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Residential Care Services
Investigation Summary Report

Provider/Facility: EVERGREEN INN, THE
License/Cert.#: 1169

Provider Type: Assisted Living Facility

Compliance Determination #: 47607 Intake ID: 150457
Investigator: Jason Rose Region/Unit #: RCS Region 3 / Unit I
Investigation Date(s): 09/23/2024 through 11/01/2024
Complainant Contact Date(s):

1. Quality of Care/Treatment. Resident’s medications not given according to
physician instructions. Facility withheld medication for four days and not the
ordered one day.
2. Pharmaceutical services. Facility gave a resident an incorrect medication.

Allegation(s):

Total residents: 81
Resident sample size: 7
Closed records sample size: 0

Investigation Methods:

Sample:

Identified resident
Residents
Activities
Dining
Resident rooms
Staff to resident interactions
Resident to resident interactions
Medication administration/ Med cart/ Electronic charting

Observations:

Identified residents
Nursing staff
Residents
caregivers/ staff
Resident representatives.

Interviews:

Incident reports
care plan
alert charting

Record Reviews:

1. Quality of Care/Treatment. Resident’s medications not given according to
physician instructions. Facility withheld medication for four days and not the
ordered one day. Facility failed to restart a resident's medication for five days when
when ordered to hold it for only one day.  Failed practice identified.

2. Pharmaceutical services. Facility gave a resident an incorrect medication.

Investigation Summary:
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Insufficient evidence to support failed practice.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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