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Residential Care Services
Investigation Summary Report

Provider/Facility: Bonaventure of Lacey
License/Cert.#: 2036

Provider Type: Assisted Living Facility

Compliance Determination #: 18964 Intake ID: 64414
Investigator: Paul Aube Region/Unit #: RCS Region 3 / Unit E
Investigation Date(s): 01/24/2023 through 03/27/2023
Complainant Contact Date(s):

1. Fraud/False Billing: Public report of facility increasing care costs without notification.
2. Financial Exploitation: Public report of facility increasing care costs without notification.

Allegation(s):

Total residents: 68
Resident sample size: 6
Closed records sample size: 0

Investigation Methods:

Sample:

Residents
Activities
Dining
Staff to resident interactions
Resident to resident interactions

Observations:

Local Health Jurisdiction
Management
Nursing staff
Residents
Family
Resident Providers

Interviews:

Admission Logs
Medical records
Care Plans
Progress Notes
Hospital records
Incident investigation
Facility policies
Personnel files
Staff training records
Resident Billing Statements

Record Reviews:

1. Fraud/False Billing: Facility did not provide 30-day written notice to the resident, or the
resident's representative when increasing care costs as per their policy. Failed

Investigation Summary:
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Practice Identified.
2. Financial Exploitation: Facility did not provide 30-day written notice to the resident, or the
resident's representative when increasing care costs as per their policy. 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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Residential Care Services
Investigation Summary Report

Provider/Facility: Bonaventure of Lacey
License/Cert.#: 2036

Provider Type: Assisted Living Facility

Compliance Determination #: 18964 Intake ID: 62671
Investigator: Paul Aube Region/Unit #: RCS Region 3 / Unit E
Investigation Date(s): 01/24/2023 through 03/27/2023
Complainant Contact Date(s):

1. Quality of Care/Treatment: Public report of facility failing to provide negotiated care and
services to a resident.
2. Admission, Transfer & Discharge Rights: Public report of facility failing to provide negotiated
care and services to a resident.

Allegation(s):

Total residents: 68
Resident sample size: 6
Closed records sample size: 0

Investigation Methods:

Sample:

Residents
Activities
Dining
Staff to resident interactions
Resident to resident interactions

Observations:

Local Health Jurisdiction
Management
Nursing staff
Residents
Family
Resident Providers

Interviews:

Admission Logs
Medical records
Care Plans
Progress Notes
Hospital records
Incident investigation
Facility policies
Personnel files
Staff training records
Resident Billing Statements

Record Reviews:

1. Quality of Care/Treatment: Facility failed to collect a urinalysis, and failed to notify
Investigation Summary:
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the physician of the failed collection in November 2022, and during another occurrence on
December 2022. This failure resulted in a resident decline which resulted in the resident being
admitted to the hospital, and being treated for 10 days.
2. Admission, Transfer & Discharge Rights: Facility failed to collect a urinalysis, and failed to
notify the physician of the failed collection in November 2022, and during another occurrence on
December 2022. This failure resulted in a resident decline which resulted in the resident being
admitted to the hospital, and being treated for 10 days.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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