'pennsylvania

DEPARTMENT OF HUMAN SERVICES

o
1

MAY 1 3 2015

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

112 Mission Lane

Lilly, Pennsylvania 15938

RE: Helping Hand Rescue Mission — Main Building
License #: 300360

Dear Ms. Parsons:

As a result of the Department of Human Services’ licensing inspection on
March 3, 2015 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.

Your regular license for the period June 20, 2015 to June 20, 2016 was issued
on March 31, 2015. Your regular license remains in good standing.

Sincerely,

7

[ B
Matthew J. Jones
Director/
TH

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783,5662 | www.dhs state pa.us
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MOU-23—-2085 18:350 He lpingHand 8147369039 F.08-688
| } | | - [ VIOLATION REPORT !
PERSONAL CARE HOMES -'55 Pa.Code Chapter 2600 Page 105

Na}'l\e: HELPING HAND RESCUE M

ISSION.

VAIN BUILDING i

License Number: 30038

— ”
d ;ressi: 112 MISSION LANE, LILLY, F‘Al 16938

County: Cambria

:iniétramr: Mary Parsons

Region: CENTRAL

i {
difa1 Entity Name; HELPING HAND RESCU

E MISS|ON INC

Tty Address: 112 MISSION LANE, LILLY, PR 15938

ate(s) of Occupancy

2000
& Industry

ffing Hours
fhzident Support: 0

Total Daily Staff: 32

Waking Staff: 24

ELHJA Docket Numbet:

Notice: Unannounced

be of Inspection: Fufl

!-i- n(g) for Inspection{s)
Heneyal

Site Inspections Dates and Departme
2015: MeCioskay, Jason, PalemLm. !

it R:epnwantatlven On-Bite
Michael .

i

!
'pp icable
i
i

of Rasidents Served in Secured Pem

dnbelr of Current Hospics Residents: ©

ber of Hospice Residents in past year: 0

éntiaichkro Unit,

ical DIsak

‘ :S.ita Inspaction Dates and Inspectors| if A
|
H i
! i
; | ;
o r !
. - '1
i i ?‘
| : l
. |
her Petails ; |
fartial or Full Triggers: ; :  Random Indiciatm:
N . ]
Resldent [Demographlci Data as of Inspgc! lon Dates
. = : T
densed Capacity; 47 o { | Number of R!a idents who:
ber of Residents Sarved: 31 ’ ! Recolve Biu lemental Security Income: 17
: : !
lureL Dementla Care Unit in Homa: No , Are 60 Years, of Ago or Older: 14
g N ; .
s Have Mental liness: 27
: :ured Dementia Unlt Capacity, if Applicabla; Have an Inteflectus] Disabllity: B

RECFTVED TIMF

MAR.

G:37AM

TOTAL. P.88
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i | ] P E i Page 2 of §
platlon Report: 30036 - 03/03/2075]- McClogkly, Jason i
HCH Name: HELPING HAND RESCUE M/SSION| MAIN BUILDING @

%REIGULATION 55 Pa,Code §2600 { ¥ ; .
00’ 108 - Firearms, weapons and ammunitionshall bs permitted on the licensed pjemises of a home oniy when the
Hhiowing conditions are met. L 3 .
{1)] Firearms and weapons shall be c‘ontéi d in a locked cabinet located in a place other than the residents’ room or In

,bommon living area. ; i !
| (2)1 Ammunition shall be oontamad na Io ed area separate from ﬂreai s and weapons, and locatad in a place other
hian the residents’ room or in a comman {iving area. : ;
(3) The key 1o the locked cabinet cohtaining the ﬁrearms weapons andl ammunition shall be in the possession of the
e ministrator or a designee. -
kd) The administrator or a desigriee shall be the only Indmdua! permltted to open the locked cabinet containing the
frearms and weapons and the locked ared cgnfalning theiammunition. ‘
(5) If a firearm, weapon or ammiunition |s e property of a resident, there shall be @ written policy and procedures

!garﬁlng the safety, access and use df fire , weapons and ammunmon A resident may not take a firearm, weapon or

nition out of the locked cabinet | tolvl g greas.

