COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT CF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_UNIVERSAL HEALTH RECOVERY CENTERS, INC.

s EGALENTITY,

To operate UNIVERSAL HEALTH REC VERY CENTER:

NAME OF FACILITY ORAGENCY

The total number of persons which n;iéy be c

or the maximum capacity permittedby-the Ce

Restrictions:

This certificate is granted in acc:'c}:'d

No: 188360

70‘&2/7150? 4

ISSUING COFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
2nd should be posted in a conspicuous place in the facility.

PW 628 — C1/11




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PC BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
MAR 2 8 2011 FAX: (717) 783-5662

Mr. Michael Salazar, CEO

Universal Health Recovery Centers, Inc.
2001 Providence Avenue

Chester, Pennsylvania 19013

RE: Universal Health Recovery Center
2000 Providence Avenue
Chester, Pennsylvania 19013

Dear Mr. Salazar:

As a result of the Department of Public Welfare’s licensing inspection on
January 10, 2011 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department's Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




VIOLATIONREPORT

FERSONAL CARE EOMES - 55 P2 Code Chapter 2600

Pagelof 14

NAME AND ADDRESS OF PERSONAL CARE HOME

QURRENT LICENSE NIMBER

UNIVERSAL HEALTH RECOVERY CENTER, 2000 PROVIDENCE AVENUE CHESTER, PA 19013 188350
INSPECTICN DATES ¢inclode 2il dates of the inspection) REGIONAL REPRESENTATIVE
0171042011 - Cheistine McHale, Jostin Trupp
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VIOLATION REPORT
?ERSONAL CARE HOMES - 55 Pa.Code Chapter 2630

Page2of 14

NAME AND ADDRESS OF PERSONAL CARE BOME

CURRENT LICENSE NUMBER

anemegency

UNEVERSAL EEALTH RECOVERY CENTER, 2000 PROVIDENCE AVENUE CEESTER, PA 190313 188360
INSPECTION DATES (nelide ol dates of the suspection) REGIONAL REFRESENTCATIVE
0i710/2011 Christine McHale, Tustin Trupp
PRINTED MAME AND TIILE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {chun%d o2 FIRST PAGE cnly unless rrebiple
reprEsentarives produce the plam) "
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VIOLATION REPORT

. FERSONAL CARE HOMES - 55 Pa.Code Chepter 2600 Page3of Ig
NAME AND ADDRESS OF PERSONAL CARE EOME, { CURRENTLICENSE NUMBER
UNIVERSAL HEALTH RECOVERY CENTER, 2000 PROVIDENCE AVENUE CHESTER, PA. 19013 . 188359
INSPECTION DATES {luchide ali dates of the mspeceion) REGIONAL REPRESENTATIVE
Q11072011 Christine McHale, Jostin Trupp

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE oniy unless muliiple

Tepresentatives produce the plan)
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VIOLATION REPORT

FERSONAL CARE HOMES -5 PaCode Chapter 2600 Pagelof 14
NAME AND ADDRESS OF FERSONAL CARE BOME CURRENT LICENSE NUMBER
UNIVERSAL EEALTH RECOVERY CENTER, 2000 PROVIDENCE AVENUE CHESTER, PA 19013 183360
ENSFECTION DATES (lnclude =1l dates of the mspection) ‘ REGIONAL REPRESENTATIVE
01/10/2011 Christine McFHale, Jastin Trepp
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION (Required on FIRST PAGE only uless multiple
Tepresentatives produce the plan})
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YIOLATION REPORT

FERSONAL CARE EOMES ~-55 Palode Chapter 2400 Pag= S of i4
MAME AND ADDRESS OF PERSGNAL CARE HOME CURRENT LICENSE TUMEBER
UNIYERSAL HEALTH RECOVERY CENTER, 2000 PROVIDENCE AVENUE CHESTER, PA 19013 1338360
INSPECTION DATES (Tnchede )t dates of the mspection) REGIONAL REPRESENTATIVE
eLITO2017 Christine ivretTale, Justie Tieupp
FPRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGVING PLAN OF CORRECTION {Reogafred en FIRSTPA.GB%I}‘ unless noeltiple
rpresentatives produce the plan}
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING ﬁPPRD‘Q&L OF PLAN OF DATE
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YIOLATICN REPORT

PERSONAL CARE HOMES - 55 PaCode Chapter 2500 PrpeSof 14
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER, 1
UNIVERSAL HEALTH RECOVERY CENTER, 2000 BROVIDENCE AVENUE CHESTER, PA. 15013 188360
INSPECTION DATES (Inclede o dares of the spection) REGIONAL REPRESENTATIVE
0111042011 Christine McHzale, Fustin Trupp
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN GF CORRECTION {Reguired oo FIRST PAGE only uniess maftinle
regresentaiives produce the plan) :
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VICLATION REPORT i
FERSONAL CARE HOMBES - 35 Pa.Code Chapter 2600 PaeTof 14

NAME AND ADDRESS OF PERSONAL CARE BOME CURRENT LICENSE NUMBER,
I UNIVERSAL HEALTH RECOVERY CENTER, 2000 PROVIDENCE. AVENUECHESTER, PA 19013 1835360

BNSPECTION DATES (Inclnde all dates of the fpection) REGICNAL REPRESENTATIVE

Q1 AG2011 Clistine McEale, Justio Trupp

FRINTED NAME AND TIELE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
Tepresentatives produce the plan)y :
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PERSONAL

