


Residential Care Services
Investigation Summary Report

Provider/Facility: THE TERRACES AT
SKYLINE
License/Cert.#: 2054

Provider Type: Assisted Living Facility

Compliance Determination #: 53010
Intake ID: 159317

Investigator: Lisa Hauk
Region/Unit #: RCS Region 2 / Unit J

Investigation Date(s): 01/13/2025 through 01/29/2025
Complainant Contact Date(s):

The Named Resident (NR) was verbally and mentally abused by Named Staff (NS) at the
Assisted Living Facility (ALF).

Allegation(s):

Total residents: 61
Resident sample size: 3
Closed records sample size: 0

Investigation Methods:

Sample:

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

Observations:

Administration
Identified resident
Nursing staff
Residents
Family members

Interviews:

Medical records
Incident investigation
Facility policies
Personnel files

Record Reviews:

Interview and record review showed the incident was reported promptly to supervisors, the ALF
responded to the allegation and protected residents by suspending the NS. The ALF followed
their policy, investigated and reported the incident per regulatory requirements. After
investigation, the ALF could not substantiate abuse or neglect. The NS resigned their position at
the ALF. The Department's investigation found the reporter had expired credentials. See citation
388-78A-2474(2)(4).

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
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