. DESCRIPTION OF VIOLATION : l ; :
h 3-3-18, six air rifles were in a gun cabineti m this bedroom of Resident #1. Thé Home did pot have a key to the cabinet and the

]"- me doas not have a written policy of prccedure ddressing safety. access and Yse of fregrms, weapons and ammunition.

hopandtL Lo 00 T
apstdn.0 ik —1;1&@ demw
M YROE L AAUAA

8 AN ) LQ_) ',ﬁ’.b
u.n"ﬂ.'e..mlo Q3 \opiemgg !&-

Date(s) 'of Frevit:a 2 ioiationts): | 20 5 - 4 o ,:43 ;

p I

I [ ;
|| lF’ t N OF CORRECTION (POC} (Anach pagés Sa flecessary. Remcmbcr that you muhl sign endidate any attachcd pugces. )
fnclyde steps fo comec! the violation daanbe d sbove| end stegs 1o pravenf & simitar wo:‘qtfc 1 from oogurring again. If steps cannot be completed

| z b lode o
i Oy oS 2ons Aduw lede w
. LA TG dmd:%is(um(laﬂjm&i-,
; I | s_ :
: i w ] JA—?‘ S DJY\-J- Wmm:tt.a\/\
Lol .. - !
i rinted Name and Title of Legal Entity lepres ntative ! D _
| ate S-S
bired on EVERY Page) vt ‘R‘!ﬁ ons | O3-S
1
above plan of correction is apprc'tved as of ,ﬂ[ﬁ— Plan of cprraction mplemamatlon slatus as of f// J%/
: {Date) | T(Date]
3 : ’ peitiblly implemented - Adequate Progress
! : i
\ Gé\ ; Paftially impiemented - Inadequate Progress

immediately, include dales by which the sleps wn'ﬂbé compleled.
s ~ H " 1
ﬂ A Jle_,/p‘LM ..‘A-LA
| ‘UH.. ‘ —
DEPARTMENT Uj DE Y- HOMES MAY NOT WRITE BELOW THIS LINE!
i : [[] Fulylimplemented
: hejabove plan of corraction was approved by :
: (ridals); ) No!t Inplemented

'
i
!

NEATTUEN TTME MAD 20 | 0.278M ;
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Sliation Report; 30076 - D3/0312015 - MECIosK

H

Name: HELPING HAND RESCUE M SSION

IREEULATsON 55 Pa.Code §2600 |
100/132(d) - Residents shall be able §
esignated in writing within the past year by a|fl
ar ?y a fire safety expert

.

Hy, LJason
1| MAIN BUILRING

0 e‘ﬁat:u%le the entire building to & ﬁ:ublic thoroughfare, or to a fire-safe area
safely expert within the pegicd of titne specified in writing within the past

. DESCRIPTION OF VIOLATION 3
|| e hpme's designated evacuation time ag
fdok 2 minutes and 50 seconds, L

detern

'

nrd by a ﬁre safely expert is 2 minutes and 30 seconds. The fire dvill on 9-8-14
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i IPLAN OF CORRECTION (POC) (Attach

}!nm‘ude steps fo correct the violation desgribed aboye
immediately. include dates by witich the r:ep wilf be

Wl dy woille
&MﬁOJéjZZ

i

ff pe'at Violation: No Date(s) bf Previou

Qv Sdeamands 2o
P e

Pagds &

necessary. Remember that you mu t sign and|date any altaeched pages.) .
ol and staps to prevent a similar wofa tan from coqurring agaln. If steps cannof be completed

t
i

?Lfmﬁ;fé@o%a 1728 didl pvuds o Fme

fﬁfzaémfg) aMl Lnedle %JMCZ:E'

L Ma@aﬁ A ﬁnrﬁo&é‘m&, lohich tod!

g ,\Aioiat:on[s)‘

gndture of Legal Entity Representative '
ri g mred on EVERY Page ¢ ‘

%A_ijéé_

i

i'i nte=d Name and Titls of Legal Entity eprés

hvﬂ -

e dirad on EVERY Page) o) Q JJ:SOQS | Date Oﬁa ,95v)‘5
DEPARTMlENT UéEb LY - HQMES MAY NOT WRiTE BELOW THIS LINE! /
e [abova plan of correction Is approved as df -_C'%‘%éi Plan ofl chirection (mplementation status as of %g/é//f
: | ! | ] Fu'lily Implemented e
; . , M’aiﬂmﬁy implemented - Adeguate Progress
'he labove plan of correction was approvid ‘b§ : I:] Pa:rtially Implemnented - Inadequate Progress
\ . : (Initizls) ; D Noil InplemenLd

DOACTVEN TTME  MAR 20

0+ 37AM
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Page 4 of 5

SH

Siation Report: 30036 - U3I0312076- MECioskiy, Jason |
Name: HELPING HAND RESCUE MISSION

MAIN BUILDING |

IREBULATION §8 Pa.Code §2600

300
ace

133(a}1) -
d at all exits.

