


This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 

    
   



This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 

   

       
     

      

           

           

           

                 
      

            
   

      
    

    

        

               
      

         

      

 
      

       
   

   

                  
              

 

    

               
           



This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 

         

           
            

    

      

              
        

                
  

            

        

                     
              

                 
               
      

   

  
            

              
              

   

                
                  
                

              

                   
               

   

                  
          



This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 

           

           

           

 
                  

                 
    

                 
       

                 
                 

         

  
                

            
              

           

              
  

 



Residential Care Services
Investigation Summary Report

Provider/Facility: PARK VISTA
RETIREMENT& ASSISTED LIVING
COMMUNITY
License/Cert.#: 1810

Provider Type: Assisted Living Facility

Compliance Determination #: 45811

Intake ID: 141409

Investigator: Kathy Heinz

Region/Unit #: RCS Region 3 / Unit D

Investigation Date(s): 08/16/2024 through 09/05/2024
Complainant Contact Date(s):

Allegations made regarding: 1. management of medications 2. adult incontinence garments not
available 3. sat in chair and soiled the chair/ care not being provided and 4. an over the counter
product to protect skin not being used.

Allegation(s):

Total residents:
Resident sample size: 4
Closed records sample size:

Investigation Methods:

Sample:

Identified resident
Residents
Dining
Staff to resident interactions
Resident to resident interactions

Observations:

Identified resident
Delegating Nurse

Interviews:

Personnel files
care plans

Record Reviews:

1. Based  interview and record review, failed practice was identified and a citation was written
under 388-78A-2320 for failing to delegate staff to administer medications.
2.  Adult incontinent garments were observed in IR's room. There was not enough evidence to
support the allegation adult incontinence garments were not available.
3. Chairs in IR's room were observed to be clean and free from odors. There was not enough
evidence to support the allegation care was not provided.
4. IR denied needing an over the counter product to protect the skin.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Conclusion / Action:
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Failed Provider Practice Not Identified / No Citation Written

N/A
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Residential Care Services
Investigation Summary Report

Provider/Facility: PARK VISTA
RETIREMENT& ASSISTED LIVING
COMMUNITY
License/Cert.#: 1810

Provider Type: Assisted Living Facility

Compliance Determination #: 45811

Intake ID: 142797

Investigator: Kathy Heinz

Region/Unit #: RCS Region 3 / Unit D

Investigation Date(s): 08/16/2024 through 09/05/2024
Complainant Contact Date(s):

Allegation made regarding: 1. management of  medications 2. adult incontinence garments not
available 3. sat in chair and soiled the chair/ care not being provided and 4. an over the counter
product to protect skin not being used.

Allegation(s):

Total residents:
Resident sample size: 4
Closed records sample size:

Investigation Methods:

Sample:

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

Observations:

Identified resident
Nursing staff

Interviews:

Personnel files
Medication records
care plans
hospital records
FAX
nurse delegation paperwork

Record Reviews:

1. Based  interview and record review, failed practice was identified and a citation was written
under 388-78A-2320 for failing to delegate staff to administer medications  for residents needing
nurse delegation.
2. A supply of incontinence products was observed in the room.
3. There was not enough  evidence to support or the allegation IR did not receive care or sat in
the chair for an extended period of time and soiled the chair.
4.  During an interview, IR did not know if she required the use of an over the

Investigation Summary:
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counter product on her skin during incontinence care. The MAR failed to show an over the
counter product was being used.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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