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DEPARTMENT OF PUBLIC WELFARE

NOV 0 8 2013

Mr. William DiFabio, COO
Holcomb Association, Inc.
467 Creamery Way

Exton, Pennsylvania 19341

RE: Holcomb Behavioral Health
1021 Cherry Tree Road
Aston, Pennsylvania 19014
License #: 106930

Dear Mr. DiFabio:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on September 25, 2013, of the above facility, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) 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. 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.

Your regular license for the period January 4, 2014 to January 4, 2015 was
issued on September 16, 2013. Your regular license remains in good standing.

Sincerely,

Matthew J. Jones
Acting Director .4,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Strest, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

_ PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600, Page 10t §
PCH Name; HOLGOMB BEHAVIORAL HEALTH SYSTEMS _ Llcense Number! 10893
Address: 1021 CHERRY TREE ROAD, ASTON, PA 19014 . : . Countyr Delaware
Administrator: Dorothy Lerthridge Reglan; SOUTHEAST

Legal Entity Name: HOLCOMB ASSOCIATES INC

Legal Entlty Address: 467 CREAMERY WAY, EXTON, PA 18341

Centificate{s) of Qecupanay
c-3
12/06/1898
PA Deptartment of L&}

Staffing Hours
Restident Support: 0 Total Daily Staff: 6 Waking Staff: 5

Type of Inspection: Full BHA Docket Number: Notiee: Unannounced '

Reason(s) for Inspection{s)
Renewal

On-Slte Inspections Dates and Depariment Representatives On-Site
00/28/2013: Kazimer, Lauren

Off-Site Inspection Dates and Inspecters, If Appilcable

Other Details
Parflal or Full Triggers: Random Indlcaters:

Resldent Demographic Data as of Inspection Datos

Licensed Capacily; 8 Number of Restdants who!
Numbrer of Resldents Served: 6§ Recelve Supplemental Securlty Income: 2
Secured Dementia Cars Unit In Home: No Ara &0 Years of Agae o7 Older; O
Area: Have Mental liiness: 6
Secured Dementla Unit Capacity, If Applicable; Have an Intellectual Disabliity: 1
Number of Resldents Served In Secured Dementia Care Ui, Have 2 Mability Need: O
if applicabla ' -
) Have a Physlcal Disablilty; 0
Number of Gurrant Hosplte Restdents: 0 '
Number of Hosplee Resldenls In past year: 0
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Violation Repart: 10693 - 09/25/2013 - Kazlmer, Latren
PCH Name: HOLCOMB BEHAVIORAL HEALTH SYSTEMS

4. REGULATION 55 Pa,Code §2600

2600.16{c) - The home shall report the incident or condition to the Department's personal care home regionai office or the
personal care home complaint hotline within 24 hours In a manner designated by the Depariment. Abuse reporting shall
also follow the guidelines In seclion 2600,15 {relating to abuse reporting covered by law).- .

2a, DESCRIPTION OF VIOLATION .

On 6/20M13, resident #1 reporied to staff thal the resident’s right foot was huiting and swollen.Resldent #1 was lransported to Crozer
Chester Medlcal Center {ER) for an evalualion and diagnosed with & halrline fracture and freated, The home did not report the incldent
to the Deparfment, :

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)

Include steps lo corrsel the violation deseribed above and steps to prevent a similar violation from occurring again, If sleps cannot be compleled
immediately, Include dates by which the steps vilf be completed,

31{,& 1(\% F\Q,\f\w A

Repeat Viclation; No Date(s) of Previous Violatlen{s}:
Signature of Legal Entity Representative p
aquired on EVERY Page! W[/la--—-" 6,pw,y——/
Printed Name and Title of Lega! Entity Rep;sen!ative : o Date
{Reguired on EVERY Page) SUJ%-\ 83 e rr ) o~ A~ /0 }/ _g'/}

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

The above plan of correction Is approved as of LQ!%%%LL Plan of correction Implementation status as of |{ 'Z él!/ 4
(Date)

[T] Polly lmptemented
g Parllally Implamented - Adaquate Progress
| ! ;

‘The above plan of correction was approved by Parilally implemented - Inadequate Progress

{Initials)

f:] Not implemented




VIOLATION:

