DEPARTMENT OF HUMAN SERVICES -

MOV 19 2018

< e b "

Ms. Mary C. Parsons, Administrator/Owner

______________________ Helping Hand Rescue Mission, Inc.

112 Mission Lane - - ,
Lilly, Pennsylvania 15938

RE: Helping Hand Rescue Mission Main Building
o License #: 300361

Dear Ms. Parsons:

On November 10, 2010, Ms. Mary C. Parsons, Administrator and Owner of

" Helping Hand Rescue Mission, Inc., entered into a Stipulated Settlement Agreement

(Agreement) with the Department of Human Services, Bureau of Human Services
Licensing, formerly Department of Public Welfare, Adult Residential Licensing. As of
November 10, 2015, the Agreement provisions have been met and are no longer in
effect. | ?ﬁ

Sincerely,

| 1
Matthew ¥,

f
_ Jones

Director

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



: MESETTTIE o)
COMMONWEALTH OF PENNSYLVANIA
GOVERNGOR'S OFFICE OF GENERAL COUNSEL

November 10,2010

Lynn Galiffa, Regional Manager
Bureau of Hearings and Appeals
Department of Public Welfare
603 Stanwix St., Ste. 1125
Pittsburgh, PA 15222

RE: Helping Hands Rescue Mission Personal Care Home
BHA Docket No. 034-10-0069

Dear ALT Galiffa:

Please find enclosed for filing a copy of an agreement executed in settlement of the above
captioned matter. Under the terms of the agreement, this filing constitutes Appellant’s

withdrawal of its appeal.
Thank you for your time and consideration,

Regards,

Diane V. Ryan Katz, Esq.

Assistant Counsel

Enclosure

cC: Heath Long, Esq.

CFFICE OF CHIEF COUNSEL | PEPARTMENT OF PUBLIC WELFARE
Piatt Place, Room 430 | 30% Fifth Avenue | Pittsburgh, PA 15222
Ph: 412-565-5366 | Fx: 412-565-2489] www.dpw.state.pa.us




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
BUREAU OF HEARINGS AND APPEALS

CINTHE APPEAL QF: Helping Hand Rescue Mission v,
Aduit Residential Licensing

BHA 1D No. 8999

BHA Doclei No, 034-10-0068
Perzonal Care Home Licensurs

SETTLEMENT AGREEMENT

- . k
This Settlement Agreement {Agreement) s enterad into this @ day of

7/ 2010, by and betwaen the Department of Public Welfare, Adult Resldential
Ltcensmg (Department} and Helping Hand Rescue Misslon, Ing,, Its subsidiary
entities and any related entities (Appellant), for the purpose of resolving the
matter set forth herein,

WHEREAS, the Deparimeni Is the Commonwealth agency entrusted with
the oversight and administration of the licensing of personal ¢are homes (homes)
in the Commonwealth of Pennsylvania;

- WHEREAS, Appellant operates the personal care home known as Helping
Hand Rescue Mission located at 112 Mission Lane, Lilly, Pennsylvania that s the
subject of this appeal and that is llcensed under statufes and regulations
adminlsiered by the Depariment; .

"WHEREAS, by letter of August 8, 2010 the Department advised Appellant
that the Department was refusing to renew Appellant's First Provisional License
to operate Helping Hand Rescue Mission;

WHEREAS, Appellant fimely filed an administrafive appeal of the
Repartment's non-renewal actlon on August 18, 2010 and the Bureau of
Hearings and Appezals {BHA) timely scheduled a hearing for October, 12, 2010;

WHEREAS, by mutual consent of Depariment and Appellant, the BHA
continued the October 12, 2010 hearing and ordered that a Settlemont
Agreement be filed with BHA no later than November 12, 2010;

WHEREAS, the Department and Appellant both wish %o resolve this matler
amicably and avold the uncertaintles of further lifigation of this matter; AND,

WHEREAS, the Parties have reached a mulually agresable means of
resolving the maﬁer that will sefite and end this appeal.




NOW, THEREFQRE, the Parties, intending o be Ie‘gally bound, do hereby
mutually agree to the Terms of the Agreement as follows:

Terms of Agreement -

1, All terms of this Agreement shall remaln In effect for five (5) years from the
date of this Agreement, unless otherwise specified in this Agreement, affactive
upon execution by the Parties, The execution of the documents by all Parties

- shall be promptly completed and the execution of the document triggers the time
period for actions required In this Agreement.

2, Thelicensed capacity of Helping Hand Rescue Mission will not exceed 47
resldents for six (8) months following the execution of the Agreement, Helping
Hand Rescue Mission may admit naw residents to maintaln a capacity of 47 on
upon specific written approval of each new resident by the Depatiment and only
If each new resident meats the admission criterfa cutiined In Provision #8 of this
Agresment. Appallant may request an increase In licensed capacify upon
suocessful completion of Provision #11(a) of fhis Agreement,

3. Appellant agrees not o apply for a license to operate a new personal care
home or assisted living residence in Pennsylvania, until Appellant operates
Helping Hand Rescus Mission on a Regular License for a twelve (12) month
confinuous petlod. '

4  Appellant will accept technical assistance from the Department and will
completely implemerit all actions recommended by the Department, including
actions designed to imprave the coordination of services between Helping Hand
Rescue and appropiiate local agencies and fo access avallable comrunity
resources,

5. .The nature, subsiance, timing, and frequency of technical assistance will
be within the sole discration of the Depariment.

