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A 000\ Initial Comments A 000
Assisted Living Programs are defined by the type
| of population served. The census numbers were
| provided by the Program at the time of the |
' on-site. ;
| Number of tenants without cognitive disorder. 19 - Lr s A
\ Number of tenants with cognitive disorder: 0 HTALTH FACILITIES
l TOTAL census of Assisted Living Program: 19 SEP 17 2018
The following regulatory insufficiency was cited
during the recertification visit conducted to
determine compliance with certification for an
Assisted Living Program:
A 155/ 481-69.35(1)c Structural Requirements A 155 S‘mée,— ockion lochalde door ] {0108
| 481-69.35(231C) Structural requirements. Vgt oeen sedovd |
‘\ 69.35(1) General requirements. Rr?obs . wa %
! ¢. Programs shall have private dwelling Wi\l b Anedadled on ol
\t units with a single-action, lockable entrance door. of owr Koot doors.
! Thgtralakon W\ ‘oz Comple
' This REQUIREMENT is not met as evidenced Angrale i
\by: o by Ockoloer \T 2019 rhis \
i Based on observation, interview, and record |
review the Program failed to have single-action CGMD\L"'TM wh c,ovuc)f cwf\
lockable entrance doors on tenant apartments. . ,
This potentially affected all tenants (census of \V\S\»\m aany. f
\ 19). Findings follow:
1 Observation on 8-21-18 at approximately
‘ 12:25 p.m. and 3:08 p.m. and 8-22-18 at 2:05
| p.m. of an unoccupied tenant apartment revealed
the dwelling unit did not have a single-action,
| lockable entrance door. The monitor remained in
" the unoccupied apartment and locked the
[ entrance door 1o the dwelling unit. When the [
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