nennsylvania

DEPARTMENT OF HUMAN SERVICES

Mr. Mark Mortimer, COO _
Adelphoi Village, Inc. AUG 1 0 201
1119 Village Way

Latrobe, Pennsylvania 15650

RE: Benet
1115 Village Way
Latrobe, Pennsyivania 15650
License #: 474850

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

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Hardsburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.chs state.pa.us



VIOLATION REPORT
CHILD RESIDENTIAL LICENSING - 85 Pa.Code Chapter 3800

Facliity Name: BENET License Number: 47485
Address: 1116 VILLAGE WAY, LATRCBE, PA 158650 GCounty: Wosimoreland
Direstor: Amy Overly Reglon: WEST

Legal Entity Name; ADELPHOI VILLAGE INC RN F AN

Lagal Entity Address: 1118 VILLAGE WAY, LATROBE, PA 15650

Certificate(s) of Ocsupancy . Vil

R-3 i
081052014
Unilly Township

Rrogram Type: Licensed Capagity: Number of Children Served:
Reslidentlal Servicas 14 7 13

Type of inspoction; Full BHA Docket Numboer: Notice: Announced

Reason(s} for inspection(s)
Renavial

On-Site inspeotions Dates and Departmont Representativas On-Site
03/07/2016; While, Anthony; Pugh, Bridget; Alejandre, Carlos
03/08/2018; White, Anthony; Pugh, Bridget; Alejandre, Catlos; Leel, Evan
02/09/2018: Whita, Anthony; Pugh, Bridgel; Leet, Evan
03/10/2016: White, Anthony; Pugh, Bridget; Alejandre, Carlos; Leei, Evan
03/11/2016: White, Anthony; Pugh, Bridget

Off-Site Inspection Dates and Inspectors, If Applicable

03/08/2016: White-Anthopy; Alejandre, Carlos; Pugh, Bridget
03/09/2018: While, Anthony; Leet, Evan

Other Dstalls
Partlal or Fult Triggers: Random Indicators:

Child Remographic Data as of Inspection Dates

Age of Chlldren: Numbaer of Chlldren whio!

0to & years: O ' Aro Adiudioated Definguont: 11

6to 13 years: 2 Are Dapendent: 2

14 to 17 years! 7 Have Mentel lHness: 9 Director QA
18 to 21 yoars: 4 Have an Intellectual Disablfity; 1 May 25, 2016

Have a Physical Disabllity: 1
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Licensing nspeciion Summary: 47485 - 03/07/2016 - White, Anthony RTIE
Facllity Name: BENET i i

1. REGULATION 56 Pa.Codo §3800

3800.58(g) - Training in fire safety shall be completed by a fire safely expert or, in facilities serving 20 or fewer children, by
a staff person trained by a fire safety expert. Video tapes prepared by a fire safety expert are acceptable for the training i
accompanied by an onsite staff person tralned by a fire safety expen,

72, DESGRIPTION OF VIOLATION
Staff member E's fire safaty iraining on 10-31-2015 was conducted onlfine and was nol accompanied by a fire safety expert of
someona lraingd by an expaert.

3, PLAN OF CORRECTION [POC} {Aaach pages o5 neeessary. Remeinber that you must sige and dute any anached poges.)
Include staps to comect the violallen described above and steps {o prevent a simitar violalion from accurdng again. If steps cannot he conplated
immaodfately, Include dates by which tha steps will be compieled,

During ihe Inspection, the Director of Quality Assurance worked with DHS inspector,
Training Supervisor and Adelphoi Fire Expert on fulling 3800.58(g). The Fire Experst conducted a training on
March 10, 2016, Staff £'s Unit Supervisor attended the training as well the the Regional Director,

Please see the attached training parlicipation record for Staff E's Unit Supervisor,
March 11, 2016 and forward, the Unit Supervisor wiit be present during the online training is conducted
To ensure Staff E had any and all questions answered refated to Fire Safety, Staff E was contacted

on May 23, 2016 and ask if staff had any questions or concerns about the training or fire safety,
The staff did not.

Repeat Violation: No Date(s) of Pravious Viclation{s})

Signatare of Legal Enfity Representative i
{Raaulred on EVERY Page} y /94

Printed Name and Title of Legal Entity f{éjﬁﬁative Date
Requlred on EVERY Pagel  jonnifer MoClaren Director QA May 25, 2016

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

The above plan of correction is approved as of 5(- Djtle) le Plan of correclion implementation sfalus as of g(Sl; /¢
{Cale

D Fully Implernentad
C:@,_ﬁ,,,/ (] Partially implementod - Adequale Progress
g D Parlially Implemented - Inadequate Progress

Tha abave pian of correction was approved by
{Initials)
D Not Implemented
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Cicensing Inspaction Summary: 47485 - G3/07/2016 - White, Anthony L e
Facility Name: BENET Wi Cen 1=

1, REGULATION 55 Pa.Codo §3800

3800.141{c) - The assessment shall include the following:
{1) Medical information and heakth concerns such as allergies; medications; immunization history; hospitalizations,
medical diagnoses; madical problems that run in the family; issues experlenced by the child's mother during pregnanay,
spoclal dietary needs; ilinesses; injuries; dental, mental or emotional problems; body posilloning and movement stimulation
for chiidren with disabililes, if applicable; and ongaing medicai care needs.

{2) Known or suspecled suicide or self-injury attempls or gestures and emotional history which may indicate a
predisposition for self-injury or suicide,

(3) Known incidents of aggressive or violent behavior.

(4} Substance abuse history.
(5) Sexual history or behavier patterns thal may plece the child or other children at a health or safely risk.

2a, DESCRIPTION OF VIOLATION
Resldent #8 was admitted on 11-18-2015, Resident #8's health and salely assessment daled 11-18-2015 does not address suspecled

suicide or self injury - Resident #8 has a history of culling and burning histher skin,

3, PLAN OF CORRECTION (POC) {Attach pages s nevessury. Remensher that youw must sign sl date any attached pages.)
inchude steps fo correct (he viclation descrived abave and steps to prevent a similar violation from oceuring agaln, If sleps eannol ho complated
immedialely, include dates by which ftie steps will ba completed.

The Benet Home Staff team will be tralned on the use of the Health and Safety Screen

at intake and as health andfor safety ssues arise with our clients.
The staff team will discuss the importance to complete the form and follow through with any concerns

identified during the assessment including suspected sulcidal and seif-injurlous behaviors.

Benet Home supervisor, wlll train the stalf team during the team meeting on
Wednesday, June 1, 2016. The sign in sheet from the fralning will be submitted to DHS on June 6, 2016.

Benet Home suparvisor, will review and sign off on all heallh and safety assessments
forms to assure compliance and that they have been done correctly.

Repaat Violation: No Date{s) of Previgus Violatlon(s).

Signature of Legal Entity Represontative Z
(Requlrad on EVERY Page) [ /W
| ——
Printed Name and Title of Lagal Enfity Represw\ﬁive Date
(Required on BVERY Pagel  jonniter McClaren _Director QA May 25, 2016

DEPARTMENT USE ONLY - FACILITIES MAY NOT WRITE BELOW THIS L.INE!
The above plan of correction is approved as of -——(764{5)1[‘6 Plan of corraction implementation siatus as of 7{ / f / é

{Data)
Fully Implemented
[[] Pertally Inplemented - Adequate Progross
[::] Partially implementsd - Inadequate Progress

[] Notimplemented

The abave plan of correclion was approved by
{Initials)