6. Appellant's recelpt and implementation of fechnical assistance pursuant o
Provislon # 4 shall not excuse Appellant from responsibility for complying with all
applicable statues and regulations, and shall not limit the Department's authority
to revoke or refuse to renew Helping Hand Rescue Mission's license of otherwise
enforce applicable statues and reguiations, Inciuding but not limkted o Article X of
the Public Welfare Code, 82 P.S. § 1001 et seq., 55 Pa. Code § 20.7 of seq. and
55 Pa. Code § 2600.1 ef seq.

7. Appellant will provide full ascess to all of its staff, resldents, the personal
care home, staff and resident records, financial and business records, and any
other records requested by the Depariment.



[PETTS——

8. Appeliant will amend ifs written criterla for admission requlred by 65

Pa.Code § 2600.223(a)2) as directed by the Departrment and will not admlt any

resfdent who:
s is-unable-to-move-from-one-location-to-anofher wathout physwa*

asslstance of oral prompting from others,

b. Has a medical disgnosls by a licensed physlclan of dementia or
dementiz-refated iliness,

C. Has difficulty understanding and foliowing directions in the event of
an emergency,

d, Wanders, Is unaware of unsafe areas, is unsafe if unatiended
oulside the home, or requires 24-hour direct supervision,

e. '  Requlres non-self-care gastrointestinal feedings, naso-gasiric
feedings, |V flulds or medications, non-self-care oxygen, non-self-care
inhalation therapy,

f, Has decubitl of any stage,

g Has a score of 50 or less, as determined by the Depariment ora
qualified local agency, according to the Global Assessment Functioning Scale,
adapted for purposes of this Agreement as l’i pertains {o personal care residents,
attached as Appendix A,

9. Within six (8) months of the execution of this Agreement, Appellant
will discharge any resident currently iiving in Helping Hand Rescue Mission who
has # goore of 40 or less, as determined by the Departinent or any qualified local
agency, according fo tha scals aftached to this Agreement as Appendix A. The
Department will direct any discharge and relocation of any resident in conjunction
with appropriate local agencles. The discharge and relueation aclivifies wil
Include each resident's Involvement in planning and will be completed In
cornpllance with ali applicable regulations, including these relating to discharge
gnd refunds of funds,

10. Appeillant will not serve any residenis with personal care neads in
any bullding on the grounds besides the "Maln Building.” Residents of the "Main
BuildIng” who are cerililed for Domiclliary Care funding will be considered
“residents" pursuant to 58. Pa.Code § 26004 (relating to definitions), In the
event of a dispute between Appellant and the Departiment aboul whether a
resident has personal care nesds, the Department's determination will be
applied,

e g - e s A



11, Appellant agrees to either: (a) achieve full regulatory compliance with 55
Pa.Code Ch. 2600 (relating io perscrial care homes), as determined by the
Depariment, by the end of the Second Provisional License period, OR, (b)

provide a 30-day writen closure notice o the Departirent as welf as toreach 7
resident and the resident's designatsd person of the voluntary closure of the

home. The closure will be completed within 48 days following the end of the

provisional lleense period, Appellant wil maintaln the home in accordance with -

the condftions of this Agreement during the closure perlod, Appeilant will

cooperate with the Department in the refocation of the residents.

12, The Deparlment will issue a 6-monfh Second Provislonal ficense, effectlve
the dale of this Agreement,

13, This Agresment shall not b construed to reduce, limit or restrict the
Depariment's authority to enforce applicable statues and regulations, including
but not limited to 62 P.S. § 1001 et séq., 55 Pa.Code § 20.1 ot seq, and §5
Pa.Cods § 2600.1 et seq.

14, Any violation by Appellant of any of the torms of this Agreement or of any
other applicable requirement, Including but not fimited to Article X of the Pubiic
Welfare Code, 62 P.S, § 1001 et seq,, 55 Pa, Code § 20.1 et seq. and 55 Pa,
Code § 2600.1 et seq, which is not cured within a reasonable time after nofice,
shall be deemed a material breach of the Agreement and the Department shall
have the right fo take any action determined o be appropriate; said right is
subjact to the Appellant's right to hearing before the Department’s Bureau of
Hearing and Appeals (BHA) to detemnine the appropriateness of tie
Department’s action, -

18, Each Parly agrees that this Agreement shall not constitute an admission
of wrongdoing, liabilify or fault by either Party. : , ' '

6. The B‘HA shall have exclusive orlginal jurisdiction, subject to appeliats
judicial review of its Order, over any dispute that may arise with respect fo the
interpretation, application or enforcement of the terms of ihis Agreement.

