pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG 10 2018
Mr. Mark Mortimer, COO
Adelphoi Viilage, 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’ annual licensing inspections
on March 7, 2016, March 8, 2016, March 9, 2016, March 10, 2016 and March 11, 2016,
and the corrections you 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).

Sincerely,

ueline L. Rowe
ector

Enclosure
Licensing Inspection Summary
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VIOLATION REPORT

CHiLD RESIDENTIAL LICENSING - 86 Pa.Code Chapter 3800

Facliity Name: RAPHAEL

Licanse Numbon 42806

Addrass; 1114 MAIN STREET, LATROBE, PA 15650

County: Westmoretand

Direotos: Todd Martin

Reglon; WEST

Legat Entity Neme: ADELPHOI VILLAGE ING

Lagal Entity Address: 1110 VILLAGE WAY, LATROBE, PA 15850

e

Cortificale(s) of Ocoupancy
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Dorry Township
Program Type: Liconsad Capacity; Numbor of Childran erved:
Resldontial Services 16 14

Type of ngpoetton: Full BHA Duckot Number! Notice: Announced

Roason(s) for Inspectlon(s}
Renewal

On-Slte Inspections Dates and Department Ropresentatives On-Site
03107/2048; Whlle, Anthony, Pugh, Bridgel; Alojandre, Carlos
03108/2016; White, Anthory; Pugh, Bridgel; Alsjandre, Carlos; Leaf, Evan
03/00/2016: While, Anthony; Pugh, Bridgel; Leet, Evan
03/10/2018; While, Anthony; Pugh, Bridyst; Alelandre, Garlos; Leel, Evan
03/11/2016: Whito, Anlhony; Pugh, Bridget

Off-Site inspaction Natas and hspectors, If Appileable

03/08/2016; White, Anthony; Alelandrs, Garlos; Pugh, Bridgol
03/09/2016: White, Anthany; Lee!, Evan

Other Detalls
Partial or Full Triggors: Rardom Indloators;
Chilid Demographic Data as of Inspeotion Dates
Age of Childreiy: Numbor of Children whot
0o Bysurs: 0 Are Adjudicated Dellaguent: 11
8o 13 yeara; Ara Depondent: 3
14 to 17 years: 11 ‘ Have Mental Binoss: 3
18 to 21 yoars: 3 Have an Intellostual Dlsabiiiyy: 1 May 25, 206

Have a Physical Disabiity; 0




Fagad of 4

Ficenaing mspection Sumimary; 42240 - 03/07/2016 - While, Anfiony T
Facllity Name: RAPHAEL Hl

1. REGULATIOMN 56 Pa.Cote §3860°
3800.932(c) - A written fire drill record shall be kept of the date, time, the amount of ime it {ook for evacualion, the exit

roule used, the number of children In the facilily &t the time of the drill, preblems encountered and whether the fire alarm of
sinoke delactor was cperalive,

2a. DESCRIPTION OF VIOLATION
Tho fire dil] record dated 4-9-2015 does nol Indicats the exit roule usad.

3. PLAN OF GORRECTION {POC) {Attuch pnges ns necessary. Remember that you must sign ang date any atiached pages.)

Includs steps {o comrect the viofalion descrlipd alove end sieps fo pravent & simffer vioiglfon from ocouning ageln, If stops cennot b complafed
immedialaly, lnclude datss by which lhe steps will be comploled,

The unit supervisor will review the Monthly Fire Drill Report with the staff team on May 31, 2016, making
sure to explain that all questions, Including exit route, need to be answered,

pMinutes will be sent to DHS on June 8, 2016

The unlt superviser or the unit fire warden will review each Fire Dilll Report for thorough completion
before submitfing to the facilities department each month.

On a quarerly basis, the unit supervisor and the unil fire warden will review the Monlhly Fire Drill Reports
for aceuracy and document findings in fhe fire warden's clinical suparvision form,

Repeat Viclation: Mo Pato(s) of Provious Viclation(s):

Slgnature of Legal Entlty Reprasentatlyv &
(Required on EVERY Pagel i //f

[ S——
Printed Name and Title of Lagal Entlly ljg%sanlallvo Dato
equired on EVERY Page) gppifer McClaren  Director QA May 25, 2016

DEPARTMENT USE ONLY - FACILITIES MAY NOT WRITE BELOW THIS LINEI

The above pian of correotion Is approved as ol —jqz(g—é—)i&- Plan of corrastion Implementation slalus as of N4/ b
a2 afe

The above plan of cosrection yas approved by ﬁ S
(Irstials)

Fully Implemented
Pariially inmplementsd - Adequale Frogress
Parttally Implemented - Inadequate Progress

Mot implemented
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