'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mr. Mark Mortimer, COO
Adelphoi Village, Inc.

1119 Village Way

Latrobe, Pennsylvania 15650

RE: Middle Creek |
1114 Village Way
Latrobe, Pennsylvania 15650
License #: 473050

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. Jofdy/
Director

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5862 } www.dhs state.pa.us



VIOLATION REPORT
CHILD RESIDENTIAL LICENSING 56 Pa.Code Chapter 3800 .

FBG!”W Name; MIDDLE CREEK | Liconse Humber: 4]‘305
Address: 1114 VILLAGE WAY, LATRORE, PA 16650 ' . County; Westmoreland
Dirgctor: Amy Overly . Ragion; WEST

Lepat Entlty Name: ADELPHOI VILLAGE NG

Lega! Enilly Address: 1118 VILLAGE WAY, LATROBE, PA 16660

Cortifioats(s) of Qcoupancy

Qther

09/04/1986

L&l

. Program Type: Licensed Gapacliy: Number of Children Served;

Secure Care 14 . . 10

Type of Inspoctlon: Full 8HA Docket Number: Notico: Anpounced
Reason(a) for Inspeotlonis}
Renswal
On-Site Inspestions Dates and Department Representatives On-Slte . e
04/20/201%; Kasmarik, Serahy; Dinardo, Anna; Mundy, Olivla ’ s
04/21/2016: Kasmarik, Sarah; Dinardo, Anna; Mundy, Olivla; Lester, Marle o=

D4/2212015: Kasmarik, Sarsh; Dinardo, Anne; Mundy, Clivia; Pugh, Bridget; White, Anthony "
04/23/2015: Kasmarlk, Sarahy; Cinardo, Anna; Mundy, Olivla; Lester, Maris o
04/24/2015: Kasmark, Sarah; Dinarde, Anna; Mundy, Olivia; Lester, Maris: White, Antheny; Sulheriand, Brenl\

Off-Slte inspaction Bates and inspectors, (f Applicabie

Other Dotalls .
Parilal or Full THogere: . Random Indicators:

Child-Demographic Data as of Inspectlon Dates

Age of Children: Number of Chlldren whot

& to 5 yoars: Q - Ara Adjudicated Dellnquent: 10

6lo 13 years; Q Are Dependent; 0 Jé/
14to 17 years: 4 . ' ' Have Mental liiness: 10 e
i0to 21 yohra: 6 . .1 Have an Intellectual Disabllity: 4 g,’(c[“ V)

~ 7 ;Hayaa Phygleal Disablilly: 0
EENRED




MAY 2
Paga2of4

Licanslng Inspeciion summary: 47305 - 0412012015 - Kasmarlk, Sarah
Facllity Name: MIDDLE CREEK 1

1, REGULATION 86 Pa.Coda §3800

3800,143(d) - The health examination shall be completed, signed and dated by a licensed physiclan, certificd regislered
nurse practitioner or licensed physician’s assistant. Written verificalion of completion of each heallh examination, date and
resulls of tha examination, the name and address of the examining praciilioner and follow-up recommendalions made,
including each component, shall be keptIn the child's record,

2, DESGRIPTION OF VIQLAYION
Resident #'1's heallh exemination record daled 6/20/14 did not include tha address of the examining practiticner,

3. PLAN OF CORREGTION (POC) (Attrch pages as necessary, Remember (hat you must sign and dnte any slloched pages.)
Inctude steps to comac! the violalion describied above and sleps to provent & simllar violatien from ocouaing ageln. If slaps cennot be complelod
immadialely, include dates by which the steps will be complgled.
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 Violatlon: No Date(s) of Previous Vlotatlon(s):

Slgnature of Legal Enfity Represenlative ¢
[Required on EVERY Pago) _r m

Crmmeae—

e of . Entl regentAbiva.. .
P[Bangt:ﬁ;:;ag\negsgg;:upaog alengnmfgrRRfcfﬁ%r ) Birector of Quality Assurance Date May 29, 2015

