’-' ¥ pennsylvania

\@ %' DEPARTMENT OF HUMAN SERVICES

Mailing Date: August 3, 2017

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 29, 2017 and July 28, 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.

Sincerely,

Brett Swanger 2

Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential 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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VIOLATION RepoRrT
. PERSONAL CARE HOMES - 55 Pa.Code Cha ter 2600 Page 10ry
PCH Name: HELPING HAND RESCUE MISSION mamN BUILDING Licensa Number: 30935
County: Cambria

Adaress: 112 MISSION LANE, LiLLY. pa 15838

\ S — e
Administravgr: Mary Parsons l_Region: CENTRAL
———
[ Legal Entity Napme. HELPING HanD RESCUE MISSION INC
Legal Entity Address: 112 MISEION LANE, LILLY, PA 15938

Cerﬁﬁcate(s) of Occupancy
Cz2Lp

12/21/2000

Labor ang Indugtry

‘ Staffing Hours

Resident Suppogy; o Total Daily S1apf- 24 Waking Stass: 2¢
_'_H__

Type of Inspection; Partizal 8MA Docket Number; Notige: Unannouneced

Reason(s) for lnspec!iﬂu(s)
Intident

D e o D o Tt
[ Other Detaite
i F H i 2
Partial or Fyll Trigers Random Indicatore
Resident Demographic Data ag of Ingpection Dates
Licenged Capagity: 47 Number of Residents who:
Number of Residenis Served: 33 Receive Subplements; Security Income; 26
Secured Demantia Care Unit in Home: Nog Are 60 Yoars of Age or Olaer: 13"
Areg: Have Manta] finaze: 22
Sectireq Dementia Yni Capacity, if Applicable: Have an intellecyya Disablity; g
Number of Residen s Served In Seeurcd Cementiz Corg Unh, Hawve 3 Mobiniy Need: 1
if applicatle:
Have & Physizq) Disubifity: 0

Number of Current Hospice Residens: 1
Number of Hospice Residents in past year; 1

S8-&:90ey RECETVED TIME®B ), 3. 4:48pM 668655, b1g SM9sey puey B9t B iwouy 8c 9y L182-0p.



home sha) report the incident or Condition to the Department'g Personal care home regional office or the
Personal care home complaint hotline within 24 hourg jn 5 Mmanner designated by the pg a i

also follow the Quidelings jn, section 2600.15 (relating 1o abyse feporting covergy by law),

Ingluge Slepz 1o comgey 1 vidistion tascibey above and steps to Prevent e simise Violalion from
imnadateﬁr, inchatg efapg by whish) ghy 8PS Wilf be coMpfated o

On 06/22/17 the treatment cart wa

See Io-rg-L 2 A

Previous Vl'olatiunfsj: I ’ 7

Printed Name and Titls of teaz Reffesentdlivg s
Reguired oo e T8 0 ga”/ } ** 07/0 LfL>
L DEPARTMENT USE ONLY TE BELOW THIS LINE:

Plan of coirection Implemeniation stalus as of 3 {7

Data]
D Fuly Implementay

@ Partially Implementeq . Adequate Progrees
D Partiajjy Implementeq . Inadequate Progress
(] Notimplementag

The above Plan of eorrection Wag approveg by %
(Initials)

— e e

b;aeed RECEIVED TIMEBE'JUL 3 4.‘48PM65369£‘“’I8 anasaa Puey suxd]aH:wo.:_.J Be:9t J.T-BE-EB'TII‘



Page 2A of 7

2600. 16(c)

All staff will be re-educated on the home’s process for reporting Reportable Incidents and the types of
incidents that are required to be reported, as outlined in regulations 2600.16(a) and 2600.188(a). This re-
education shall be completed within two weeks from the receipt of this pian. Blhs i l -1 | 1

The administrator, or designee, will complete weekly audits of the Medication Administration Records for
eight (8) current residents to identify times that medications were not administered. These audits shall be
completed for different residents each week for a period of four weeks from the receipt of this plan. Al
medication errors will be reported in accordance with regulations 2600.16(a), 2600.16(c), 2600.188(a),
2600.188(b), and 2600.188(c). »

\
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Pase 4.3

Page 3 of 7

2a, DESCRIPTIDN OF VIDLATION

uning a joint invesllgaﬁon betwe
G

Denaﬂmenl and the p,
oUp A Strepr CUs for Resiq

ennsylvania Oepartm
ident 1 gng Resr'Uentz. Inspeciors
{o irrigate the woung of Resident 2,

