2017






'STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
FACILITY LICENSING AND INVESTIGATIONS SECTION Pagelof

LICENSING INSPECTION REPORT

d/b/a Name and Address of Entity Signature of FLIS Staff
ﬁerfc:leJ Ly €pech n4 Aorwwmlic ‘_ \ =
123 @ c-{‘_j' Aoty ue {\/1 v T Jﬂ"\r /)2. (;'vL-‘f [listee (oresa i

Mrwalle o T obfSY
M: 2432-3523-08(0

Licensure Category:
Licensed Bed Census:

Lqr TAJ’»C./( Lios a \.i—mc,-)i{t‘ Bassinet Capacity: ‘Tc#'nﬂ (Vla%m CULC de e héﬂ/‘)
] 7 ) C:?Lf flrltf = 7& {2 -t./((it; Wi b /C/fk‘l ‘t’

Date(s) of onsite inspection: |0 | (8l -/

Date(s) additional information obtained:

Personnel contacted: “[eo¢cly |\ LM pawe | Cy. D k&tr ) |Cm« Euj‘j(? ‘J{l LA
C ) f

REVIEW/FINDINGS/PROCESS (Complete all applicable categories)
[}~ Licensing Inspection [ Ly nitial [ 1Renewal [ ] Other (e.g.strikes):

] Visit OR Revisit for the purpose of

[ 1 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

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

[ ] Citation# was issued to this facility as a result of this inspection.

[><| Violations of the General Statutes of Connecticut and/or the regulatlons of Connecticut State Agencies
were not identified at the time of this inspection..

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

[ 1 Narrative report/additional information attached.
[ 1 See Certification File.

[ 1 Referral(s) to

REPORT SUBMITTED BY: 3/' o ( .5l DATE OF REPORT: IC-[ 18( (7

’{ Approval for issuance of license granted by: [{L/ n L /7 ; AN 1L/ D DATE: A4 ./ #
Superv1sc3f7T1t1 '

s:flis\bs’\FACESHEETS
Revised 12/2016






ENTITY: @(i cfgl es L_J'\/ EE!DC)CL‘ ._ﬁ;\- ;fUcn_u.aUC

DATE(S) OF VBIT: ___ 10| 18| 17
LICENSBG BISPECTION NARRATIVE REPORT

Numbﬂr of AT-SA clients: :1:«,’ FJ \/Jucgj' \.(‘LI oty
" Nutnber of home visits: Number of records reviewed: =——
SALSA: fClﬂ/\Au"{V Puffo R
-SAISA Designse: M‘rm,i Dacsede ﬂv\/ ( Snen )
Home nt:aJth care contracts/contracts:
NEP C,C‘-\ ¢ Jellath A H’C'W'-“ C:-‘"Q
Address: VS woey T Qw:r Buresug
ey e l1C Lir 068
o Phone:-
Name: Wesrtern (T 13w Gue
Address: 06 Saw M| el
: Dovben, ¢ 6Ei6
Phona: ] :

Manzged Residential Community visited: __{bCredees by Cpech o b eaumlc,
Service Coordinator: "{Lzrrr? T, pavu ' Dt Tr

Policy review was done relative to record reviews a_nd/or wolamonsu d as appfomau:

Rev.7/04- SIGNATURE:__ /e 4 /j e M— (O






