e _h pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: January 19, 2016

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’ licensing inspection on
December 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.

The 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,

Brett Swanger
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residentia! Licensing — Central Region Field Office
555 Walnut Street, 6™ Floor | Harrisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www.dpw.state.pa.us
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-  VIOLATION REPORT ! i
| PERSONAL CARE HOMES - 55 Pa.Codel Chapter|2600 Page 10f7 |

PCH Name: Helping Hand Rescue MissioJ\ ; : : Liconse Number: 30031

Adiress: 112 Mission Lane, Lilly, PA 15938 i 5 County: Cambria

M’;nini!tmtor: Mary Parsons § Region: CENTRAL

Leéal Entity Name: Helping Hand Rescue Mission, Inc.

Legal Entlty Address: 112 Mission Lane, Ljly, PA 15938

i

Ceitlﬁcate{s) of Occupancy I !

G2LP i
12/21/2000

Labor and Industry

Staffing Hours : .
Resident Support: 0 [Fotal Dally Staff: 28 ! ! Waking Staff: 21

Type of Inspection: Interim - Provisional EHA Dockst Numhoré Notice: Announced

Rafason(s) for Inspection(s) ;
Provisional, Interim, Complaint : |

On-Site Inspections Dates and Depa nt Repr‘a?emaﬁw: On-Sl,'h

12/08/2015: McCloskey, Jason; Gillespig, Denise| . |

Off-Site Inspection Dates and Insp ) iprWlléable
1;2!041201 6: McCloskey, Jason :

[

Other Details

i ! i
Partlal or Full Triggers: N/A : Rindom Indlq.nhs;-, NH
! ; ! !
: Reslident I)qmographlc Dataias of Insle’oql Dates
; ' i
Licensed Capacity: 47 ! Number of Reg{dbnts who:
r-'ulinber of Residents Served: 27 I Receive § : ental Securlty Income: 15
Seqfured Damantia Care Unit In Home: No i Are 60 Y, :hm Older: 12
Are: | Have Mentallinsss: 27
i . ! {
Secured Dementia Unit Capacity, lprpIicall::: . Have an ) chual Disabllity: 8
Number of Residents Served in Secured Dementia Cafe Unit, ! Have a Mgbl H : 1
If applicable; ! !
: i Have a Ph IiDI ility: O
Number of Current Hospice Residents: 1 : i i
Number of Hospice Residents in past year: [ ’
1 H 1

12/69"d GEDE9ELEFTE pueyburd]ay B2:LT  SPBZ-SB-435
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Violation Report: 30037 - 12/03/2075 - i
PECH Name: Helping Hand Rescue Miss

cCIoske’y Jason

1..REGULATION 55 Pa.Code §2600

2600.15(a) - The home shall immed tely rep) rt suspected abuse ofa re1 nt se
Older Adults Protective Services Act (36 P.S. Sections 10225.701 - 10225[7) ] ang
(relating to reporting suspected abuse) and mply with the requnrements efarding

ed

res

in the home in accordance with the
6 Pa. Code Sections 15.21 - 15.27
trictions on staff persons.

2a. DESCRIPTION OF VIOLATION

local area agency on aging.

On 12/2/15, an allegation of abuse agaln% ResrdeLI

1 was reported 1q Staff Pam+n A. The
! :

horme did not report the allegation to

3. PLAN OF CORRECTION (POC) (ﬁ#aﬁu
Inclutla &teps to correct the violation de. gbove
immediately, inciude dates by which the stdps will be
On 13/04/15 Camjocia
Q‘O'\YC'\‘I Ve S&Cv.ce._s

whec

Mee,\‘nr\_cj was he\d bn 1
:QVIE.ij ‘Pﬁ& ORAPSA an

iVe(‘ bol complaints

mp!e:ad.

nleoessary Remembiér that yowl;é: gn and d
nd steps toprsvsn!aslmlfar from ogeurr
Coun—\ P«cea A,
e nolr -‘:.eA oloo

\! -QC‘om (‘é.occut"

'76 Pceven‘\‘ volortior
9/09/!5@\ 30pw
Lc\ ‘\'\\(’. \'\ome,s DT ity AN Q PFOO&Q\W&S for

Fc any artached pages )

1'\.5
3
0
==
A

F e

—
e 3
=

—y

.ﬁ.l:gr\

>

ccurring agein. If steps cannot be compleled

above allegotior

:m. rnc.néa“'of‘j sta™
 eheet atmched)

rJ

Repeat Violation: No

Date{s) of ITrevious

w?laﬂon(s):

(Ragulgg on EVERY Page)

(Reiquirad on EVERY Page) M

DEPARTMENT USE ONL

Signature of Legal Entity Represenwtlvt '
2

Printed Name and Title of Legal Entity éepresa

Y HOMES MAIY NOT

o D1/12/16

= BELOW THIS LINE!

