pennsylvania

DEPARTMENT OF HUMAN SERVICES

PR 24 01

Dr. Michael Salazar,

Chief Executive Officer

Universal Health Recovery Centers, Inc.
2001 Providence Avenue

Chester, Pennsylvania 19013

RE: Universal Health Recovery Center
2000 Providence Avenue
Chester, Pennsylvania 19013
License #: 188360

Dear Dr. Salazar:

As a result of the Department of Human Services’ annual licensing inspection on
January 18, 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:/iwww.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,

Jacfueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Hurman Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 { 717.783.3670 | F 717 783.5662 | www.chs.state pa us




VIOLATION REPORT

PERSOMNAL CARE HOWMES - 66 Pa.Code Chapter 2600 Page 1 of &
l PCH Nama: UNIVERSAL HEALTH RECOVERY CENTER . License Number: 18838
Addross: 2000 PROVIDENCE AVENUE, CHESTER, A 18012 ‘ County: Delaviare '
Administrater: Michael P. Morlon : i - ) Reglon: SOUTHEAST
Legal Entity Name: UNIVERSAL HEALTH RECOVERY CENTERS INC '
Legal Entily Address: 2001 PROVIDENCE AVENUE, CHESTER, PA 18013
Certificate(s) of Occupancy ’
C-2 LR '
- 11/24/1993
Labor and industry
Staffing Hours )
Resldent Support: Total Dally Stafi: 8 Waking Staff: 6
Type of luspectlon: Full BHA Docket Rumber; ) Nollce: Unannounced

Reason{s) for Inspection(s)
Renewsal

On-Site Inspections Dates and Dépa(tment Representatives On-Slie
01/18/2017: Gray, Cean; Weaver, Tina :

-

)Jff—SEla inspaction Dates and Inspectors, if Applicablo .
D1/26/2017: Gray, Dean

Other Datalls i
Pariiat or Full Triggers: Random Indicators:
Resident Demographle Data as of Inspectlon Dates

Licansed Capacity: 16 ' Number of Resldents who!
Number of Residents Servad: 8 . Recalve Supplemental Security fncome:
Secured Demantia Care Unit In Home: No . Are 80 Years of Age or Older: O
Area: Have Menital liness? o

Segured Demantla Unit Capacity, If Applicable: - Have an Intellectual Disablifty: O
Number of Residents Servad in Secured Dementla Care Unlt, Have a Mobllity Need: O

if applicable:
. . Hays a Physleal Disability: 0
}\!umhar of Current Hosplce Residents: O .

Number of Hosplco Residants In past year: 0




Page 2 of 6

Violation Report: 18836 - 01/18/2017 - Gray, Dean
| FcH Name: UNIVERSAL HEALTH RECOVERY CENTER

). REGULATION 56 Pa.Code §2600 _
2600.102(}) - Towels and washcloths shall be in the possession of the resident In the resident's living space unless fhe
resident has access to the home's inen supply. : .

72, DESCRIPTION OF VIOLATION
On 1/18/17, lhfafe was an uniabeled wash clofh n the balhtub.:%ocatad on the thid floor.

2, PLAN OF CORRECTION {POG) (Attach pages a5 necessary. Remember that you must sign aud date any attachéd pages.)

include sleps lo comect tha violation describud above and sleps lo provent a similar violation from occuming again, IF steps cannot be complated
immedialely, ixlude dates by which the stops will be complated,

1. The unlabeled wash cloth found in the bathtub was immedlately ible: i
removed from the 3" fioor bathroom. ead
2. ECU staff reviewed the house rules with residents, : Housekeeper

3, Housekeeping will assure that unfabeled items are not leftin
bathrooms and monltor tHat house rules are being maintained.

4, Housekeeping to report deficiencles to ECU cilnical staff and will
immediately remove any unidentifiable ftems.

0 %{ S‘}/z‘u é(_,t—lf_/e Léi{ t[(f((,.{/p(‘/yc/ Lt M/ﬁ ALl oV@Ac_ .
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— )

Repeat Violation: No Date(s) of Pravious Viclatlon{s):

Slgnattire of Legal Entity Represenjatl
Reqgulred on EVERY Page

Printed Name and Title of Le"cﬁf Entity Representative bate
{Required o EVERY Page) ’ 3 .
—— A ptichael (JZF/@ZGU‘*—é !3143 ) 0‘?/’5:/!-?—

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

Plan of correction implementation status as of =2/ 2.5

The above plan of carreclion is approved asof ¥
‘ {Daie

) . {Date , )
D Fully implemented ‘

/B/Paﬁlal!y implemented - Adequate Progiess

D Partially implemented - Inadequate Frogress

The above plan of correction was approved by
' 71 Mot implemented
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Violation Report: 18836 - 01/18/2017 - Gray, Dean
PCH Name: UNIVERSAL HEALTH RECOVERY CENTER

). REGULATION 55 Pa,Codo §2600 .
2600.162(c) - Menus, stating the specific food being served at each meal, shalf ba prepared for 1 week In-advance and
shall be followed. Weekly menus shall be posted 1 wesk in advance in a consplcuous and public place In he homs.

