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agency materials since the last licensure inspection. FPlease complete as appro-
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New Revised
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

Dannel P. Malloy

Govemor
Raul Pino, MD,, MPH.

: e Nanecy Wyman
Commissioner Y Y

Lt. Governor

Healthcare Quality And Safety Branch

November 14, 2017

Bogumila Januszyk, Supervsior of Assisted Living Services Agency
Brookdale Farmington '

20 Devonwood Drive

Farmington, CT 06032

Dear Ms, Januszylc

Unannounced visits were made to Brookdale Farmington on May 10 and 11, 2017 by a representative of the Facility

Licensing and Investigations Section of the Department of Public Health for the purpose of conducting a licensing
inspection.

Attached is a violation of the Regulations of Connecticut State Agencies and/or General Statutes of Connecticut which was
‘noted during the course of the visits.

You may wish to dispute the violation and you may be provided with the opporfunity to be heard. If the violation is not
responded to by November 28, 2017 or if a request for a meeting is not made by the stipulated date, the violation shall be
deemed admitted.

In accordance with Connecticut General Statutes, section 19a-496, upon a finding of noncompliance with such statutes or
regulations, the Department shall issue a wriiten notice of noncompliance to the institution. Not later than ten days after such
institution receives a notice of noncompliance, the institution shall submit a plan of correction to the Department in response
to the items of noncompliance identified in such notice. The plan of correction shall include:

(1) The measures that the institution intends to implement or systemic changes that the institution intends to make to prevent
arecuirence of each identified issue of noncompliance;

(2) the date each such corrective measure or change by the institution is effective;

(3) the institution's plan to monitor its quality assessment and performance improvement finctions to ensure that the
corrective measure or systemic change is sustained; and

- {4) the title of the institution's staff member that is responsﬂ)le for ensuring the institution's compliance with its plan of
correction.

The plan of correction shall be deemed to be the institution's representation of compliance with the identified state statutes or
regulations identified in the department’s notice of noncompliance. Any institution that fails to submit a plan of correction
may be subject to disciplinary action.

mnnenkur

SR, Phone: (860) 509-7400 » Fax: (860) 509-7543
410 Capito]l Avenue, P.O. Box 340308
Hartford, Connecticut 06134-0308
www.ct.gov/dph
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FACILITY: Brookdale Farmington Page2 of 3
DATES OF VISIT:  May 10 and 11, 2017

THE FOLLOWING VIOLATION(S) OF THE REGULATIONS OF CONNECTICUT
STATE AGENCIES AND/OR CONNECTICUT GENERAL STATUTES
WERE IDENTIFIED

If there are any questions, please do not hesitate to contact this office at (860) 509-7400.

Respectfully,

Lewn D howipen
Loan Nguyen M.SN., RN, C.
Supervising Nurse Consultant
Facility Licensing and Investigations Section

LDN:Is]






FACILITY: Brookdale Farmington Page 3 of 3

DATES OF VISIT:  May 10 and 11, 2017

THE FOLLOWING VIOLATION(S) OF THE REGULATIONS OF CONNECTICUT

STATE AGENCIES AND/OR CONNECTICUT GENERAL STATUTES
WERE IDENTIFIED

The following is a violation of the Regulations of Connecticut State Agencies Section 19-13-D 105 (f)

Personnel policies for an assisted living services agency (E).

1. Based on review of agency documentation and interview with agency personnel, for five of five
employee personnel files (the files of Assisted Living Services Agency/ALSA Aides #1, #2, #3,
the Resident Service Coordinator and Registered Nurse/RN # 1) reviewed during the survey, the
ALSA failed to ensure the personnel files met the requirements. The findings include:

a.

The Resident Service Coordinator had a hire date of 07/14/16. Interview and review of the
personnel file with the Business Director (BD) and the Executive Director (ED) on 05/11/17
identified a physical examination dated 04/11/16 but failed to identify documentation from
the physician that the employee was free from communicable disease prior to interaction
with the clients.

Registered Nurse (RN) #1 had a hire date of 09/02/11 and started working in 2012 as a
part-time nurse at the ALSA. Interview and review of the personnel file with the BD and
the ED on 05/11/17 identified a physical examination dated 02/22/12 but failed to identify
documentation from the physician that the employee was free from communicable disease
prior to assignment with clients.

