pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_HHELPING HAND RESCUE MISSION INC

LEGAL ENTITY

To operate HELPING HAND RESCUE MISSION - MAIN BUILDING

HAME OF FAGILITY OR AGENCY

Located at _112 MISSION LANE, LILLY, PA 15938

(COMPLETE ADDRESS OF FAGILITY QR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITESITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

To provide Personal Care Homes

TYPE OF SERVICE(S) T BE PROVIDED

The total number of persons which may be cared for at cne fime may not exceed 47
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

(MAKIMURN CAPACITY}

Restrictions:

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 _April 12, 2016 until April 12,
unless sooner revoked for non-compliance with applicable laws and regulations.

Nor 330360

bt E Ar b

ISSUING OFFICER

NOTE: This cerlificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. HS 828 — 12/14




‘pennsylvania

DEPARTMENT OF HUMAN SERVICES

PR Z 2516

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 9, 2016 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

Hottld e

Matthew J. Jones
Dlrectc:r,_f ”
Enclosures
License
License inspection Summary

Bureau of Human Services Licensing
§25 Forster Strest, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs staie.pa.us
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 PERSONAL CARE HOMES - 55 Pa.Codé Chapter 2600 Page | of 6

FCHIName: Helping Hand Rescue Mission ‘ : - 1| Ligenss Number: 30038
Address: 112 Mission Lane, Lily, PA 15838| i B | County: Cambria
Administrator: Mary Parsons } l i Reglon: CENTRAL
Legal Entity Name: Heiping Hand Rescue iMission, Ing. [
Legal Entlty Address: 112 Misgion Lane, LIy, PA 15938 | B
Certificate{s) of Occupaney ’ :

C2LP . ‘f :

12621/2000 | | [

Labor and ndustry | | {
Staffing Hours ' ' i

Resident Support; 0 Tota) Dally Gtaff: 32 | I : Waking Swif: 24

Typs of inspaction: Full Bm‘écwkel Humbar: : ; ! Nertien: Unsnnounced
Reason(g) for Inspection(e) B o 3
- Renewal, Provisional o] .I C
On-Site Inspections Dates and {Jepanmint Reprasentatives On-Site - !

03/09/2016; Gitlespie, Benige; Bomberg

\ Cybil;

alerma, Michaed

]
|

i
i
1
i .
\
i

0&‘-31&@_ inspection Dates and Inspectors; if Applicable

i
H
¥

Other Detsils : o :
Pactlal or Full Triggers: % Random Indicatoly: | |
Rezident Demjmgraphic Data als of Inspe%tlﬂﬂ D;‘atés
L ;
Liseised Capacity: 47 _ Number of Res hz whe
Nurniber of Residents Served: 31 : |Recalve Su mirm Bocurity incama: 21
Seaured Dementiz Core Unkt in Hame: No 3 im 80 Yeu Am Qlder: 15
1 R
Aveat ! 'Have Menta! IEhass: 23
Secured Demantia Unit Capachty, if Appliicablg: IHave an IntilibEtital Dlsabifiey: 6
Num;lmr'af Resldents Ssrved in Secured Dewsentia Care U:ﬂlf, iHava & Mokt N&Mi‘ 1
i applicable: ' ! IRE
‘Have 3 Physlgsl Bizability O

Mumbar of Cusrent Hospioe Residents: D

Kumber of Hospice Residents in past year: 0
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Viciation Report: 30036 - 03/00/20 bsmme‘*;"s_—f. ~GilSspie, Daniss

PCEH Name: Helping Hand Rescue Mission ; '
1. REGULATION 55 Pg.Code §2800. | - ? : lﬁ !

