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Residential Care Services
Investigation Summary Report

Provider/Facility: THE CANNON HOUSE
License/Cert.#: 2056

Provider Type: Assisted Living Facility

Compliance Determination #: 26973 Intake ID: 89031
Investigator: Lisa Hauk Region/Unit #: RCS Region 2 / Unit J
Investigation Date(s): 07/20/2023 through 07/27/2023
Complainant Contact Date(s):

The Assisted Living Facility (ALF) did not have manual equipment to take the Named Resident's
(NR) blood pressure so the ALF used electronic blood pressure monitors resulting in inaccurate
vital sign data.

Allegation(s):

Total residents: 67
Resident sample size: 2
Closed records sample size: 0

Investigation Methods:

Sample:

Common areas clean and free of clutter, resident to resident
interactions, staff to resident interactions, vital sign equipment,
medication pass, resident apartments.

Observations:

Administrator, nurses, staff and residents.Interviews:

Resident characteristics roster, resident records.Record Reviews:

Interview and observation showed staff did have an automatic wrist blood pressure cuff, but also
had a manual blood pressure cuff and stethoscope available to use when needed or requested
by the residents. The ALF used manual vital sign equipment for the NR at all times. Medication
assistance findings. See citation 388-78A-2350 (7)(b) and 388-78A-2210 (1)(b)(2).

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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