" RESIDENT REPORTED TO STAFF THE RESIDENT’S RIGHT FOOT WAS HURTING AND
SWOLLEN. RESIDENT WAS TRANSPORTED TO THE EMERGENCY ROOM FOR
TREATMENT AND FOLLOW-UP, THE HOME WAS DID NOT FAX OR INFORM DPW
OF THE INCIDENT. {THE RESIDNET WAS SEEN IN THE EMERGENCY ROOM ON
6/20/13,

The incident report was written on 6/20/13,

A copy of the report was faxed to DPW ON 10/1/2013
PLAN OF CORRECTION:

All incident reports will be submitted to DPW WITHIN A 24 HOUR TIME PERIQD

THE PERSONAL CARE ADMINISTRATOR WILL BE RESPONSIBLE FOR ALL INCIDENT
REPORTS THAT SHOULD BE SUBMITTED TO DPW

Mb-w ng’" g 0/y/43
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Violatlon Report: 10893 - 09/25/2013 - Kazimer, Lauren
PCH Name: HOLCOMS BEHAVIORAL HEALTH SYSTEMS

1. REGULATION §5 Pa.Code §2600
2600.65{(d) - Direct care staff persons hired after April 24, 2008 may not provide unsupervised ADL services unti!
complation of the following:
{1). Training that includes a demonstration of job duties, followed by supervised practice,
(2} Sucecessful completion and passing the Deparirnent~approved dlrecl care training course and passing of the
competency test,
{3) Initiat direct care staff person training to include the following:

{1} Safe management technigues,

{ii} ADLs and IADLs, -

{iif} Personal hygiene, ’

{tv) Care of residents wilh dementla, mental liness, cognitive impairments, mental ratardatron and other mental
disabilities.

{v} The normal aging-cognitive, psychological and functional abilities of individuals who are older.

(v} Implementation of the Inilial assessment, annual assessment and support plan.

(v} Nutritlon, food handling and sanitation,

{vill) Recreatlon soclallzation, cornmunity resources, soclal semices and activities In tha community,

{ix} Gerontology.

(x} Staff person supervision, if applicable.

{xl) Care and needs of residents with special emphasis on the residents belng served in the home

{xii} Safety managsment and hazard praventicn,

{xfil} Universal pracautions.

{xiv) The requirements of this chapter.

(xv) Infectlon control,

{xvi) Care for individuals with mobility needs, such as prevention of decubitus ulcers (bed sores), incontinence,
malnutritfon and dehydration, if applicabie to the residents served in the home,

Y

2a. DESCRIPTION OF VIQLATION
+| Pirect care staff parson A, hired on 4/12/13, did not complete the Department-approved Initial direct eare training course until 910713,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that yot must sign and date any attached pages.)
Include sigps fo correct the violation described above and steps lo prevam a slmifar violatlon from occumng agein, If sleps cannot be complaled
immediately, Includs dates by which the steps wiil be complgled.

SQ,R, ]&%\P\Q\L\&Q\Q)\U{\

Repeat Violation; No Date{s} of Previous Violation{s): |
Slgnatire of Legal Entity Representative
Reguired on EVERY Page z
Printed Name and Title of Legal Entity Representative c I ,
o ) AH Al Date -
iRequired on EVERY Pags) C}’;UJ‘/\-’\ 8‘&0,1‘7 ,.,‘_d.,‘ O Lo /0//.5 /)

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

The above plan of correction Is approved as of L&—yﬁ— " Plan of correclion Implementatien status as of 1M [\ )
{Date} {Dale

[ ] Fuily implemented
\'{ [E’ Partially Implemented -~ Adequate Prograss
The ahove plan of correclion was approved by [:j Paitlafly Implemenled - Inadequate Progress
. Inifials
{ ) [} Notimplemented




VIOLATION:

Direct care staff person A, did not complete the Department -
approved initial direct care training course until 9/10/13.

PLAN OF CORRECTION:

On October 1- 2013 all new hires will complete the Department —
approved initial direct care training course within the first 40 hours
of work.

The Personal Care Administrator will be responsible for all new hires
and ensuring that the test is administered within the established time.
frame. -

R
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Viclation Report; 10693 - 09/28/2073 - Kazlmer, Lauren
‘PCH Name: HOLCOMB BEHAVIORAL HEALTH SYSTEMS

1, REGULATION 55 Pa,Code §2600
2600.103(g) - Focd shall be stored I closed or sealed contalners.

