pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG 0 2 2017

Ms. Mary C. Parsons,
Administrator/President

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' annual licensing inspection on
March 7, 2017 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL |nspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacquelihe L. Rowe
Diregtor

Enclosure
License Inspection Summary

Bureau of Muman Services Licensing
§25 Forster Street, Room 631 | Harrisburg, PA 17120 | T17.783 3670 | F 717.783.5662 | www.dhs. state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page1of 5
PCH Name: HELPING HAND RESCUE MISSION MAIN BUILDING Licenss Number: 30036
Addregs: 112 MISSION LANE, LILLY, PA 15538 County: Cambria
Administrator: Mary C Parsons Region: CENTRAL

Legal Entity Nama: HELPING HAND RESCUE MISSION INC

Legal Entity Address: 112 MISSION LANE, LILLY, PA 15038

Certificate(s) of Occupancy

C2LP
12/21/2000
iabor and industry

Staffing Hours
Resident Support: § Toial Daily Staff: 34 Waking Staff: 26

Type of Inspection: Full BHA Docket Humber: Notice: Unannouncad

Reason{s} for inspection(s)
Renawal

On-Site Inspections Dates and Department Representatives On-Sita
03/07/2017: Comslock, Kelly; Bomberger, Cybil

Ofi-Site Inspection Dates and Inspectors, if Applicable

Other Detatls
Partial or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 47 Number of Residents who:
Number of Residents Servad: 33 Recelvy Supplemantal Securlty Income; 26
Secured Dementiz Care Unit in Home: No Are 60 Years of Age or Cldar: 17
Area: Havs Mentat liiness: 29
Sacured Dementia Unlt Capaclty, if Applicable: Have an Intellectual Disabiiity: 8
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 1
if applicable:
Have a Physical Disabflity: 1
Number of Current Hospice Residents: D
Numbar of Hospice Residents In past year: D
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Mainline Pharmacy Pc R147369522 (04/10) 05/10/2017 ©4:56:18 PM

Pagal2of &

Violatlon Repor: 00030 » 0772017 - Lomstenk, Kedy
PCH Nama: HELPING HAND RESCUE MISSION MAIN SULDING

1. REGULATION 55 Pa Code 52400
2600.83(a} - Each ramp, inferfor stairway and outslde skeps must have s well-5ocurad handrall,

2z, DESCRIPTION CF VIDLATION
The axit from Rose #14, feading sulside, hes teo steps bul does agt have & hend «aif for safsly.

3. PLAN OF CORRECTION [POC) {Atuch pugts 22 avecaary, Remember that yai must sign and dete 2oy arached pagts.}
inchide sraps fo Gormect the violation destiibad aboyr and steps fa pravent a simits Vinlglion from scowming sg8in, I Hepr exinot be compleled
immedinlely, Include deies by which the sleps wifl ba comulated,

On 03/08/17 a well secured handrail was
added to the exit in Room #14 leading
outside. The railing is big enough to
accommodate both steps. (Picture Attached)

To ensure violation does not reoccur
administrator/designee will inspected all
areas after repairs or renovations have
occurred to ensure all items are returned to
the formal compliant state.

Repeat Vislattan: No ' Date{a} of Pravicus Vielotionfa):

Sighaturg of Legal Entity Rapresantative

(Baqyired on EVERY Paga) WMQW

Printed Neme and Title of Lagal Entity Rapreun
{Reqyired on EVERY Pagst D\Dui (} &\{,‘&Qﬂ&‘ fate 0 5/0 8/// 7

BEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corection i spproved e of ;.S:E;":j:? Plan of correction Implementation stahes as o S~ ymr o
{Das} .__(m‘.ﬂ

E;' Fully imalemented
D Partially implamantad « Adaquala Prograss
The abieve plan of cortectlon was approved by ﬁéq Q Partally impiemantad - inagaguale Progress

initials
(s 7] Notimplomented




Mainline Pharmacy Po 8147369522 (06/10) 05/10/2017 04:57:26 PM

Page dof 8

Viciation Repart: 30638 DATTZ017 - Comstock, Kely
PLH Neme: HELPING HAND RESCUE MISSION  MAIN BUILIING

1. REGULATION 85 Pa.Coda 2400
2800.101(j}(7) - Each resident shall have tha foliowing In the bedroom: Ar operabla lamp or olher apurce of ighling that
can ba tumed on at bedside,

23, DESCRIFTION OF VIDLATION .
The bed locaied in Roam #2 does nol have 2 saurce of Hght that can be tumad on/of From bedside.

1. PLAN OF CORRECTION [POC) (Auach pages sz neceasaty, Rermecrber that you must sipn and dars sny artached popend
Inchydd piaps 1o Covecl tha vislation dgscrthad above bad slepe I prwent & Aimifas vigialion from secivTing spain. I slepe canno! ba domplsiad
renadialely, Biute dartes Dy which e staps wil ba conpaied,

On 03/08/17 a lamp was fastened to the wall
in Room #6 next to bed B (Picture Attached)
Resident demonstrated @8 was able to reach
the lamp and turn it on and off with little
effort.

To ensure violation does not reoccur when
residents are admitted or are relocated to a
new room. Administrator/Designee will
ensure resident can effectively reach and use
lamp from their bed.

