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February 20, 2019

Mike Sizemore, Executive Director
Canterfield Of Kennesaw

4381 Bells Ferry

Kennesaw, GA 30144

Dear Mr. Sizemore:

IMPORTANT NOTICE, PLEASE READ: Any new rule and/or rule changes are available on the
Department of Community Health (DCH) website at www.dch.ga.gov. Just click on Healthcare Facility
Regulation, then Health Planning, then Laws and Regulations, and then Assisted Living Communities
(25 or more residents). You can download the information so that you can become familiar with the new
requirements and take steps to ensure that you are meeting all the regulatory requirements. Also check
the DCH website periodically for updates, information, and training opportunities.

Report of Most Recent Survey

On February 20, 2019, staff from the Department of Community Health (DCH), Healthcare Facility
Regulation Division (HFRD), Personal Care Home Program, conducted a survey of Canterfield Of
Kennesaw, located at 4381 Bells Ferry, Kennesaw, Georgia. Based on the survey findings, no
violations of the Rules and Regulations for Assisted Living Communities, Chapter 111-8-63, was
cited. Attached is a copy of the Survey Report. Please note that the survey findings are subject to
supervisory review. Any violations cited may be deleted, corrected and/or additional violations cited
based on that review. Any revisions of the survey report will be sent under separate cover.

Notice to Correct Violations / Enforcement Action

Pursuant to the Rules and Regulations for Assisted Living Communities, Chapter 111-8-63, and the
Rules and Regulations for Enforcement of General Licensing and Enforcement Requirements,
Chapter 111-8-25, the Department may impose a sanction for the violation of any rule. Notice to the
governing body regarding the imposition of a sanction will be sent under separate cover. Failure to
correct violations or failure to maintain compliance once corrections are made may result in further
sanctions, including revocation of your permit.

Posting of the Inspection Report and Plan of Correction (POC)
A copy of this inspection report and plan of correction, if required, must be displayed in the assisted

living community in a location that is routinely used by the community to communicate information to
residents and visitors. The POC should not be sent to the Department.
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To be acceptable, the POC must:

» |dentify the methods and procedures to be used in the correction of the deficiencies:
e Identify the dates corrections have or will be completed; and
 Specify how the residence will monitor the corrections to achieve and maintain compliance.

The date by which corrections must be completed shall be no later than thirty (30) days from the date
of the survey.

Statement of Disagreement

If the administrator/on-site manager disagrees with any of the deficiencies cited in this report, he/she
may send a written statement of disagreement to the Regional Director to be reviewed. This must
be submitted within ten (10) days of receipt of this letter and must include documentation, witness
statements or other evidence showing the deficiency was cited in error. Failure to submit
appropriate evidence will not alter the survey results.

If you have any questions or if we may be of assistance, please do not hesitate to call or write us.

Sincerely,

Karen Brown, Regional Director
Personal Care Home Program
Healthcare Facility Regulation Division
Attachment

ce: Facility File
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HEALTHCARE FACILTY REGULATION DIVISION
PERSONAL CARE HOME PROGRAM

Facility Name: Canterfield Of Kennesaw

FACILITY/CENTER IDENTIFIERS

Surveyor Name: Minea Andrews

Provider Number: ALC000252

Survey Exit Date:  02/20/2019

RESIDENT/PARTICIPANT IDENTIFIER PERSONNEL IDENTIFIER
1 A,
Eudon William Kirkland (demised 12/2/18) Mike Sizemore, Executive Director
2, B.
Jack Richards (demised 1/22/19) Ashlee Fontiene, Wellness Director
3. C.
Susan Brewer Sherry Morgan, caregiver
4. D.
Margaret Hatcher Osa Ode, caregiver (resigned 1/23/19)
5 E.
Lillian Worley Mariam Muchai, LPN
6. F.
Geraldine Murphy Kevin Lespereance, LPN
7 G.
James Frazier Briatia Sumner, CNA
8. H.
Susan Githui, CMA
9. L.
Hannah Thompson, caregiver
10. J.
Kendra Shirley, caregiver
11. K.
Hanna Robinson, caregiver
12. I
13. M.
14, N.




