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Residential Care Services
Investigation Summary Report

Provider/Facility: Brookdale Alderwood
License/Cert.#: 1700

Provider Type: Assisted Living Facility

Compliance Determination #: 24112 Intake ID: 81480
Investigator: Michelle Mcglon Region/Unit #: RCS Region 2 / Unit J
Investigation Date(s): 05/17/2023 through 08/23/2023
Complainant Contact Date(s):

1. The Named Resident (NR) had an untreated deep wound, resulting in sepsis, and death at
the Assisted Living Facility (ALF).
2. The ALF did not notify the NR's family about the change of condition.

Allegation(s):

Total residents: 36
Resident sample size: 2
Closed records sample size: 1

Investigation Methods:

Sample:

Residents
Staff to resident interactions
Resident to resident interactions

Observations:

Nursing staff
Family members
Home Health Nurse

Interviews:

Facility policies
Resident records

Record Reviews:

1. Record review and interview found the facility noted the wound, contacted the physician and
obtained home health for wound care. Record review and interview showed the NR had a
significant decline and change in condition developing a wound. The ALF failed to update the
NR's Negotiated Service Agreement of the change of condition and skin status and failed to
implement their policy on wound documentation.
2. Record review and interview showed the ALF documented noting the wound and notifying the
family.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:
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N/A
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Residential Care Services
Investigation Summary Report

Provider/Facility: Brookdale Alderwood
License/Cert.#: 1700

Provider Type: Assisted Living Facility

Compliance Determination #: 24112 Intake ID: 82632
Investigator: Michelle Mcglon Region/Unit #: RCS Region 2 / Unit J
Investigation Date(s): 05/17/2023 through 08/23/2023
Complainant Contact Date(s):

1. The Named Resident (NR) had nine documented pressure injuries and an unstageable
wound on their left hip at the Assisted Living Facility (ALF).

Allegation(s):

Total residents: 36
Resident sample size: 2
Closed records sample size: 1

Investigation Methods:

Sample:

Identified resident
Residents
Staff to resident interactions
Resident skin

Observations:

Identified resident
Nursing staff
Family members
Hospice Staff

Interviews:

Resident recordsRecord Reviews:

Observation, interview and record review showed that the NR had multiple pressure injuries and
an unstageable to their left hip. Observation and record review showed the ALF failed to
implement the NR's personal service plan by not repositioning  or providing incontinence care
for the resident every two hours. This failure may have contributed to the NR having pressure
injuries and an unstageable wound.

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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Statement of Deficiencies License #: 1700

Completion Date

08/23/2023

Brookdale AlderwoodPlan of Correction

Licensee: BROOKDALE SENIOR LIVING COMMUNITIES INC

Compliance Determination # 24112

of 6Page 4

needs;

This requirement was not met as evidenced by:

Based on interview and record review the Assisted Living
Facility (ALF) failed to implement their policy and of documenting an
unstageable wound for 1 of 1 sampled resident (Resident 1). This failure may
have contributed to Resident 1 not receiving the appropriate medical interventions
and resulted in the facility having no documentation of the wound.

Findings included…

Record review of the ALF’s policy, “Open Area Documentation”,
dated 03/2022, showed the ALF staff were to complete a Brookdale
Automated Incident Reporting System (BAIRS) Report for a staged 3, 4, or
unstageable pressure injury, deep tissue injury, or if skin issues were a
result of an incident, injury or fall.

Record review of a Face Sheet showed the ALF admitted Resident
1 on /2020 with multiple medical diagnoses including 

Record review of a Client Episode
Coordination Note (CECN) written by Collateral Contact 1 (CC1- Home Health Registered
Nurse), dated 04/28/2023, showed Resident 1 was observed to have an unstageable
pressure injury on the right lower buttock. The
pressure injury was completely covered in soft black eschar (a collection of
dry, dead tissue within a wound, commonly seen with pressure ulcers), very
malodorous with drainage (wound odor indicating infection), that measured 3.0
centimeters (cm) X 4.6 CM.

 

Record review showed Staff A (Floor
Nurse) notified Resident 1’s physician via fax, on 04/23/2023, the ALF noted Resident
1 had a wound. A Progress note, dated 04/27/2023, noted another wound was found
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