 9 of 11
1lation Report: 30036 - 03/26/2013 y McCioskey, Jason - ‘
PCH Name: HELPING HAND RESCUE MISS|ON MAIN BUILDING

1 I

|
. ?EGULATIDN 55 Pa.Code §2600 P

P ! [ .
48(c)(2) Location of a smoking [oom of qutside smoking area a safe distance from heat sources, hot watar heaters,
donlnbustibl_e or flammable mater|als ar}d] away from corhmon wallzvays and exits.

{2 DESCRIPTION OF VIOLATION) | | : -
simoking shelter outside of the dining o zlnea is immediately adjace .t to 4 common walkway used by residents and visitors o the
P .

ome.

: I S ‘
3 PLAN OF CORRECTION (POC) {Aunach pags as necessary. . Remember thal yu:u muxt sign and dalc any aulached pages.)
Include steps lo correc! Ihe vielation cesaT'béd atigve and steps lo pravan 8 similar violalion from pecuming sgain. If steps cannot be complated

immetistely, include dates by which the sleps \iw'! be comgieted. | i

)
|
|

ca=eeh

(4]

peat Vielation: No 1 Date(s) of Pr%s\.:ié js'VioJation(:f‘.]:

‘ nature of Legal Entity Represeritative! . )
wired on EVERY Page Z’ rispe (P xﬁ,/za.w-z&/.{
Srte 7

inted Name a.nd Title of Legaf EntityTRem ' ‘ Date | |
v . L 1 . L ’ - -
1 ired on EVERY Pagel iy ey i ﬁMﬂ%me, Q l 50 | 5

ip

DEPARTMENT YSE|QNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

L . ! L |
he above plan of correclion is applloved q‘S of .ﬁ;.(.f)zt._}ﬁ Plan pf correction implementation status as of ‘-S\".?‘—LS
ale;}’ ! —_—
i (Dats)

|
[] 'FJiully impiemented
v " '

!‘2:5' I-"Jlar'!ially Imglemented - Adequate Progress

the above plan of correction was approveﬂﬂi;hy é g i L:] rtially Implemented - Inadequate Progress
.} E a

RECEVED TINE MAY. 6. | 2:59F1™ | [ Notimplameniee

T
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' Page 10 of 11
ETation Report: 30036 « 0372612013 - u‘lcC skey, Jason
EH Name: HELPING HAND RESCUE HIIS‘-‘ICN MAIN BUILDING

; |

REGULATION 55 Pa.Code §2600 | ) -.
lOJ.‘I 83(e) - Prescription medicatians, 'GTIC medications and CAkLi sha‘ll be stored in an organlzed manner under proper

nditions of sanitation, temperatyre, moistyre and light end in accurdaqce with the manufacturer's Instruictions.

. PESCRIPTION OF VIOLATION g i
3/27/13, the following medications ware faun loose in thelbottom of the medication cart furthest from the door, inside the

dication room: |

x 560"

* large blue oval capsule marked *And '
ked "W 560‘“

* medium yellow and green capsule m
* large white oval tablet marked [ | G
* medium white oval tablat marked,"P
* small red oval tablet marked "A 5684/

PLAN OF CORRECTION (POC) {Atagh pag- as necessary. Remcmbcr tial you must sign and dale sny alached pages.)
Include steps fo eorrect fhe violation desorl ped eb va and steps fo brevent a i ar. wqoiatfon fram ocourring again, If s!eps cannol be completed
immediately, Include dates by which the staps ?wm e completed,

| WJuJMMU LM
iR muﬂ“&m&sm

}mmm 03-29-13@ zoop

1
1
pEatViolatifJn: No | Date(s of Préﬁic s Violation(éj): Ii
pature of Legal Entity Represer tative? i : . ' ! '
cureo on EVERY Pane) T 7L0yp( £ OAAY T -
inted Name anﬂ Title of Legdl Entity ; res! ntative I Date ‘
He um:: on EVERY P, 0'_‘ it | . i} 3. C\q 3D
] mi
DEPARTMEN";TSE CONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
'he above plan of correclion is Bppfoved és{‘?f w Planlof uorrectaon implementation status as of &~ 7~ 1.3
H (Datel | — ate)
P : [j Rully Implemented
i : lﬁ Partially Implemented - Adequate Progress
"k above plan of correction was appr ved By o jg f ] Fiartial!y’ implemenied - Inadequate Progress
it l .
RECFIVED TIMF WAY. 6. | 7:5050"™ 7] Not Implemented
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Page 11 of 11

lation Report: 30036 - 03/26/20

L ‘
73 [McGidskey, Jason
CH Name; HELPING HAND RESQUE MISSIGN MAIN BUILDING

i
!
1
!
s
i
i
i
]

. F#EGULATION 55 Pa.Code §260

reil; topical; eye, nose and ear d

|

at includes the passing of the Department's performance-bases sompetency test within the past 2 years may administer

}6 0.190(a) - A staff person wha has siuipc s fully combleted a D"“.:partbent-approved medications administration course
opipresaription medications and epine;‘ephrine injections for insect bites or other allergies.

a| DESCRIPTION OF VIOLATION
taff Persons B and C do not have

:urrrntf tra

|
fi-the-lrainer cerifications. —The{ certificates expired 12/31/11.

. PLAN OF CORRECTION {POC)

mmediately, include dates by which

s i .
fits as necessary, Remember -hatl you must SIgn and dyte any alached pages.)
i

nelude steps 1o correct the violation :Iesribéda

o QA

hove and Steps r:o preven! & simitar {n‘olarion #rom occurming agan, I steps cannol be compigled
be completed. | i .

=R armin 5} 2 be
et s

A

ppeat Violation: No

e |
P

Reguired on EVERY Page)

gnature of Legal Entity Representati)

Datels) of | irevlous Violation(s):

T =

(Required on EVERY Page) )4/ |

. o] .
| DEPARTMENT

Al

= O -20-1D

T o | N :
HONLY - HOMES N AY NOT WRITE BELOW THIS LINE!

i “
The above plan of correction is pruvejd%aL

o
The above plan of correction waT apprdv'Fd

RECEIVED TIME MAY. 6

by zﬁ@

of S 7-i3
(Da}e)

i .
Plian of correction implementation status as of 5 -7 L¥
]
: {Date] -

! 7 )
Di Fully implemented
' &' Partially implemented - Adequate Progress

O

Partially Implemented - Inadequate Progress

Not Implemented

(Initials) ' i
7:590 ! O






