Appendix A

Waiver Request Form concerning the Center for Extended Care, Amherst, MA

The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Department of Public Health

Division of Health Care Quality -
i 10 West Street, Boston, MA 02111 A
— 617-753-8000 "
GIWERMOR .\. ‘J}v
KERRY HEALEY | i

s g, U

SECRETARY
PBLE 1. COTE, JR. Y
COMMISSIGHER -

Dear Healthcare Provider

Enclosed please find a waiver request which you submitted to the
Department of Public Health, Division of Health Care Quality. We are happy to
be retuming this application to you with approval as indicated.

Flease note that approved waivers may be evaluated an-site by the
Department. The Department reserves the right to revake waiver approvab if
deficiencies are cited that indicate the waiver adversely affects the health and
safety of patients or residents.

Thanhk you for taking the time to make your request. Please note that anly
one copy of this approved waiver will be sent to your facility, to the attention of
the person that you listed as your point of contact for this waiver request.

Sincerely,
e » . .
(t.-‘f}"\‘s'ﬂ PR e e
7 sl s
Jil Mazzola, RN —Sherman LGI‘II‘IE’&-\‘-
Assistant Director Assistant Director
Squy Operations, DHCQ Complaints and Compliance,
DHC

Enclosure(s):
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WAIVER REQUEST FORM
DPH — CQAC ~ DHCQ, 10 West Street, 5™ Floor, Boston, MA 02111

Ail waleer regquests mgarding a PHYSICAL PLANT REQLIRKEMENT MLUST BE ACCOMBANIED Y RECHICELD
PLAMS e 8557 x 14 sheers for clanfication of apecific phyaical plart condilion o be waned. Physical plant
waiver requests recelved without accompanying plans wilt be refamed as "DENIED"

NOTE: A SEPARATE WAIVER REQUEST FORM MUST BE SUBMITTED FOR EACH REQUIREMENT FOOR
WHICH A WAIVER IS REQUESTED,
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& L
CONDITIONS:

This waiver is approved to allow bedroom windows not to be operable by residents, as fresh air is

supplied into each bedroom by the mechanical ventilation system.
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