2800.16(¢) - The home shall repdrt the ncident or’ ‘condition 1o the Beﬁaﬂmen pearsonal care home regional office or the
persons| care home complaint hotline within 24 hours In @ manner designated by:the Department. Abuse reporting shall
glso-follow the guidelines in section 2600.15 {relating to abuse reporting covi lby léw) ‘

2a, DESCRIPTION OF VIOLATION i |
On 36/16, an aliercation cocurred betwser| Resident #:j and Resldent #-gl State Pdii rg&pa d+ i the incident. The home has hot
subpitted an incident report to the Depariment. . i ‘

. i . l .
3. PLAN OF CORRECTION (POC) (Atuch pugss as nicessary. Remember :hm you must shmd Bie iany attached pages.)
Inchude steps o correet the violatlor described sbove a sreps o prevent a aimﬂar violetion & mfng sgsm ¥ sieps cannot be complated
immediately, include dates by which the steps wilf be ,na‘etsd b

Tenmediatley on 02/09)16 an m‘m\‘ﬁ?«ﬁx was seat +o Hhe

depactmneats Wﬂ‘@““ ™ -#@%H‘ Q“‘%*aclmb |

: i
i

’TE) SNsuce VIOiQ‘}' ion éa&‘s» no* Ceoccpl ¢ “!"03/‘0//5 \Q&Ppenéx
1003 B Froos e RCE| cohece. laminbled b posted Jothe
m?&@eom wall as a Y‘e\ﬁv{‘i n.éu‘w cefbs : forall emp) oyees
d&-a\:j. And nsecuice 1 oy Pectectivel |
ge‘.(‘m‘t.e,%e,\cj Tevievd ané ms‘}mu%ww :
onf “srﬁ oo+ e ('Jef thm bf’f\'& ‘E)%"

l
I
l
i
1

inf:ecu,‘f:g, S F&némﬁ w o7 Ecl ﬁecllac,x(
alt im &, 5 N P
Repeat Violation: Yes Data{s) of Prav BuS

Signature of Legal Entity Rspmenmhv - n
(Requlred on EVERY Page) /

S TR sens. ||| |09/

DEPARTMENT USE ONLY ; HOMES MAY NOT WRIFE BELOW THIS LINE

. . i i
The above plan of correction is approved !ss of | fh o = © Plan of ¢ mgcﬁon i pla,mentatron status as of 2. & /g
| (Date] P (Date]

Fully [mgigmented
‘ Partigity Imple amied - Adequate Progress
The above plan of correetion was approved by | £ Partially |mplersentad - Inadequate Progress
i(Initals) g

i Mat | ;#men_ d
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Page 3of 6

£
! [
Violation Reporc: J0046 - 03/00/2016 - Gillespie, Deniss g T
PCH Name: Heiping Hand Rescue Misslon| ! ;

1. REGULATION 55 Pa.Code §2600 , , ‘L
2600.104(b}(3) - Plastic and paper platgs, utens Esiand cups for meals mey not pé usTd‘
: i

! L

=]

f @ regular basls.

2a, DESCRIFTION OF VIOLATION : L RINE

On 3/9/18, the home served breakfast at 9:00 am ang lunch st 12:30 pmiusing papgr piaiies far ell residents.

3. PLAN OF GORRECTION (POC) (Auach pagey as ngcessary. Remember that you st s|

Include sisps o correct the viokalion desan‘be#f gbove anyd steps lo pravent 8 srm:far vivlation f
immediately, include dates by which the steps will be car-aplatod

nisnd date sy attached pages.)
DEELFring again, if steps cannot be COMPIBIEG

IMMeé;a%lj on 93/09};@ -\—E\e, SUPP)

Kidohen whece. Cemoves, &m& ¥ S\t\mn s
P@\per P(‘ac;vc‘%s ace mr\- pe,g:m, .).0 \){ '

| >$ \%;pe,c* PW%S i Yhe
Yohere notiSied Hh

-

¢d cna t‘ejuiar bosis,

I
i

t
I
I
i
!
i
1
1
i

% €nsSuce, Vi‘oia‘g‘c‘o; ac&J’,s m+ c‘e.bccor

Rmain in main s} |
in stcage aceo., \
Staf¥ c\q,)j' ‘j | - “Pa\énnﬁ ‘*fnﬁ

ber Products wi \

™ Unave; lable o

.
u..—__
]

Repeat Vislation: No Date{s) of Previous \oT]oiadon{s):

Signature of Legal Entlty Regrwamaﬁv

Dﬁte f?/ﬁ%{/%

é BELOW THIS LINE!

on Implementation status as of {£ < -/¢
. ate

The above plan of comaction was approved by | ég 2. D Partigl
1

[(initials}
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‘ Pége L of &
Vialstion Report: 30036 - 03/09/2010 - Giflespie, Dpnise ; | [
PCH Name: Helping Hand Rescue Mission i . |

1. REGULATION 56 Fa Code §2600 i
2600.105(g){1) - To reduce the risks of fire hazards, lint shall be reinoved frong
each use. P

e ilm trap and drum of clothes dryers gfter

R ._.._E:’-

|
|
2a. BESCRIPTION OF VIGLATION ) | 2
Or 3/9/18, there was an accumulation of fint in the lit frap of the Mayisg Dependable tryer ir) the basemeni.

