pennsylvania

DEPARTMENT OF HUMAN SERVICES
DEC L2 2018

Mr. David C. Fales

Chief Operating Officer
Holcomb Associates, Inc.
467 Creamery Way

Exton, Pennsylvania 19341

RE: Holcomb Behavioral Health Systems
1021 Cherry Tree Road
Aston, Pennsylvania 19341
License #:106930

Dear Mr. Fales:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on October 10, 2018 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 https://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

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrishurg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



VICLATION REPORT

PERSONAL CARE HOMES - 66 Pa.Code Chanter 2600 Page 1 of 6

PCH Namuo: HOLCQMB BEHAVIORAL HEALTH SYSTEMS

tlcanse Number: 10693

Address: 1021 CHERRY TREE ROAD, ASTON, FPA 19014

County: Delaveare

Administrator: Mrs.Kisha Thomas

Reglon: SOUTHEAST

Legal Enlily Name: HOLCOMB ASSOCIATES INC

Logal Enlity Aiidross: 467 CREAMERY WAY, EXTON, PA 19341 i STy TE
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Stafling Hours
Rosident Support: 0

Total Dally Stalf; 9 Waking Stafi: 7

Type of inspecilon: Full

BHA Docket Number: Netice: Unannounced

Reason(s) for Inapection{s)
Renewal

On-Sile inspections Dates and Department Representalives On.Site

107102048 Carrdon, David

Oii-Slte Inspection Datas and Inspectors, If Appllcable

Olher Detalis
Parthal or Full Trlggers:

Random Indicators:

Resident Damographic Data as of Inspection Datos

Licensed Capacity; 8
Number of Redidents Served; 8

Sacured Damentia Care Unit In Home: No

Area:

Secured Pementia Unlt Capaclty, if Applicable:

Number of Resldents Served In Secured Damuntla Care Unit,

H applicable:

Number of Current Hosplee Residents: D

Number of Hoaplee Residants in post yesr: O

Number of Residents who:
Recslvo Supplamental Socurlty Ineome: b
Ara 80 Years of Age or Older: 1
Have Montal lliness: 8
Have an Intellgciual Digablilly; 1
Have a Mobility Need: 1

Have a Phyalcal Disability: §
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Viotallon Reporl; 10693 - 10/10/2018 - Carrlen, Davld
PCH Kama: HOLCOMB BEHAVIORAL HEALTH SYSTEMS

1. REGULATION 65 Pa,Code §2600
2600.65(1) - Tralning topics for the annual Iraining for direct care staff persons shall include the following:

{1) Medicatlon self-administration tralning.

(2) Instruction on meeling the needs of the residents as described In the preadmisslon screening form, assessment tool,
medical evalualion and support plan.

{3) Care for resldents with dementia and cognilive impairments,

(4) Infection controt and general principles of cleaniiness and hygiene and areas assoclated with immobiiity, such as
prevention of decuitus ulcers, incontinence, malnulrition and dehydration.

{6) Personal care sarvice needs of the resident.

(6) Sale managemeni lechniques,

(7) Care for residents with mental iliness or mental relardation, or bolh, if the population Is served in the home.

2a. DESCRIPTION OF VIQLATION

The annual fraining provided to direct care staff persons Stafl A and Staff B, in Iraining year 2017, did not include the fallowing trainlng
lopies: .

-Medication self-administration Iralning

-Inslruction on mesting the needs of the residents

-Care for resldenis with dementia and cognliive Impairment
-Infaction conlrol and generat principles of cleanliness and hygiene
-Personal care service needs of the rasident

-gale managemeant lechniques

-Care for resident wilh montal ilinoss

3. PLAN OF CORRECTION {POC) (Altuch pages us necessary. Remeomber (il you must slgn and date any sitached pages.)

Include stops lo carroe! the vielllon doscrbod obove and sleps to provend a simllar viclatlan from oceurting again. If steps cannol bo completed
Immodiatuly, iclude dofos by which (he stops will bo complalod,

Staff A and B will complete the Dept. Of Human Services Direct Care Staff Training Course and

Competency training because it contains all of the above training topics except the Medication
training and the Personal care service needs of the residents, These two training topics will bg
completed at the staff meeting on 11/7/18. It Is the responsibility of the PCH Administrator to
ensure that all staff received required training topics and accumulate the required

12 tralning hours annually. Moving forward DHS staff training course will be completed annug
by all staff to ensure the required training lopics are completed for each training year. The
Medication training and the Personal care services training will take place during monthly staff
meetings. The staff allendance sheet for the training this year and the certificates of completior
staff A and B will be sent to you aiter the training is completed (11/8/18).

