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October 18, 2021

Linnea Szantyr, Person-in-Charge
Elton Residential Care Home

30 West Main Street

Waterbury, CT 06710

Dear Ms. Szantyr:

An unannounced visit was made to Elton Residential Care Home on September 22, 2021 by a
representative of the Facility Licensing and Investigations Section of the Department of Public Health
for the purpose of conducting an investigation.

There were no violations of the Regulations of Connecticut State Agencies and/or General Statutes of
Connecticut noted during the course of the visit.

If there are any questions, please do not hesitate to contact this office at (860) 509-7400.

Respectfully,

Kaverw Gworek, RN

Karen Gworek, RN, BSN

Supervising Nurse Consultant

Facility Licensing & Investigations Section

Complaint #27184, #29373, #29813

cc: Mairead Painter, LTC Ombudsman Program
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