


Residential Care Services
Investigation Summary Report

Provider/Facility: Woodland Retirement &
Assisted Living Community
License/Cert.#: 1709

Provider Type: Assisted Living Facility

Compliance Determination #: 37625
Intake ID: 119861

Investigator: Paul Aube
Region/Unit #: RCS Region 3 / Unit E

Investigation Date(s): 03/01/2024 through 03/06/2024
Complainant Contact Date(s):

1. Dietary Services: Public report of facility failing to deliver meal trays which resulted in resident
missing meals.
2. Physical Environment: Public report of facility failing to maintain clean carpeting in resident
rooms.
3. Quality of Care/Treatment: Public report of facility failing to deliver meal trays which resulted
in resident missing meals and failing to maintain clean carpeting in resident rooms.

Allegation(s):

Total residents: 63
Resident sample size: 2
Closed records sample size: 0

Investigation Methods:

Sample:

Identified resident
Residents
Activities
Resident rooms
Staff to resident interactions
Resident to resident interactions

Observations:

Identified resident
Residents
Nursing staff
Family members
Management

Interviews:

Grievance log
Facility policies
Disclosure of Services
Admission Agreements
Negotiated Service Plans

Record Reviews:

1. Dietary Services: Facility not following process to ensure all trays delivered to residents, or
meal orders were taken. Additional resident made similar allegations
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which were able to be substantiated in an unresolved grievance/complaint made by the
resident. Failed practice identified.
2. Physical Environment: Carpets observed to be clean, with no foul odors. Per facility signed
Admission Agreement, this is the resident's responsibility. No failed practice.
3. Quality of Care/Treatment: Carpets observed to be clean, with no foul odors. Per facility
signed Admission Agreement, this is the resident's responsibility. No failed practice. Facility not
following process to ensure all trays delivered to residents, or meal orders were taken.
Additional resident made similar allegations which were able to be substantiated. Failed practice
identified.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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