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AMENDED:

ACOVID-19 control monitoring was

conducted at Tender Loving Care ALF on

. Adeficiency was identified at the

time of the survey.
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DEM Emerg Order 21-001 Visitation

To ensure the continued safety of individuals in
care, every facility shall, at a minimum, maintain
visitation and control policies in
accordance with all state and federal laws and
shail continue to monitor all Centers for Medicare
and Medicaid Services and Centers for

Control and Prevention guidance.

This Statute or Rule is not met as evidenced by:
AMENDED

Based on record review and interview the facility
failed to maintain control policies and
procedures in accordance with all state
regulations.

Findings Included:

Review of facility's records showed the facility did
not have control policies and procedures
available for review.

On at 11:25 AM, the facility owner
stated, "l had the policies and procedures printed

put forgot where | placed it."

Unclassified
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