lly

for

Ropoat Violation: No Da{o(s) of Provious Violatlon(s):
Stanalure'of Legal Entlty Ropresentaflye o
{Requlred o1t EVERY Pagsn) Wk . 7/l ed, l/) /714/ T AIE, LA
T P hen 1
Prinled Natne and Tlle of Legal Enfity Representative : Date
{Requlred on EVERY Pagel ﬁdj’/ﬂ 7%;19/,,/5‘5 %# /)‘ahﬂl’ﬂls!-mfﬂf“ ///j//'(
N

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

The above plan of correction Is approved as of I—Z[Q:Lg—- Plan of carrection implemantalion stalus as of , 2:"‘}. la

(Date) oaE)
L] Fully implomented

@, Partfally lmp]emented - Adequals Progross
The above plan of correction was approved by D Partially tmplemenled - inadequale Progress
Inlifals
{ ) [T Nol Imptemented
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Violatlon Ropori: 10683 - 10/10/2018 - Carrion, Davig

PCH Name; HOLCOMB BEHAVIORAL HEALTH SYSTEMS

i, REGULATION 55 Pa,Code §2600
2600.66{q) - Diracl care staff persons, ancilfary staff persons, substiiule personnei and regularly scheduled voluntears
shall ba trained annually ih the following areas:

{1} Fire safely compleled by a fire safely expert or by a sialf person trained by a fire safety expert.

{2} Emergency preparedness procedures and recegnilion and response lo crises and emergency siluations,

{3} Resldent rights.

{4} The Older Adull Protactive Services Act (35 P. S. §§ 10225.101-10225.5102),

{6) Falis and accldent prevention.

(8) New population groups thal ara belng served al the home that were not previously served, If applicable.

2a, DESCRIPTION OF VIOLATION
Direct care persons A and B did not receive lralning In Falls and accidanl prevention during Iralning year 2017.

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

inciude sleps {o correct e violation duscribed aliove and sleps o prevent g simifar violalion from eccuuing sgoin. If slops cannot be complolod
Immtedialely, Include deles by which the sleps whi be complalad,

A training on Falls and Accident prevention will be completed at the staff meeting scheduled
for 11/7/18. The atlendance sheel as well as cerlificates of completion will be sent on
-11/8/18 for supporting documents. It is the responsibility of the PCH administrator to ensure

that this topic is included annually.
Moving forward, this topic will be’added to the mandatory training topics for PCH

annual trainings.

Repeat Violallon: Mo Date(s) of Pravious Viofation(s):

Slgnature of Legal Enlity Representatlve /
[Required ou EVERY Pags) //};@(4 Y1t f /’/f / ﬂ{/}/‘g,, th%j

Printed Namo and Tille of Legal Entlity Re res/enlatlve

{Required on EVERY Pace] 51 774&»}!/5 2l Aolmuyd vobp |0 /1/ /S/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LENEI

The above plan of correction Is approved as of M&— Pian of correction Iniplementation status as of 12 ~[¢/-f§
{Dale} {Date}

{:] Fully Implemanted
Dzr Padially implemenlad - Adequale Progress

al
The above plan of coneciion was approved by 5 2{ D Parlfally Implemenied - inadequate Progress

initials
(initiats) [] Wot mplomented
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Viclation Roport: 10603 - 10/10/2018 - Carfion, Danid
PCH Name: HOLCOMB BEHAVIORAL HEALTH SYSTEMS

1, REGULATION 56 Pa.Code §2600

2600.105(g)(1) - To reduce the risks of fire hazards, lint shall be removed from ths lint rap and drum of clothes dryers after
each use.

2a. DESCRIPTION OF VIOLATION
On 1010118, there was an accumulation of lint In the lint frap of ths dryer in the lawdry roem on the first flear,

3, PLAN OF CORRECTION (POC) {Altach poges as necessery. Remember that yoti must sipn and dule any aliached pages.)

Include staps lo cdrract tho vislalion descritied abovo and sleps lo pravani & similar violaflon from occurring agoin, If sleps canol be complolod
inunediately, include dates by which the steps will be completed.

All staff have been reminded to remove lint from the
lint trap when the dryer cycle is finished.