Thfe above plan of correction is approved as of | le‘t tb f Plan of doffection mpILmentation sta.tus as of // 8 / /é
j (Datel ﬁh (Date]
; D Fuliy 1 Ieme ted
; E Partial lrpple ented - Adequate Progress
The above plan of correction was approved by _ L D Partigll Impla ented - Inadequate Progress
mT ;(lnmals) D Not | emen d
TZ-¥8°d 66BEIELFTE I F’U’QHlsm dy E'H @Z:41  90@c-S6-435
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Violation Report: 30031 - 12/03/2016 -
PCH Name: Helping Hand Rescue Missi

cCIosker Jason

1. REGULATION 55 Pa.Code §2600

2600.3(c) - The personal care home shall pos the current license, a copy
issued by the Department and a copy of this ¢ apter in a conspicuous and

oflthe cusren; {icensing inspection summary
bﬁic, place|in the personal care home.

2a. DESCRIPTION OF VIOLATION

On 12/3/15 the home's provisional Iicenﬁe was no posted ina conspncuous and

the home.

{mmedistely, include datas by which the

I M E..C\ i a+e,\j

“To Preven+ V
POS+EA Immed

;bOK é‘, ch Roch.

3. PLAN OF CORRECTION (POC) (Attath pages
includie steps to comect the violation described sbove

s will be

b3/i8) |
Cu(

iote

;o\n'\‘f

Y Upon receivingHiom,

J

lwea.mry Re.-membér that you ﬂ::y‘mgn an

steps to prevent a sirmilar vio
plated i

Ceat c}.

fc any attached pages.)

W‘f‘)ﬂ(‘&

da
jon| from ohurrr‘ng again. If steps cannot be completed

pos'}ec\ ¥a) shac\ow

\s‘tense, will bel

Repeai Violation: No

Date(s) of Ib’rwious

VQolation(s):

Signature of Legal Entity Representati

[Required on EVERY Page)

V4
Printed Name and Title of Legal Entity Repre
{Required on EVERY Pags) l B Dmﬂl/ / a/ / é
| DEPARTMENT USE ONL LOW THIS LINEI
The above plan of correction Is approvell as of _f(I_&'LZLi Plan of : on lm;Jlemen!allon status as of //4 %
T (Date} ; ik S
] Fuly plemgnted
: M Pay Ihpl mented - Adequate Progress
The above plan of correction was approjed by : $ | D Pa a l,rnpl mented - Inadequate Progress
i {initial i i -
| (Initiaie) '] Natpniplemented
e S r l
12509 d B65RESELP TS pueHbutdy eH 12:4T  99P2-SB-435




I Y I"u‘er' INIL Q3ATI07Y

: : Page 4 of 7

[ Violation Report: 30031 - 12/03/2075 - Mclloskey, Jason i !
PCHiName: Helping Hand Rescue Mission I ) i

personal care horne complaint hotline within 24 hours in a manner designated

1. REGULATION §5 Pa.Code §2600 ' -
2600.16(c) - The home shall report the {ncident Dr condltlon to the, Departm
also follow the guidelines in section 2600.15 (relfating to abuse reportlng cov

$ a| care home regional office or the

On 12/2/15, a Peer Star companion made g threaten, ng comment to Resuient 1tha

2a, DESCRIPTION OF VIOLATION :
ubmit an Incident report to the|

| P r 8{ar Companion had a gun, the
companlon wauld shoot the resident. The Home did

3. PLAN OF CORRECTION {POC) (Atach Lages as n

Include &teps Io correct the viofation described sbove

| | i
. Remember that you mus iand date any artached pages.)
steps o preventa slmﬂar violation flam eccyrring agsin. If steps cennot be completsd
immediately, include dates by which the stopsiwill bs

Imme,c\m‘\‘e.\ on 1a/o /15 an mc-&em' g'(‘.por’i-wa.s%\xd 45

-qu, d%f}mer'\'\'s rgjio 0‘?‘?;(& @n(h 'Jen'\f?\f.pm'\- M

Nagg®

"!6 pce\/e.n-\' violetion S;rom (‘e.oc.c.u(" SEXa mnda‘\orj staflf
5Mee:¥if5 was held jon \Q/ID/IS@ )i 20pp Csign in S\r\ee'\'a.‘l'\‘:c.\nd)
feviewing ﬂpPenA x Abnd B -F\'om'\‘\' > S5, 2600
Glonj withthe hames fePor\'mBe et Policy.

