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

ALSA LICENSING INSPECTION REPORT

 d/b/a Name and Address of Entity Signature of FLIS Staff

Bridges by Epoch ALSA
2415 Reserveir Ave Trambulk 06611 Michaek JiSmithy RN v, .

Nurse Consultant

tkeaney@bridgesbyepoch.com

Licensure Category: ALSA Census:[ 72 capacity: ||
Memory Care Only  memory care 60 clients
Date(s) of onsite inspection: _4/25/22

Date(s) additional information obtained: 4/26/22

Personnel contacted:
Trish McKay, Ex Director

Vida Raskevicius, SALSA

REVIEW/FINDINGS/PROCESS (Complete all applicable categories) _
[ xx] Licensing Inspection [ ] fnitiaf [ xx] Renewal{ | Other (e.g.strikes):

[ ] Visit OR Revisit for the purpose of
And vaccinations update

[xx] See Complaint Investigation
# 32066

[ 1 Violations of the General Statutes of Connecticut and/for regulations of Connecticut State Agencies were
identified at the time of this inspection. See attached violation letier dated

[ ] Desk Audit _ { 1 Amended Letter: Original Ltr,

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

[ xx] 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.

[ 1 Narrative report/additional information attached.

{1 See Certification File.
s TP ACESHEE TS
Revised 1172021



STRIKE MONITORING SUPPLEMENT TO Page2of =
LICENSING INSPECTION REPORT

|1 Referral(s) _

.[%—é- ] Verification of Alzheimer's special care units or programs or [ 1 Not applicabié
[ ves] Full Time Infection Prevention and Control Specialist and other requirements of P.A. 21-185

REPORT SUBMITTED BY: Michael J. Smith, RN" DATE OF REPORT: *
Date of Report  4/27/22

[/(] Approval for issuance of license granted by: 277 /e o 1o, Sa'e . DATE: &/ /o 5.
Supervisor/Title




STRIKE MONITORING SUPPLEMENTTO . Page3of 2
LICENSING INSPECTION REPORT R

LICENSING INSPECTION NARRATIVE REPORT:

A8t Ssatffvacomated S8isuff
Re-Licensure, review persennel files, client records, QA Remrd Reviews
Vaceination Checklist, Gov’t Authority



ENTITY: ad ?4 ‘ 17:.( < ,g?c tL- C f{f‘um'?u“,}

" DATE(S) OF VISIT: __ Ujas{rz

L:‘ISE’IW BISPECTION N&RRAIWW RE?ORT

Numlxr of ALSA clients: : -
“itsstber of hottic visits. O lervadis, Nurumr c:tf recogds *c'ﬂ:wc&

CgAlSA: Whda {iagkmmmf ‘
~SALSA Designze: e llion S teng: 2T
Home nc.air.h car cantmctsfoantmc:s

" Name: (o ;I;ﬁf’ﬂo(';. ]
Addn:sg :

Pﬁom:: :

Name:
Address

Phonsa:

Managed Residential Commumity vxszm Q)ﬂaﬁg et Z:ify ;
Servics Coordinator: Tewb M Ci{"l‘y’ '

Policy review was done reldtive to record reviews and/or violationssited as appropriate.

!

Rev 7101 sionarome. Midad T Jndl o



ENTITY: Gf’i &74 / 17;,{ < ;:?c L ( e 1{«1‘%{“_}

 DATE(S) OFVESIT: U] 25212

i TR .
LICENSS BISPECTION NARRATIVE REPORT
”:%\fm'}.:}csof;%i;ﬁﬁciigmts: _ _ A ‘ - .
" Nutaber of hame visits: Blerviahio,  Nulmberof reordstevieweds 2
sALSA: _Whda  gadkeoiciug J - S
-~SALSA Designzer_ fhe (W0 Stens iz T —
Home health care contracts/contracts: ¢ L
: - Name: O STllnbic -
Address: -
Pﬁena:-
Narpe:
Addrees
Phone: _

Managed Residential Community visied: __ @nele, o 4y € secl,
Sm‘vic:; Coordinatoe Tk, M C'f'(.ﬁ-jy’ ] : .

Policy review was done reléfive 1o record reviews and/or vidlationsy<ited as appropriate.

»

Rev.7/04-
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