Aide #1 had a hire date of 11/30/2000. Interview and review of the personnel file with the
BD and the ED on 05/11/17 identified a physical examination dated 07/14/2000 and failed
to identify documentation from the physician that the employee was free from
communicable disease prior to assignment with clients.

Aide #2 had a hire date of 04/19/17. Interview and review of the personnel file with the BD
and the ED on 05/11/17 failed to identify a physical examination, evidence of tuberculin
testing and/or documentation from the physician that the employee was free from
communicable disease prior to assignment with clients.

Aide #3 had a hire date of 0718/14. Interview and review of the personnel file with the BD
and the ED identified a physical examination dated 07/21/14 and failed to identify
documentation from the physician that the employee was free from communicable disease
prior to assignment with the clients.
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The following is the Plan of Correction for Brookdale Farmington regarding the Statement of
Deficiencies dated November 14, 2017. This Plan of Correction is not to be construed as an admission of
or agreement with the findings and conclusions in the Statement of Deficiencies, or any related sanction
or fine. Rather, it is a submitted as confirmation of our ongoing efforts to comply with statutory and
regulatory requirements. In this document, we have outlined specific actions in response to identified
issues. We have not provided a detailed response to each allegation or finding, nor have we identified
mitigating factors. We remain committed to the delivery of quality health care services and will continue
to make changes and improvement to satisfy that objective.

Unannounced visit was made to Brookdale Farmington on May 10 and 11 2017 by a representative of the
Facility Licensing and Invesitgation Section of the Department of Public Health for the purposes of
conducting a licensing inspection. The findings are as follows:

The following are violations of the Regulations of Connecticut State Agencies Section
19-13-D105 () Personnel policies for an assisted living services agency (E)

1.a.

LK.

1l.c

1.d.

1.e.

Personnel file of Resident Service Coordinator, hire date of 07/14/16, failed to identify
documentation from the physician that the employee was free from communicable disease
prior to interaction with the clients.

Personnel file of Registered Nurse (RN), hire date of 09/02/11, failed to identify
documentation from the physician that the employee was free from communicable disease
prior to assignment with the clients.

Personnel file of Aide #1, hire date of 11/30/2000, failed to identify documentation from the
physician that the employee was free from communicable disease prior to assignment with
the clients.

Personnel file of Aide #2, hire date of 04/19/2017, failed to identify a physical examination,
evidence of tuberculin testing and/or documentation from the physician that the employee
was free from communicable disease prior to assignment with the clients.

Personnel file of Aide #3, hire date of 07/18/2014, failed to identify documentation from the
physician that the employee was free from communicable disease prior to assignment with
the clients.

20 Devonwood Drive
Farmington, CT 0GQ32

. ﬁ Phone (260) 677-1772
%” broakdale.com
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Corrective Action:
1. District Director of Clinical Services will review and re-educate Executive Director,
Director of Financial Services, and SALSA on policy 402 Associate Physicals
2 Director of Financial Services will conduct a 100% audit of all Personnel Records to verify
current files are in compliance.
3, Associate files that were found out of compliance were reviewed. It was determined testing

and examination were completed prior to working with clients however, missing the
verbiage of ‘Free from Communicable Disease’. Concentra validated associates were ‘Free
from Communicable Disease’ and completed documentation with correct verbiage

annotated.

4. Director of Financial Services will develop tracking tool to ensure all new hire and annual
testing are completed as per regulations.

Completion Date:

1. Re-education was completed on May 11, 2017.

2% 100% Audit of all Personnel Records completed on by November 30, 2017

3. Correction of documentation completed by May 30, 2017

4, Tracking tool will be completed on or before December 1, 2017

Ongoing Quality Assessment and Performance Improvement Process:

1. Business Office Manager will conduct an audit of 25% of the associate personnel files monthly for
a period of 4 months to ensure continued compliance with the expectation of 100% compliance.

Executive Director will be responsible for the ongoing monitoring of this plan




STATE OF CONNECTICUT

PEPARTMENT OF PUBLIC BEALTH

Dannel P. Malloy
3overnor

Nancy Wyman
Lt. Governor
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Commissioher

Healthcare Quality And Safety Branch

Movember 14, 2017

Bogumila Januszyk, Supervsior of Assisted Living Services Agency
Brookdale Farmington '

20 Devonwood Drive

Farmington, CT 060632

Dear Ms. Januszyk:

Unannounced visits were made to Brookdalé Farmington on May 10 and 11, 2017 by a representative of the Facility
Licensing and Investigations Section of the Departrient of Public Health for the purpose of conducting a licensing
inspection.

