STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH

FACTLITY LICENSING AND INVESTIGATIONS SECTION Page 1 of ___

LICENSING INSPECTION REPORT

d/b/a Name and Address ai Entity FLIS Staff
. ol
30 fleerd Sap )y Lol m@&fff- Ja, AL (T Units G (15 £

Shellen, | T oGyge

M:
Licensure Category:
) Licensed Bed Census:
[1@4 A Living % pooncy Bassinet Capacity: /61 ; A Vis
2.6 DemenAm
Date(s) of onsite inspection: <lezifag

Date(s) additional information obtained:

Personnel contacted:

REVIEW/FINDINGS/PROCESS (Complete all applicable categories)
bd’ Licensing Inspection DA Initial [ ] Renewal [ | Other (e.g strikes):

[ ] Visit OR Revisit for the purpose of

[ ] See Complaint Investigation #

[ ] Violations of the General Statutes of Connecticut and/or regulations of Connecticut State Agencies were
identified at the time of this inspection. See attached violation letter dated

[ 17 Desk Audit [ 1 Amended Letter: Original Ltr.

[ ] Ciation# was 1ssued to this facility as a result of this inspection.

L)( Violations of the General Statutes of Connecticut and/or the regulations of Connecticut State Agencies
were not identified at the time of this inspection.

[ ] Citation# was/was not verified as corrected. See attached narrative report.

[ ] Narrative report/additional information attached.
[ ] See Certification File.
[ ] Referral(s)to

REPORT SUBMITTED BY: /Uirchd T Sy An  DATE OF REPORT: &/zc/i4

[tﬂ/ Approval for issuance of license granted by: /v‘a/ 9] ,O P44 10 1 DATE: xj’_ iy ‘f
Supervisor/T iﬂgf
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ENTITY:
DATE(S) OF VISIT: 5//2,2 /i . '
| LICENSBNG BNSPECTION NARRATIVE REPORT
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7@’ Numtber of records reviewed: & :

- Number of home visits:

SALSA: :
SALSA Designeer g, bon f Sor g /ir
Home health care contracts/con tracts: 7
' Name: CoThtlln,  (Dones core
Address:

Xl

Phoune: -

Name:
Address:

Phone:

Pasttoe o Noults

Managed Residential Community visited:
Service Coardinator: T- {/4; A clt/on Ct Dogcts

Policy review was done relative to record reviews and/or violations<eited 2s appropriate,
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