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ALSA LICENSING INSPECTION REPORT

L A Coy Signature of FLIS Staff
Edgeitl ALSA - 5 A F s | o

122 Patmers Hill Road, Stamford, CT Miichael T Smith. RN

céiiano@fﬁcnéh{ﬁérkqﬁa'ﬁty;t:om

| &5

Licensure Category: ALSA

Census;i 32 'C_apacify:

o Traditional ALSA 11 Memory Care 20 Clients
Date(s) of ‘ansite’inspection: ”T‘Si‘i&)_!?.l

Date(s) additional information ebtained;

~ Personnel contacted:

Christopher Cilano, }E;Director

Marie Gedeon, SALSA

REVIEW/FINDINGS/PROCESS (Complete all applicable categoties)
[xx ] Licensing Inspection [ 1nitia [ xx] Renévial | 1 Other (e.g strikes):

[ | Visit OR Revistt for the purpose of

- And vaccinations update

‘N See Complaint Investigation

[ 1 Violations of the General Statutes of Connecticut and/or regulations of Connecti ci;jt State Apencies were

1 1 DeskAudit __
{1 Citation#

idéntiﬁed atthe titme of this inspection, ‘See attached violation letter dated

[ ] Amended Letier: _ _____Origmal Lir

was issued to this facility asa result of this inspection.

[xx ] Viqlaﬁc}gs of ﬁ}'c General Statutes of Conmecticut and/or the regulations of Connecticut State Agenciss
- were not identified at the time of this inspection. :
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LICENSING INS TION REPORT

[ 1 Citation# e was/was ot vetiﬁed;;?s_ corrected. See attached narrative

report. __
{1 Namative report/additional information attached. "
). SeeQemificationFile
[ ] Refernai(s)
[xx] Verification of Alzheimer's special caré wnits or programs S
[xx]  Full Time Infection Prevention and Control Specxahst and othier requivements of PiA. 21- 185
REPORT SUBMITTED BY: _ Michael . Smith, RN . DATE OF REPORT:

Date of Report __ 5/19/22,

/Q Approval for issuance of Heerise granted by /o b s T wilt i s 2. SV SDATE: [ [itf5 >

Supervisor/Title
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LICENSING INSPECTION NARRATIVE REPORT:

41 staft’, 40 vaccinated/ boosted, 1 religious exemptions ,
Re-Licensure visit, Review of Gov't Authority, Quality Assurance; Client Records, Personnel files
T, Staffinferviews; Clients” Observations of activifies.