Attached is a violation of the Regulations of Connecticut State Agencies and/or General Statutes of Connecticut which was
‘noted during the course of the visifs,

You may wish to dispule the violation and you may be provided with the opportunity to be heard. If the violation is not
responded to by November 28, 2017 or'if a request for a meeting is not made by the stipulated date, the violation shall be
deemed admitted.

In accordance with Connecticut General Statutes, section 19a-496, upon a finding of noncompliance with such statutes or
regulations, the Department shall issuc a written notice of noncompliance to the institution. Not fater than ten days after such
institution receives a notice of noncompliance, the institution shalf submit a pfan of correction to the Department in response
to the itemns of noncompliance identified in such notice. The plan of correction shall include:

(1) The measures that the institution intends to implement or systemic changes that the institution intends to make o prevent
a recurrence of each identified issue of noncompliance;

(2) the date cach such corrective measure or change by the Institution is effective;

(3) the institution's plan to monitor its quality assessment and performance improvement functions to ensure that the
corrective measure or gystemic change is sustaiped; and

{4) the title of the institution's staff member that is responsible for ensuring the institution's compliance with its plan of
correction,

The plan of correction shall be deemed to be the institution's representation of compliance with the identified state statutes or
regulations identified in the department's notice of noncompliance, Any institution that fails to submit a plan of correction
may be subject to disciplinary action,
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FACILITY: Brookdale Farmington Page2 of 3
DATES OF VISIT:  May 10 and 11, 2017

THE FOLLOWING VIOLATION(S) OF THE REGULATIONS OF CONNECTICUT
STATE AGENCIES AND/OR CONNECTICUT GENERAL STATUTES
WERE IDENTIFIED

If there are any questions, please do not hesitate fo contact this office at (860} 509-7400.

Respectfully,

&}{%{)? ){; /’2, Jﬁfv{/{i’i’lx
Loan Nguyen MLSN,, RN, C.

Supervising Nurse Consultant
Facility Licensing and Investigations Section

LDN:isl



FACILITY: Brookdale Farmington Page 3 of 3

DATES OF VISIT: May 10and 11, 2017

THE FOLLOWING VIOLATION(S) OF THE REGULATIONS OF CONNECTICUT

STATE AGENCIES AND/OR CONNECTICUT GENERAL STATUTES
WERE IDENTIFIED

The following is a violation of the Regulations of Connecticut State Agencies Section 19-13-D 105 (f)
Personnel policies for an assisted living services agency (F).

1. Based on review of agency documentation and interview with agency personnel, for five of five
employee personnel files (the files of Assisted Living Services Agency/ALSA Aides #1, #2, #3,
the Resident Service Coordinator and Registered Nurse/RN # 1) reviewed during the survey, the
ALSA failed to ensure the personnel files met the requirements. The findings include:

a.

The Resident Service Coordinator had a hire date of 07/14/16. Interview and review of the

personnel file with the Business Director (BD) and the Executive Director (ED) on 05/11/17
identified a physical examination dated 04/11/16 but failed to identify documentation from
the physician that the employee was free from communicable disease prior to interaction
with the clients.

Registered Nurse (RN) #1 had a hire date of 09/02/11 and started working in 2012 as a
part-time nurse at the ALSA. Interview and review of the personnel file with the BD and
the ED on 05/11/17 identified a physical examination dated 02/22/12 but failed to identify
documentation from the physician that the employee was free from communicable disease
prior to assignment with clients.

Aide #1 had a hire date of 11/30/2000. Interview and review of the personnel file with the
BD and the ED on 05/11/17 identified a physical examination dated 07/14/2000 and failed
to identify documentation from the physician that the employee was free from
communicable disease prior to assignment with clients.

Aide #2 had a hire date of 04/19/17. Interview and review of the personnel file with the BD
and the ED on 05/11/17 failed to identify a physical examination, evidence of tuberculin
testing and/or documentation from the physician that the employee was free from
communicable disease prior to assignment with clients.

Aide #3 had a hire date of 0718/14. Interview and review of the personnel file with the BD
and the ED identified a physical examination dated 07/21/14 and failed to identify
documentation from the physician that the employee was free from communicable disease
prior to assignment with the clients.







