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STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
FACILITY LICENSING AND INVESTIGATIONS SECTION Page 1 of

LICENSING INSPECTION REPORT

d/b/a Name and Address of Entity FLIS Staff
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Licensure Cﬁtégory: '

Licensed Bed : - Census: 1
Lssistend 4O @ A, \ Bassinet Capacity: i ‘

Date(s) of onsite inspection: _ /- [ 04 [

Date(s) additional information obtained:

Persomnel contacted: Lorian Lok ) Ty, Nand- Osbesorepd €3
Valt. , s

. P

REVIEW/FINDINGS/PROCESS (Complete all applicable categories)
4 Licensing Inspection [ | Initial [ WRenewal [ ] Other (e.g.strikes):

[ ] Visit OR Revisit for the purpose-of

[ ] 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

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

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

“f-].  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.

[ ] Narrative report/additional information attached.
[ 1 SeeCertification File. -

[ 1 Referral(s)to

REPORT SUBMITTED BY: )0, .,/ /i J.. ) ..., DATE OF REPORT:

[\/f Approval for issuance of license granted by: /";,-.;}5: v S) S22 20 BATE: /3 -5 /7
' Supervisor/TitYe '
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DEFARTMENT OF PUELIC EERLTH
HOSPITAL AND HEDICAL CaARE DIVISION

. INSPECTION MATERIALS CHECKLIST
ASSISTED LIVING SERVICES AGENCY
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apsisted Living Services Agency—

- S
Address | = Vackloauwdn DY

g zip Code ob30 |

city et el ; State

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

New Revised

BRgency Materials

BY-LAWS OR RULES OF ORDER

POLICIES /PROCEDURES

Client Care Policies/Procedures
o Admission . .

Assisted Living Aide Program .

Discharge '

- Emergency

Administration of Medications

Cgmplaint Praocedure

00 0O0OQO0

Nursing Service

PERSONNEL POLICIES-for the assisted living services agency

Orientation

In—-service education )

Required health examinations

Anmual performance evaluation policy

Job description-supervisor of assisted living services.
Job description-assisted living aide ’

OUALITY ASSURANCE PROGRAN/PLAN

BILL OF RIGHTS ,

PUELIC INFORMATION MATERIALS

PLEASE IDENTIFY ANY OTHER NEW MATERIALS DEVELOPED

Supervisor of Assisted Living Services signature: B =

Dates V-2 - \Cﬁ
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DATE(S) OF VISIT: -
LICENSRNG PISPECTION NARRATIVE REPORT

 Number of ALSA clients: ; ‘ :
" Number of home visits: Number of records reviewed:
SAT SA: LD(CA
SAI SA Designee:- ‘ (o
Home hcai_th care contracts/contracts: /
Name: Abo s (]
( Address: _| ; iy 2
Phone:__ 92 Y3 7 ) '
Name: __ [ls ]
Address:
Phone:

Managed Residential Comrmunity visited:
Service Coardinator: : o §

Policy review was done relative to record reviews and/or violations-eited as appropnate.

Rev.7/04- SIGNATURE:






