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Summary Information

Project Number: 151321

Facility Name: Elant at Wappingers Falls

Project Description: Establish Sapphire Nursing at Wappingers, LLC as the new operator of Elant at Wappingers Falls, an

existing 62-bed residential health care facility located at 37 Mesier Avenue, Wappingers Falls

General Executive Summary Sites Decis:üii Post Approval Summary

General Information

Status: Project Complete Submission Type: Application - Full Review - Estab|ishi cut - Change in

Status Date: 05/30/2017 Ownership

Review Level: Full Application Received 06/24/2015

County: DUTCHESS
Date:

Region: Hudson Valley
In al Review Date: 06/29/2015

Acknowledgement 06/29/2015

Total Project Cost: $0.00 Date:

Sites

Main Site Information

Facility Name: Elant at Wappingers Falls

Facility Type: Residential Health Care Facility

Physical Address: 37 Mesier Avenue Facility ID: 191
Wappingers Falls, NY 12590

County: DUTCHESS

Current Operator: Elant Inc.
620 Sleepy Hollow Road
Briarcliff Manor, NY 10510

Operator County: Operating Certificate: 1324302N

Propõsed Operator: Sapphire Nursing at Wappingers, Proposad Operator DUTCHESS
LLC County:
37 Mesier Avenue
Wappingers Falls, NY 12508

Site Information

Facility ID: 191

Site Name: Sapphire Nursing at Wappingers, LLC

Physical Address: 37 Mesier Avenue, Wappingers Falls, NY 12508

County: DUTCHESS

Decision

Decision Action Date
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Decision Action Date

Establishment and Project Review Committee Contingent Approval 01/28/2016

Public Health and Health Planning Council Contingent Approval 02/11/2016

Director Action: Contingent Approval Date: 02/12/2016

ACS Letter Sent:

PHC Final Approval Letter Sent: 09/16/2016

Post Approval

Assigned Start Date: Actual Start Date:

Assigned Comp!etion Date: Actual C:r.;-|;‡|s. Date: 04/27/2017

Notice

Public access to NYSE-CON is intended solely to allow the public convenient and immediate access to public information. Much of the information contained
within NYSE-CON is provided by applicants, and much of it is historic information that may no longer be accurate or complete. While all attempts are made to
provide accurate, current, and reliable information, the Department of Health recognizes the possibility of human and/or mechanical error and that information
captured at a point in time often becomes obsolete. Therefore, the Department of Health, its employees, officers and agents make no representation, warranty
or guarantee as to the accuracy, completeness, currency, or suitability of the information provided here.

Questions or comments: cons@health.state.ny.us
Revised: November 2014
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