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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

FACILITY LICENSING AND INVESTIGATIONS SECTION

ALSA LICENSING INSPECTION REPORT

Page 2 of  2___
STRIKE MONITORING SUPPLEMENT TO

LICENSING INSPECTION REPORT


	d/b/a Name and Address of Entity
Orchards at Southington 34 Hobart St. Southington CT 


	
	Signature of FLIS Staff

	(mrc) Mulberry Gardens 58 Mulberry St. Plantsville CT
	
	Elizabeth T. Heiney SNC
	
	Nurse Consultant

	(mrc)Cedar Mtn.  3 John H Stewart Dr. Newington CT
	
	Michael J. Smith NC
	
	

	(mrc)Arbor Rose-Jerome Home 975 Corbin Ave. New Britain CT 

	
	
	
	


	Licensure Category: ALSA    # 0035                   
	Census:_SEE Pg. 2 Capacity: 
	 
	 
	
	 
	








Memory Care/Traditional 
SEE Pg. 2

Date(s) of onsite inspection: __10-31-24______________________________
Date(s) additional information obtained: _____________

Personnel contacted: 
Orchards- Leaanne Blanchard ED, Sandy Ingriselli SALSA sandy.ingriselli@hhchealth.org 
Mulberry Gardens- Jacquelyn Gaulin ED, Angela Malenfant SALSA angela.malenfant@hhchealth.org 
Arbor Rose-Jerome- Alyssa Pagan ED, Pat Elevelda -SALSA Pelevelda@jeromehome.org, 

Cedar Mtn – Denise Lebrocquy Exec. Dir. RN Designee Camille Pinell- McFadden
REVIEW/FINDINGS/PROCESS (Complete all applicable categories)

 X[]
Licensing Inspection


[] Initial
[X  ] Renewal
[  ] Other (e.g.strikes): ___________

[]
Visit OR Revisit for the purpose of 
[]
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_________
[  ]
Citation # _______________ was issued to this facility as a result of this inspection.

[X]
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.

[  ]
Referral(s) to  _______________________________________________________________________

X[ ]        Verification of Alzheimer's special care units or programs or [  ] Not applicable
[X ]         Part time Infection Prevention and Control Specialist and other requirements of P.A. 21-185 for Mulberry Garden Plantsville, and 
REPORT SUBMITTED BY: Elizabeth T. Heiney SNC     DATE OF REPORT: 11-4-24________
[X  ]
Approval for issuance of license granted by[image: image1.jpg]Cly st T - Her




DATE: 11-1-24__









Supervisor/Title

LICENSING INSPECTION NARRATIVE REPORT:

On 10-31-24 a re-licensure visit was conducted at the Orchard at Southington – Census ALSA clients # 42, 
Independent clients # 48, – total of 90 in building, Review of all agency related information reviewed, tour of the facility was completed, along with personnel files were revied for qualifications and training requirements.  No findings.

On 10-31-24, the following onsite visits were completed at the following Managed Residential Communities affiliated with this License, for CT State Re-licensure of the Assisted Living Service Agency # AL 0035. Site specific information reviewed, including complaint log, QAPI program, personnel record review for qual, and training, and a tour of the facility was conducted.
Orchards at Southington – Census ALSA # 38 Independent # 40
Mulberry Gardens – Census ALSA clients-ALSA/Traditional # 28, Memory Care # 35, - total of 63 in building
Arbor Rose-Jerome Home – Total clients # 74, Census ALSA clients #24, #12 Independent., #36 in Memory Care
Cedar Mountain – Total clients in facility # 73 – Total ALSA clients #34, Independent. # 39
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