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June 26, 2024

Ms. Lucy Bishop, Executive Director Southgate at Shrewsbury- Hampton Suites 30 Julio Drive
Shrewsbury, MA 01545

RE: COMPLIANCE REVIEW REPORT

Dear Ms. Bishop,

This Compliance Review Report (Report) is written in accordance with 651 CMR 12.09(4) and provides a summary of all pertinent information obtained during an Assisted Living Residence (ALR) Compliance Review conducted by the Executive Office of Elder Affairs (EOEA) for the following Residence:


	Name of ALR:
	Southgate at Shrewsbury- Hampton Suites

	Address:
	30 Julio Drive Shrewsbury, MA 01545

	Initial Certification:
	8/1/1996

	Current Certification:
	5/1/2024 – 8/1/2024

	Last Compliance Review:
	8/11/22

	# Certified Total Units:
	70

	Special Care Residences:
	0

	Special Care Units:
	0

	Action Taken:
	Plan of Correction required

	Previous Action
	None

	Owner:
	Southgate Operations, LLC



Southgate at Shrewsbury- Hampton Suites June 24, 2024

I. Summary of Actions.
EOEA conducted an on-site Compliance Review on June 11, 2024. Southgate at Shrewsbury-Hampton suites (Residence) will continue to be certified until the Executive Office of Elder Affairs (Elder Affairs) issues a notice regarding final approval or denial of the application for recertification. Final approval will be granted when the issues discussed below have been clarified or corrected in writing.

II. Findings.
In accordance with 651 CMR 12.09(4)(b), this compliance report cites the specific portion of the law(s) or regulation(s) that have been violated and sets forth the corrective action required to be taken by the Residence.


Continue to next page.
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	FINDING REFERENCE
	
SUBJECT AREA
	
REGULATION CITATION
	
FINDING
	
CORRECTIVE ACTION
	
REPEAT
FINDING

	A
	General Requirements for an ALR:

· Emergency Response

· Dietary Reviews
	651 CMR 12.04(2)(b) (3)(b),(4)
	Delayed e-call response time is not compliant with ALR policy.
Insufficient dietary menus.
	See IV A
	

	B
	General Requirements for an ALR-Service and Service Coordination:
Quality Assurance and Performance Improvement
	651 CMR 12.04(10)(c)
	Missing or incomplete components of the Quality Assurance and Performance Improvement requirements.
	See IV A
	

	C
	General Requirements for an ALR:

Controlled Substances
	651 CMR 12.04(14)(a)(b)
	Controlled Substance policy is not being followed. Missing disposal policy
	See IV A
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III. Summary of Compliance Review
A. Service and Service Coordination Requirements-Emergency Response
· EOEA reviewed the Personalized Emergency Response procedures developed to provide timely assistance to a Resident in the event of an emergency needs situation.
· In the month of May 2024 there were 117 e-call response times over the eight (8) minutes required by Residence policy.
Dietary Reviews
· EOEA reviewed the Residence’s dietary plan to confirm consistency with the most recent edition of the Dietary Guidelines.
· Menus lacked the inclusion of the required language designating that the meal selections meet the minimum dietary standards of the daily recommended allowances of sodium, sugar and fat content as established by the Food and Nutrition Board of the National Research Council of the National Academy of Sciences.
B. Quality Assurance and Performance Improvement-

Medication Quality Plan- Medication administration observation
· EOEA observed two (2) Personal Care (PC) staff nurses providing medication assistance to six (6) Residents to ensure the Residence has developed and implemented systems that support and promote safe SAMM.
SAMM
· EOEA observed two (2) Residents with family filled medication containers which lacked a label noting the Resident’s name as required by policy.
· EOEA observed two (2) Resident’s individual medications were stored in one medication cabinet.
· EOEA observed one (1) Resident’s medication storage cabinet contained three opened medication packets with medications still present after being refused by the Resident on previous days. The Residence does not have a policy for disposal of medications.
· EOEA observed two (2) PC staff did not perform proper hand hygiene prior to providing SAMM assistance.
C. Controlled Substances
· EOEA reviewed the Controlled Substance (CS) policy and procedure to provide safeguards to prevent theft and dispose of controlled substances prescribed to Residents who participate in SAMM.
· The Residence policy does not include steps regarding the disposal of controlled substances.
· EOEA observed documentation which did not meet the policy requirements intended to prevent the theft or diversion of controlled substances.
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IV.  Corrective Actions
A. General Corrective Actions
Complete and submit to EOEA each of the following:
1. A specific plan of what will be or has been done to correct each of the cited in Section II above;
2. Provide a description of what will be done to prevent recurrence of each of the issue(s) identified in Section II to ensure the problem does not recur;
3. Identify the designation of the individual(s) who will be responsible for monitoring the correction; and,
4. The date by which each correction will be achieved.

V.  NEXT STEPS:
In accordance with 651 CMR 12.09(4)(g), you are required to respond in writing to EOEA within 10 days after receiving this notice indicating your agreement or disagreement with the findings. If you agree with the findings, please submit in writing to EOEA all required information/corrections by July 26, 2024.

If you disagree with the findings, you may request an informal review pursuant to 651 CMR 12.10(1) by submitting your request using certified mail, return receipt requested, together with a detailed written rebuttal of the findings within 10 days of your receipt of this letter.

If you have any questions regarding this matter, please contact me at 617-573-1792 or by email at thomas.j.thompson@mass.gov .


Sincerely,


Thomas Thompson
Assisted Living Certification Specialist

CC:	Southgate Operations, LLC 1999 Cedarbridge Ave. Suite 1A Lakewood, NJ 08701
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