DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: March 24, 2014

Ms. Mary C. Parsons, Administrator

Helping Hand Rescue Mission, Inc.

Helping Hand Rescue Mission — Main Building
112 Mission Lane

Lilly, Pennsylvania 15938
RE: Helping Hand Rescue Mission

Main Building
# 300360

Dear Ms. Parsons:

As a result of the Department of Public Welfare's Human Services licensing
inspection on January 24, 2014, of the above facility, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,
/” A 7 lI S

i
Jaime Erb
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
555 Walnut Street, 67 Floor | Harrisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www.dpw.state.pa.us
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PCILI Name: HELPING HAND RESCU

E MISSION  MAIN BUILDING

License Number: 30036

Address: 112 MISSION LANE, LILLY!

PA 15938

County: Cambriz

AdTini5trator: Mary Parsons

Region: CENTRAL

Leg%l Entity Name; HELPING HAND

RESCUE MISSION INC -

LegILal Entity Address: 112 MISSION L

. PA 16938

Celltiﬁcate(s) of Occupancy
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Stal ing Hours
Resident Support: 0

Total Daily $taff: 43

Waking Staff: 32

Type of Ingpection; Partial

BHA Docket Number:

Notlca: Unannounced

Reason(s) for Inspection(s)
Complaint

On:Site Inspections Dates and De
01/24/2014: Rosenblat, Dale; Hooy
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epresentatives On-Site
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Off:Site Inspection Dates and Insﬁect :-ré. if Applicable

Other Details
Partial or Full Trigaers:

Random h';-d cators:

Resi;dent Demographic Data as of In?spection Dates

Liclnsad Capacity: 47

Number of Residents Served: 42
Secured Dementia Care Unit in Home:
Area:

Secured Dementla Unit Capacity, if Ap

Number of Residents Served in Securad Dlamm%lti

if ar!.wpliaable:

Number of Current Hospice Resli;isnts:

Number of Hospice Resldents in past

No

blicabie:

— R

oéj

year; 0.

Care Unit,

Number $f Resi.deni‘s who:

Receiv:e Supplemantal Security Income: 30

Are 60 %Years of Age or Older: 25

1

Have Mental ]IInasj: 30
Have afn

Have a: obility Nepd: 1

ntellectugl Disabliity; 15

|
Have a Physical Disability: 0
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| I 1
Vidlation Report: 30036 - 01/24/2014 -|Rosenbiat, Dale ;
PCH Name: HELPING HAND RESCUE|MISSION MAIN BU|LDING |

‘ | ' |
1. REGULATION 55 Pa,Code §2600 | | , |
2600.161(d) - A resident’s special dietary needs as prescribed by a phys;ician. physician's assistant, cenified. registered
nurge practitionar or dietitian shall b rﬁqt. Documentation of the resident's special diefary needs shall be kept in the

resident's record. i

2a,|DESCRIPTION OF VIOLATION i’ : i
- Residents #1 and #2 are diabetic and mavetb n prescribed a no added sodlum fow cholesterol, heart heaithy and no concentrated

swests diet by the resident's physucnan The hofme does not make this diet avaﬂTle to the|residents.

- RLsident #3 iz diabetic and had been ;resérl rd alow cholesterol and 1500 calorie diet. | The home does not make this diet available
10 the resident. | c : |

| | |
3. PLAN OF CORRECTION (POC) (Arttich:pages as necessary. 'Remember that vou tust sign ahd datc any attached pages. )

Include steps 1o correct the violation Jescr bed abpve and steps o, prevant a similar violgtion from gccurring again, If sleps cannot be completad
frlnmedrately include dates by which the s:eps wﬂi e completed. | I
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Repeat Violation: No Dates) of Previo

Signature of Legal Entity Representatjve :
{Required on EVERY Page) | g,

, ! :
Prifited Name and Title of Legal E+ﬁw Reﬁr : ! Date
{Relguired on EVERY Page) O N O3-31- ,4

I Jo
DEPARTMENT USE ONLY - HOMES MAY NOT JVRITE BELOW THIS LINE!
The above plan of correction is E'Plljm‘"‘l’d 3!’; of 3 i f/ Planiof correction implementation status as of &J{ {/ g
(Date)

{Date)

i :
\l D -ully Impiemented
| ! |
‘ Co ‘ ; Partially Implemented - Adequate Progress
: ; 1
The above plan of correction was approvediby _____@&i__ t' F?aniaily Impjemented - Inadequate Progress

: (Initials) i

g ‘ D Not implemented

i
1

DEACTYEN TIME EER A% | 9.A9DM |
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Violation Report: 30036 - 0172472014 1 Rgsenolat, Dele
PCH Narve: HELPING HAND RESCUE SSION MAIN BUILDING

|
1. REGULATION 55 Pa.Code §2Gmo i

\

1 N
2600.225(c) - The resident shal hawe additional assessments as foLIiows:
(1) Annually. l |
{2) {f the condition of the Iesment significantly changes prior to the annual assessment.
{3) Atthe request of the Department upon cause ta believe that |arJ\ update |is required.

