


Residential Care Services
Investigation Summary Report

Provider/Facility: MIRABELLA
License/Cert.#: 2034

Provider Type: Assisted Living Facility

Compliance Determination #: 73210 Intake ID: 213291
Investigator: Alma Duran Region/Unit #: RCS Region 2 / Unit J
Investigation Date(s): 02/13/2026 through 02/23/2026
Complainant Contact Date(s):

A named staff member did not receive a chest X-ray within seven days following a positive
blood test result for tuberculosis.

Allegation(s):

Total residents: 42
Resident sample size: 2
Closed records sample size: 0

Investigation Methods:

Sample:

Residents
Staff members
Staff to resident interactions

Observations:

Identified staff
Nursing staff
Human resources

Interviews:

Personnel files
Medical records
Staff training records

Record Reviews:

Based on staff record review and interview, the Assisted Living Facility failed to ensure a named
staff member obtained a chest X-ray within the required seven days after  a positive blood test
result for tuberculosis. See Statement of Deficiencies dated 02/23/2026.

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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