pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail david.fales@holcombbhs.org
Sent via e-mail denise.knuckles@holcombbhs.org
April 8, 2020

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 Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on November 5, 2019 of the above

facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

ChMia ~olnson

Mia Johnson
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 | www.dhs.pa.gov
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Violation Report

" Name: HOLCOMB BEHAVIORAL HEALTH SYSTEMS License Number: 70693
" Address: 1027 CHERRY TREE ROAD, ASTON, PA 19014
i County: DELAWARE Reglon: SOUTHEAST

Name: HOLCOMB ASSOCIATES INC ; |
Address: 467 CREAMERY WAY, EXTON, PA, 19341 |
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HOLCOMB BEHAVIORAL HEALTH SYSTEMS | 10693

ulation
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. 18. Applicable Health and Safety Laws « A home shall comply with applicable Federal, State and local laws,
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CARE FACILITY CARBON MONOXIDE ALARMS STANDARDS ACT - ENACTMENT Act of Jun. 23, 2016 Carbon
monexide alarms must be Installed In proximity of, but not less than 15 feet from any fossil-fuel burning device or

appliance. The home does not have a carbon monoxide alarm,
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{Attach pages as necessary. Remember that you must sign and date any atteched peges. Include steps to correct the violation described above and steps to
prevent a simllar violation from accurring agein. If staps cannot ba completed immedlately, Include dates by which the steps will be completed.)
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The above plan of correction is approved as of .~ 4/8/20 _ Flan of correction implementation status as of  4/8/20
(Date) {Date)
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| The above plan of correction was approved by
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HOLCOMB BEHAVIORAL HEALTH SYSTEMS 10693
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| (Attagh pages as nacessary. Remember that you must sign and date any attached pages. Include staps to carract the violation describad abovae and steps to
prevent a similar violation from occurrlng again, If steps cannot be complatad [mmediately, include dates by which the staps will be completed.)
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HOLCOI’\;IB BEHAVIORAL HEALTH SYSTEMS : 10693

P LT

{Attach pages as necessary, Remember that you must sign and date any attached pages. include steps to carract the violation deseribed above and steps to
prevent a similar violation from securting again, If steps cannot ba completed lmmediately, include dates by which the steps will be completed)
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HOLCOMB BEHAVIORAL HEALTH SYSTEMS | 10693
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The box spring under the mattress for resident #1 was encased in plastic creating a fire hazard.

{Attach pages as nacessary, Rememnbar that you must sign and date any attachad pages. Include steps to corect the vielation descrlbed above and steps to
prevent a stmiler violatlon from vecurring again, If staps cannot be completed Immediately, Includa dates by which the steps will be completed.) 1”’ ]‘,
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HOLCOK/IB BEHAVIORAL HEALTH SYSTEMS 10693
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132.b. A fire safety inspection and fire drlll canducted by a fire safe expert shall be completed annually.
Documentation of this fire drill and fi be kept.
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(Attach pages as necessary. Remamber that you must sign and date any attached pages, Include steps to corract tha viclation described above and steps to
prevent a similar vialation from occurring agaln, If steps cannot be complated Immadiately, include dates by which tha staps will ba complated,) ‘
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