' pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mr. Mark Mortimer, COO UL § 7 2015
Adelphoi Village, Inc. :
1119 Village Way

Latrobe, Pennsylvania 15650

RE: Middle Creek i
1116 Village Way
Latrobe, Pennsylvania 15650
License #: 411010

Dear Mr. Mortimer:

As a result of the Department of Human Services’ licensing inspection on
April 20, 2015, April 21, 2015, April 22, 2015, April 23, 2015 and April 24, 2015, and the
corrections you have made after our inspection, we have found the above facility to be
in compliance with 55 Pa.Code Ch. 3800 (relating to Child Residential and Day
Treatment Facilities).

Your regular license for the period June 2, 2015 to June 2, 2016 was issued on
February 23, 2015. Your regular license remains in good standing.

Sincerely,

Matthew J. ef
Director

Enclosure
Licensing Inspection Summary
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VIOLATION REFORT ;
CHILD RESIDENTIAL LICENSING - 56 Pa.Code Chapter 3800

Facllity Name: MIDDLE CREEK 1 . Licanze Number: 41101
Addrogs: 1116 VILLAGE WAY, LATROBE, PA 15650 Gounty: Wesimoreland !
Olrector: Arny Overly ' Raglon: WEST

Leyal Enlity Name: ADELPHO! VILLAGE ING

Lagal Enlity Address: 1119 VILLAGE WAY, LATROBE, PA 15850

Certlficate(s) of Occ-upancy

Qlhat
11/19/2000
L&l
Program Type: Licensod Gapaciiy: Number of Children Served:
Secure Care . 14 12
Type of Inspaction; Full BHA Docket Number: Nollce: Announced
Reason{s} for Inspection(s)
Renewal
On-3lte Inspactions Dates and Dopartment Ropresentalives On-Slte . v '
04/20/2015: Kasmarik, Sarahi- Dinardo, Anna; Mundy, Clivia : e _
04/21/2015; Kasmarik, Sarah; Dinarde, Anna; Mundy, Olivia; Lesler, Marie .o !

04/2242015: Kasmarlk, Sarah; Dinardo, Anna; Mundy, Olivia; Pugh, Bridgel; White, Anlhony ' s
04/23/2015: Kasmarik, Sarah; Dinardo, Anna; Mundy, Olivia; Lesler, Marie '
04/2412015: Kasmarlk, Sarah; Dinardo, Anng; Mundy, Clivia; Lester, Marle; While, Anthony; Sutherland, Brent

Off-Site Inspection Dates and Inspectors, If Applicable

Other Detalls

Partltal or Full Trigpers: . Random Indicators:
" Chlid Demographle Data as of Inspaction Dates
Age of Children: . " | Number of Children who:
dto Syears: 0 ‘ , Are Adjudlcatad Detinguent; 12
§1o 13 years; 0 Are Depondant: 0
14 to 17 years; 10 Have Mental Hiness: 12

Have a Physical Disabillty: O
. 4

: : t&
18 to 21 yoara: 2 Hava an Intsllectuat Disabliity: 2 m )
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Ticensing nspection Summary: 41107 - 04/20/2015 - Kasmarik, Sarah Wi
Facility Name: MIDDLE CREEK )

1. REGULATION 66 Pa,Code §3800

3800.143(d) - The health examination shall ba completed, signed and dated by a licensed physician, ceriified regisiered
nurse practitioner or licensed physician's assislant. Written verification of completion of each heaith examination, date and
resulls of the examination, the name and address of the examining praclitioner and follow-up recommendations made,
including each component, shali be kept in the child's record.

28, DESCRIPTION OF VIOLATION
Rasldant #'1's heallh examination record daled 5/27/14 did not include Ihe address of the examining praclitioner,

3. PLAN OF CORREGTION [POC) {Atiach pages as necessary, Remember that you must sign and dale any attached pages.}
include slaps fo correci the viofailon dascribed above end slops lo preveni a simitar violalion from eccuing agaln. If staps cannol ba complaled

Immediately, include dales by which [he steps will ba complalod,
The Unit supervisors will be the responsible staff at the agency to ensure the treating physician’s address is
on all the residents’ medical forms.

Starting June 1, 2015, the Director of Nursing will send out a monthly reminder for supervisors to check alt
medical forms within the residents’ clinical record.

Beginning in June, 2015, during monthly clinical supervision of residents, the Unit Supervisor will verify
that the addresses are on the physical, dental, and any other medical provider paperwork. If the address is
missing from the form, the Unit Supervisor will verify the address and document it on the form,

On June 11, 2015, the Program Directors will review the new process with Unit Supervisors during
supervisors’ meeting. The sign in sheet will be provided to the Director of Quality Assurance as completion

of training of the Unit Supervisors.

