pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to _HELPING HAND RESCUE MISSION INC

LEGAL ENTITY

To operate _HELPING HAND RESCUE MISSION - MAIN BUILDING

NAME OF FACILITY OR AGENCY

Located at _112 MISSTON EANE, LILLY., PA 15938

{COMPLETE ADDRESS OF FACILITY GR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF BATELUITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

Reslrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _Qctober 15, 2015 untit _April 15,
unless sconer revokad for non-compliance with applicable laws and regulations.

No: 300361

1S5UING OFFIGER

: This certificale is issued for the above site(s) only and is not transferable
and sholdd be posted in a conspicuous place in the facility. HS 628 — 12/14




¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED |
MAILING DATE: GCY 1 5 I005

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 #: 300361

Dear Ms. Parsons:

As a result of the Department of Human Services' (Department) licensing
inspection on July 29, 2015 of the above facility, the violations specified on the enclosed
Licensing Inspection Summary were found.

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license #300360 dated June 20, 2015 to June 20, 2016 is
REVOKED. A FIRST PROVISIONAL license is being issued based on your plan to
correct the violations as specified on the Licensing Inspection Summary. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for six
months from the date of issuance. The license dated June 20, 2015 to June 20, 2016 is
NOT reinstated upon expiration of this FIRST PROVISIONAL license. This decision is
made pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a)(2) (relating to
conditions for denial, nonrenewal or revocation.) Your FIRST PROVISIONAL license is
enclosed.

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

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Human Services

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

Bureau of Human Services Licensing
625 Forster Street, Reom 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us



Ms. Mary C. Parsons 2

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

- B
Matthew J. Jones
Director

Enclosures
License
Licensing Inspection Summary



APR-G6-2005 . 19144
; -

PE

He ip ingHand

RSONAL CARE HOMES 56 Pe. CM@ Chaptsr 2600

8147369059 F.e2-87

PCH Name: HELPING HAND RESCUE Mi?sg%eﬁw

i

License Mumber: 30036

Adftess: 112 MISSION LANE, LILLY. PR 15348

County: Cambria

Mﬂwwmmﬂ Mary Parsons

3
1

Regiorm CENTRAL

Le%ﬁ Entity Mame; Helping Mand R?scue ME%EPN,

ine.

Lem! Entity Address: 112 Mission Lane“ Lil%y}, l%\ _

§838

f car%mcate(s } of Deoupancy

C-ELP
1221/2000 . -
|apor and industry

RN
. 1
1 'H

1
i
§
I

St}i ' g Houvs
Residant Bugport: O

Total Daily Siaff; 28

waking Staff; 21

1%- of Ingpaction: Partiat

o BHA Docket Number: :

Maotice: Unannounced

Réeitamh{s} for Inspectionis)
Lomplalnt

+
[

C‘W!s-Site lnspeetions Dates and D‘n
A 29!2015 Swanger, Bratt, Bomperser Syl

artmen

1
il
R
]| C4

)

R#pms@nmivms On-8ite

L i e

|
!
li
Bj/a7/2015: Swanger, Brett
r29/; Swanger, Brell

' OffiSite Inspaction Dates and lnspe&tom.* Appileabls |

~i
¥
!

.
H

Othe Detalls
i .
Piriiai or Full Triggers:

|
|
{
{
L
!

Randonm, Indisators:

Resileit Demograpbic Data ss of fln}pection Dates

nsed Capacity: 47

&r of Regldents Served; 27

red Demantia Care Unili In Home:

ber of Cq-,r.mm Hoepice Resldangs: {

ber of Hosplce Resldenta In pﬁs‘t year: (i

=
F

Nu' bgr of Residents Served in Sscéwdlﬂamﬁﬂ is fGare Unit,

i

¥

Numbag' Residepts who:
Recel
méo ‘agre of

Have:! ental lHagss: 27

Supplersental Security Ingome: 15

or Oldar 12

Have ah 1ntaileetl.ral Uisabliity:

Haw 7 Mobilny !iaad i

Haw

L
¥
]
H

Physicsl PDisability: O

L L R




HFR-BS—EQ@S 19144 HelplngHand 8147365899 P.e3-.87

‘ I { , Pape Zof 3

|'Vﬁo aﬂon eport: 30036 - 07127 201 - Swangdar, ' :
pc_w Narmie: HE| FING HAND REsk:u¢ Mlsqnom

| 1. HEGULATION 55 Pa.Code §2660 | i ‘5 N

2 U 85(a - Sanltary wndgtionj shall beﬁ\ lntained

i MAR) had 163 documented'for the ACQU Check completed 8:00=m on 7/29/15,
however Hesldent #1's glucometer|device di fiave the comesponding date, ime, and bivod sugar lavel for this check recorded on
# Mem.ber A stated that Resilent #2's meter was used for Resident Fi's 8:00am ACCU check on 7/29/15 and that the uee
oming [ACCU chacks for the residentd was common practice.
ma, and blood suger level es ljsted on the device for the tme period of 7/28/15
thrugh 7/28/15 do not correspond to the roadings documented on this residents MAR apd are as follows:

