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<) Licensing Inspection [ ] Initial [\ﬂ\Renewal [ ] Other (e.g.strikes):

[ ] Visit OR Revisit for the purpose of

[ 1 SeeComplaint 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

[ ] DeskAudit - [ ] -Amended Letter: Original Ltr.

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

[\j Violations of the General Statutes of Connecticut and/or the regulations of Connecticut State Agencies
i 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.
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Home health care contracts/contracts:
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Phone: -
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Managed Residential Community visited:
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DEPARTHKERT OF PUBLIC HEALTH
BOSPITRL AND HEDICAL CARE DIVISION

) INSFECTION MRTERIALS CHECRLIST
BESSISTED LIVING SERVICES RGENCY
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assisted Living Services Agency,
adaress 20 Devowuro od O

_ - h
city O b v\»OQ/f-w e State

C/IM Zip Code O(o D52

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

Agency Materials

BY-LAWS OR RULFES OF ORDER

POLICIES/FROQCEDURES

Client Care Policies/Procedures

o Admission '
2egigted Living Alde Program
Discharge
. Emergency
Adwinistration of Medications
Complaint Procedure

New Revised

0o agop

ﬁursing Service

PERSONNEL POLICIES-for the assisted living services agency

orientation

In—-service education .
Reguired health examinations

Anmual performance evaluation policy
Job description-supervisor of assisted l;vxng services.

Job descripticn-assisted living aide

QUALITY ASSURANCE PROGRAM/PLAN

BILL, OF RIGHTS

BUBELIC INFORMATION MATERIALS
PLEASE IDENTIFY ANY OTHER NEW MATERIALS DEVELCPED P\)‘@ Qu?/l/ 1 SO~ S =~£>/
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