Repyat Yickation: No l Date{s) of Previous \Ite!aﬁoﬂ(s]:] ' i l

ﬁignafgre of Legal Enilly Rapresentstve
{Reguited gn EVERY Page) 2 W e d

Printed Neme and Tl of Lygal tity Representative
) Oate
Beptsin et T )y O Hgsons 0 S/0%//7
v
DEPARTMENT USE ONLY - HOMES MAY HQT WRITE BELOW THIS LINE)

Tra 2bove plan of coneetion Is approved as of &IZ(-17 Plen of correction implementsation status 32 of 53, —¢7t

{Cals;
ale;
Fulty lmplementad
Partially Impramantad - Adequate Progress

Tha abova plan of comertion was approved by é g E] Partially Imglemented - Inadenuale Progress
{infials}
D Not Inplemantad

TieLimeny CESESL TR0 EEBESTIBIR  AA3TIM BUGH SUT41 Breitin | ¢ mmame o se oee s



Mainline Pharmacy Po B147369522 {0B/10) 65/10/2017 04:58:47 M

Paga 4 of &

Viskation Raport: 36438 - THOTI20TT - Comslock, Kelly
PCH Hame: HELPING HAND RESCUE MISSICN  MAIN BUILDING

1. REGULATION 55 Pa.Code 52600
2600.181 ; Tha homg shalf educale tha resitent on the right o queslion or refuse a medication if the resident baliaves
thara may ba 2 medidalion ereor. Yocumantation of s rosident sducation shall be kent.

21, DESCRIPTION OF VIOLATION .
Rasident's 31 snd #3 dn net hava sigaatuse ks o6 Re Indicating thet thay Rave baen aducated on tha right 1o refuse medicaton if
gillwr ballaves thal thers may ba & madication grror,

3. PLAN OF CORRECTION (POC} {Astach piges ss nectstary. Remember you mutt Hgn ind diss day artached pages.}
ncde seny 1 caredt e viohilion derwiibed above and steps f provent s simisr vidialion fom oenuizing egein. i stepr canno? ba compitisd
i tiataly, inciude dales by wiich the gfeps wilf ba complgtad.

On 03/08/17 all current residents files where
reviewed, and a right to refuse medication
education from was signed and added to any
resident file when needed.

To ensure violation does not reoccur a copy
of the right to refuse medication education
form was placed in our master copy new
admission packet. To ensure it is signed and
explained during admission.

Repsat Viglarion: No | Date(s) of Pravious Vielation{s: i
By
Pristed Name and Title of Legal Engt % =
{Requited on EVERY Pagge} 4 v Q qu'ﬁnj BatEOS/{D%’“?
DEPARTMENT USE ENLY + HOMES MAY NOT WRITE BELOW THIS LINE
The sbove plan of correction (s approved as of 5 =3 - (77 Fian of comacfion lmplamentation stalus 55 of SR~y 7

{Data}
g,

[ Fully ‘mplementad

gf Parjally implamanted - Adaquais Prograss

The above plan of omeclion was spproved by & . [] Partially Implamented - (nadequate Progress

{initate
) [7] Netimplermentes

Tl niasad AW Lo
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Mainline Pharmacy Po B147363522

{09/10) 05/10/2017 04:59:15 PM

l PegeSofb
‘(ioiatlu; Report: 30036 - TIAT017 - LoTnatogk, Kadly
PEH Nema: HELPING HAND REBCUE MISSION MAIN BUILDING
" - ‘
R e eacrs chal 1an tha medicsl, dental, vislon, hearing, menta! health

- nre shal dacument in the resident's support p , ' .
zmﬁi?éifﬁfgmisriﬁér?smma that will ba made avalioble to the resident, or raferrait for the resident 1o vulside services

¥ the resident's physician, physician's assistant or cerified reglslered nurse practiliong, delermine the necessity of these
gervicas. .

22, DESCRIPTION OF VIDLATION

Resident #2's suppart plan 4648 nol acdress how the hafme will 3g5i tha resident In meallng RisMer behavipralcogritve nEeds.

3. PLAM OF CORRECTION (POT) {Auach pages sh RELCISETY. Remember that you must ign end caie any attached pages.)
incheds slept Io o1 the victation deperibed absve s 220p8 fo provent & Limiler vielstion fram oociTing sgein H slops pannol br eomplarad
immedisialy, inthite detes by which the steps wii be compizied

Immediately that day and information
missing from resident #2’s support plan was
entered, reviewed and finalized.

The Administrator ar designee will conduct an audit of RASF's for
current residents to ensure that all medical and behavioral care needs
are addressed in each resident’s support plan. The audit will be
completed by 7/14/2017. - &£

To ensure violation does not reoccur starting
05/08/17 all initial & annual RASP being
completed will be reviewed and signed by our
administrator or designee to ensure

completion.
Repeat Vietation: No Date{s} of Pravious Vicletion[s):
Signature of Legal Entity Reprugantstive
{Required on EVERY Pegs) L ver LA D A A 2]
Printed Name and Title of Legel Entity Reprasen ﬂﬁé‘ oY T
4 Date
(Bequired on EVERY Paan) [}V ¢ & & pﬁ:(‘.sgns DS/08)7
DEPARTMENT USE ONLY - HUM£$ !\&A‘t’ NOT WRITE BELOW THIS LINE]
The above plan of coraction 3 vedas ol <O “B(- p {
2 plan o appro *al-(%;l—é-l Pian of correcticn implementation status as of S -Sf:;f' e

D Fully impizmeniad

g/ Padtiaily implemanied - Adequale Progress

The above plan of carraclion was approved by éf D Parifally implemeniad - Inadequale Progress
GBSl ) Notimplemanied






