‘pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUL 0 7 2015
Mr. Mark Mortimer, COO ;
Adelphoi Village, Inc.
1119 Village Way

Latrobe, Pennsylvania 15650

RE: Raphael
1114 Main Street
Latrobe, Pennsylvania 15650
License #: 429060

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, of the
above facility, the violations with 55 Pa.Code Ch. 3800 (relating to Child Residential and
Day Treatment Facilities) specified on the encliosed 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. 3800 must be maintained.

Your regular license for the period June 3, 2015 to June 3, 2016 was issued on
May 8, 2015. Your regular license remains in good standing.

Sincerely,

Matthew J. ";
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state.pa us



VIOLATION REPORT ' ;
CHILD RESIDENTIAL LICENSING - §5 Pa,Code Chapter 3800

Facllity Name: RAPHAEL Liconse Numboer: 4290é
Addross: 1414 MAIN STREET, LATROBE, PA 15650 County: Westmoreland
Diractor: Todd Martin Regfon: WEST

Laga! Entity Name: ADELPHOI ViLLAGE INC

Legal Entity Address: 1119 VILLAGE WaAY, LATROBE, PA 15650

Certlficate{s} of Qccupancy
I-4 ' '

1212712012

Derry Township

Program Typo: Licensed Capaclty: NMumbaer of Chitdren Served:
Rasideniial Services 18 14

Typa of Inapsction: Full BHA Dogket Numbor: Notico: Announced

Reason{s} for Inspection(s)
Renewal

On-Site Inepoactions Dates and Department Representatives On-Site
0472012016: Kasmaik, Sarah; Dinardo, Anna; Mundy, Olivia

04!21)‘2015:‘ Kasmarik, Sarah; Dinardo, Anna; Mundy, Qilvia; Leslsr, Marle

04/2212015: Kasmarik, Sarah; Dinardo, Anna; Mundy, Olivia; Pugh, Bridget; White, Anthony .
04123/2015; Kesmarik, Sarah; Dinardo, Anna; Mundy, Olivia; Lester, Marie T
| .04/24/2015: Kasmarlk, | Sarah; Dinardo, Anna; Mundy, Olivia; Lester, Marie; While, Anlhony. Suthsrtand, Brenl!
Off-Slte Inspaction Dates and Inspectors, If Appllcable

Other Detalls

Parilal or Full Triggers: . Random mdtc’alors:
. ) Chlld Demagraphic Data as of Inspection Dates
Age of Children: Number of Children who:
b 106 yoars: 0 Are Adjudicaled Dsfinguent: 14
610 13 years: 1 - Are Depondant: 3 .
44 10 17 yoarst 10 Havs Mantal llinsss; 6 ° . LL/
1810 21 years: 3 . Have an Intellectunl Dlaabliity; 3 /

1

Have a Physical Disablity: O
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~ 'Page 2of¥
Eicensing fnspesifon Summary; 42808 - 04/20/2016 - Kasmarlk, Sarah
Faslilty Name: RAPHAEL

1. REGULATION 66 Pa.Code §3500
3800,51 - Child abuse and criminat history checks shall be compleled in accordance with 23 Pa.C.S, § § 6301-6385
(relaling to the Child Prolective Services Law) and Chapter 3480 (relating 1o protective services).

Za, DESCRIPTION OF VIGLATION
Staff Membar A was hired on 8/11/14 and his/her child abuse clearance was daled 2112715,

3. PLAN OF GORRECTION [POC) (Attnch pages as necessary. Remember thal you must sign and date any aitached pages.)

Inciude steps to comsot the violalion described above end steps fo prevent 8 slmﬂar violalion from occuring agein, If sleps cennot b complated
immediately, includs dates by which the sieps will be compieted.

Effective immediately all newly hired staff will complete the Child Abuse Clearance on line on the first day
of employment which then can be obtained immediately by the Human Resources Department. If for some
reason the Clearance would not be returned within 30 days.the employee will be suspended and will not be
permitted to work until the Clearance is obtained.

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.

<

73115 = Al Staff pecsons invelued in The hiring frocess
will be edvcated on Chafter 3800, 51, gg Ll

The directsr orﬁ.cfﬂes,’?,m-h«} $ fafof parson well r‘Mﬂ/%énf‘ ﬁf‘ocealvrq
to endure ‘H\e_,{'.\acnld-q ;5‘ Qmph‘o.nd- with CAILY Protectoe ger vy ees LGTJ
foe each FFOu:'j,ona117 hiced oteff f”s‘”",%

é’/?S/l‘S

Repeat Violatlon: No Date(s} of Pravious Viclatlon(s):
Signature of Legal Entify Repras ativa r4 &
{Retuired on EVERY Pags) /..

Printed Name and Title of Lagal Ent proaanlat[ve
Iradt on EVERY Page) Jenniféf McClaren, Director of Quality Assurance Dato  May 29,2015

DEPARTMIENT USE ONLY - FACILITIES MAY NOT WRITE BELLOW THIS LINE]

The ebove pian of corraction s approved as of é%%gz Plan of correction Implementalion status as of f
{Dale

Fully Implemented
Parlially implemented - Adequate Progress

The ahovs plan of corraction was approved by Pailiaily Implamented - Inadequale Progress

{Initiats)

OOoxnQ

Not Implemented
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Licensing Inspectien Summary! 42806 - 04/20/2015 - Kasmarik, Sarah Wi ‘
Fagility Name: RAPHAEL L

1. REGULATION &5 Pa,Cods §3800

3800.143(d) - The health examination shall be completed, signed and dated by a licensed physiclan, certified registered
nurse praclitioner or licensed physiclan's assistanl. Wrilten verification. of completion of each health examination, date and
results of the examinalion, the name and address of the examining practiioner and follow-up recommendations made,
Including each component, shall be kept In the child's record,

2a. DESCRIPTION OF VIOLATION
Resldenl #'1's heallh examinalion record dated 7/29/14 did not include the address of the examining praciitioner,

Resident #3's health examinalion record dated 8/6/14 did nol Include the address of the exemining praclitioner.

