


Residential Care Services
Investigation Summary Report

Provider/Facility: Prestige Senior Living
Monticello Park
License/Cert.#: 2238

Provider Type: Assisted Living Facility

Compliance Determination #: 42616
Intake ID: 137400

Investigator: Jacob Ubl
Region/Unit #: RCS Region 3 / Unit I

Investigation Date(s): 06/11/2024 through 07/19/2024
Complainant Contact Date(s):

1. Resident/patient/client neglect: Allegation that the facility failed to coordinate health care
services.

Allegation(s):

Total residents: 68
Resident sample size: 3
Closed records sample size: 0

Investigation Methods:

Sample:

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

Observations:

Identified resident
staff
Residents

Interviews:

Medical records
State reporting log
Incident investigation
Facility policies

Record Reviews:

1. Resident/patient/client neglect: Failed practice identified. The facility failed to coordinate
health care services.

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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Provider/Facility: Prestige Senior Living
Monticello Park
License/Cert.#: 2238

Provider Type: Assisted Living Facility

Compliance Determination #: 42616
Intake ID: 134488

Investigator: Jacob Ubl
Region/Unit #: RCS Region 3 / Unit I

Investigation Date(s): 06/11/2024 through 07/19/2024
Complainant Contact Date(s):

1. Quality of Care/ treatment: Allegation that the facility was not meeting a residents needs.
Allegation(s):

Total residents: 68
Resident sample size: 3
Closed records sample size: 0

Investigation Methods:

Sample:

Identified resident
Residents
Resident rooms

Observations:

Identified resident
staff
Residents

Interviews:

Medical records
Incident investigation
Facility policies

Record Reviews:

1. Quality of Care/ treatment: Failed practice identified. The facility failed to coordinate health
care services.

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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Residential Care Services
Investigation Summary Report

Provider/Facility: Prestige Senior Living
Monticello Park
License/Cert.#: 2238

Provider Type: Assisted Living Facility

Compliance Determination #: 42616
Intake ID: 132742

Investigator: Jacob Ubl
Region/Unit #: RCS Region 3 / Unit I

Investigation Date(s): 06/11/2024 through 07/19/2024
Complainant Contact Date(s):

1. Quality of Care/ treatment: Allegation that the facility does not keep residents care plans up to
date and fails to coordinate health care services.

2. Nursing Services: Allegation that the facility does not have a nurse delegator.

Allegation(s):

Total residents: 68
Resident sample size: 3
Closed records sample size: 0

Investigation Methods:

Sample:

Identified resident
Residents
Staff to resident interactions
Resident to resident interactions

Observations:

Identified resident
staff
Residents
Family members

Interviews:

Medical records
State reporting log
Incident investigation
Facility policies

Record Reviews:

1. Quality of Care/ treatment: Failed practice identified. The facility failed to coordinate health
care services.

2. Nursing Services: The on-site investigation was conducted in relation to all allegations and
incidents identified in the intake. Based on interviews, observations and records review, no
failed facility practice was substantiated during the investigation. Additional residents reviewed
for care, safety and services with no concerns.

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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