


Residential Care Services
Investigation Summary Report

Provider/Facility: WEATHERLY INN
License/Cert.#: 1577

Provider Type: Assisted Living Facility

Compliance Determination #: 40804 Intake ID: 124833
Investigator: Kathy Heinz Region/Unit #: RCS Region 3 / Unit D
Investigation Date(s): 05/03/2024 through 05/20/2024
Complainant Contact Date(s):

It was reported residents were positive for a communicable  disease.
Allegation(s):

Total residents: 72
Resident sample size: 2
Closed records sample size:

Investigation Methods:

Sample:

Staff to resident interactions
Residents

Observations:

Nursing staff
Administrator
residents

Interviews:

fit test record
work schedules
communicable disease tracking sheet
characteristic roster

Record Reviews:

Based on record review and interview,  failed practice was identified and a citation was written
under 388-78A- 2610 (2) (a) and (2) ( c).

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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