=< pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 0 8 2018

Mr. Mark Mortimer, -COO
Adelphoi Village, Inc.

1119 Village Way

Latrobe, Pennsylvania 15650

RE: Middle Creek |
1114 Village Way, Latrobe, PA 15650

License #473050

Dear Mr. Mortimer:

As a result o:f the Departm_ent_o’fEHuman 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.

.. Sincerely,

“Cal
- Deputy Secretary
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LICENSING/APPROVAL/REGISTRATION INSPECTION SUMMARY

NAME OF AGENCY/FACILITY: TELEPHONE:
Adelphoi Village, Inc.
Middle Creek | #473050 (724) 804-7000
ADDRESS: COUNTY:
1114 Village Way
Latrobe, Pennsylvania 15650 Westmoreland
INSPECTED BY: : INSPECTION DATE(S):
Tiana Jordan, John Zubryd, Melissa Zakraysek, Anthony Whit, 3/19/2018-3/20/2018; J é _ CL _
Bonnie Studor, Wendy Reed, Daniel Nehlen, Rebecca: " | 3/22/2018-3/23/2018 ow MLL SR H30 1%
Lewandoska Gregory Holts Jameekla Barneﬂ
Ml b Ratg H[24]1s

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 |, on 3/19/2018-3/20/2018 and 3/22/2018-3/23/2018 for the licensing year 6/02/2018 to 6/02/2019. During the inspection, the
Department reviewed: 1 of 11 child files and 20 percent of the Agency’s personnel files, which included all new employees. A physical site inspection was
completed, and there were no regulatory violations identified. The Department conducted an interview with a resident of Middle Creek 1, and the youth stated that |
he feels safe and supported. The Department was also able to conduct an interview with a staff member, and they stated that they feel properly trained in de-
escaiat;on technlques and feel comfortable w1th thelr job respons;blhtnes There were no concerns reported
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