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DEPARTMENT OF HUMAN SERVICES

MAY © 8 2018

Mr. Mark Mortimer, COO
Adelphoi Village, Inc.

1119 Village Way =

Latrobe, Pennsylvania 15650

RE: Middle Creek lI
1116 Village Way, Latrobe, PA 15650

License #411010

Dear Mr. Mortimer:

As a result of the Depariment of Human Services’ licensing inspection on
March 19, 20, 22, and 23, 2018, we have found the above agency, to be in compliance
with 55 Pa.Code Ch. 3800 regulations.

Slncerely,

Cath:?‘
Deputy Secretary

Enclosure
Licensing Inspection Summary
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LICENSING/APPROVAL/REGISTRATION INSPECTION SUMMARY
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NAME OF AGENCY/FACILITY
Adelphoi Village, Inc.
Middle Creek i #411010

TELEPHONE

724-804-7000

_J kia B nett

ADDRESS COUNTY
1116 Village Way e
- | Latrobe, Pennsylvania 15650 Westmoreland | . g 5“’"’" AT
| INSPECTED BY: INSPECTION DATE: e “”""“[ -
Tiana Jordan, John Zubryd, Melissa Zakraysek, Bonnie Studor 3/19/2018-3/20/2018 j . *
Wendy Reed, Daniel Nehlen, Rebecca Lewandowski, Gregory Holts, | 3/22/2018-3/23/2018 atb u., { QX\\L 1—{ 80 i g
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resndents There were no concerns reported, and no regulatory violations were identified.

The Department of Human Services, Office of Children, Youth and Families, Western Region (Department) conducted an Annual
Licensing Inspection of Adelphoi Village, Inc., Middle Creek II, from 03/19/2018 to 03/20/2018 and 03/22/2018 to 03/23/2018 for the
licensing year 06/02/2018 to 06/02/2019. During the inspection, the Department reviewed: 1 of 13 child files and an agency-wide fotal
of 20 percent of the personnel files, which included all new employees. A physical site inspection was completed, and there were no
regulatory concerns were observed. The Department conducted an interview with a youth and staff member of this facility. The child
stated she believed that Middie Creek ll was the safest place in comparison to other residential facilities in which she had been placed.
The staff member reported being trained in strong de-escalation technigues and feit comfortable in addressing the needs of the
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