


Residential Care Services
Investigation Summary Report

Provider/Facility: Laurel Cove Community

License/Cert.#: 2389

Provider Type: Assisted Living Facility

Compliance Determination #: 63824
Intake ID: 188388

Investigator: Michelle Mcglon
Region/Unit #: RCS Region 2 / Unit J

Investigation Date(s): 08/07/2025 through 08/26/2025
Complainant Contact Date(s):

1. The Named Resident (NR) was physically held during care by the Named Staff (NS) and
Named Staff 2 (NS2), which may have contributed to bruises at the Assisted Living Facility
(ALF).

Allegation(s):

Total residents: 65
Resident sample size: 2
Closed records sample size:

Investigation Methods:

Sample:

Identified resident
Staff to resident interactions
Resident to resident interactions

Observations:

Identified resident
Nursing staff
Executive Director

Interviews:

State reporting log
Facility policies
Resident Records
Staff training records
Personnel files

Record Reviews:

1. In an interview, the ALF staff stated that the NR was physically aggressive. The ALF staff
denied contributing to the NR's bruises. In an interview, the Memory Care Director stated that
the NR was aggressive with care. In an interview, sampled residents denied being mistreated by
the ALF staff. Record review showed the ALF failed to complete an updated assessment and
Negotiated Service Agreement to include the NR's aggressive behaviors during care. See
Statement of Deficiencies 388-78A-2100.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Conclusion / Action:
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