


Residential Care Services
Investigation Summary Report

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

Provider Type: Assisted Living Facility

Compliance Determination #: 33439 Intake ID: 104832
Investigator: Paul Aube Region/Unit #: RCS Region 3 / Unit E
Investigation Date(s): 12/05/2023 through 12/06/2023
Complainant Contact Date(s):

Other: Public allegation of sexual abuse from a staff to a resident in the community,
Allegation(s):

Total residents: 68
Resident sample size: 1
Closed records sample size: 1

Investigation Methods:

Sample:

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

Observations:

Residents
Nursing staff
Management

Interviews:

Resident Characteristic Roster
Facility policies
Incident Log
Resident Progress Notes

Record Reviews:

Other: Facility failed to follow policy, and complete an Occurrence Report when they became
aware of an allegation of sexual abuse in the community. Facility also failed to document
investigation, and investigative actions. 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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