Za. DESCRIPTION OF VIOLATION :
On 1/18M17, the home's menu, dated 1/5/17, was not posted one week In advance,

3, PLAN OF CORREGTION (POG} (Attach pages as necessary. Remember that you must sign and'date any stteched pages.)

fnchids sleps lo comact the violation described abave and sleps lo prevent a similar vicfatfon from occurming again. I sleps cannof be complefed
Immediately, include dates by which tha steps wiit be compleled, T

1. Dletary staff was re-educated regarding menu posting. '

2. Menus were updated as per regulation to Include appropriate dates
and were posted In public area.

3, All menus will be posted for the current and upcoming week.

4. Overnight staff will assure that proper menus are posted,

5. Deficiencies will be reported to £ECU Director for follow up.

' Z/L() d’cgﬂ,t,ow zg}éf/ﬂ‘z/u /‘4‘ r f’g/am,f,,Z& /éWL

of Support Services

-

(ley ‘/Lcmu,ej d’c/wf// st lg -

L

Repeat Violation: Mo Date{s} of Prevlious Viclation(s):

Signature of Legal Entity Repres :

{Required on EVERY Page) (ﬂi_/’/ :

Printed Name and Title of k@rE‘-?t!ty ch’n’?’zsentaﬁve : ' Date ’

{Reguired on EVERY Page) ), . "
B— Muchiz! Sale=am, Py 0 I ETIE

' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE
/¢ ‘

The above plan of correction is appraved as of & Plan of correction implementation status as ofu/ 247/ (7

) ‘ {Dale) {Data
] Fully implemenied

/E’F"aﬂially.imptemented - Adequate Pregress

‘The ahove plan of correction was approved by , _ [:] Partially implemented - Inadequale Progress
@{mmals) : ,

7] Notimplemented




Page 4 of §

Violatfon Report: 18836 - 011812017 - Gray, Doan .
PCH Name: UMIVERSAL HEALTH RECOVERY CENTER

). REGULATION 56 Pa.Code §2600 |
2600,183(d), - Only current prescription, OTC, sample and CA

M for Indlviduals fiving in the hicms may be kept in the home

23, DESGRIPTION OF VIOLATION

On 1/18/17, Resident # 4's Risparldene 0.5mg vas ohserved in the medication cabinet. |Lvas dl
- - ¥ .y

sconlinued on 12/28/16.

3, PLAN OF CORRECTION (POC} (Attach pages as necessary, Refsember that you must sign and date any attached pages.
tnefuda steps fo comect ihe vielation deseribed above ard steps ta provent a slmifar violalfon from cceuring egaln. i sleps connet ba complafed

Inimediately, hiciuda dales by viich lhe steps will ba camplofud,

{

pollcles,

documentad In tha medlcation monitoring log.
Weekly monitoring of the madication storage area

by the Clinical Coordlnator and result of the audlt will be reported to

the Pt Committee monthly.

Shatf peiclf de

ancl O Lrrpor
.4% 5757;9ﬂ;/wuff

?((M(/(_.»c:»

All staff were re-educated regarding medical self-administration

All discontinued medications will be discarded, as per pollcy;, and then

Q/{/zcw u«/ =’

a7

*

] Responsible:
e —

Txtended Carp Unit

will be conducted

( 5{:4-0/«?%0“;’// /716{»44?4:}?,“

Repeat Vielatlon: No Dala(s) of Previous Viclation{s):

Slgnaiure of Legal Entily Reprasaptative
{Roqulred on EVERY Pansl -

Printed Namo and Tille of teaaTERHLy Represantativa o
{Requirad an EVERY Pado) . —
S ) Usedhac/ Jo lozoer T 0> ,;?I//_r'/z .

DEPARTNENT USE ONLY - HOMES WMAY NOT WRITE BELOW THIS LINEI

g

The above plan of correctlon [s apprayed as of /2
) (Datd)
The above plan of correction was approved by (/4)
£ (nllialg)

=

Plan of carrection Implamentalion slatus s of 2/ 97
Dat

[} Fuly implemented
B"Parﬂal!y Implemented - Adequate Progress
o D Parllady Implemented - Inadequals Plogress

™1 et imolemanlad
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folation Report: 18836 - 01/18/2017 - Gray, Dean
PCH Name: UNIVERSAL HEALTH RECOVERY CENTER

"y, REGULATION 55 Pa.Code §2600 .
-2600.184(a) - The original container for prescription medicatfons shali be tabeled with a pharmacy label that includes the

following: '
(1) The resident's name, .

