pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC 2 0 7918

Michael Salazar, Psy.D.

Chief Executive Officer

Universal Health Recovery Centers, Inc.
2001 Providence Avenue

Chester, Pennsylvania 19013

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

Dear Dr. Salazar:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on August 3, 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
carrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

In an effort fo 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.

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Strest, Room 631 Marrisburg, PA 171201 7177833070 | F T17.783.5662 | www.dhs. pa gov



VIOLATION REPORT

PERSOMAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: UNIVERSAL HEALTH RECOVERY CENTER

License Number: 1883086

Address: 2000 PROVIDENCE AVENUE, CHESTER, PA 18013

County: Delaware

Administrator: Michael MMorion

Region: SDU‘THEAST

Legal Entity Name: UNIVERSAL HEALTH RECOVERY CENTERS INC

Legal Entity Address: 2001 PROVIDENCE AVENUE, CHESTER, PA 18013

Certificate(s) of Occipancy
C-ZLP
1112441993 7 .
- Labor &dndustry - o e S . -

Staffing Hours
Resident Suppert: 9 Total Daily Statf: 18

Waking Staff: 14

Type of nspection Full BHA Dockst Number:

Notlce: Unannounced

Reason(s) for Inspection{s)
Renewal )

On-5ite Inspections Dafes and Department Representatives On-Sits
- -08/03/2018:.Wilson, Kenneth, Heicberg, Jennie. . . . .. . ... .

Off-Site Inspections Dates and Inspecfors, if Applicable

Other Defails ‘
Partial or Full Triggers: Rapdem indicators:

Resident Demographic Dafa as of inspection Dates

Licensed Capacily: 168 : Humber of Residenis who:

Mumbsr of Residents Served: O

Secured Uementia Care Unit In Home: No

Area: ’ Have Mental Hlinass: O

Secured Dementla Unit Capacily, If Applicable:

Humber of Rasidents Served In Secured Dementia Care Unit, Have a Mebllity Need: O

if applicable:
Number of Current Hospice Residents: 0

Number of Hosplee Resldents In past yean: 0

Receive Supplemental Security incomes 0

Are 60 Years of Ags ot Older; |
Have an infellectual Disabliity: O

Haye 3 Physical Disabliity; 0
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Violalion Repori: 18836 - 08/03/2018 - Wilson, Kenneth
PCH Mame: UMIVERSAL HEALTH RECOVERY CEMTER

1. REGULATION 55 Pa,Code §2600

2600,88(a) - Floors, walls, cefiings, windows, deors and other surfacas must be clsan, In good repair and free of hazards.

2a, DESCRIPTION OF VIOLATION '
The 2nd floor bathreom hasa 7 crack on lhe eeiling naar the {ollet

and bathiub,

"3, PLAN OF CORRECTION {POG) {Attach pages as necessary. Remember that you must sign and date any attached pages.}
include sleps lo comect the violatien described above and sleps o prevent 8 similar viclation from occumng agsin. if sleps cannot be compleled

immediately, includs dates by which the sleps will be completod,

2600.88 (a)

The crack in the ceiling in the 2 floor bathroom has been repaired. The repair

was made on 10/1/18.

Rapeat Violation: Mo Datels) of Previous Violation(s)!

Signature of Legal Entity Representalj 722?\_
{Required on EVERY Page)

Printed Mame and Title of Lega! Entity Representative
| (Raquirad on EVERY Pags)

Alictae ! Fetopar /),

Date

OL flo

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

The above plan of correction Is approved as of l Z/ / ).,] /5
(Date)

The above plan of cormrection was approved by

Pian of correcilon implementation stalus as of ;
. (Ddie)

[[] Fully Implemented

/ 1
E Partially Implemented - Adequale Progreas
D Parially Implemented - Inadequate Progress
[:] Mot Implemented
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Violation Report: 18836 - 08/03/2018 - Wilscn, Kenneth
PCH Mame: UNIVERSAL HEALTH RECOVERY CENTER

1, REGULATION 85 Pa,Code §2600
2600.88(b} - Hot waler temperalure in ereas zccessible {o the resident may not excead 120°F.

2a, DESCRIPTION OF VIOLATION :
On B/3/18, at approximalely 2:13 pm, the viater lemperature al the 1st fioor balhroem sink measured 140.3 degrees fatbrenheit and the
2nd fleor bathroom sink measured 135.1 degrees fahrenheit,

3. PLAN OF CORRECTION {FOC) (Altach pages as necessary, Remember that you must sign and date any atlached pages.}
Includs staps to correct the viclation described above and steps o peavent & eimilar viclalion from oceunring again. If sleps cannot be complaled
Immediately, inciude dates by which ihe steps will e compleled,

2600.89 (b)

The hot water temperature on the hot water heater was adjusted down to meet
the 120 degree Fahrenheit standard, This adjustment was made on 8/3/18. The
Home will check the temperature on the site weekly to make certain the

temperature does not e:xg:eed 120 degree Fahrenheit. d/&,g/& 2
/&/@xﬂ /‘é_ﬁ)_ L /L(,Q/ be Lttt _)Zﬂw‘/t_@ﬁ,/ L Mm_@