3. PLAN OF CORRECGTION (POC) (Attach pages ns necessary. Remember thal you must sign and date any attached pages.)
Includa steps fo correct the viclalion desordbed above end steps to provenl a slatiler vicletion from ocourrng sgain. If sleps cannot ba comploled

immediately, Inclrde dales by which ho sleps wilf be comploled.
The Unit supervisors will be the responsible staff at the agency to ensurt 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 Supefvisor 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 Violatlen: No Data(e) of Previous Violation(s}):

I i
Signaiurs of Legal Entity Representatly i’f )
- {(Raquirod on EYERY P 5
S v

Printed Namo and! Tltle of Legal Entity Mantauve Dato
[Requlred on EVERY Pags) Jennifer M¢Claren, Direcior of Quality Assurance

May 29, 2015

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

The above plan of correction Is approved as of —6.(4;—%45 Ptan of correction Implementation status as of & /3 /7 &
ale a1o)

Fully Implemented
% ‘ [] Partially Implemenied - Adeguale Progress
The above plan of correction was approved by D Parlially tmplomentad « Inadequale Prograss
{Inttiats)
[(] wotimplemented
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Licenslng Inepeclion Summary: 42806 - 04/20/2015 - Kasmarik, Sarah

Facliity Name: RAPHAEL

LU A
ERH
BLIRY

i

1. REGULATION 55 Pa,Cade §3800

3800.145(e) - Awrliten record of completion of each vislon screening, including the preadmission screening permilled in
subsection (¢), specliying the date of the screening, the Ireafing practitioner's name and address, results of the screening,
follow-up recommendalions made, and the dates and proviston of foliow-up services and Irealment, shail be kept in the

child's record.

2a, DEBCRIPTION OF VIOLAYION

Resident #1's vislon screening record dated 7/20/14 did nof Include the addrass of Lhe Ireating practitioner,

Resident #3's vigion scroening recerd daled 8/6/14 did not include the address of the Ireating practilioner.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must slgn and dale any ailached pages.)
Include sfaps {o contat the vivlalion descitbed above and sfeps lo provent & similsr violation from occuriing agaln. If sleps cennot be completad

immediately, Include dales by which the sfeps will be cormnplaled.

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 Unit Supervisors,

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

Repeat Viclation: No Dats(s} of Previous Violation(s):

—
Slgnature of Legal Enlity Representative g g:
ooy on EVERY Page ¢ LA -

Printad Name and Title of Legal Entity Repre ﬁative

{Rogulred on EVERY Paga)  Jennifer McClaren, 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 _Qéxif

(Date)

The above ptan of correction was approved by é é

(Initials)

Plan of correclion implementalion status as of A /ﬁ 5
Iﬁagej

Fully Impfemented

Parllally Implomenied - Adequale Progress

Paritally Implemenied - inadequate Prograss

OUOx

Nel Implementad
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“Llconsing Inspaciion SUMMary: 42806 - 04/20/2015 - Kasmarlk, Sarah
Facllity Name: RAPHAEL

1. REGULATION &6 Pa,Code §3800

3800.148(e}) - Awrllien record of completion of each hearing screening, Including the preadmission scraening parmitled In
subseclion (¢}, specifylng the dats of the screening, the treating practitioner's name and addrass, the resulls of the
sereening, follow-up recommendations made, and the dales and provision of follow-up services and treatment, shali be
keplin the child's record. .

2a, DESCRIPTION OF VIOLATION
Resident #1's hearing screening recrd daled 7/29/14 did not include the address of the (realing practitionsr. -

Residant #3's hearing scregning racord dated 8/6/14 did no! include the address of the irealing praclifoner.

3, PLAN OF CORRECTION (POC) {Aitach pages as necessary, Remember that you must sign and date any aflached pages.)
include sleps lo corvect the violsilon described above and slops la prevent & simifar violatlon from ocouiting again, If sieps cannol be complsted
immediately, inolude daies by which the steps will be compleled.

The Unil 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 ont 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 Unit Supervisors,

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

Repeat Viclatlon; No Data{s) of Provious Violation(s}:

L ——
Signature of Legal Entlty Represantalive 7 L
{Requlred on EVERY Page) /
e L4

Printad Name and Title of Legal Entity Roprespfitative
gaylred on EVERY Page) Jennifer McCldTen, Director of Quality Assurance Dato May 29, 2015

DEPARTMENT USE ONLY - FACILITIES MAY NOT WRITE BEL.OW THIS LINEI

(Date)

The above plan of corraction is approved as of _G_M Plan ol correction implementation slatus as of & A 34,/ 5
Date

Fully Implemenied
Partially implementad - Adequale Progress

The abova plan of correclion was approved by g;
(inltiale)

Partially [mpiemenied - Inadequale Progress

OO0OX

Not Implsmenled




STAFF PRIVACY CODING DOCUMENT
CHHLD RESIDENTIAL LICENSING - 55 Pa. Code Chapter 3800

Facility Name:RAPHAEL

License Number:42S060

Desianation Staff Member's Name

A -

< ht)b\%{ M Lleren “Dicecrs EH
Printad Name and Title of Legal Entity Represemgaf

Dato of Inspoction: GN202015

Sig Entity Representative Date
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