DEPARTMENT USE ONLY - FACILITIES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion Is approved as of (Df; A 3] Plan of corraction Implementalion slatus as of 79/t
Date

K] Fully Implemented
Padially Implemented - Adequate Progiess

The above plan of correction was approved by Partlally Implemented - Inadequale Progress

{Inllials)

iy

Not implemented
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Pago 3 of 4

Licensing nspection Summary: 47305 - 04/20/2016 - Kasmarik, Sarah VUi s oo o s 2 i
Faclhiity Name; MIDDLE CREEKI R L

1. REGULATION 55 Pa.Codoe §3800

3800.145(a) - Awritien record of completion of each visfon screening, including the preadmission screening permitied In
subseclion (c), specifying the dale of the screening, the {realing practitioner's name and address, resulls of the soreening,
foilow-up recommendations made, and the dales and provision of follow-up services and treatment, shall be kept in the
child's record.

2a, DESCRIPTION QF VIOLATION
Resident #1s vlsion screening record daled 5/20/14 did not include the address of the trealing praciitionsr,

3, PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you st sign and date any otiached pages.)
Includa steps lo comes! the vivlalion describet sbove end steps lo prevent & simlier violalion frem oceurring agelp. I sieps cannol be compigled
Immedialely, inofude dalas by which the steps will be complsled.

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 Violation: No Data(s) of Previous Violation(s):

Signature of Legal Entity Rapresentatiy z :
Regquirad on BV P
o —— -

Printed Name and Tllle of Legal Entlty Re‘ptéanlallva )
[Requirad on BYERY Page} Jennifer McClaren, Director of Quality Assurance Date May 29, 2015

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

(Dale)

The above plan of coireclion Is approved as of M Pian of correction implementation stalus as of & (/Zf% ;_’, s
oo

E! Fully imptemsnted

- j [C] Partially implemenied - Adequate Progress
The above plan of correction was approved by é D Pariially implemanted - inadequate Progress

{Initials) D Not Implemanted




Page 4 of 4

Ulcensing Inspostion Summary: 47306 - 0472002015 - Kasmarik, Sarah W
Facility Name: MIDDLE CREEK 1

1. REGULATION 66 Pa.Code §3800

3800.146(s) - A vrritien record of completion of each hearing sereening, including the preadmission screening permilted in
subsaction {¢}, specifying the date of the screening, the treating practitioner’s name and address, the resulis of the
scresning, 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
Rasldent #1's hesring screening record daled 5/20114 did nof include the address of the lreating practitioner,

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

Include sleps lo comeat he vivlalion described above and sleps to prevent a similer vioiation frem eccurring agaln, If stsps cannot be comploted
immedialely, inciude dalas by wiileh iio steps will be completed,

The Unit supervisors will be the responsible staff al 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)

Ropeat Violation: No Date(s) of Previcus Violation(s}):

Slgnature of Legal Entity Representative ) 2
9 VERY Page - é/

Printad Name and Titie of Lagal Entlty ReprgSontative
{Requlred on EVERY Page) Senmifer Me ;’Ciaren, Director of Quality Assurance Date May 29, 2015

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

The above plan of corraclion Is approved as of _é%o,éi” Pian of correction Implomentation status s of £, é, e/ 75
ale

Fully Implemented
g D Partially Implemented - Adequate Progress

The above plan of corraction was approved by [:] Partially Implemenied - Inadequate Progress

Inll
(nlsio) [T} Mot implementad




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

Facllity Name:MIDDLE CREEK | . ' . License Number=d 73050
Designation Child's Name

Resident 1

il I e Vet - e 04—

Pritited Name and Title of Legal Entity Reprasentay‘wé 3Sig of Legal Entity Representative

Date of Inspaction: 042012015 Page 1 of 1






