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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 #: 53875 Intake ID: 163806
Investigator: Pamela Horlick Region/Unit #: RCS Region 3 / Unit E
Investigation Date(s): 01/29/2025 through 03/04/2025
Complainant Contact Date(s):

Quality of Care/Treatment: Report of resident being left soiled for hours, food and drinks out of
reach, resident being found on the floor.

Allegation(s):

Total residents: 65
Resident sample size: 4
Closed records sample size: 0

Investigation Methods:

Sample:

Identified resident
Residents
Activities
Dining
Resident rooms
Staff to resident interactions
Resident to resident interactions
Medication administration

Observations:

Identified resident
Nursing staff
Residents
Family members

Interviews:

State reporting log
Facility policies
CarePlan
progress notes
PCP orders
hospice notes
assessment
disclosure of services
characteristic roster

Record Reviews:

Facility has process in place to check on resident every 2 hours to include brief change. Food
and drinks on bedside table within reach at head of bed. Unable to substantiate failed practice.

Investigation Summary:
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Facility had orders to utilize fall mat for when resident slid off bed, fall mat observed not being
used. Failed practice identified.
Record review and interview confirmed resident was not getting their medication and prescriber
was not notified. 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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