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A000 inlial Comments

Assisted Living PrograrTs are deined by the type
of popuiation served. The censu‐ s numbers were
proⅥded bythe Program atthe‖ me ofthe
onⅢ site.

Number oftenants wthout cognlive oiSOrdeE 28
Number oftenants with cOgnitive disorderi o
Total Popu:atiO■ of Program attime of on… site1 28

The following re9ulatoッ insuttciency was ctted
during the recertttcetion visit conducted to

deterrnine compliance with certincat10o ruies for

an Assisted Living ProoraFn.

431-67,19“)Record Checks

481‐67.19(135C,2313)231C,231D)C‖ m〕 nal,
dependent adu‖ abuset and cれ:ld abuse record
checks
6719(4)V3::dity of backgrotlnd check

restlits.The reS● lts Of a background clleck

conducted pursuantto this rule shali be valid fo「  .
a pedod of 30 calendar days from the date the   l

F:I:llttlibackgroundcheckarerecelvedby l

This REQU:REMENT is notrnet as evidenced
by:

8ased on reoord review 8nd interttew the

l需織 麗 &朧 亀 ,オξ麟 電隠 富
e藤

(StattA).Findings f● 構owi

:

The preparation oftheね Ilowing platt Of

correctlolt For this deflclency does not

constitute and shotlld鸞 ot bc intcrpreted as

an adlnission nor att agIじ e書〕oまlt tly the

facility ofth鶯 !薇th ofthe facts t■ lleged oF

conclusions set forth in thc statement of

deiciencies. The plan ofcorrection

prepared ibF this deiciency、vas executed

solely because pFOViSions or state alld

偽dcral law req、こire it Wiillout waivins the

偽re奪oing statement,the Faci!ity states witll

respect to:
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A124 Continued From page l

Reuew of stafF A:s lle reveated a hire date of

9‐ 19‐ 17.A Single Contact License and

8ackgrouno Check was compbted on 6・ 15‐ 17
wlth no issues noted.The background check was
not completed wilhin 30 days of hire.

interview with the Housing Manager on 8‐ 21‐ 18
at l:42p.rn,conlFned this lnding.

A124 3.Executive r)irectOr will audit new

employee flles al hire tO ettsure that

backgrOund Studies are cOInpleted
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