STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
FACILITY LICENSING AND INVESTIGATIONS SECTION Page 1 of 3

LICENSING INSPECTION REPORT

Facility DBA and Address Signature of FLIS Staff
Bristol Rehab& HealthcareCenter Jomes Ton NC

23 Fair Street Bristol, CT 06010

Survey Team Leader:
M: Supervisor:

Covwue Greene

: . CCNH
Licensure Category: ~-07 Licensed Bed Capacity: _95 Census: 76

License Number: 07-5198 Licensed Bassinet Capacity: —

Date(s) of onsite inspection: 05/08/2025

Date(s) additional information obtained:

Personnel contacted: ShannorBauer(DNS)on5/8/25at3:15PM

Email Address:
REVIEW/FINDINGS/PROCESS (Complete all applicable categories)
|:| Licensing Inspection O Initial [] Renewal []Other (e.g.strikes):

[O] Visit OR Revisit for the purpose of = 3/12/25

See Complaint Investigation #

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

Desk Audit |:| Amended Letter: Original Ltr. 4/3/25

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

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.

See Certification File.

0000 800 00

Referral(s) to
REPORT SUBMITTED BY: James Tan DATE OF REPORT: 05/08/2025
|:| Approval for issuance of license granted by: DATE:

Revised 11/30/2023
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LICENSING INSPECTION NARRATIVE REPORT:

An on-sitevisit wascompletedon 5/8/25for the purposeof reviewingtheimplementatiorof the Planof Correctionfor the Violation
letterdated:4/3/25

Violation #1a,b,3c,4d,5e,6f,79,7h,7i,8j,8k,9m,10n,100,11p,12q,13r,14s,15t,16u,16v,17w,17x,18y,19maAQ4dbwere
identifiedascorrectedasof 4/21/25.

On5/8/25at 3:15PM the DNS wasnotified by in-persorthatall violationswerecorrected.
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