2a. DESCRIPTION OF VIOLATION |
- The most recent assessment for Residen¥ 1 was cumple(ed on 1/10.’13 The home has not completed a new assessment for this
resident. i

i |
- The most recent assessment for Residem #2 was completed on 8/1 5/12[ .The home has not completed a new assessment Tor this
resident. \ :
| i '

- The most recent assassment for fesidénl #3 was completed on 4/13/1 2' The home has not completed a new assessmant for this

resident. ! : i

3. PLAN OF CORRECTION {POC) LAICh] PUges U RECTSIIRY. Rumcmln:ﬂhim vou st 310 and date any alached pages.)
Include sleps lo corracl iha viclation descibid above and steps to prevent a sinjilar violation from occurrng agein. If steps cannot be comiplatad

immediately. include dates by which he.s{ep 5 will be completed.
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Repeat Viclation: No Date(F) bf' F%evious Violation(s):

Signature of Legal Entity Representativ : |
(Reguired on EVERY Page) 7/ MAMJ‘VLAL

Printed Name and Title of Leg
{Reguired on EVERY Page) )_.{

Date

o 03-34-1

|
DEPARTMENT U':pE ONLY - HOMES MAY NOT WRITE BELOW THIS LlNEI

The above plan of correction is appravéd FS of —'%lt%ééi Plan of corrction implementation status as ol 3 ﬁ / /5 }_‘
e N
; _ ‘a (Date)

5 /F ully Implemented

Thé above plan of correction was appr@wed by C@L Partially Impiemented - Inadaquate Progress
'i (Iritials)
i Not Implemented

s
N f] Partially Implemented - Adequate Progress
1

BEACTUCR TIME  FER A48 | 1.49DM
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i | 5 Page 4 of 4
Violation Report: 30036 - 01/24/20114 { Rosenplat, Dale
PdH Name: HELPING HAND RESCUE| MISSION MAIN BUILDING

1. REGULATION 55 Pa.Code §2600
2600.227(c) - The support plan s

changas in the resident’s needs

hal
!as i1di|c§nt

1

bé r

v

i

d on the current assessment.

ised within 30 days upon colirn bletion of

the annual assessment or upon

2a] DESCRIPTION OF VIOLATION

- A
-A

- A

support plan was completed for Res
support plan was completed for Resi
|

support plan was completed for Resl

dent#

dei‘ﬂi#Z

on 1/10/13. The resident's suf:p:a
|

|

on 8/15/12. The resident's suppq

r plan we

i plan was not revised.
15 not revised.

rt plan was not revised.

3. PLAN OF CORRECTION (POC)
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Atachpag

Include steps to comect the violation desctibed abg

immediately, inciude dates by which the s

Sepped®
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dent#3

!

on 4/13/12. The resident's suppp

s a5 necessary. | Remember that yoil m
ve and staps o prevent a similar violation from ¢

be completed. -

I Moo

and 20

nd dale any anached pages.)
vocurming again. If steps cannot be completad

ust &ign &

Repeat Violation: No

Date(ﬁ) off

Previt

sus Violation(s):

SigI
leguired on EVERY Page)

hature of Legal Entity Representat

%

/Z/zéﬁ&i

| . N
Printed Name and Title of Legal Entity

{Required on EVERY Page)
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T |
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Date

03-31-1/

)

NLY - HOMES MAY NOT WRITE E

3ELOW THIS LINE!

The above plan of correction is app

The above plan of comection was a

|
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roved as ¢

proved ib)

3{%]{!

(Date).

f Plan of

[

o

f ;
{Initials)

O

Rar
éantially Implemented - inadequate Progress

Not
]

correction implementation status as of 3{9[ h‘ /
{Date)

y Implemgnted

tially Implemented - Adequate Progress

Implemented
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