


Residential Care Services
Investigation Summary Report

Provider/Facility: Bonaventure of Salmon
Creek
License/Cert.#: 2321

Provider Type: Assisted Living Facility

Compliance Determination #: 37384
Intake ID: 111787

Investigator: Yvonne Chitekwe
Region/Unit #: RCS Region 3 / Unit I

Investigation Date(s): 02/26/2024 through 04/18/2024
Complainant Contact Date(s): 02/23/2024, 04/18/2024

1. Quality of Care/Treatment: Allegation that medication was not given to resident as ordered by
their doctor.

Allegation(s):

Total residents: 66
Resident sample size: 4
Closed records sample size: 0

Investigation Methods:

Sample:

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

Observations:

Identified resident
Identified staff
Residents
Family members
Pharmacy Staff

Interviews:

Medical records
Facility policies
Personnel files
Care Plan
Resident Assessment

Record Reviews:

1. Quality of Care/Treatment: The on-site investigation was conducted in relation to all
allegations and incidents identified in the intake. Based on interviews, observations and records
review, failed facility practice in managing and administration of resident medications was
substantiated during the investigation.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Conclusion / Action:
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Failed Provider Practice Not Identified / No Citation Written

N/A
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