pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG 102018
Mr. Mark Mortimer, COO o
Adelphoi Village, Inc.

1119 Village Way
Latrobe, Pennsylvania 15650

RE: Margaret
1764 Lincoln Avenue
Latrobe, Pennsylvania 15650
License #. 453830

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
[Yrector

Enclosure
Licensing Inspection Summary
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VIOLATION REPORT
GHIL.D RESIDENTIAL LICENSING - 85 Pa.Code Chapter 3800

Facliity Neme: MARGARET License Numbior; 45303

Address: 1764 LINCOLN AVENUE, LATROBE, PA 15660 County: Weslmoroland

Qireotor; Todd Martin

Logal Entity Name: ADELPHOI VILLAGE INC

tagol Entity Addross! 1119 VILLAGE WAY, LATROBE, PA 16650

W R

Certificate(s) of Ocoupancy b

R-3
QaH12013
Cily of Lalrobe
Program Type: Liconsed Capacity: Numbher of Chiliren Served: .
Resldential Services 14 13
a
Type of Inspoation: Fult BHA Dockel Numbar; Nollce; Announced ;
i

Reason(s) for Inspection{s) ! i
Renewal

On-Site Inspsctions Dates and Deparimont Reprosentatives On-Site
03/07/2018; White, Anthony; Pugh, Brddgetl; Alejandre, Carlos
03/00/2018: While, Anthony; Pugh, Bridgat; Alofandre, Carlos; Leel, Evan
03/08/2016: While, Anthony; Pugh, Bridgel; Leel, Evan
03/10/2016; White, Amthony; Pugh, Bridget; Alejentire, Carles; Leel, Evan
03/11£2016: White, Arilhony; Pugh, Brdgel

OIff-Site Inspection Dates and Inspectors, if Applicable

03/08/2016; Whte—rorittomy; Alelandra, Carlos; Pugh, Bridge!
03109/2016; White, Anthony; Leet, Evan

Other Dotalls
Panial or Full Triggsrs: Rancdom lnddicalors:
Child Demographic Dala as of inapection Dates
Age of Children; Number of Children who!
0o Gyears: 0 Aro Adjudicatod Delingwont: 13
fto 13 yenrs: O Ara Depondent: 0
143017 yoars: 4 Hove Montal fiingss: 0
1810 24 yoars: B Have an Intefloctual Disability: O

Have a Physical Dlsabillty; O May 25, 2016




Page 4 of 4

Lloénsing Inspection Summary: 45383 - 03/07/2016 - Whils, Anlhony
Facliity Name: MARGARET

1, REQULATION 88 Pa,Code §3800
3800,141{c} - The assessment shall includs the following:

(1) Medical Informallon and health eoncerns such as allergles; medications; Immunization history; hospltalizations;
medical diagnoses; medical problems that run In the family; issues oxperienced by the child's mother during pregnancy;
special distary needs; illnesses; Injurles; denlal, mental or emotional problems; body posltioning and movement stimulaiion
for children with disabllltles, If applicable; and ongoing medical care needs,

{2} Known or suspected sulcide or self-injury atiempts or gestures and emotional history which may indicale a
predisposiiton for self-njury of sulcide.

{3) Known Incldents of aggressive or viclent behavior.

{4} Substance abuse history,

(6 Sexual history or behavior palterns that may place the chlid or other children &t a health or safely risk,

2a. DESCRIPTION OF VIOLATION

Resldent #2's heallh and safety assessment daled 10-5-16 does not addrass histher known history of sulcidal ideations and suicldal
hehavior of playing Russlan roulefte wilh a hand aun as indicated by hisfher admission doguments,

3. PLAN OF CORRECTION (POO) (Attach pagos ns necessary, Remermber that you must sigh nnd date any atteched pages.)

Include steps to comrect tlie vivlalion described abiove and sleps to prevant a slmilar violalion from occurdng agafn, If steps canne! be compleled
fmmetiataly, nciude dales by \which the sleps will be completad,

The Health and Safety screen completed on 10-5-15 by Margaret staff, as 10-5-15 was his date of ransfer

to the unit. The Margaret staff did not revise the Health and Safety screen after reviewing the prior information
or previous olient arrival sheet to Includs the information regarding the history.

The Unit Supervisor reviewed the informaiton and revised the Health and Safety Screen.

Please see attached,

The Heallh and Safely Screen requires a supervisor signature so that the unit supervisor
will review each screen for compilance prior to signature.

During Team Meeting on May 26, 2016 the Margaret Home staff team was be retrained on cempleting the form by
the Unit Supervisor. The minutes will be forwarded to DHS on June 6, 2016,

Repeat Viclation: No Date(s} of Previous Violatlon{s):

Slgnature of Legal Entlity Representatly =
{Required on EVERY Page) . W e

Printed Name and Tllle of Legal Entity wsuntativo Dato
{Requlred on EVERY Pade] jqnpifer pMceClaren  Director QA May 25, 2016

DEPARTMENT USE ONLY - FACILITIES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of j—,%éej)i’— Plan of corraction hmplementation stalis as 0175 4 ; /b
) ale

Fully Implemented
Parlially lmplementad - Adsquate Progress |

The above plan of corraction was approved by Partially implemented - Inadequate Progress

fe)

OO00OK

Not Implementad






