COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to_ HOLCOMB ASSOCIATES INC

“LEGALENT

To operate HOLCOMB BEHAVIORAL HEALTH SYS

NAME OF FA

Located at _1021 CHERRY TREE ROAD, ASTON

ADDRESS OF-BATELLITE SITE 7 ADDRESS OF

ADDRE._S_é OF SATELLITE SITE

ADDRESS OF

PEOF SERVICE(S) TO'BE PROVID

{MAXIMUM CAPACITY}

No: 196930

ISSUING QFFICER

NOTE: This certificate is issued for the above site{s) only and is not transferabie
and should be posted in a conspicuous place in the facility.
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f,o"ﬁ pennsylvania
)

DEPARTMENT OF PUBLIC WELFARE

JAN O 4 2013

Mr. William DiFabio, COO
Holcomb Association, Inc.

835 Springdale Drive, Suite 100
Exton, Pennsylvania 19341

RE: Holcomb Behavioral Health Systems
1021 Cherry Tree Road
Aston, Pennsylvania 19014

Dear Mr. DiFabio:

As a result of the Department of Public Welfare's (Department) licensing
inspection on October 19, 2012 of the above personai care home, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
Violation Report were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Human Services Licensing so that compliance can be
verified. :

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

—

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120] 717.783.3670 | F 717.783.6662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Ghapter 2600

PGCH Name: Holcomb Behavioral Health

License Number:;

Address: 1021 Cherry Tree Rd., Asion, PA 19014

County: Delaware

Administrator: Dorothy Lorthridge

Reglon: SOUTHEAST

Legal Entity Name: Holcomb Assoclation Inc.

Legal Entity Address: 835 Springdale Rd., Ste. 100, Exton, PA 18341

| certificate(s) of Ocoupancy

C-35P
12/16/1989
PA Labor & Industry

Staffing Hours
Resident Support: 8 ’ Total Daily Staff: 17

Waking Staff: 13

Type of lnspectl'on: Full BHA Docket Number:

Notice: Unannounced

Reason{s} for Inspection(s)
- Renewal

On-Site Inspections Dates and Pepartment Representatives On-Site
10/19/2012: OPake, Hope

Off-Site Inspection Dates and inspectors, If Applicable

Other Details
Partial or Full Triggers: ) o Random Indicators:
Resident Demographic Data as of inspéction Dates
Licensed Capacity: 8 Number of Residents who:

Number of Residents Served; 8
Secured Dementla Care Unit in Homa: No

Area:

Secured Dementia Unit Capacity, if Applicable:




Rewoat Violation: o J fatefs) of Previous \flf:laﬁpﬂ(;}:t

Slgmature of Logal Entity Representative 73,
{Reguired om EVERY Page} = i
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{iz=}A work order was completed through the Holcomb Behavinsal Heyith

P.B2/BT
NOU-183-2012  12:16 HOLCOMB

Page: 4 T

" REGULATION 2600.89 (1)

8971uence number: 1

Author: DLorhr

Subiject; Note

Date: 1171212042 4:54:48 PM

System {big-web.apps) system, The hot water fogated i the
Y rear glde of the facifity was turned off during this tirae fo prevent any Injury to the remidents (10/9/12 until 10/24/12), The
malnienance depariment wan

on site on 10724712 to reset the hot water system on fidg side of the fasllity. The hot water was turned
bk oh 10724112, The temperaturs s monitored daity and is currantiy reading at 119-120 degrees, The documentation is on sits for
Al review. The overnight staff {3

cirrently rosponsible for campleting Ihls task, The Perscial Care Administrator responsible for enswing that the hot waler
maintaing at the regulated roading sel forth by DPW, See aftachments Bupparting this citation,
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} 22 DESCRIPTION OEVIOLATION : LN
iRy 10{19!12‘:11331%&@31%: Dust onily 14 ﬂnnsofemergenc it kmgmief B

bt e

3, PLAN OF CORRECTION {POC} (Arm:h pages mnmw Rcmmbwthatm mnsxgﬁ md dareany nnach:ct pags.} ]
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voulred 60 EVERY Par liam Dy }:,,5’2, ‘o, C,oo & //{a 73,
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P.a3/a°
NOV-19-2812 12:16 HOLCOMB

Page:; 5 —RE GJJLATI-N 2600 107 (E);

$e%uenoe number; 1
Autr) ar: DLorihe

Subject: Note
Date: 1171212012 4:11:37 #M

*“The home purchased an addifiongl 43
gallons of water on 10124112, The water currenll

¥ monitored on g Waakly check off system by the over night stasr,
2 Parsonal Care Adminietrator ehecks the water an the log system on 5 monthly basts, (Seq altachmant) for checking the water
on sife fo ensure that the vorrect amount is on site for the rasidents and ag Indicated by tha

state regulations,

Lt
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?CH‘.Name Hoxcnmbaeham:;al Healm

:and ﬁe asmunce 3 to evaouete It an emerger .. Dowmermnon of nom;cat:on shaﬂ be kept.

gepaﬁment in wntr:g of: theaddress ofﬂ'na horne locai:m ﬁf me bedrmms 7_; .