It the home serves nife of iord residents, signs bearing|tt

2 WOr

"EXIT" in plain legible letters shall be

;. D
ere
5|de

ESCRIPTION OF VIOLATION
is no exit gign over the baseme
nts,

T exjt dopr insjde the paréonal care / dom ri:are exit stajrwell. The home currently serves 31

umm

}‘PLLN OF CORRECTION {POG) (A

iincllude steps 1o corract the vioiation desi ,nbad abewa a
edistely, include dates by which the erep; wiit bg

to De

Om //wpt h
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tueh pagﬂﬁ oH] r{ccssaw Remambar thal you must sign and

n from o4

dale sny ulsched puges.)
yring again, If steps cannot be completed

’pe 1t Viotation: No

Pate(s)

pf F'ra\’rh,;:us Vslolatlon(s)i |
Lo

gnature of Legal Entity Representativa
bired on EVERY Page}

2 Mﬂg(f/ﬁ

inted Name and Title of Legai
lequired on EVERY Page)

présqntlmv

I'H' v

0.5

Date 03’;)5"___!3’

DEPARTMENT U

RITE BE

LOW THIS LINE!

[he

nelabove plan of correction was approvid by

above plan of cormection is appraved as qf

USE (DNL‘( HOMES MAY NOT WI
| VZ/JA‘(

Pian r)fl o

D Fullly

i {Date) *

{Initials) .

T fmitialsy . !
: : [T wat

prrection

miplementation status as of (/i/é/s/

Date)

Impkemamed'
Pa‘hitlly Impletnented - Adequate Frogress
] Patially Implemented - Inadequate Progress

mplemented
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DOACTVIN TTME

i

MAD 2n | o 27AM
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. . } : ; Page 5 of 5
iliolakion Keport: S0036 - 03/03/2015 - McCloeKey,|Jasen !
FiCH Name: HELPING HAND RESCUE MISSIO MAIN BUILDING

' REGULATIOR 55 Pe.Code §2600 !
[#600.227(g) - Individuals who particip telin §

ri plan shall sign and date the support pian.

o_ 31 .1

gy n

e developmén! of the supp

4. DESCRIFTION OF VIOLATION % ; | A
irlsupport plan on 6-26-14. The fesident did not sign the support plan.

“asic ent #2 participated in the development of the
. . , |

. PLIAN OF CORRECTION (POC) {'Atmc‘i pa’gks § qucessary, Remember thal you r%mm sign gnd date any attached pages.)

{ncluge staps o correct the violalion described abbyvg and staps to prevent a similar violktign fronT ocguning again. If steps cannot be completed
imhediately, include cates by which the slegs wili by completed. il‘ :
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: epsat Violation: No Date{s) of Previolis Vielation(s): !
: |

Hignlature of Legal Entity Reprasenfative | | .
(Roquired on EVERY Fane | 'gg y

rinted Name and Title of Legal Enffty Represen :

vired on EVERY Page) O\ \ ' f (\b \ Date 03,4‘;5,]6

DEPARTMENT USE ONLY - HQM.EVS MAY NOTEWRITE BELOW THIS LINE!
—_— s B . 7
above plan of correction is approveg as of | LT/ orte, Plan of torrection implementation status as of (A7
‘ ‘ {Late

! (Date) : M
: | Ej 1 1y Implemented
B i P'art ally Implemented - Adequate Progress
- ;1://5 |
above plan of cofrection was appro ved by|| L P;n ally Implemented - Inadequate Progress
: Initials |
l ( ) [[] Notimplemented
' i ;
!

[ i
QECCTVED TIME MAR 30 | G:37AM |