Each staff received a memo in their mailboxes

and the memo is posted in the laundry room

above the dryer. The PCH Administrator will take
responsibility to ensure this regulation remains in
compliance. { see memo in attachments)"

Repeat Violation: No Date(s) of Previcus Violatlotia):

Signat [ Logal Entity Representatly
(Igsﬁui:‘?doon eEVEERY P:ma?p Peemie f/}%m ‘/Z.fm%l_; j%/{ /7)?/?741-/2411/ M 4

/
Printed Name and Title of Logal Entity Repressontative

; Date -
(Requlred on EVERY Pago) Vst Thoniss ol Wlmmstrada—| =/ / 4 / e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correclian Is approved as of [Z;-@J_g__ Plan of correction Implementation status as of_| l “/(}s['g
o

(Dale}
D Fuily Implamenied
{E/ Parilally Implemented - Adequale Progress

The above plan of cotrection was approved by gg D Parllally Implamented - Inadequate Progress
{Initials)
[] Notimplementad
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Viclallon Rejpori: 10603 - 1071073018 - Carrion, David
PCH Name: HOLGOMB BEHAVIORAL HEALTH SYSTEMS

1. REGULATION 855 Pa.Code §2600

2600.107(d) - The wrilten emsergency procedures shall be reviewed, updaled and submitled annually to the local
cmergency management agency.

2a, DESCRIPTION OF VIOLATION
Tha home's wiltian emergency procedures have not been submilled to the municipal emergency management agency since 20186.

3. PLAN OF CORRECTION {POC} (Atiach pages as necessary, Remember that you siust sign and date any attached papes.)

Include sieps lo cormect the violallon descried above and sleps lo preven! a simiar viokalion frem gecurring agaln, if steps csninol be comploted
Immedialely, Include dates by which the steps will be complaled,

The written Emergency Procedures'will be hand delivered to
the Municipal Emergency Management agency and will be done so annually. A signature shee
will serve as proof that it was for the delivery and receipt of the Plan. This will be completed
by November 9,2018 and the supporting documents will be sent to you on that day.

Moving forward this will be completed on an annual basis to remain compliant.

See supporting documents.

1

Repeat Vielatlon: No Date{s) of Previous Violatlon{s);

Signature of Legal Enfity Reprosentative
{Required on EVERY Pago} _ %;’i(z&t[_ L1ty /4’// !477‘/4’///73 2y /’f’@/ 77

Printed Naimg and Title of Legal Entity Ropr’f;sanlative

{Reguired on EVERY Page) Ko Thomns . vl Fmostratn| ///3 Vs

f

_DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approvad as of J—Z—':-{Q—:[g!— Plan of correction Implementation sialus as of Z~b~8
{Dale} Date

D Fully Implemented

[E/Partiniiy Implemented - Adequale Progress

The above plan of correctlon was approved by .j P [:j Paifially Implomented - Inadequate Progress

ik
{Inlifats) [T] Netimplemented :

—
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Violatlon Roport: 10693 - T0/10/2018 - Cardlon, David 7
PCH Nama: HOLGOMB BEHAVIORAL HEALTH SYSTEMS

1, REGULATION 85 Pa,Code §2600

2600.132(b) - Afire safely Inspection and fire didil conducted by a fire safety expert shall be completed annually.
Documentation of (hls fire drill and fire safely inspeclion shall be kepl.

23. BESCRIPTION OF VIOLATION
The fast fire drill observed by a fire safely expert was conducled on 11/21/16.

3, PLAN OF CORRECTION {POC) (Atlach pages as necessary. Remember thal you must sign and date any attoched pages.)

incihude sleps to corge! the vielalion doscribad abovo and staps to pravent o similar violation from veeuring again, If sleps cannot be complalad
immadiately, include dales by which the stops will be complelod,

Although the fire inspection was completed by the annual date of 10/24/18, a fire drill was conducte
a fire safety expert on 11/28/17 during the annual Expert Fire Safety Training.
A fire Inspection was conducted on 2/ 26/18 and a drill was completed on that day as well.

Moving forward the PCH Administrator will be responsible for compliance in this area by contacting tEee

Department with a certified letter to schedule the annual inspection. three months before its due da

Repeat Viofation: No Dale(s) of Previous Violation(s):

Signature of Legal Entity Ropresontafive / ‘ P
{Requlred on EVERY Page) / ) adeq 1l //2’14/ 7 )///‘?LJ»”ZKML%Z;
. A .

Printed Namo and Title of Legal Entity Rap}éematlva Date

{Reguirad on EVES‘{ Page) %5’.5}’-‘? 77@/”/3 /@y’x A’(/W/f/.a’/}'dh ///j//(r
{ 4 Y
-DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The ebove plan of correclion Is approved as of J—zig—(—g— Plan of correction Implementation status as of 12«"[(1"{5
' Dale

{Dals)
[} Fully implemented

[17( Parilally Implemented - Adequale Progross
The above plan of correclion was approved by -S E [:] Paitlally Implemented - Inadequate Progross

Inifials
( ) [:] Nol iImplemeniod






