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

LICENSING INSPECTION REPORT
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Licensure Category:
Licensed Bed Census:
[ sA Bassinet Capacity: _ / , I3

__——__identified at the time of this inspection. See attached violation letter dated

Date(s) of onsite inspection: __ 64/ Jo7/; 7 (4] ()17

Date(s) additional information obtained: 4 [(5/)7

Personnel contacted: /Oé;”e, 2P ends 425 ,/,J S Lsa )mm Gos Lt sitra
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REVIEW/FIND[N(;S/PROCESS (Complete all applicable categories) o Rt e e tady
[X] Licensing Inspection [ 1 Initial [x] Renewal [ ] Other (e.g.strikes):

[ ] Visit OR Revisit for the purpose of

[ 1] SeeComplaint Investigation #

[ ] Violations of the General Statutes of Connecticut and/or regulations of Connecticut State Agencies were

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

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

[X] 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.
[ 1T Referral(s)to

REPORT SUBMITTED BY: LQ ¢ Lisan N Sdn 50 e C@ ATE OF REPORT: 04 [1© /1

1 Approval for issuance of license granted by: (g&g n A) S (18 DATE: /., /\-//
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" Nurnber of home visits:

ENTITY: LA Lor b Wil

DATE(S) OF VISIT: __44 Jo7/:7

LICENSBIG BISPECTION NARRATIVE REPORT

. Nurnber of ALSA clients: _ {7 A ’ »
Number of records reviswed:

SALSA: _ Fragee Wendiite fub
SAISA Designeet) _fupricio ol £

Home health care contracts/contracts:
Name: F/J £ e p pdes)

Address:

i ./%r»f.,é?/ Jiwdd
Phone:-

Name:
Address:

Phone:

Mapaged Residential Community visited:
Service Coardinator, ___FRo vt o icnrng omdtdrod

Policy review was done relative to record reviews and/or violations-sited as appropriate.
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DEPARTMENT OF PUBLIL HEALTH
HOSPITAL AND HEDICAL CARE DIVISION

INSPECTION MATERIALS CHECELIST
ABSSISTED LIVING SERVICES AGENCY

amsisted Llving Services Agency T‘\ﬂ, A'\"Y\\N‘(\ az \ZOCX,L’I \‘h\\

asaress 100 Clon SY Exe _
city Y(\CJ\L;\)} h“\\l . State C] zip code () _pﬁ(ﬂ

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

New Revised

Bgency Materials

BY-LAWS OR RULES OF ORDER

POLICIES /PROCEDURES

Client Care Policies/Procedures

o Admission
Azsisted Living Aide Program
Discharge '
- Emergency
Administration of Medications
Complaint Procedure

00 Q00

Nursing Service

PERSONNEL POLICIES-for the assispted living services agency

Orientation

In-service education .

Required health examinations

Annual performance evaluation policy

Job descripticon-supervigor of assisted living services.
Job description-assisted living aide :

QUALITY ASSURANCE PROGEAM /PLAN

BILL OF RIGHTS

PUBLIC INFORMATION MATERIALS

PLEASE IDENTIFY ANY OTEER NEW MATERIALS DEVELOPED
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Supervisor of Assisted Living Services Signature:

Date: L\l‘?}l’f
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