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| 1" DEPARTMENT OF HUMAN SERVICES
November 30, 2020

Ms. Jennifer McClaren
1119 Village Way
Latrobe, Pennsylvania 15650

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

Dear Ms. McClaren,
As a result of the Pennsylvania Department of Human Services Office of
Children, Youth and Families, (“Department”) licensing inspections on February 24,

2020 to February 27, 2020 of the above facility, no regulatory citations have been
identified as a result of this inspection.

Sincerely,

,émg Holts JADK

Greg Holts
Licensing Technician
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Department of Human Services
Office of Children, Youth and Families

LlCENSING/APPROVAL/REGISTRATION INSPECTION SUMMARY
55 PA.CODE CHAPTER 3800

Agency/Facility Information
Name: BENET License #: 47485

Address: 77175 VILLAGE WAY, LATROBE, PA 15650 County: WESTMORELAND
Phone: 7248047000

Inspection Information

Start Date: 02/24/2020 End Date: 02/27,/2020 Type: Renewal Notice: Announced Visit
Inspector(s):

Tiana Jordan, Gregory Holts, Keith Witt, Tammy Veverka, John Zubryd, Missy Zakraysek, Tamara Harrell, Rebeccg Lewandowski
Alicia Clark, Bonnie Studor

Inspection Narrative

licensing inspection of the Adelphoi Village, inc., Benet, on 2/24/2020 through 2/27/2020 for licensing year 6/02/2020 to
6/02/2021. During the inspection, the Department reviewed: 10% of the resident files, including files of discharged residents, and
the personnel files of all employees. The files were determined to meet alf state and federal regulations and statutes. A physical
site inspection was completed, and there were no regulatory concerns observed. The Department interviewed q resident and
staff memeber during the inspection. The resident stated he feels safe at the facility and has never required a restrictive
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No Deficiencies Identified
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