Please see attached medical form(s) with the address provided on the form(s)

Repeat Vielatlon:-No Date(s) of Pravious Violation(s):

—e
Signature of Legal Entlty Representajide b
{Requlred on EVERY Page) B

Pilnted Name and Title of Legal Entlty ll?\%méentatwe_
Requirad on EVERY Pa ennifer McClaren, Director of Quality Assurance DateMay 29, 2015

DEPARTMENT USE ONLY - FACILITIES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of —@%%-)éf © Plan of carrection implomentallon slatus as of /7 /25"
{Dale)

Fully Implomanled
Paillally Implementsd - Adaquate Progress

The above plan of correclion was approved by Pariiafly Implamenisd - Inadequale Progress

{initials)

OOUdX

Not impiementad
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Licensing inspection Summary: 41101 - 04/20/2016 - Kasmarlk, Sareh  YI/L-
Facillty Name: MIDDLE CREEK I} EHTe

1. REGULATION 65 Pa.Codo §3800
3800.145(e) - A wrliten record of completion of each viston screening, ingluding the preadmission screening permitied In
subsecton (¢), specifying the date of the screening, the treating practitioner’s name and address, resulis of the scresning,
L(;::%w-up recommendations mads, and lhe dates and provision of follow-up services and lreatment, shall be kept in the

's record,

2a, DESCRIPTION OF VIOLATION
Rosident #'1's vision screening record dated 5/27/14 did not include the address of the trealing practitioner,

3. PLAN OF CORRECTION [POC) (Anach poges ns necessary, Remember that you miust sign and date any atiached pages.)

Inciinde steps 1o comect the violalion dascribed above and sleps o pravent o similar violalfon from ocourring agein. if staps cannol be complelad
immadialgly, Include dales by which tha steps will bp complelad.,

The Unit supervisors will be the responsible staff at the agency to ensure the treating physician’s address is
on all the residents’ medical forms,

Starting June 1, 2015, the Director of Nursing will send out a monthly reminder for supervisors to check all
medical forms within the residents’ clinical record.

Beginning in June, 2015, during monthly clinical supervision of residents, the Unit Supervisor will verify that
the addresses are on the physical, dental, and any other medical provider paperwork. If the address is
missing from the form, the Unit Supervisor will verify the address and document it on the form.

On June 11, 2015, the Program Directors will review the new process with Unit Supervisors during
supervisors’ meeting. The sign in sheet will be provided to the Director of Quality Assurance as completion

of training of the Unil Supervisors.

Please see attached medical form(s) with the address provided on the form(s)

Rapoat Viclatiom: No Date(s) of Pravious Violation{s);

f Logal Entily R T
Signaturae of Legal En epresentafiy
uired on EVERY Page & L

Name and Titl of Loga) Entily RepeZontatiyg. .
?};Lr;tﬁﬁeda;n: Ea‘l}élml{t:é;ﬂeg}aelm%l RETRTeR, Director of Quality Assurance Date May 29, 2015

DEPARTMENT USE ONLY - FACILITIES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction Is approved as of _b /19 /eS| Plan of correction Implamentation staus as of £, %z 05
alg

{Date)
Fully Implemented
Parilally implemenled - Adsquate Progress

The above plan of correction was approved by ﬁ
{inlllals)

Parflally implemenled - Inadeguate Progress

O00OR

Net implemanted
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Licenaing mepection Summary: 41101 - 04/20/2015 - Kasmarik, Serah Y \[
Fachity Name; MIDOLE CREEK Hl ity

1. REGULATION 5§ Pa.Code §3800 .

3800.146(e) - A wrilten record of completion of each hearing screening, including the preadmission screening permilled In
subseaclion (c), speuifying the dale of the screening, the ireating practitioner's name and address, the resulls of the
screening, follow-up recommendations made, and the dates and provision of follow-up services and treatment, shall be
kept in the child's record,

2a, DESCRIPTION OF VIOLATION
Resident #1°s hearing screening record dated 5/27/14 did nol include Lhe address of the reating praciitioner.

3, PLAN OF CORRECTION (POC) (Atiach pages ns neeessery, Remember that you muist sign and dute any allached pages.)

Includs steps lo comrec! ihe viclation described above and steps o preven! 8 simifar vivfatlon from occurring agaln. If steps cannol be compleled
mmediately, include dalos by which the steps witl be compleled.

The Unit supervisors will be the responsible staff at the agency to ensure the treating physician’s address is on
all the residents’ medical forms,

Starting June 1, 2015, the Director of Nursing will send out a menthly reminder for supervisors to check all
medical forms within the residents’ clinical record.

Beginning in June, 2015, during monthly clinical supervision of residents, the Unit Supervisor will verify that
the addresses are on the physical, dental, and any other medical provider paperwork, If the address is missing
from the form, the Unit Supervisor will verify the address and document it on the form.

On June 11, 2015, the Program Directors will review the new process with Unit Supervisors during
supervisors' meeting. The sign in sheet will be provided to the Director of Quality Assurance as completion
of training of the Unit Supervisors.

Please see attached medical form(s) with the address provided on the form(s)

Ropoat Viclation: No Data{s) of Previous Violation{s)

Slgnature of Legal Entlty Representative ;Z/
{Required on EVERY Pape) L

Printod Name and Titie of Legrl Entity Repregaﬁative
{Requlrad on EVERY Page} Jennifer McClaren, Director of Quality Assurance - Date  May 29, 2015

DEPARTMENT USE ONLY - FACILITIES MAY NOT WRITE BELOW THIS LINEI

The above plan of correciion is approved as of [o(Dl; 3’) ‘sl Plan of correction Implementation staius as of ' 9 / ¢
{Date)

Fully Implemented
[] Parially Implemented - Adequale Frogress
The above plan of correclion was approved by [:_] Pariially Implomented - Inadequate Progress

initial
(iitial) [C] Notimplemented