4
O
GAS

Repeiat Violation: No Date{c} of Previous Vﬁoliatlon(s):

Signature of Legal Entity Rapresentaﬂve

{Required on EVERY Page)

Printed Name and Title of Legal F tity ijrese Afive

Required on EVERY P [Var Y. A | (| Date d///a//é

DEPARTMENT USE ONLY - LOW THIS LINE!

Thef above plan of comection is approved 45 of —ML , Plan of 'é:n implementation status as of / / 14 / / 6
{Date; ; ! (Date’|
[] Fuly imglementsd

. E Partially [f.algm ntad - Adequate Progress
N [[] Partiallyjmplemented - Inadequate Progress
Initial ! !
d:mtna 3) D Not Infp ,'amte

Theiabove plan of corraction was approved by

' NS
1e-80°d 6EE69ELF TS pueyburdy aH Te:41 SPBZ-Sp-d3s
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PagJSch H

PC!-I Name: Helping Hand Rescue Missig

n

Violalion Report: 30031 - 12/03/2015 - McCIoske; Jason =

compamon would shoot the resident. *

1. REGULATION 55 Pa.Code §2600 :

2600.42(b) - A resident may not be neglected, pntlmldated physleally or veJ iy'ab ed, mistreated, subjected to corporal
punishment or disciplined in any way. . J

2a. DESCRIPTION OF VIOLATION

Staff Member B has been intimidating and emotion lly abusive to ras:d’ents On 1 I1 6, Staff Member B yelled at Resident 1,
Resident 3, and Resident 4 “"Get your assss upstai and get your pllls Upon Int w, Staff Member B admilted to making this
comment. During an interview, Resldent|6 stated tafF Member B yalls &t the res tand the comment, “I'm totally afraid|of

[Staff Member B]." Resident 6 stated that the residbnt has tried to avoid Staff Memb B ou of this fear.
Oni{12/2/15, a Peer Star companion madg & threatening comment to Rpmdant 1

tl'ie Peer Ftar Companion had a gun, the

3. PLAN OF CORRECTION (POC) (A
!ncluda steps ko cormedt the vivlation de.

. Imme&de\ on
ond: | 19/09/15@
had No moce pF

rmmedia!ebr include dates by which the steps will be

pages as
o above

Mee-\\rlr) Wwas \ne\

'(R\ H’S Qnd C‘- %
ngo Yol —4

_TE) p(‘e.ven‘\' Vio ‘01

e

néuessary. Ranunber that you
d steps fo prevent a slmllar vivla

The Peer Star management was |mmedlately contacted regarding the incident and Resident 1 is no
longer being served by the Peer Star companion who made the statement,

|
ey

':?com ve;bccvcf n
12/(#!5@‘ 30y
BPCSO; ﬁbusb
Cs ign in sNetr\'aH

ing again. If steps cannot be completed

e any attached pages.)

was SUspenéec!
9. emdo have

-

w \\\a\\.\b

nAﬁ'\‘o S'\'a
Gm Re,sg?ien*s

Repeat Violation: No

Date(s) of I?revious !

m::latlon(s):

Reguired on RY Pa

Signature of Legal Entity Representallvr

Printed Name and Title of Legal Eny

{Regquired on EVERY Page)

epresen :

~LV7,

Date 01//%//4

E BEL

DEPARTMENT USE ONL W THIS LINE!
: ! :
The above plan of correction is approved as of i \ Plan of o'ﬁon plementation status as of
| (D) | o ol :
' i ! (Date H
iD Fully|) o ed
;D Partiall Irhple enled - Adequate Progress
The above plan of corraction was approvedby | D Partlal Imple ented - Inadequate Progress
: (Initials .
¢ ) !|___| Not Impiernen
12/ST'd 66063541 pueHBuTd] 3y £2:.1 9PRE-SB-03S
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Violation Report: 30031 - 12/03/2015 - M¢Closkey,

Jason
PCH Name: Helping Hand Rescue Mission :

1. REGULATION 55 Pa.Code §2600

2600.42(c) - A resident shall be treated with digrny and respect, |

2a. PESCRIPTION OF VIOLATION

access to cigarettes for a 30 day period d

Resident 1 reported witnessing Staff Membler B taki g;a cigarette out ofi'lhe mouth o
to Resident 1 giving the cigarette to Res Erjt 5.
s refuse

Resident 3 reported that Stafi Member B h
givirg a cigarette to Resident 5.

