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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 #: 59651

Intake ID: 178797

Investigator: Nikolas Jennings

Region/Unit #: RCS Region 3 / Unit D

Investigation Date(s): 05/16/2025 through 05/21/2025
Complainant Contact Date(s):

1) Quality of life- Resident medications missing.
2) Pharmaceutical services- Resident given incorrect dosage of medication.
3) Nursing service- improper nursing delegation.

Allegation(s):

Total residents:
Resident sample size: 3
Closed records sample size: 0

Investigation Methods:

Sample:

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

Observations:

Identified resident
Identified staff
Nursing staff
Residents

Interviews:

Medical records
Hospital records
Incident investigation
Facility policies
Staff training records
Staff patterns

Record Reviews:

1) Quality of life- Resident medications missing.  Medications were indeed missing for resident,
however record review shows that facility and staff think that the medication was given to the
resident incorrectly.  No failed practice.

2) Pharmaceutical services- Resident given incorrect dosage of medication.  Record review
shows that medication technician was on their third day of working as a
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medication technician.  Interview reveals that on the third day of training, staff should be
shadowing the new trainee to ensure that everything goes smoothly.  Staff were not present and
monitoring to ensure that there were no issues.  Failed practice identified.

3) Nursing service- improper nursing delegation.  Resident did not require nursing delegation to
give medications.  No failed practice.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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