(2) The name of the medication. i

(3} The date the pregcription was issued.

{4) The prescribed dosage and Instructions for administration. )

{5) The name and title of the prescriber. - .

2a. DESCRIFTION OF VIOLATION .
The medication adminlstration recerd {or resident #2 (ists, Divalpraex SOD DR, 500mg at 8:00 am, and Divalproex SOD DR, 1000mg

al 40:00 pm. The medicallon label stales, Divalproex 50D DR 60tma, lake lhree lablels at bedlime. .

3. PLAN OF CORRECTION {POC) {Attach pages 43 neressary. Remember that you must sign and date any atiached pagcs.)
Inciuds steps lo coract the violation described ahove and sleps to pravent a stmflar viclation from occumng egaln. If sleps cannot be completed
Immediately, Inchicda doles by which the slepa vill be complelad.

1. Prescriblng phystclan will re-label the medfcation bottle when Tesponsible:
changes occur to a prescription medication via his physician order. irector of
2, MLD. will sign the new label to authenticate it Buxtended Care Unit

3, Waekly monitoring of the medication storage area will be conducted
by the Clinical Coordinator and result of the audit will be reporied to
the P! Committee monthly. : ’

Repeat Violation: No Data(s) of Previous Violation(s):
Signature of Legal Entity Represeplative, T

{Reaulrad on EVERY Pago) _

Printed Mame and Title of ﬁ@alErﬁ Ré)presenta!fva ‘ bate '
{Required on EVERY Pagao} . ;

Requlred on EVERY Pa aﬁi{(‘ﬁdﬁ/rﬁé/ﬂ?z‘ ._;1_6‘;14‘,,7 ‘ J’-’-/‘J//j,a.—

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

The above plan of correclion s approved as of : (Data)l 7 Plan of correction tmplementatlon status as of o 2{%

h , o . Fala
; ) [} Fuly |mplemented
. Partlally Implemenied - Adequate Frogress
The above plan of correction was approved by : [:] Partially Implemented - Inadequate Progress
{hitials) .
™1 Notimplemented




Page 6 of 6

Violation Repert: 18836 - 01/18/2017 - Gray, Dean
PCH Namao: UNIVERSAL HEALTH RECOVERY CENTER

) REGULATION 55 Pa,Code §2600

2600.188(c) - Documentation of medication errors and the prescriber's response shall be kept in the resident’s record.

2a, DESCRIPTION OF VIOLATION
- On 145017, 1617, 11117 - /17176 and 11~ 13 17, rasfdenl #1 missed the schedtled dose of Gabapanﬂn There Is no
documentatlon of the error {n the resident’s record. : . . . :

-On 19A7 - 113117, and 11 &/17 and 1/17M7 resident #3 missed lha scheduled dose of, Damelhy[phenidate, Ariplprazole,
Lamolrigine, LHhlum Carbenate and Solodyn ER, There is no documentation of the error in the resident's record.

LR

3, PLAN OF CORRECTION {POC) (Attach pages as necessary, Rcmcmher that you must sign end daic any aftached pages.)

Inciude steps lo comract the violalin dascribed abova and steps lo prevent a similar violalton from oceuming sgain. If stops cannot be completed
Immedialely, include dafos by which the staps wiil be complalad.

1. All staff will be re-educated regarding medication self-administration | Responsibic: ‘

pollies. T —

2. Medicatlon monitoring log will be completed, as per poltey, which Extended Care Unit
includes that the log will not have blanks on it.

3. Weekly monitoring of the medlcatlon storage area will be conducted
by the Clinical Coordinator and resuit of the audit will be reported to
the PI Committee monthly,

/L[}(/{’,(/ ﬂ,p I (;é&(/ML%&c/ /-//MM,;,M// N ﬁp‘_e@é > _ézi/{ /]/
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Repeat Violatlon: No Date{s} of Previous Vialatiuh(s):

Bignature of Legal Entify Representai[ve
(Requlied on EVERY Paae)

Printed Name and Title of Legal Entity Répresentative ot Date

{Required on EVERY Page)

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

)

The above plan of correction ls approved as of 2_%5.;{_/_2‘ Plan of correction lmplementation status as of } o
o : (Date

[] Fulyimplemented
Paillally Implamented - Adequale Progress

The above plan of correcllon was approved by

[] Partially implemented - Inadequate Progress
[T Notimplemented '

{hitials)