VIOLATION REPORT

[ S

outside line,

CARE EQMES - 55 PaCode Chapter 2660 Paze3 of W
1 NAME AND ADDRESS OF PERSONAL CARE EBEOME CURRENT LICENSE NUMBER
UNIVERSAL HEALTH RECOVERY CENTER, 2000 PROVIDENCE AVENTE CHESTER,PA 19013 183360
INSPECTION DATES (focinde all dates of the inspection) REGICNAL REFRESENTATIVE
CL10/201 Christine MeHale, Jnstin Topp
PRINTED NAME AND TITLE -OF LEGAL ENIITY REPRESENTATIVE SIGNING PLAN COF CORRECTION {Requrired on FIRST PAGEenly unless multinle
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa Code Chapter 2600

PageSef )4

NAME AND ADPRESS OF PERSONAL CAREHOME

CURRENT LXCENSE NUMBER

UNIVERSAL EEALTH RECOVERY CENTER, 2000 PROVIDENCE AVENUE CHESTER, PA. 19013 188360
INSPECTION DATES (lockde al) dates of the fuspection) REGIONAL REPRESENTATIVE "
QL/102011 ' Christine MeHale, Justin Trugp
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Redired o FIRST PAGE only unless maitiple
Tepmesentarives produce the plan)
SIGNATURE OF LEGAT. ENTITY DATE REGIONAL LICENSENG APPROVAL OF PLAN OF DATE
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_ VIOLATION REPORT
FERSQNAL CARE HOMES - 55 Pa.Cods Chapter 2600

Page 10 of 14

NAME AND ADDRESS CF PERSONAL CARE EO

UREVERSAL I{E‘AL'IHRECO"'FERYCEN'I'ER 2000 PROVIDENCE AVENUE CEESTER, PA 15015

ME

e

CURRENT LICENSE NUMBER,

138360
INSPECTION DATES (Iachede all dates of the Ixgpection} REGIONAL REPRESENTATIVE
DLZ0T ] Cheistine MeRale, Tnsti Trupp
PRINTED NAME AND TITLE OF LEGAL ENTIIY REPRESENTATIVE SIGNING PLANCF CORRECTION (Required on FIRST PAGE only uniess maltiple
representatives produce she plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
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VIOLATION REPORT

PERSONMAL CARE HOMES - 55 PaCode Chapter 2560 Page11cfi4

NAME AND ADDRESS CF PERSONAL CARE BOME CURRENT LICENSE NIMBER.

UNIVERSAL EEALTH RECOVERY CENTER, 2000 PROVIDENCE AVENUE CHESTER, PA 15013 188360

INSPECFION DATES (Foclude all dates of the Inspection) j REGIONAL R.E-PRESENTAW

91/10/2011 . . Christine McHale, Festin Trapp

PRINTED WAMIE AND TITLE OF LEGAL ENTI{Y REFRESENTATIVE SIGNING PLAY OF CORRECTION Reauired on FIRSTPAGE oniy umless multiple

Tepresentatives procuce theplm)
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VIOLATION REPGRT.

PERSONAL CARE HOMES - 55 Pa.Code Chzpter 2600 Page 12.0F 14

NAME AND ADDRESS CF PERSONAL CARE JOME CURRENT LICENSE NUMBER
UNIVERSAL HEALTE RECOVERY CENTER, 2000 PROVIDENCE AVENUZ CHESTER, PA 19013 188350

INSPECTION DATES (Iucinde all dates of the inspection) REGICHAL REPRESENTATIVE

02!1&’22011 Cristine Mclale, Justhn Trupp

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGHMING PLAN OF CORRECTION (Required on FIRST PAGE only wnless muttple

Tepresentatyees praduce the plan)

SIGNATURE OF LEGAL ENTITY

REGEONAL LICENSING APPROVAL, OF PLAN OF DATE

DATE v
2/7/1 /CP

ko

}b N \Qﬂ-\,/\l »u\\“\;\i '—7////}
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VIOLATION REPCRT

PERSONAL CARE BOMES - 55 Pa.Code Chaster 2600 Page 13 of 14
NaME AND ADDRESS OF PERSONAL CARE BOME CURRENT LICENSE NUMEER
UNIVERSAL HEALTH RECOVERY CENTER, 2000 FROVIDENCE AVENUE CHESTER PA 19013 188360
INSPECTION DATES (Inclnde all dates of the inspection) REGIONAL REPRESENTATIVE
OLT0R201L ‘ Christine McHale, Tustin Trupp

PRINTED HAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only nnless maltiple

wepreserdatives prodoce the plan)
SIGNATURE OF LEGAL ENITTY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
dl/-'?ﬂf c:omcnozs]: | /‘)f‘nj o p
/gé AT A :-’D/’:v
/ ()/ifuf : h\vi }V‘ iy “u‘u\z\/\ Sf '
/ . . o .- - DI T T — -
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DATE BY WHICH PLAN OF CORRECTION . N

- BEGULATION .| oo VIOLETION = - GORRECEON: -~ (inclede a step-by-step phin 05 Comes the Sacifst C_{‘_;QAH—'—

55 Pa.Code 52650 : WILL BE wiolation, as welt as 2 plan $ assure the viskztion MPLLANCE

. COMPLETED does not recur) VERIFIED BY
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