DEPARTMENT OF PUBLIC WELFARE

!,oi'ﬁ‘ pennsylvania
0CT 17 2014

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

Exton, Pennsylvania 19341

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

Dear Mr. DiFabio:

As a result of the Department of Public Welfare's licensing inspection on
September 29, 2014, we have found the above facility to be in compliance with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes).

Your regular license for the period January 4, 2015 to January 4, 2016 was
issued on September 19, 2014. Your regular license remains in good standing.

Stncerely,
Matthew J. ges
Dlrector

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



LICENSING SCORESHEET
PERSONAL CARE HOMES - 55 Pa. Code Chapter 2600

PCH Name: HOLCOMB BEHAVIORAL HEALTH SYSTEMS License Number: 10693
Address: 1021 CHERRY TREE ROAD, ASTON, PA 19014 County: Detaware
Administrator: DORCTHY LORTHRIDGE . Reglon: SOUTHEAST

Legal Entity Name: HOLCOMB ASSOCIATES INC

Legal Entity Address: 467 CREAMERY WAY, EXTON, PA 19341

Certificate(s) of Cccupancy
C-3 8P
12/06/1999
Labaor & Industry

Staffing Hours _ _
Resident Support: Total Daily Staff: 1 Waking Staff: 1
Type of Inspection: Ind - 49 Indicators BHA Docket Number: Natice: Unannounced

Reason(s) for Inspectlon(s)
Renswal, Indicator

On-8ite Inspections Dates and Department Representatives On-Site
09/29/2014: Braswell, Natasha

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Fuli Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 8 . Number of Residents who:
Number of Residents Served; 1 Receive Supplemental Security Income: 2
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 1
Area: ' ' Have Mental liiness: 7
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 0
Number of Residents Ssrved in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable:
Have a Physical Disabllity: O
Number of Current Hospice Residents: O
Number of Hosplce Residents In past year: 0
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