STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH

FACILITY LICENSING AND INVESTIGATIONS SE'(‘TION = tdel of 2

ALSA LICENSING ]NSPECTION REPORT '

d/b/a Name and Address of Entity ' : Srgnature of FLIS Stajf

The Greens at Greenwich ALSA : Nurse Consultant
1155 King Street Michael J. Smith, RN
Greenwich, CT. 06831 ' ' = : :

203-531 -5500 '

Licensure Category: ALSA Census:apacity: I:] -
: _ Memory Care 29
Date(s) of onsite inspection: July 31, 2025

Date(s) addiﬁonal' information obtained:

Persunnel contacted: Maryellen Frango, Executive Director
MaryEllen@thegreensa greenwich.com

REVIEW/F IND]NGSIPROCESS (Complete all applicable categories) :
[xx] Licensing Inspection i Imna.{ : [ xx | Renewal: [ ] Other (e.g.strikes):

{1 Visit'OR Revisit for the purpose of

[ See Complamt Investigation

] Violations of the General Statutes of Connecticut and/or regulations ofConncctlcul State Agenc:es were
~ identified at the time of this mspectmn See attached violation letter dated

[ ] DeskAudit [ 1 AmendedLetter: ~__ 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 Connectiéi_it State Agencies
- were not identified at the time of this inspection. :

[ ] Citation# was/was not verified _as_c__:orrccted. ‘See attached narrative report.

[ 1 Narrative report/additional information attached.

[ ] See Certification File.

[] Referral(s) to

[kx 1 Verification of Alzheimer's special care units or programs or [ ] Not apphcabke
[xx]  Part time Infection Prevention and Control Specialist and other reqmremems of P.A.21-185
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