7 222
peulen, | (oo il dee maele //ég,{é) oot 3
56@(/% %“’ ‘@Zb%é% %/va,;%mzf&c% C/ﬁ‘;fm%‘ /ﬁggééx,é{

e,

/96’17M/L//’/? /Zﬁﬁ,u»ac»ﬂ-a/ [{/‘5&6{2’() @Zw&cfé{x&z«c/ @ /ﬂz//‘&/[ (f

Repeat Violation: No Date(s} of Previous Violalion(s):

Signature of Legal Entity Representative
{Required on EVERY Fage)

Printed Name and Title of Legal En‘iﬁy Represshitative Date

(Required on EVERY Page} 1e Iw/fa/' A e
WAL @2am fAy, 1 (ot
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

. t
The above plan of correction Is approved as of /. ; Plan of correction Implementation status as of /7L //ﬁa{/ J
ate Z Date)

D Fully Emp!eméntad

)gxpérﬁaﬂy Implemented - Adequale Progress
The above plan of correction was approved by _.@_A_ D Partiaily Implemenied - Inadequate Progress
itials) " ]

[ ] Mot lmplemented
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Vioiation Repori: 18836 - DB/O32018 - Witson, Kenneth
PCH Name: UNIVERSAL HEALTH RECOVERY CENTER

1. REGULATION 55 Pa.Code §2600
2600.132(d) - Residents shall be able lo evacuate lhe entire building to a public thoroughfare, or to a fire-safe area
designated in valting within the past year by a fire safety expert wilthin the perlod of fime specified in writing within the past

year by a fire safely expert.

2a. DESCRIPTION OF VIOLATION .
The home does nol have a designated evacuation time from a fira safely expert. The home's fire drill evacuation time on 06/29/18 was

4 minutes.

3. PLAN OF CORRECTION {POC) {Attach pages a3 necessary. Remember that you must sign and date any attached pages.)
include steps lo comrect the violstion desceribed above and sleps lo prevent a similar violalion from pccuring sgain, i sleps cannol be compleied
immedialely, includa dales by which the steps will ba completed.

2600,132 (d)

The home will consistently evacuate the building in less than 2.5 minutes. Any
drill not meeting the 2.5 minute time will be re-drilled. The evacuation time of
less than 2.5 minutes has never been a violation or a challenge in the past.

Repeat Violatlon: No Dataels) of Pravious Violation{s):

Signature of Legal Entity Repr iye
{Reqgulred on EVERY Page) s

e

Printed Name and Title of Le/g;l Entity Representative Date

[Required on EVERY Pagel /&i’fdgﬁ.g /J}f,é‘aﬂ\f"“f @Lf [») 10/2,/5);—»“
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

* The above plan of correction is approved as of ! Aﬂ"//}[‘ / / 5/ Plan of corection implementation stalus as of z_'wQé;_;a, /5

{Date} Caid;
’ [} Fully uplemented

{_/ E/Par{iaﬁy implemented - Adequate Pragress

D Parfially implemented - Inadequale Progress
D Mot Implementad ‘

i

The above plan of comreclion was approved by
: {Initials)
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Violation Report: 18836 - 0B/03/2018 - W}Ison. Kenneih
PCH Name: UNIVERSAL HEALTH RECOVERY CENTER

1. REGULATION 55 Pa.Code §2600
2600.141(a)(2) - Aresident shall have a medical evaluation by a physician, physician's assistant, or cerlified registered
nurse practittener documented on a form specified by the Deparliment, within 50 days prior to admission or within 30 days
after admission. The evaluation must include the following: {2} Medical disgrosis Including physicat or mantal disabifities
of the resident, if any. ’

2a, DESCRIPTION OF VIOLATION . ‘
The medical evaluation for resident #1, dated 4/5/18, is not sloned by a medicat professional and seclion 8 is incomplets,

3. PLAN OF CORRECTION {POC) (Aitach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps lo comect the viciation described above and staps fo prevenl a simiar violation from cootiring agsin. If sleps cannot be compioled
immeadialely, Includs dates by which Whe steps will be compleled.

2600.141 (a) (2)

The home will insure the physician signs the form, Adult Residential Licensing-
Documentation of Medical Evaluation, included in client chart at the time of the
medical evaluation. The item will be monitored monthly in our program
improvement meetings

The client cited was in fact evaluated by the attending bhysician 4 days after
—— admission and given a three hour examination and a five page typed summaryas . [
documented in the chart. The resident was neot being prescribed any medication
upon admission nor during his stay. The physician’s admission orders form was

also signed 4/5/18 indicating no medications and recommendations for his care.
5 )@c, i ,{,{/.;(,,ﬁf /L,Q }luxﬁr?’(,zm,a_&/ ,é?,u _Edeel g (I ,/
D gelesotl  paccelecsle, ace  acqpledol, Wl

Ly & e 60 /LMM/JV A <y, veesl JPC, @ NV i

Repeat Violation: No Date(s) of Previous Violation(s): ,

Signafure of Legal Entity Representative
{Reguired on EVERY Paoe)

Printed Name and Title of Legal E@Mntaﬁve Date
Regulred on EVERY Page /
(Req © Michee/ (o borner, By ) 16f2 )

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

The above plan of carrectlon is approved as of / gZé",z/ / 5/ Plan of corraction implementation status as of V=4 f/pg, é ?
(Date

D Fully Implemented
Partially Implemented - Adequate Progress
D Partially Implemesnled - Inadequate Prograss

The above plan of correction was approved by
» [] Notimplemented

Aitials}






