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FACILITY LICENSING AND INVESTIGATIONS SECTION Pagelof
. LICENSING INSPECTION REPORT
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Licensure Category:

Licensed Bed Census:

/s 510 lod Z_( A ?/ Bassinet Capacity: 145 Y

Date(s) of onsite inspection: __ 2/, &« // > _ 7/(2 [i2

Date(s) additional information obtained:

Mnsela chrisFie Oinecdor of leg. dend Jeriifom

Personnel contacted: Cmd-\/ lob icha d Jpl;m, Canl Gordo, 2u Zesisnee.

REVIEW/FINDINGS/PROCESS (Complete all applicable categories)
Licensing Inspection [ ]nitial [@enewal [ ] Other (e.g.strikes):

.L ] Visit OR Revisit for the purpose of

[ 1] See Complaint Investigation #

[ 1 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 [ ] Amended Letter: Original Ltr.

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

[)‘] 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.
[ 1 See Certification File.

[ 1 Referral(s)to

REPOQRT SUBMITTED BY: 7/} 4 4; s5¢4_ DATEOFREPORT: /-/7-/7

._ Approval for issuance of license granted by: Kfél;}?/.’ £) ’ﬁ.w.&/{fﬂﬂ . DATE: 7-0-(#
Supervisor/Title”
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DEPARTMEZHNT OF PUEBLIC EZALTH
HOSPITAL AND MEDICARL CARE DIVISION

i INSPECTION MATERIALS CEECKLIST
. ASSISTED LIVING SERVICZIS AGEKRCY

) Q
Assisted Living Services Agency EZCkQCQ?(' VV\fZQK&QJL&)'*b
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Address

city &l@fz’ )( State C( zip Code 064/26

The Inspection Materizls Checklist is tc Dbe used to identify any new or revised
Please complete 2as appro-

agency materials since the lzst licensure iInspection.
priate for your agency and have any materials so ildentified available for review.

New Revised

Agency Materials

BY-LAWS OR RULES OF ORDER

POLICIES/FROCEDURES

Client Care Policies/Procedures

c Admission
Assisted Living Ride Program
Discharge
Emergency
BRdministration of Medications
Complaint Progedure

C 0 0O0o

Nursing Service

ving services agency

- T

PERSONNEL POLICIES-for the assis

Fe b sor

Orientation
In-service education

Required health examinations
Annual performance evaluation po
Job description-supervisor of zssi
Job description-assisted living aide

QUALITY ASSURANCE PROGRAM/PLEN

BILL OF RIGHTS

PUBLIC INFORMATION HATERIALS

PLEASE IDENTIFY ANY OTHER NEW MATERIALS CEVELOPED
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ENTITY: _ S 8 4€k Vwoeduyur

DATE(S) OF VISIT: _2[1/¢)

LICENSRNG BISPECTION NARRATIVE REPORT

Home hezlth care contracts/con tra“gt.s: _
Name: _ Neo b 24 Hone

_ Number of ALSA clieats: ___ 24 : :

" Nutnber of home visits: i~ Number of records reviewed: ¢/
SALSA: Cindy  Robichpe d | - ’
‘SAISA Designeer _(atol  Qorde~

Address: _-
CGound end T

Phone:__ 203 - yp§ ‘?’?U"

Name:

Address:

Phone:

Managed Residential Community visited:

Service Coordinator: (—]n_u(c le  Clare s b e

Policy review was done relative to record reviews and/or violations=eited as appropriate.

Rev.7/01- SIGNATURE:_ £






