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Residential Care Services
Investigation Summary Report

Provider/Facility: SHARON CARE CENTER
ASSISTED LIVING
License/Cert.#: 1428

Provider Type: Assisted Living Facility

Compliance Determination #: 49905
Intake ID: 150652

Investigator: Pamela Horlick
Region/Unit #: RCS Region 3 / Unit E

Investigation Date(s): 11/06/2024 through 11/08/2024
Complainant Contact Date(s):

Quality of Care/Treatment: Report of resident not receiving pain medication when needed.
Allegation(s):

Total residents: 66
Resident sample size: 7
Closed records sample size: 0

Investigation Methods:

Sample:

Identified resident
Residents
Dining
Resident rooms
Staff to resident interactions
Resident to resident interactions
Medication administration

Observations:

Identified resident
Nursing staff
Residents
Executive Director

Interviews:

State reporting log
Incident investigation
Facility policies
Progress Notes
Care Plan
training

Record Reviews:

Facility did not have a facility reported incident report for review while on site. The facility was
able to produce and provide an incident report by the end of the visit. Consultation provided.

Investigation Summary:

Conclusion / Action:
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