Syringes wij| be used

Mandatory staff Mmeeting y/o ¢ held on 04/07/1
1:30pm by or,

7
ersonal Nurse

lewed Infection Control/umversal
Precauti-ons/lnformation on Streptoco'ccus (Sign in
Sheet attached)
Se-e Pa 3A
Eeneat Violfation: g l Data(s) of Previoys Violation(s), I I 7‘ o
Bignatyre of Legal £, lily Reprpse tative
Printed Name an :

- 2 w——' -
d Yitte of Lugel g, epm:anlati

D Fuﬂylmplemenlea
E Partially Implemente
D Parnizlly impjomen
[ Nt Implementeq

¢ - Adequate Prograsg
10 - Inadequate Progress

E—EB'-TlI‘



Page 3A of 7

2600. 85(a)

The home’s Certified Medication Administration Trainer shall observe each staff responsibie for
medication administration perform a medication pass (Including wound care as applicable). Each staff
will be observed once per week for a period of three (3) months from the receipt of this plan. Any
identified problems found during the administration, including concerns regarding infection control and
universal precautions, will be addressed immediately. Documentation of the observations, identified
problems, and corrective actions shall be maintained by the home for Department review.

fAs 7/7/!7/



(1) Residenys name,
Orug allergies.
(3) Name of Mmedication, ’
{4) Strength,

{5) Desage form,
(]

ication, including Pro re naty (PRN).
te and time of Medication administralion.
14) Name and injtialg of the siafr Person administan‘ng the Medication.

23, DESCRIPT!ON OF VIOLATION

The homea Performed the Mmedication administration of Medihangy and rejateq wound eare to Resigent 1 ang Resident » in January

20617 ang February 201 7. The home did not maintajn Medication administratign record of (he wound carg treatmengs Performed on

Resident 1 or Residant 2 including documenration ofthe name of the Medication, dosage form, doss, rautg of adminisrralion,
uency of administratjon, diagnosig or PUrpose for the Medicatan, the date angd time of ghe Mmadicay; i

hames and Initigrs of the staff whg administergy the medication

R VE
Printed Name and Title of 1
(Regm‘[gg_ on EVERY Page)

D Fully implementeq

m Partiatly Implementaq . Adequate Progress
D Partiaity implementey - Inadequgte Progress
[] Not implementeq

“F:oeeg RECETVED TIMES g 4:48PpB5e89LLL g 2953y puey ST MIw0uy pp g L183cp_mn




Page 4A of 7

2600. 187(a)

The administrator, or designee, will complete weekly audits of the home's “Wound Care Records” for all
residents that receive wound care to assure that the treatments are being administered per directives and
proper documentation is occurring. These audits shall be completed for a period of four weeks from the

receipt of this plan. The home shall immediately address any problems found.
A I Ji7



JUL-B3-2017 16:25 From: To :_ Pase:28-30

Pages of T

Violation Report: 30036 - 03/20/2017 - Heemer, Laura

PCH Name: HELPING HAND RESCUE MISSION MAIN BUILDING

1, REGULATION 55 Pa.Code §2600
2600.187(d) - The home shali follow the directions of the prezcriber.

2a, DESCRIPTION OF VIOLATION
Resident 2 was prescribed Trismcinolone 0.1% cream to b applied two timeg daily as needed for a rash. Cresson Resta Home

Health nurses notes recard that on 2/27/2017 the home health side was unable to administer this medication lo Resident 2's rash
because the Triamcinolone was not present and avallable in the home.

3. PLAN OF CORRECTION (POC) (Anach pages as necessary. Remember that you must sign and date any atrached pages )
Inclusle steps fo comrect the violation described sbove and steps fo prevent s similor violslien trom ocourring agein. If steps cennot be sompleted
immedialely, include dsles by which the staps will be complelad.

On 06/22/17 the treatment cart was cleaned out and
checked against MAR & Wound Care Record to ensure all
current treatment medications where available.

To prevent violation from reoccurring treatment cart will
be checked weekly to ensure all treatment medications

are present.

