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STATE OF CONNECTICUT
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LICENSING INSPECTION REPORT
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Licensure Category:
‘ Licensed Bed Census:
Rosigded i, Bassinet Capacity:

d

Date(s) of onsite inspection: jo)20) - -EP JAS] ! 2]17

Date(s) additional information obtained:

Personnel contacted: 5 Oy any ﬁtrls Ledec Salyn-

REVIEW/FINDINGS/PROCESS (Complete all applicable categories)
[ ¥ Licensing Inspection [ 1mitial  [5] Renewal [ ]1Other (e.g.strikes):

[ J  Visit OR Revisit for the purpose of

[ 1T See Com;ﬁlaint 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

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

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

[,'\»]/ Viblaﬁons 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.

] Narrative report/additional information attached.

-1  See Certification File.
1 Referral(s) to

REPORT SUBMITTED BY: ~//){-t0, 4 %)/ ;1 DATE OF REPORT: L0247

v 1 Approval for issuance of license granted by: /':f.;f}_ A ] ,f"j_{/r,rh {4 10 1/ DATE: H=J=F 71

- 4

Supervisor/Title

lis\hs\FACESHEETS
svised 12/2016






ENTITY: Mm} e\ 1t

DATE(S) OF VISIT: __{o |30/

LICENSING BSPECTION NARRATIVE REPORT

) -~
Number of AI.SA clients: 25 :
2 Number of records reviswed: '

Mumber of home visits:

SALSA: ZL;{“‘JI"AA A i Qa LAp—

SALSA Designsé:- Dusdz, SeBred IV -

i
Home healith care contracts/contracts:

Name: _Wueaa e < I =
Address: 0 AV,
fu (IR vy I e
Phone: - - 7
Name:
Address:
Phone:

Heigt

Managed Residential Community visited: __ ke

Service Coordinator: _ ®aci g C‘,\N,g ~eo

Policy review was done relative to record reviews amgfor violations-cited as appropriate.

Rev.7/04- SIGNATURE:__~Zistrua . L% 1 Lo
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DEPARTKENT GF PUBLIC HEALTH
HOSPITAL BAND HMEDICAL CHRRE DIVISION

) INSPECTION MATERIALS CHECKLIST
ASSISTED LIVING SERVICES AGENCY

nasisted Living Services Agency {3\}<4ﬂf L%é{t%f ]ﬂékﬂl
Address ﬂrf'( L/ P“JA‘.I!:—'NI 1 \’3-‘, TLIAL

city lghxiféoﬁ( state _CQ 7ip Code

©610(

The Inspection Haterials Checkligt is to be used to identify any new or revised
agency materials since the last licensure inspection. Please complete as appro-
priate for your agency and have any materials so identified available for review.

Agency Materials New Revised
BY-LAWS OR RULES OF ORDER N
‘ A -
POLICIES /PROCEDURES - OW\QK
Client Care Policies/Procedures
o Admission . —
© Assisted Living ARide Program :
o Discharge ‘
o  Emergency
© Administration of Medications
o Complaint Procedure

Nursing Service

PERSONNEL POLICIES-for the agsisted living services agency -

Orientation

In-service education

Required health examinations

Annual performance evaluation pelicy

Job description-supervisor of assisted living services.
Job description-agsisted living aide :

QUALITY ASSURANCE. PROGRAM/PLAN

BILL OF RIGHTS

PUBLIC INFORMATION MATERIALS

PLEASE IDENTIFY ANY OTHER NEW MATERIALS DEVELOPED

Supervisor of Assisted Living Services Signature:

Date: /O’l\%(\)l}l N

0200N/3
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STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC BEALTH
FACILITY LICENSING AND INVESTIGATIONS SECTION Page 1 of _

LICENSE_ G INSPECTION REPORT

&/b/a Name and Address of Entity Signature of FLIS Staff
Quey W ignig
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Licensure Category:
Licensed Bed Census:
Assesded Ko y Bassinet Capacity:

-_-—

Date(s) of onsite inspection: of2ak> %ﬁ 10 !.Qi 11~z

Date(s) additional information obtained:

Personnel contacted: 5 Oy Niin Uc._‘pti A Salen

REVIEW/FINDINGS/PROCESS (Complete all applicable categories)
[ ¥ Licensing Inspection [ 1initial  [sQ Renewal [ ]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 [ 1 Amended Lettcr:_ Original Lir.

[ 1 Citation # was issued 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 pot jdentified at the time of this inspection. '

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

" 1 Narmative report/additional information attached. e
-] See Certification File.
-] Referral(s) to

XEPORT SUBMITTED BY: ~fyfrrn .2 )¢ s DATE OFREPORT: /. 244D

(  Approval for issmance of license granted by: /o010 10 /20000 105 _ DATE: //-/-| 2
Supervisor/Title/
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