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CONNECTICUT
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Department of Social Services January 14, 2026

Making a difference

Members:

Nicole Godburn, DSS, Director of Rate Setting; Lorraine Cullen, DPH, Branch Chief, Healthcare Quality and Safety; Barbara
Cass, DPH, Senior Advisor to the Commissioner for LTC; Melissa Morton, OPM, Planning Specialist; Mairead Painter, State
LTC Ombudsperson; Krista Johnson, CHEFA; Margaret Morelli, Executive Director, Leading Age CT, Matthew Barrett,

Executive Director CAHCF/CCAL.



Agenda
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Welcome/Call to Order
Approval of October 8, 2025 Meeting Minutes
General Nursing Home Data for the Quarter
and Year-To-Date

a) Licensed Beds and Census

b) Facilities by Size and Region
Receiverships, Bankruptcies, Closures,
Temporary Managers
Request for Interim Rates
Change in Ownerships (CHOW's)
Healthcare Quality and Safety Issues
Discussion
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Bed Capacity-Census Data
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Number of Homes by Bed Count
N=191* Nursing Homes

Capacity
12 11
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" 1-49 Beds ®50-119Beds =120-199 Beds =200+ Beds
*updated 1/02/2025
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Nursing Home Receiverships, Bankruptcies, Temporary Managers and Closures

Fiscal Year Receivership Bankruptcy | Temporary Manager Closure

SFY 26
7/1/25- 0 0 0 1%
6/30/26

SFY 25
7/1/24- 0 0 0 3*
6/30/25

*2025: Abbott Terrace, Countryside, Wolcott View Manor (building has been empty)
*2026: St. Joseph's Center
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Request for Interim Rates

No Requests During Q4 2025 10/01/2025 - 12/31/2025
No Requests During Q3 2025 7/01/2025 — 9/30-2025
No Requests During Q2 2025 4/01/2025 — 6/30/2025
No Requests During Q1 2025 1/01/2025 — 3/31/2025

Increased costs since last

CY 2024 (oo .

Summary — USRI, eI 1/01/2024 — 12/31/2024 8 Approved
vendor costs due to

8 Requests

geographic location
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Change of Ownership (CHOW) FFY 2022-2025

CHOW Activity FFY 2022-2026
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CHOW Activity: 10/01/25-12/31/25

There were 5 CHOWsS in the past quarter.

0w | s | L

10/24/2025 Ingraham Manor Bristol NFP to FP

11/03/2025 Windsor Health and Rehabilitation 108 Windsor Ep
Center

11/26/2025  Salmon Brook Rehab and Nursing 130 Glastonbury FP

12/23/2025 ~ Sneriden Woods Healthcare 146 Bristol FP
Center

12/23/2025 Meadowbrook of Granby 90 Granby FP
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Nursing Home Quality and Safety Issues
Top Five Federal Tags for the period October 1, 2025, to December 31, 2025

Facility failed to ensure staff supervision was conducted

1 F689 Free of Accident Hazards timely to identify a missing resident's whereabouts, failed
/Supervision/Devices to act timely when a resident was identified to be missing,
and failed to follow their own policy.
5 F684 el af Gare Assessed needs are not met in accordance with
the plan of care.
3 F658 Services Provided Meet Facility failed to assess the resident when staff reported

Professional Standards resident was experiencing shortness of breath

Facility failed to ensure a medication cart located in the
4 F761 Label/Store Drugs and Biologicals  hallway was locked and medication was secured to
prevent unauthorized access

F880 Infection Prevention and Control FaC|I|ty.fa|Ied ’Fo ensure the oxygen tubing was changed
per facility policy.
Develop/Implement

Comprehensive Care Plan

F656

The facility failed to implement a care plan intervention
related to fall prevention.
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Top 5 Most Frequently Cited Deficiencies

m Period 1/1/25-3/31/25 Period 4/1/25-6/30/25

Q4

Period 7/1/25-9/30/25

Q1

Period 10/1/25-12/31/25

1 F684 (Quality of Care)

F689 (Free of Accident

2 Hazards/Supervision/
Devices)

3 F580 (Notify of Changes)

4 F842 (Resident Records)

5 F600 (Free from Abuse

and Neglect)

F684 (Quality of Care)

F658 (Services
Provided Meet
Professional Standards)

F656
(Develop/lmplement Compr
ehensive Care Plan)

F689 (Free of
Accident Hazards/
Supervision/Devices)

F580 (Notify of Changes)

F684 (Quality of Care)

F689 (Free of Accident
Hazards/Supervision/
Devices)

F600 (Free from Abuse and
Neglect)

F609 (Reporting of Alleged
Violations)

F880 (Infection Prevention
and Control)

F689 (Free of
Accident Hazards/
Supervision/Devices)

F684 (Quality of Care)

F658 (Services Provided
Meet Professional
Standards)

F761 (Label/Store Drugs
and Biologicals)

F880 (Infection Prevention
and Control)

F656 (Develop/Implement
Comprehensive Care Plan)
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Immediate Jeopardy FFY 2025, Q2 — FFY 2026, Q1

Reason for
Investigation

Q2

1/1/25-3/31/25

8 IJs across 8 facilities

F689. Free of
Accident Hazards/

Supervision/Devices ST
at 3 facilities
F760. Significant .
Medication Errors Carpla.
F600. Free from Complaint
Abuse/Neglect P
F610. Investigate/ Certification
Prevent/Correct Survey &
Alleged Violation Complaint
F698. Dialysis Complaint
F742. S
Treatment/Srvcs Cerlineziin
. Survey &
Mental/Psychosocial .
Complaint
Concerns

Reason for
Investigation

Q3

4/1/25-6/30/24

4 IJs across 4 facilities

b

L

F760. Significant

Medication Errors at  Complaint
3 facilities

F600. Free from Complaint
Abuse/Neglect P

A 4

'

> > P

Reason for
Investigation

Q4

7/1/25-9/30/25

9 IJs across 9 facilities
F689. Free of

Accident Hazards/ Certification

Supervision/ Survey &

Devices at 4 Complaint

facilities

F760. Significant

Med Errors at 2 Complaint

facilities

F695. Respiratory/

'cl':raarzhaeggtomy Complaint

Suctioning

F880. Infection Certification

Prevention & Survey &

Control Complaint

;80.3' S (15 Certification

esident

Needs/Prep in S &
Complaint

Adv/Followed

Reason for
Investigation

Q1

10/1/25-12/31/25

5 IJs across 4 facilities

F689. Free of
Accident Hazards/

Supervision/Devices Complaint
at 2 facilities

F695. Respiratory/

Tracheostomy .
Care and Complaint
Suctioning

F-065.

Develop/Implement  Certification
Comprehensive Survey
Care Plan

F-0684. Quality of Certification
Care Survey

A red arrow indicates |J deficiencies that have been seen across quarters.
An exclamation point indicates an |J that was not seen in the previous quarter.
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IJs over time, Facilities Impacted

Immediate Jeopardy FFY 2023-2026

10

FFY-Q1 FFY-Q2 FFY-Q3
—2023 —2024 —2025 —2026

FFY-Q4
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Discussion
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