pennsylvania

DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: November 5, 2014

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

112 Mission Lane

Lilly, Pennsylvania 15938

RE: Helping Hand Rescue Mission
Main Building
# 30036

Dear Ms. Parsons:

As a result of the Department of Public Welfare’s licensing inspection on
August 28, 2014 of the above facility, a violation with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary was
found.

The violation 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,

" Gloria Emick
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Ragion Field Office
555 Wainut Street, 6" Floor | Harrisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www.dpw.state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1of2

PCH Name: HELPING HAND RESCUE MISSION MAIN BUILDING

License Number: 300360

Address: 112 MISSION LANE, LILLY, PA 15938

County: Cambria

Administrator: Mary Parsons

Region: CENTRAL

Legal Entity Name: HELPING BAND RESCUE MISSION INC

Legal Entity Address: 112 MISSION LANE, LILLY, PA 15938

Certificate(s) of Occupancy
C-2LP
12/21/2000
Labor and industry

Staffing Hours
Resident Support: 0 Total Daily Staff: 34

Waking Staff: 26

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason{s} for inspection(s)
Complaint

On-Site Inspections Dates and Departmeant Repfesentati?es On-Site
08/28/2014; Gensil, Lor; OPake, Hope

Off-Site Inspeciion Dates and inspectors, if Applicable

Other Details
Partial or Full Trigoers: * Random lndicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 47 Number of Residents who:

Number of Residents Served: 33

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 0

Number of Hespice Residents in past year:

Receive Supplemental Security Income: 18
Are 69 Years of Age or Older: 17

Have Menial [liness: 18

Have an Inteliectual Disabliity: 11

Have a Mobility Need: 1

Have a Physical Disabiiity: 0
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Violation Report: 30036 - 08/28/2014 - Ganail [Laf ;
PCH Name: HELPING HAND RESCIUE MISSIGN | MAIN BUILDING

1. REGULATION 55 Pa.Code §2600 . ’ |
|26Q0.221(a) - The administrator shall devejop|a program of activities designed fo gromote each resident's active
involvernent with other residents, the|resiggnt's family arid the community.

§2a. DESCRIPTION OF VIOLATION' _ | )
[|Thel home does not have a program: of aptivities|designed to promote the active involvement of residents,

'13. BLAN OF CORRECTION (POC) ([Altach pa:gas ad pecessary. Remember that you njust sign ad date any ettached pages.)
Include steps to corract tha violation d?scr:Esd dbole Bnd steps to prevertt & similar violgtion from deccurring again. If steps cannot be completed
immediately, include dates by which the steps.will He completed. . ;
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.Repeat Violation: No Date(s) of Previous Vioiation(é):
Sigr ature of Legal Entity Represenfative o ) ;
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?[;Jrinltec'l Name and Title of Legal Entity Répreserjati A S _ Date
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DEPARTMENT USE.GNLY - HOMES MAY NOT WRITE BELOW THIS LINEI

f h H f — t i
The above plan of correction is appioved as iof -L(-(:D_?_—)hﬂi Plan of correction implementation status as of /,_ «5—( &
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: . (Date)

Fully implemented

Parlially Implementad - Adequate Progress
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| The above plan of corraction was ak proved by|| | Mé%w

F‘:emially implementad - Inadequate Progress
{Initials) '
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