" pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mailing Date: October 25, 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 #: 300360

Dear Ms. Parsons:

As a result of the Department of Human Services’ licensing inspection on
October 5, 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.

Sincerely,

Brett Swanger
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residentfial Licensing — Central Region Field Office
Riverfront Office Center, 5th Floor | 1101 S. Front St. | PO Box 2675 | Harrisburg, PA 17120 | PH 717.772.4673 | F 717.783.3956
www.dhs.pa.gov
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PERSONAL CARE HOMES - 55 Pa.Code|Chapter 2600 Page
. ) L - . |
PCH Nama: HELPING HAND RESCUE MISSION MAIN BUILDING | Licn|+a Numbe: 3009
Addrass: 112 MISSION LANE, LILLY. PA [l6sBs | | . Courly: Cambiia
Administrator: Mary Parson I : ' RoglJ:n: CENTI’-'\‘AL
Legal Entity Name: HELPING HAND RESCUE MISS Ol INC L
Legil Entity Address: 112 MISSION LANE, (LILY, P4 14938 ; 3
Certificate(s) of Occupancy ' ' | :
c2LP ! ; L
12/2172000 ' 5 i -
L&l ; i . |
Staffing Hours i '
Resident Support: 1 Tptal Dally Staff: 40 | Waking Staff: ¥D
Type of Ingpection: Partial Hé,Doelm Number: i ; [:htioe: Unanr}ounced
Reason(s) for Inspaction(s) ! ! . .
Compiaint : i : 3
On-Site Inspections Dates and Departmpnt Rep entatlvos On-Sité '
10/05/2016: Heemer, Laura; Springs, Isidel , '
i 1
Oft-Site Inspection Dates and Inspectof$, If Appiicable ! .
10/04/2016: Heemer, Laura |
10/06/2016: Hoemer, Laura i :
10/07/2016: Heemer, Laura i : :
| !
| | |
! P :
Other Detalls | j K l
Partial or Full Triggers: ' _Randem Indluuﬂ: - .
Reglident Demggraphic Data as of Inspe+tlm+ Da "
Licensed Capacity: 47 i Nu;;nberof Res I!Its hor-
Number of Residents Sarved: 38 . hmln 8u I‘I'I'll'llﬂ S«uriw Income: 27
] H E . . In
Secured Dementia Care Unit in Home: No § Are 60 Yoa 3a or/Older: 15
i i P T
Arear’ ; Have Monta| lifness: 2
i - i o
Secured Dementla Unit Capacity, if Applicablp: ; Have an In ial Disablitty:|
! ; :
Number of Residents Served in Secured Dv@nlla Care Ul'p%l, Hava a Mobl} Nlnd
if applicable: " i L
I Have a Physlc Disability. 0
Numnber of Current Hospice Residents: 0 ; : i
| = !
Number of Hospice Residents in past year: 0 i :
i ! P i
.: ! T !
i ! I ='
; ; i
! |
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PCH Name: HELPING HAND RESCUE mls ION MnN BUILDING
1. REGULATION 55 Pa.Code §2600 |
2600.225(c) - The resident shall havé jadditional gssessments as follows: .
(1) Annually. ! . .
(2) If the condition of the resident 3jg iﬁcar:Lthnges prior to the annﬂ sfsesiment.
(3) Atthe request of the Departrment pon datige to believe thjat an upd Tsiréq ired. -
2a. DESCRIPTION OF VIOLATION | i : . ,
An assessment was completed for Residgnt 1 on 7, 10#16 An new assessment wder ticompleted after the residbnt was diagnosefli| |
with Cirrhosis on 8/8/16. i Do i
The assessment was also not revised to {nclide th :~1' ded diagnosis ofAscates and|instrictions. to weigh daily, notify the physicianiifi3
ta 5 pounds are gained in one waak, avo ting s;lq'jfoods and elevate faet anq sivihe}n sitting in & chair. The home receiv
this information for Resident 1 on 8/23/16) i' ! i |
3. PLAN OF CORRECGTICON (POC) (Attud) 4 €S as nei: NTY, Rcm-mber that you mus|si E né daufeany attached pages,)
Include sfeps to comrect the violation described dbove d ps (o prevanta blmlla- To rring egain. If steps dennot be complote
immediately, include dates by which the stells Wil ba fad.
: I
Immediately on|L0/05/16 the assessr'nen was revised to
add the two new diagnjostics and theplan to meet the
needs where filled out| (Revision attdched) .
; F I
To prevent violation m)m reoccumn all hospital
discharge paperwork \Q\Llll be rewewe E)y De5|gnee and ;
Administrator tg determine any and|z L ad;sessment | -
changes and re ﬁs ons. |
I | I e T E
. . L |
24 | s z
Repeat Violation: No Date(s) of F|rr.v'ous VIolﬁtlon(s) ! |-
sliagnal:::_r:;i o: Lg::vntlty Representativ I ll i
Printed N d Title of Legal i i L ; ‘ 0
o g o s | o 10/d9/1
| : ; o _—
DEPARTMENT U | NLY - HOMES MAY‘ NOT WRI| E?BELOW THIS LINE] |
The above pian of correction is approved 'as :Lf /dtia/:;: / 16 i Plan of ca .on i plaimet%taﬁon status s of /0 /ZJ"/
E Fufly | mem "
; E Partiall él@m nted - Adequate Prdgress
The above plan of correction was approved by - ,Gg E] Partialy(lmplemgnted - Jnadequate Progress |
(Ifitials) ; P
5 [C] Not Implemente
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The home will develop a tracking document to record that the Administrator and designee have
reviewed hospital discharge information and new information received from medical appointments.

The home will conduct an audit of the most recently completed assessments and support plans for all
current residents of the home to assure that the care needs for each resident has been addressed. This
audit shall be completed by January 1%, 2017.
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