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Residential Care Services
Investigation Summary Report

Provider/Facility: BONAVENTURE OF THE
TRI-CITIES
License/Cert.#: 2015

Provider Type: Assisted Living Facility

Compliance Determination #: 27082
Intake ID: 89338

Investigator: Krista Connelly
Region/Unit #: RCS Region 1 / Unit G

Investigation Date(s): 07/24/2023 through 08/29/2023
Complainant Contact Date(s):

Identified Resident passed unexpectedly on /2023.
Allegation(s):

Total residents: 73
Resident sample size: 5
Closed records sample size: 1

Investigation Methods:

Sample:

Facility front lobby, receptionist desk, access to locked nurses'
station, Sampled Resident apartments, (POLST forms accessibility,)
and staff-resident supervision.

Observations:

Sampled Residents, facility Staff and Collateral Contacts not
associated with the facility.

Interviews:

The Identified Resident's, Sampled Residents' records including face
sheets, assessments, physician orders, visits, progress notes,
medication/treatment administration records, hospital records and
incident investigations.

Record Reviews:

Observation showed the facility failed to follow their policy on Cardiopulmonary Resuscitation,
(CPR,)  which resulted in staff providing CPR to the Identified Resident against their wishes.
Failed practice identified.

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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