STATE OF CONNECTICUT
: DEPARTMENT OF PUBLIC HEALTH = 5
FACILITY LICENSING AND INVESTIGATIONS SECTION Pagelof "L —

ALSA LICENSING INSPECTION REPORT

d/b/a Name and Address of Entity ' : Signature of FLIS Staff
Farmington Station ALSA ~ Nurse Consultant
111 Scott Swamp Road < Michael J. Smith, RN
Farmington, CT. 06032 = e e
- 860-284-0505

Imiller@farmingtonSLR.com _

Licensure Category: ALSA : Cens_us:DCapacity: T . :
e __ _ : Memory Care/Traditional ~ memory[ |
Date(s) of onsite inspection: 8!’7!25 & e Eo T

Datc{s) addlhonal information obtamcd

~ Personnel contacted: Lmdsay Miller , Executwe Directo
SAL“;A Mermisa Carney,RN

: REV[EWIF lNl)INGSIPROCESS (Complete all applicable categones)
(1= Llcensmg Inspectmn : {1 Initial [ 1Renewal [ ] Other (e.g.strikes):

1 VisitOR _Re_visit for the purpose of

[xx]  See Comp]amt Investigation_ : #44448

[ Violations of the General Statutes of Connecticut and/or regulatxons of Connecncut State Agemlcs were

identified at the time of this inspection. See attached violation letter dated
[] DeskAudit -~ [ ] = Amended Letter: Origina] Lir
[ 1 Citation# Y . was 1ssued to this famhty as a result of lhu; inspection.

[xx] Violations of the General Statutes of Connecticut and/or the rcgulatlons of Connectlcut State Agencics
- . were m}t 1dent1ﬁed at the tlmc of ﬂ’IIS inspection. :

i .] . Cltanon # : . was/was not verifi ed as com':cteci See attached narratwe report
== Ndrratlvc reporb’addmonal information attached .
£ See Ceruﬁcatlon File. -

= | Reierral(s) to

[xx.] * Verification of Alzheimer's special care units or pmgrams or | ] Not applicable
[xx] Parl time Infection Prevention and Control Speclahst and other requu'ements of P.A. 21-185

s:MishsAFACESHEETS
Revised 11/2021



STRIKE MONITORIN_L _SUPPLEMENT' o




