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STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH |
FACILITY LICENSING AND INVESTIGATIONS SECTION Page 1 of

LICENSING INSPECTION REPORT
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REVIEW/FINDINGS/PROCESS (Complete all applicable categories)
[ 1] Licensing Inspection [ ] Initial [ 1Renewal [ ] Other (e.gstrikes):

| ] Visit OR Revisit for the purpose of
i

See Complaint Investigation # 2.5 1]

[ 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 [ 1 Amended Letter: Original Ltr.

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

[\/f Violations of the General Statutes of Connecticut and/or the regulations 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.

[ T See Ceﬂiﬁcaﬁon File.
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

Dannel P. Malloy

) _ Govemor
Raul ?mo, ‘M..D., M.PH. Nancy Wyman
Commissioner Lt Governor

Healthcare Quality And Safety Branch
January 29, 2018

Luel Swanson, Person-in-Charge
Greystone Retirement Home

44 High Street

Portland, CT 06480

Dear Ms Swanson:

An unannounced visit was made to Greystone Retirement Home Inc on January 22,2018 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,

AFoAEN ;U WK, 2
Karen Gworek, RN

Supervising Nurse Consultant
Facility Licensing and Investigations Section

Complaint #22597

cc: Nancy Shaffer

Phone: (860) 509-7400 » Fax: (860) 509-7543
410 Capitol Avenue, P.O. Box 340308
Hartford, Connecticut 06134-0308
www.ct.gov/dph
Connecticut Departmant Affirmative Action/Equal Opportunity Employer