[ On Glucometer Device | n MAR
; ; Time Reading! = Timéi | Reading .: |
q 7:32am 125 . . 9:00gm 166 l !
: 8.4bam 280 ol | ‘
8:04 pmi 240 8:00 212
7:12 pm 220 ;
7:07 pm 345 ! ;
4:10 pm 208 §:00 138
320pm 168 v
H1:53am 268 1:00 1)
M:36eam 321 5
725 am 125 & 00 233
- 847 am 282
7:51 pm 216 9 00 276
721 pm 458
'3:20 pm 381 | 5:00 257
412 pm 9 1:00(pm 180
8:17am 223 | ! @:00@m 198 {
T288m 180 | L
rome is 1ot using g that resident’s ACCU check.
FLAN OF CORRECTION (POc; {Apachpagesss necessary. Remember that you must sign|end date any anachicd puges.,)

Ghde sopis 10 coract the Vielation despribed gbe
stoly; inciude dates by wiich the |steps

-mmé,é;ia-\ﬂj —H-\ -\- he. 9\:uc,ome;\'e(3 her disntected and (‘c.\m\:e,\eA
o veemdors Tnece | nsticbed. | mmedicely Yhi %aj aold on\ vae J\Uc;om\ﬁf“s

Y.

il

£4¢ a0 (‘ﬁ‘%ﬁ@(\‘\‘ f&:-“\u’efi ﬂéf\hul ﬁm@,}sldqdd@ e 5-‘.‘;‘@ T‘f\ﬂ‘&'\'\

th\& an 07/30/15@' WPW\ -to Hained '410 PﬂS$ medlm'}.ons; +c: ?ev:w and
Re

tion ooouTing agein. If steps cannot be completed

ess Yne ;_f_g_r' Cooss (‘n "}nm
’peat Violation: No Date(s) of Previous Viciatlefi(s } _
it re of Legal Entity Repredentative ‘
MM 2 ‘ e
! ,
inted Nane and Title of Logal i n
; Bate
ired o EVERY Page) ,
[Reasice ERY Page) /] ‘q{;? Q 02#5/12:
B l .
DEPARTMENT USEONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
Fhe above plan of cotrection is aLpl‘C ved &I.Jp of M Plén of correction Implementation status as of
| { | o {Dats) : S (57 -
. L [ Hully Implgmented
[ | . | D . Fartially Implemented - Adequate Progrose
T’se above’{;'j!an of comection was ap :mv@d by k E] f erilally Impiemanied - Inadequate Progress
1 . (Inkiate} []: Notimpleented
| AECEIVED TIME AUG. 13. [10:08PM 1




Page 2Aof 3

Plan Gf Correction Continued

2600:85(a} Sanitary conditions shall be maintained.

The cart containing the resident’s glucometers was immediately removed from the hallway outside of
the Medication Office and moved into the Medication Office. Staff will monitor glucometer use to
assuré that the residents who perform their own testing are using the proper glucometer.

A log sheet will be developed and implemented by September 30, 2015 to track the use of each
resident’s glucometer with that specific resident. The Med Tech completing the glucometer testing will
sign aff on the sheet to assure that each resident only used the glucometer assigned to him or her. The
administrator shall be responsible for monitoring the log sheets weekly to assure that glucometers are
not being shared.

The administrator shall assure that non-expired antiseptic hand gel and alcohol wipes are available at all
times in the Medication Room. Staff will use these items, after assisting each resident, to disinfect their
hands and any surfaces that come in contact with bodily fluids during medication administration to
controi the possible spread of infectious diseases,

The administrator shall utilize an agency that can dispose of hazardous waste materials to safely discard
items placed in the home’s Sharp’s containers. All full Sharp’s containers in the home shall be properly
disposed of by October 15, 2015 and the proper disposal for future hazardous waste materials shall be
on-geing.

The staff members responsible for blood glucose testing and insulin administration received retraining in
the care of diabetes by a Certified Dlabetes Educator on August 3, 2015,

Mg Quln’
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