FORM APPROVED

STATE WORKLOAD REPORT

rovider/Supplier Numher

AL11969221

Provider/Supplier Name
BRIDGEWATER PARK ASSISTED LIVING

Type of Survey (select all that apply)

LTI

A Complaint Investigation
B Dumping Investigation
C Foderal Menitoring

mame

Initial Cortification
tnspection of Care
Validation

L

Recertification
Sanctions/Hearing
State License

D Follow-up Visit Life Safety Code CHOW
M Other
Extent of Survey (select all that apply) A Survey (all
B Extended Survey (HHA or Long Term Care Facility)
E[ED:' € Partial Extended Survey (HHA)
D Other Survey
SURVEY TEAM AND WORKLOAD DATA
Please enter the wotkdoad information for each surveyor. Use the surveyor's identifiention nustber.
Surveyor 1D Number Fist Last Pro-Survey On-site On-site On-Site Travel Off-Site Report
) Date Date Preparation Hours Hours Hours Hours Preparation
Antied Deperted Hours 12em-8om Bam-Gpm Gpmel Zom Hours
® © © ®) ) © 0 o]
Team Leader ID
1 40557 10/21/2025 10/21/2025 100 0.00 4.00 0.00 0.50 1.50
2 51447 10/21/2025 10/21/2025 0.50 0.00 4.00 0.00 3.00 1.00
4.
s.
6.
7
8.
9.
10.
1.
12
13,
14,
Total SA Supervisory Review Howrs. 0.00 Total RO Supervisory Review Hour £.00
Total SA ClericalData Ertry Hotrs 0.00 Total RO ClericalDats Entry Honrs.... 000

Was Statement of Deficienci

EventiD: ROMK 11

given to the provider on-site at completion of the survey?.... No

Facility ID: AL 11969221
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