See fape A

Repeat Violation: No Date(s) of Pravious Violation(s):
Signature of Legal Entity Representative

{Reguirsed en EVERY Page)

et ek
Printed Name and Title of Legal Entity Repgiéo Sate
{Requirad on EVERY Page) @‘Y P 0 7 /0 / // ?
DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE BELOW THIS LINEY
The abave pian of correction is approved as of 2L/ Flan of correction implementation status as of @ ﬁé =
(Date} — i

D Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by __ B/ D Parljally Impiemented - Inadequate Progress
Initisls :
(nitis) ] Notimplsmented

8202 aseyg RECEIVED TIME'BBJUL 3 4:4BPM CEOE9LL;TE enssay PueH surd] 8H:Wou4 origr L182-2a-1nr



Page 5A of 7

2600. 187d}

The home shall review its procedures for ordering medications. Changes shall be made to assure that
prescriptions are ordered/reordered in a timely manner so that residents do not go without their
medications. All staff who provide medication administration shall be reeducated on the ordering [}ﬁ' s
procedures. This re-training shall be completed within two weeks from the receipt of this plan. 1 "‘I’ I

The administrator, or designee, will complete weekly audits of the Medication Administration Records
and “Wound Care Record” (if applicable) for eight (8) current residents to identify times that medications
were not administered due to the medication not being available in the home. These audits shall be
completed for different residents each week for a period of four weeks from the receipt of this plan. All
identified problems will be addressed immediately.

A /7 /ﬂ



JUL-03-2017 16:25 From: Tn:_ Page:21-38

Page € of 7

tolation Report: 30036 - 03/25/2017 - Heemar, Laura
PCH Neme: HELPING HAND RESCUE MISSION MAIN BUILDING

1. REGULATION 55 Pa,Code §2600
2600.190(a) - A staff pereon who has successfully completed a Department-approved medications administration course

thal includes the pasging of the Depariment's performence-based competency teet wilhin the past 2 years may adminigter
orsl, topical; eye, nose and ear drop prescription medications and epinephrine injections for insect biles or other allergles.

2a. DESCRIPTION OF VIOLATION '

3. PLAN OF CORRECTION {POC) (Arach pages as necessary. Remember that you must sign and date any atmched pages.)

Indlude steps fo comect the vialation described above and steps fo prevent & simifar violalion from accurring again. i sheps pannal bo compiotad
immediately, Include dales by which the steps will be compleled,

As of 03/29/17 no unlicensed staff have performed
wound care treatments to any residents. Each staff

member was notified individually about this change and
notified of a mandatory staff meeting on 04/07/17 @
1:30pm.

To prevent violation from reoccurring a mandatory staff
meeting was held on 04/07/17 @ 1:30pm discussing new
wound care treatment policy/procedure, and the
importance of only the licensed staff preforming wound
care treatments. (o5 1y sheedottrhed)

Repeat Violation: No Date(s) of Previous Violation(s):

Stgnatute or Legal Entity Representative

{Reguired on FVERY Page)
“9%o1l1 S

Printed Name and Title of Legal Entj presabis
. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

(Date;

The above plan of correction is approved as of —ZMV— Plan of camection implementation status as of 5& ?// ]
te,

E‘ Fully Implemented

D Partially Implemented - Adequate Progress

The above plan of comection was approved by _@Z__ D Partially Implemented - Inadequate Progress
(Initials) D Not Implemented

RIS RECEIVED TINESUUL, 3, 4:4gINOSRsmRLbia snseoy pus suraromsuoss 50197 15am-co



JU_-83-2a17 16:26 From: To:- Pase:24-3g

Page? of 1

PCH Name: HE! PinG MAND RESCUE MISSION MAIN SUILDING

1. REGULATION 55 Pa.Code §2600
2600.252 - Each resident's record must inciude the following information; (1) through (26)
-

l Viotation Report: 30035 - 03/28/2077 - Heemer, Laura q

iolalion described above end greps 1o Prevent a simiar violation frum ocediring sgain, If sipe €anno| pe compieted
immpdintely, inetuds dalez by which the sleps will be complefed,

On 06/23/17 doctors’ orders for Resident 1 and Resident
2 where added to their individugal files.CorAeCs a‘ﬂ‘ﬁdnexb

Repeat Viclation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
uired on bl &

Ptinted Name ang Title of Legal Entj Represéntative Data /
(Required on EVERY Paga) ﬁ i 0 >
. 77141//
DEPARTMENT USE ONLY - HOMES may NOT WRITE BELOW THis LINE!

The above plan of corrsction is approved s of _ /717 Plan of correction implementation status as of é/ZA 7

(Date) =
M Fulty implemented
D Partially implemented - Adequate Progress
The Bbove plan of corcection was approved by é!@ D Partlally Implementeg - Inadequate Progress
{Initials)
D Not Impiemanted

RECEIVED TIME JuL. 3, 4:48PM