22, DESCRIPTION OF MIOLATION
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P.o4-87
NOU-19-2812 12:16 HOLCeHMB

Page: 6 -REGULATION 2600,124

Saquence number: 4 '
Author: DLgrthr
Subjeck Notg

Date: 111212012 416,26 PM

iﬁi}A Istter was mailed cerlified to the Aslan Fire Deparimant on 10122112,

T (See Attachment) A letter will be malled to the fire depariment annually. The written documeantation will include all of tha following-
addresse of the home, the location of the rasident hadrooms or e assistance needad in an evaouation

fee

/I /é/”*




2a, I)ESCRI?T!ONAOF ‘AOLATI H
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P.a5/8a7
NOWV-19-2812 12:1% HOL COMB

-

Page: 7 RQ&}\)\M\ (Mo e

Sm}‘usnce number. 1

Author: Di.orih

Subject Nota

Defo: 111812012 9:30:42 AM

(sg':-)Residentm Was admittad from Nordstown on B/R7/12 I v admifted to the Personal Cam Home on the Incarrect maglcal

"evajuation fonm. This form didn't inglude the fallowing resfdent allergies, immunlzation hiatory. madicatiun reglmen, body
posltianing, mobility assgssmant and health

astessment, All residents must hyye complated the corast forms bafore admission o
the Personal Garg Home facilly, The Perso

nal Care Administrator wil be responsitle for forwarding the correct admisainn packet ig
any refarral prier to admission, As #N added measure the Personal Care Administrator
will he responsibla jor ensuring thal the rateyring agency has the correct address to the OPW websits.
Resl an { ovember 20th at 10:00AM




R o e T ;oem_nﬂusamz CFERe, Hope
RCH ﬁama.ﬁo;ccmbBehawmalHea&ﬁ

| ¥ 'REGULATION 55 P2 Code 52600

ot weeKly act i;ty@e}ensf,ar.snés,pg

3 PLAN OF CORR:EC?"ION fPDC) (Amﬁ: PRGES A3 BECCISATY. Rmcmbcn.bar.you muscs:gm and dz:: ay mmached pz.gﬁ.]
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Repeat Violution; No - 1 Date{s}o??reviws‘ﬁclaﬁonts}-l ' E t
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e e s T 7 e M

Pnnted | Name 2nd Tifte a:f Legal
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P.ecra7
NOU-19-2812 12:17 HCLCOMB

T

. REGULATION 2600, 221 (c) -_
Paje: § b

Date: 11/112/2012 4:47:13 PM
[iz=)The astivity calendar was located and posted on the hoard on 10/18/42, The agtivity galendar will be sompleted and posted In a

eonsplowous and public plaga in the home. The Pargonsl Care Home Adminisiraio /i 2 responsible for enatring that the actlvity log
is posted on a monlhly bagis, (See attachmant)

Vi /é/’;‘




22 mmon OF VIOLATION,

Residen(#] was Admited on samz. The Ime used & MAST assessmemform :

Euaiua:mﬁo

e mmedamﬁr. Frchucsks dales by virioh )
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P.a@7-67

NOV-19-2m12  12:17 HOLCOMB

Page: 9

Sequance number: 1
Author BLorhd
Subject; Nota
Date: 11/16/2017 9:49;30 AM
f 6127!12.was admittad to the Personal Care Home on the [ncorrect medivs|

[ Resiiant #1 was admitted from Notristown o
T evalvation farm,
Any new admissions fo the Personal Home will use the corract form provided by DPW. The Personal Care Administralor will review
all forms prief to admissions to nelude any admi Norristown State Hospital, Residam #1 has an appointment on

L00A

Dr,
sdical evaluation form from DPW will be tra

<ompleted form will be placed ln.ahart following this appolntnent,

nsported with Residant #1 to the appointmant. The new

i S

i
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