17.  Each individual signing this Agresment on behalf of a Parly represents
that the Individual Is duly authorized to slgn this Agreemant on behalf of the

Party. The undarsigned represents that each Party has obtalned all necessary ;
approvals to bind the Parly she/he represents, ’

18, This Agreement Is based upon facts unigue to this case and doss not
estabiish a precedent or otherwise bind the Department in any other action and
shall not be construed as evidencs of Depariment practice, policy or
Interprefation with respsct to any dispufe or issue.



18,  The effective and execution date of this Agreement Is the date set forth on
page one of this Agreement, which will be completed by counsel for the
Department on the date the Department's counsel signs this Agreement.

20, The Partias fo thls Agreemsnil agise that they have read and fufly
understand this Agreement, This Agrasment Is enfered Into knowingly,
voluntarily and intelligently.

21, This Agreement constitues the entire Agreement and undsrstanding
between the Partles relating to the speclfic matter contained herein, and
supersedss any prior Agreaments, whether oral of wiltten, with respect therefo.

- This Agreement may not be amended or modified in any respeot whalsoever
except In writing duly executed by an authorized representative of each of the
Parties. {n the spirit of continuing to provide quality care to the residents, the
consant of the Department to amend or modlfy the terms of this Agreement shall’
nof be unreasonably withheld,

22, = Ongce thls Agreement Is exequted, the Department shall file this
Agreement with BHA and such filing will constifute Appellant's withdrawal of its
appeal,

23.  This Agresment Is public information in accordance with 65 P.S. § 67.101
et seq. ‘ .

WHEREFORE, the Parties hereby stipulate and agree to the above
conditions and terms of seftlement.

) o= (gt

Appéllan Kevin Cassy, Deputy Secrelary
Mrs, Mary C. Parsons, Administrator/Owmer  Héaith & Welfare Building
Helping Hand Rescue Mission, Inc. Harrlsburg, PA 17120

vate: /1 /8 L/D - pate:_ | [~ {2~ eid

And

W , Esguire

| LHRRIE Y an i 7> Counsel for
354_ v ;%\?; \}?(:f Depariment of Public Welfare

Date: ////0/26)/0

L



" APFENDIX A~ Adapled from Global Assessment of Functioning {GAF) Scale
100 Superior functioning In a wide range of aofivities, Ife's problems never seem 1o

getouf-of hand,js-soughtout by ofers because of his or ey many postive

C oo lqualities, No symptoms .
B1-90 Absent orminimal symptoms { e.g., mild anxisty befere an exam ), good
netioning In aii areas, Interested and [nvolved in a wide range of aclvities,
otlally effective, generally satisfied with Ife, no more than everyday problems
¥ cahoems ( e.g., an oceasional argument with family msmbers )
73-80 [If symploms are present, they are tranalent and expectable reactions (o
psychososlal, stressors ( e.g,, difficuily concentrating after family argument Jino
more than slight impairment In sacial or ocoupational funclioning { e.g.,
mporarily falling behind In sohoolwork ).
81-70 {Some mild symptoms ( e.g., depressed mood and mild insomnia ) DR some
difficeity I soclal or oocupational funclioning { e.g., occeslional theft within the
housshald }, but gensrally functionlng prelty well, has scme meaningful
-__linferpersenal relatlonships. ) ]
51-60 rrwoderate symptoms { e.., flat affect and circumstantial speech, ocoaslonal
&

anle attacks ) OR moderate difficully In soelal or ocoupational funclioning ( eq., | -

ew friends, conflicls with pesrs or coworkars ). :
A1-50 [Bevere symptoms { e.9,, sulcldal [deatlon, severe obsessional rituals, frequent

; hopiifiing ) OR aty serlous Irspalmient in seclal or occupational functioning {

’ 5,9, N6 filsnds, unable {o keap a job ).

31-40 [Some Impalmment In reallty tesfing or communication { e.g., speech s o fimes

llogtoal; obsotra, dr Irvelevant } OR major impalrmant Iy several oreds, such as

work, family retations, judgment, thinking, or mood ( e.g., dpressed man avolds

friends, neglects family, and is unable to work},

21-30 [Behavior s conslderably influenced by delusions or halluchations OR serlous

mpalrment in communication or judgment { e.g., sometimes Incoberent, acts

grossly [neppropriately, suicidal precceupation ) OR inabllity to funcfion in aimost

all arsas ( .9, stays in bad all day, no job, homs, or friiends ), :

1120 {Some danger of hrling seif of othars [ & .g,, suicidal atlempts WIth ol clear

expectation of death; frequently violent; manks excitement ) OR occasionally Talls

fo maihtain mfnimal perscnal hyglene ( e.g., smears feces ) OR gross

ilmpalrment in communication { e.g., largsly Incoherent or muta ).

110 [Parsistent danger of seversly hurting self or others { 8.8., recurrent violenca )

OR persistent Inabillty to malntaln minimal parsonal hyglene OR sarious sticidat

act with clear oxpectstion of death, ‘






