pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: x'ﬁ‘EZ %EZBU

Mr. William DiFabio, COO
Holcomb Assocciates, 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 resulit of the Department of Human Services’ licensing inspection on
November 23, 2016 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.

Al 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.

Sincerely,
P

Patricia Adams
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Seivices Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | wwv.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 - Page 10f 2

PGH Name: HOLCOMB BEHAVIORAL HEALTH SYSTEMS

tlcanse Number: 10693

Address: 1021;

CHERRY TREE ROAD, ASTON, PA 19014

County: Delaware

Administrator:

Region: SOUTHEAST

Legal Enlity Ngmo: HOLCOMB ASSOCIATES ING

Legai Entily Ad

dress: 467 CREAMERY WAY, EXTON, PA 16341

Certlficate(s)

af (fccupancy

Staffing Hour

s
port:

Total Dally Staff; 8 Waking Staff- 6

Resldent Sup

Type of Enspezctlcni

Partial

BHA Docket Number: Notice: Unannounced

Reason(s} fo
Interim

r ins:;?ectlon(s)

On-Site Inspa

cﬁojtzls Dates and Department Representatives On-Site

Cff-Site [nspeﬁctioix Dales and Inspectors, If Appllcable

11/23/2016: Adauts, Patricta
12/05/2016: Ada@s. Patricla

Other Detalls
Partiaf or Fuil

ars:

Random 1ndfcatms: :

sTrlgé

Resident Demographic Data as of Inspection Dates

Lisonsed Capacity: E

Number of Res

Secured Demenlla

Arga;

Seotirad Daner

Nuniber of Res
If applicable:

Humber of Hos;inlao fiosldems in pastyear: 0

,denl%s; Served: 7

Idents

. e Unlt In Home; No

tia Uit Capacity, If Applicable: -

Served In Secured Poamentia Care Unit,

[
Number of Current Hosplee Residents: O

Number of Residents who:
Recslve Supp!mﬁen!ai Security Ingome: 7
Aca 60 Years of Age or Older:
Have Montal lllnegs: 7
Have an Inle[lectfnal Disability: 1
Hava a Mobility Nieed: 1
Have a Physlcal Viiiiisahtitty: 0




Page 2 of 2

Vialation Ra;ﬁo £10693 - 11/23/2016 - Adams, Palricla
PCH Name: HOLCOMB BEHAVIORAL HEALTH SYSTEMS

1. REGULAT%ON 55 Pa.Code §2600 :
2600,132(b)- A ﬂfe safely inspeclion and fire drill conducted by a fire safély expert shalf be completed annually,
Documentahon of this fire drill and fire safety inspection shall be kepl.

2a. DESCR!P;’T!QI\_{ OF VIGLATION
The last fire s?fe[y;;drill observed by a {ire safely expert was conducled on 12/28/13.

3. PLAN OF CORRECT!ON {POC) (Auach pages as necessary. Remember that you must blg‘ﬂ and date any attached pages.)

Include s(eps o cc:recf the violalion descrbad above and steps to prevent a simifar viofation frcm ocoinring again, If steps cannol be complatad
unmedfafely rfzc(uds dates by which the steps will be compleled :

Revision : ;

The PCH had a fire inspection completed by the Aston Fire Marshall on 10/24/16. At the end of the
inspec ionf, he conducted a fire drill.{see supporting documents)

The PCH had a fire safety training for staff and clients on 11 /21116 This training was conducted
by a fi re safety expert. after the training, he observed the fire dr;I! that was conducted by the staff and

prowded feedback (see supporting documents)

W

Repeat Vioiation; :i’es Data(s} of Provious Viclatlon(s): | 08/28/2016

Signature of Legat Entity Representative /

(Reaulred on EVERY Page) /{ \%/W /)// / Z//QZ{/%

Printed Name and Tit!e of Legal Entity Re R/presantative : Date

Re d EVERY P ; y :

(Requivad o 29 Hosia Thomas 4ffﬂ:14f151ﬁr~/.;r"ﬂ/" éz/yf}’/ L7

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

The above plan

rrection Is approved as of M Pan of cormclion implementation slatus as of
{Date) _ Gatd)

D Fu!ly Implemenled

Parltally imp!emen!ed Adequate Progress
rrection was approved by D Pagtially [mp[emented Inadequals Progress

] Nol Implerhented

The above pian




