Appendix A

Waiver Request Form concerning the Center for Extended Care, Amherst, MA
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Dear Healthcare Provider:

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

Please note that approved waivers may be evaluated on-site by the
Department. The Depariment reserves the right o revoke waiver approval if
deficiencies are cited that indicate the waiver adversely affects the health and
safety of patients or residents.

‘Thank you for taking the time 1o make your request. Please note that only

ane copy of this approved waiver wil be sent to your facilly, to the attention of
the person that you listed as your point of contact for this waiver request,

Sincerely,

;o
g e/

s
Jill Mazzola, RN ~—Sherman Lohnes
Assistant Director Assistant Director
Survey Operations, DHCQ Complaints and Compliance,

DHCQ
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‘ mmzws ASSURANGE THAT APPROYAL OF THE WAIVER: {A) WILL NOT LINIT THE CAPACITY TO PROVIDE
ADEQUATE CARE; AND, (%) DOES | NOT JEOPARDIZE/AFFECT PATIENT OR RESIDENT HEALTH AND SAFETY:
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Reviewed by:
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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