-

to allow Resident? access to

ijbrettes for’a 30 day period due to Resident

iefsideljut 5 and then refusing to allow Resident 1

I

3

' i ! N1
3. PLAN OF CORRECTION {POC) (Artach|pages as rjcmary Rememberfnhnt you muir JLFT“ and fate jany attached pages.)
Include steps to correct the violation describelf above arid steps io prevent a similer violatidn {

i:qmediateb/, include dafes by which the steps

j:mmec;ia‘}l\j on l"i;ﬁ/95 Sﬁ@?i Me\v\li

unkl 13/09/i5@ 112

o Moce comp\o\‘.n‘\s <D\" prb\a\e.ags.

'Tépreucrr\’ Vio\Ol* ons

on

Teviewing Residentd Kigls and decent
60

:l\'\t’c'\'i N wosheld

g’H\a’RCG 3sR. §

will be completed. |
i

H
.

,Res‘clenﬁ‘s ),

o~

ECHES:

t
=

.\{39(.0:)"\[;9(-?)

i

-%om re_,éc,C.uri:Pg G

pm Ing agaln. If staps cannot be compleles

as SUSPCF\&“L
5 have Nod

L

land

MO ém‘\o Cy 5'}97;

'n 3\'\6&“' M
5};{: Mouse i‘?l‘ o r‘v'\,eJCI

Repéat Violation: No

Date(s) of P+avious VFoIation(s):

Signature of Legal Entity Represen!atl\ri%

{Required on EVERY Page}

(. 4;/32!_} / /%f/mim'sﬁ

Printed Name and Title of Legal Entity Rbpresentitiy : Date
Refulredonevsmrp e by o OI/I a//é
_ DEPARTMENT dSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abave plen of correction is approved fs of / ({/.j { It Plan of o inlnplaLnentation status as of | ? 4 : / é
e, ! i T
: D Fully m e:m'en d ‘
Partisfly implemented - Adequats Progress
Thé above plan of correction was approved by | D Partiall m:pl:e ented - Inadequate Progress
Initials : !
:(nrtla ) [] Not impfgmient |
Tes éT d BEBEIELP TS | PU’QIHEI'-‘;C‘I ;‘H £2:47 QEBZ“SB_C‘IHS
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Violation Raport: 20031 - 12/03/2015 - M
PCH Name: Helping Hand Rescue Mission

_E;

oskey, JTson

I

1. REGULATION §5 Pa.Code §2600
2600.82(c) - Poisonous materials shall b

—fn—m._._._

kept Ioof
home:are able to safely use or avoid poigonous m aterlals

'
]
H

ked and maccesstble tores

rdith'a :un ess

all of the residents living in the

23, DESCRIPTION OF VIOLATION
22 Fl. Oz Spic and Span multi-surface cleanar, with a

mémufacture's label Indicating

glasses of water and contact a doctor or poison contro) center immediately”, was unlg

the home, including Resident 2, have not be

n ssesspd capable of reggni:ngg and

If

llowed do not induce vomitting. Drink 1-2
c&??and ccessible to residents. Residents of
g poi

D

ons|safely.

. Remember thnt you must 51

3. PLAN OF CORRECTION (POC) (Attach pages as n
Include steps to correct the viclation dasm'be%bova and eps to provent a s:rml'ﬂr viclation

immediately, include dates by which the steps’

:EM\V\CA;G:\I\:] Pre 5P300l
Q("P_c\ and P\D\C&L\. N Pc‘opt(‘?‘ ‘OCKEA

*Tb @Ce_\/cn'\‘ viol 0(‘\'.0{\

Wl“ \06 CS\'GB\

lé’_ve.\ of e
Strourd

s\n&;pon

if be comj ared

Otrca.

\5 Span was e

jrﬁ‘ oM Ce,0CCutty
besoe, Ol/0/16|

&30\11\8'}\!\?. NCHI'\T;

ome: w\nece, o\l Poison

' av el Foom the unlaked

vﬁ Tl ov*’elt‘iﬁls Mu 5—|- be

i |
a#d d:}; Iy attached pages.)
decurfng again. If steps cannot be completsd

orteal Vocottion
\ Bosement

C

01‘ tn

Repaq:t Violation: No Date(s) of Previous Vi

Signature of Legal Entity Representative

[Reguired on EVERY Page})

Printed Name and Title of Legal Entity Reprege

{Required on EVERY Page) M

DEPARTMENT Sé ONLY

vue O /1318

The a:bove plan of correction is approved ai of

The above plan of correction was approvediby

—l—g?—‘ué 'Plan of co num;llem'emat[on status as of 1“4(1 ’
(:ae I[ . —(Oato |
i m Fully Impipmente
i L__r Partially | pl"esﬁe ted - Adequate Progress
m Partially | pbme ted - Inadequate Progress
itiall
(nitale) - Not Impie enmd
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