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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 #: 58440 Intake ID: 173046
Investigator: Pamela Horlick Region/Unit #: RCS Region 3 / Unit E
Investigation Date(s): 04/23/2025 through 05/01/2025
Complainant Contact Date(s):

1. Quality of Care/Treatment: Report of staff not using gloves while performing personal care,
not answering call lights, or sufficient staff to provide care to residents
2. Pharmaceutical Services: Report of residents medications being forgotten.

Allegation(s):

Total residents: 91
Resident sample size: 3
Closed records sample size: 0

Investigation Methods:

Sample:

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

Observations:

Nursing staff
Residents
Family members
Maintenance staff

Interviews:

State reporting log
Facility policies
Care plan
Medication Administration Record (MAR)

Record Reviews:

1. Quality of Care/Treatment: Based on interview and observation, staff use gloves while
performing care, call lights were answered timely and staff observed throughout facility. No
failed practice identified.
2. Pharmaceutical Services: Based on interview and record review, med techs have a process
in place to order medications. No missed medications noted on sample MARS. Unable to
substantiate failed practice. While on site medication cart observed to be unlocked and
unattended. Failed practice identified.

Investigation Summary:
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Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 







   

   

   

  

   

   

   

   

  

      

                
            

                 
                     

                 
            

                 
           

                  
             

        

                 
 

                     
                  
                   

                  
       

                
                

                 
                

                  

               
   

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 



        

 

  

 

   

   

   

   

    

         

  

 

  
                

               
               

    
              

  

       

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 