7 a
. i

4. PLAN OF CORRECTION (POC) (Amachpages as Recessary. Rmmbcr!thﬁ you mustLi
include steps ts corravt the violation describerf above end areps o provant 8 sfml!ar vialgtian f

immediately, include dates by which the sleps will be c& mpfazad
L
n;" %ai‘ Was C?ieome& O‘Q O “
e
‘* .

| fatelany awtached pages.)
uring again. I stsps cennot be complateld

E - I

:fmm&t\m%\‘e. on 03/0<?jj' tthe
&QQUMU\&M hn-\ »

]
|
i
i

[V G ——— Y T ————

T® ENSUCe Vo &'}non daes nws\' Cﬁ.(?cc;.a-{;" (Y S%‘c.%? mw}fmg |
0[;&15 h%\é on MO(‘ ]\.‘ 9@[% @ cQ ' ‘ikou-\' %‘M&‘M@M
' eaps being e mp‘hd af-\'\ff ecchy o Plevert the | |

e SKQQ ru‘C&hamcés CSté'n {n 6\\%‘* G\.‘y\“
. A’C!'M'hbﬁ FV"%"{‘ﬂf y—' itsijw}-e'c .U

da,-'ly fo cnsert ffat *}'Y‘Qdas* ey~ AR

] ‘/«dr' CL":-] ers
-y

Repsat Violation: No Date{s} of Plevious \fiusauon(s) : ; ;

Signature of Legal Entity Representative
{Reguired or EVERY Pzas) i L

eauired o1 EVERY Fage) iy _ e _ e DG e/l
BEPARTMENT UéE QNLY HOMES HAY NOTW il!{[E BELOW THIS LINE! .
The above plan of correction is approved as of y’(—g;{ G 1 Plan of ep c!ton implementation status as of -_5‘-/ &
o IAEER ‘ éﬁate::m
i D Fully|l léma
, ' g Partiaii injxp]e ented - Adequate Progress
The sbeve plan of carrection was approved by - é@ D Parti Irfppte anfed - inadequate Progress
‘ {{Indiaic) ] ot indiemented

si-e0'd |GG pueHButd{ay @T14T  9BRE-LEZ-NON
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Viclstion Report: 30036 - D3/00/2018 - Gilespie, Dprise :
PCH Name: Melping Hand Rescue Missio j )
1. REGULATION 55 Pa.Cade 52800

2600.171(b)Y5) - If stafl persons or volunteers of ti1& homa pr@vidée traneportation for theresidents, the vehicie must have a
first.ald kit with the comtents In § 2800. (relatlnd te first gid kit}. i

2a, DESCRIPTION OF VIOLATION e ’ f
O 3/8/16, the first aid kit in the Subary usgd to transpmt ragidents to medlcai appgin mants Hid not conlain twaezers.

3. PLAN OF CORRECTIOK (POC}) (Attué pges uy 1

inplude staps o corract the violatlon desoribay abave &
immediately, Include dales by which e stepy will be

Immﬁc\,im\*\j on t).&/@
Was fe?kenise;& wi\ln a

w.:m:y Remember that you mut; ligri and (datejany attached pages.)
o &fsps fo prevent & s:mifar violat i oeaurring again. If steps cannal ba completed
Mad E 11

/ﬂs ‘}'\Y\& %t‘&‘% Qﬂ-a&\

acof %’weezﬁr“sf,j
i

o
o~

WY inthe Subado

To Prevent Wa\ajﬁéﬂ Leom k\f,gcc@' on DR { 4/l '

jife, Siest K iHems in‘\jhiﬁ Sv %Z, Q;‘.’;\ éﬁ/ﬂ;iﬁﬂ \ij:l:i};:l&

?e;im‘\‘fqn ®ﬂj be 0{>éneA.i$ §2}p Lk i;$ btoWen, and a

&C‘iv ylb a4 Ly N be p\ax.eé on Jrhe, 5@%{.‘}&.1 \«qjchmn ms‘t&d
€r. C\‘\QQK '?u:&%‘& AK %“Oexf}o <EL¥1'{SUC& 230 ‘)-‘t 155-‘

