'pennsylvania

DEPARTMENT OF HUMAN SERVICES
WOV 17 2917

Mr. Roger W. Osmun, PhD
Chief Operating Officer
Holcomb Associates, Inc.
467 Creamery Way

Exton, Pennsylvania 19341

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

Dear Mr. Osmun:

As a result of the Department of Human Services’ Personal Care Homes annual
licensing inspection on September 26, 2017 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jabqueline L. Rowe
ctor

Enclosure
License Inspection Summary

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



VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 1of2
PCH Name: HOLCOMB BEHAVJORAL HEALTH SYSTEMS Ligenes Number: 10693
Address: 1021 CHERRY TREE ROAD, ASTON, PA 18014 County: Delaware
Admimsirator: Kgsta Thomas Roglon: SOUTHEAST

| Legal Entity Name: HOLGOMB ASSOCIATES INC

Legal Entity Address: 467 CREAMERY WAY, EXTON, PA 10341

Carlificate{s) 8f Occupancy
c-38p
12116/1980
PALEI

Stafling Hours
Resldent Support: 8 Total Dally Staif; 17 * Waking Staif: 13

Type of Inspectlon: Full BHA Docket Humbar: Hollce: Unannounced

Roason{s) for Inspoclion{s)
Renewal

On-Site inspoctlons Dates and Dapartment Reprasentatives On-Slte
Qar2elz017:

Off-Site Inspaction Dates and Inspectors, if Applicable

Qthor Dolalis

Partial or Full Triggers: Random Indlcators:

Rosfdant Bemegraphic Data as of Inspection Dates
Licensed Capacily: B ' 'Numbar of Rosidents who:
Humbar of Rashdents Served: 8 Receive Supplemontal Sacurtly Incoms: 8
Socured Demantla Care Unitn Home: No Ara B0 Years of Age or Oldert 1
Area: Have Manta) iineas: 8
Sacured Dementia Unit Capacity, f Applieable: Have an intelluctual Diaablilty: 1
Humbar of Resldents Sarved In Sscured Damentla Care Unlt, Have & Mobility Nead: 1
Ifappﬁ.cabla: ' Hava a Physioal Disabllty: 1
Numter of Current Hogplea Resldenta: O
Number of Hosplce Residants In pastyear: 0




Page 2 of 2

VioTatlon Reporl: 10693 - G0/26/2017 =
PCH Name: HOLCOMB BEHAVIORAL HEALTH SYSTEMS

1. REGULATION §6 Pa.Code §2800

2800.224(a) - A determination shall be made within 30 days prior lo admisson and documented on the Department's
preadmission screening form thal the neads of the resident can be met by the services provided by the homes,

2a, DESCRIPTION OF VIOLATION

Resldent # 1.movad Info homolJil-16. The preadmission screening forin was complele 8. The form was compleled loo
early, oulside of the 30 day perlod, )

-~

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thal you tust slgn end date any altached pages.}

Include steps to comoct the viofalion dascribed above and staps to provent g simflar viglation frem ocewning ageln, If steps eannol b compleled
Immadiataly, inclido datas by which the sleps Wil be completed.

W s A iated Y- Mo, fetidmisies

"Repeat Violallon: No Data(s) of Previo'tj}s Vielationis):

Signaure of Legal Entity Represantative g T
~ {Reguired on EVERY Paga) M , /[;/4/ %

Printed Name and Tille of Legal Entity Réapézsen(al!ve Date
(Reauirod on VERVPusol Jhnp THONAS, oM Al bracdor = | /f’f/’z//;'?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI / }

The ‘f‘lbc““e plan of correction Is approved as of ,LZ Plan of correotion implementation statua as of 7
' a at
[] Fully tmplomented
, E/Paﬂlaliy Implemented - Adsduale Progress
The above plan of carrestion was approved by D Parllally implemented - Inadequats Progress

[] Notimplemented

\JL