Za, DESCRIPTION OF VIOLATION
Two boxes of graham grackers in the kitchen cabinel were opened and unsealed,

3, PLAN OF CORRECTION {POQC) {Altach pages as necessary. Remember that you must sign and date any alteched pages.}

Iriclude staps to correct the violaifon deseribad above and sleps lo prevent a slmlar viotstion from occurring agafn. If steps cennot be compleled
Immadiately, include dates by vihich the steps will be completed, -

ESCE TN TN

Repeat Viclation: No Data(s) of Previous Vioiation{s):

r
Signature of Legal Entlty Representative
{Required on EVERY Page) - 6

A4
Printed Name and Title of Legal Entity Representative Con £ oot
- Date

(Required on EVERY Pagel '\, /2 ¢ mnsy o ofE e e /o5 //3

L

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE!

Tho above plan of cerrectlan Is approved as of J'Q’{f%ﬂaltej)z— Plan of corraction Implementatin stalus as of | )/Qq )\«B
{Date

Fully Implemented

Partiaily implemented - Adequaia Progress

The above plan of cofrection was approved by ; XF;X\J \

{Inilials)

Pantially Implemented - Inadaquate Prograss

Mot Implemented

\noox




VIOLATION:

TWO BOXES OF GRAHAM CRACKERS IN THE KITCHEN CABINET WERE OPENED
AND UNSEALED.

PLAN OF CORRECTION:

THE GRAHAM CRACKERS WERE REMOVED FROM THE KITCHEN CABINET AND
PLACED IN A ZIPLOC CONTAINER ON SEPTEMBER 26™-2013 AT 4:15 PIM.

ALLFOODS SHALL BE STORED IN CLOSED OR SEALED CONTAINERS

THE 11P-7A STAFF WILL BE RESPONSIBLE FOR CHECKING ALL FOODS AND
PLACING ANY OPEN ITEMS IN CLOSED CONTAINERS. (DAILY)

IN ADDITION TO THIS PLAN —ANY STAFF PREPARING FOODS ON ANY SHIFT WILL
BE REPONSIBLE FOR PLACING ALL OPEN FOODS IN SEALED CONTAINERS.(DAILY)

THIS PLAN WAS IMPLEMENTED ON SEPTEMBER 27"7-2013

% e 6M9-—~”°9// T2
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Viclatlon Report; 10693 - 0972672013 - Kazimer, Lauren
PCGH Name: HOLCOMB BEHAVIORAL HEALTH SYSTEMS

1, REGULAT|ON 85 Pa.Code §2600
2600.107(d) - The written smergency procedures shall be reviewed, updated and submitted annually to the local
emergency management agency.

2a, DESCRIPTION OF VIOLATION
The homea's written emergency procedures have not been submitied annually to the Jocal smergency management agency.,

3. PLAN OF CORRECTION {POC) {Attach pages as neeessary, Remember that you must sign and date any atiached pages.)

" Inelude steps lo correct the violation described abave and steps lo prevent e simifer violatfon from ecouring again, If sleps cannot be complefed
Immedialely, include dales by which the steps will be completed.

SR N&mﬂwd |

Repeat Viotation: Mo Date(s) of Previous Violation(s):
Signature of Legal Entity Representativ '
Required on EVERY Pade e 6
Printed Name and THie of Legal Entlty Representative . o foum
i + Date
(Required on EVERY Pagel ~~ §'y . (3 erny mnam  Comphionic rolis /o3

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

-
KAl l i ’ '
The abova plan of correstion Is approvad as of 10 (D’ te}§ * Plan of corraction Implermentatlon status as of. :)[‘ 13
a
. . Date

Fully implernented
{] Partially Implemented - Adequate Progress
The above plan of correction was approved by Q‘(}Zﬂ\ D Partially implemented - Inadequale Progress

(initials) D Mot implemented




2600, 107 (d) ~ THE WRITTEN EMERGENCY PROCEDURES SHALL BE REVIEWED,
UPDATED AND SUBMITTED ANNUALLY TO THE LOCAL EMERGENCY
MANAGEMENT AGENCY.

PLAN OF CORRECTION:

A letter with the Aston’s Personal Care Home Emergency Procedures was mailed
to the Aston Township Management Emergency on September 272013,

Enclosed Is a copy of the letter, the plan, a copy of the certified mail receipt and a
copy of the receipt indicating the amount paid to have the package sent to the
Aston Emergency Township,

The written emergency procedures will be updated, and submitted annually to

the local emergency management agency. \{56 W PgammBieskec o {i&%&“www
| yoppih2
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