DREOMR.  Aicdire sn i oo | sl b oo || bt

=5
3
.——‘@
—

Repest Violation: No Date(s) of Previcus \ﬁoilatlon(s}:

Signature of Legal Entity Representativ i
{Reauired on EVERY Pagel 37/, ‘ |

L

Printed Name and Tile of Legal En presentad
oo et b/ P (0 frsons ||| | ™ OG0/t
DEPARTMENT UéE‘éNL‘{ HOMES MAY NOT Wﬁlﬁm BéLOW THES LINE!

The above plan of correction Is approved as of _%-;5.;;;& i Plan nfcmiueﬁm implementation status s of e sz
' ! P : %Batea,

| T Fulyjrijgiemensd
? (] Pertat

The above plan of coneetion was zpproved by | é‘ Z D Partigily Implemented . Inadequate Progress
i(lsvitlals ; |
(inttate) [] Not iinglerhentpd

stiort'd | puepburd; 3y 11547 SBIE-LZ—A0N

aplemented - Adequate Progress
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PCH Name: Helping Hand Rescus Missiug

Violation Report 30036 - 03/09/2076 - Gilespie, D

Brige

1. REGULATION 55 Pa.Code §2600

2600.252 - Each resident's record mUJ\ includs

e following info%mation: (1) firough (26

2s. DESCRIPTION OF VIOLATION

; | i
The records for Resident #1, Resudent #2 and R&sltﬁqt% do not inciude eye oolot), e tric.oler. ar

T
L]

d identifying rrarks.

3. PLAN OF CORRECTION (POC) (Antach

Fried @ujf Soc Resid
Freets afhded) L

Té Cnsuce. Vio CA‘

Reéié 'lf ;n‘%ﬁ"%

Wil be otfrched &

hcme CGW+CGC+ Gad
i tstrapirm.

i

pages s 1
fncluds steps fo comreet the viclation desaribeyd abovs ar
immediately, Include dates by which the afeps will be compiatad

1“’\9\&&&)"\:} on | 3)/0' |
ﬁ'\‘ﬁ#i‘ ' Q 3&; G“ﬁhmi‘%fg’

U«r‘s& ’H\Qi‘\ p\ace,é ln‘\v &zc,\\ m&sV:W\v;\&: N
,d,&w&is:f’y«)f‘im

on éoua nD’\’ F (’,Dcx;u

S‘nfe,'){' (’aof\')lmmas &
€ L‘Lomcs mas\tr

wil\

-| &2

! to- L

uwawy Remembar;that you must fit end date

:W’o o (‘ejs'{&m%' info:

L)

i : I
;
5

'
+

]

o

%—f
R
3 -}

b& CQMP\Q:\.LQ

d staps lo pravent & similar vielation from pecurdng agalp, If steps connot be complate

U\

arty siteched pages.)

W\ Cequiced in ’

¥ 03/1/14 o
C'd ;Y\%M‘%\'o |

| 7
D o
i

E
i

nckion sheet wae

| oHhe pecsonaleace,
ST O\AMC SSien, b

Repesi Vivlation: No Date{a) of P

evicus Wollaﬁon(&):

i
]
|
]

Sgnature of Legat Entme Representatlve
Ragqu on EVE

[Required on EVERY Page)

Printed Narne and Titls of Legal Entity Reple

W4/ AL

DEPARTMENT UéE 6/ ALY | HOMES MAY NQT Wi

W THIS LINE!

The above plan of corection s approved Ls of !f

Tha above plan of correction was approved by

61/5T 'd

E/BELO
Al &
(Date} :
i t:] Futly mﬁleme
i =5 Panijl:
i £ ] Pan

{initfals) ' Eo

] ot imy ernjent

pueHBuld] ay

: Plan of cJ;rrg;; implementation status e of Z-— oo

(Date]

mmiple anlfd Adequste Progress
% mple sted - Inedequate Progress
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