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Residential Care Services
Investigation Summary Report

Provider/Facility: Laurel Cove Community

License/Cert.#: 2389

Provider Type: Assisted Living Facility

Compliance Determination #: 44210
Intake ID: 135749

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

Investigation Date(s): 07/16/2024 through 09/10/2024
Complainant Contact Date(s):

1. The Named Resident (NR) had an infection that the ALF failed to treat for weeks resulting in
sepsis and hospitalization without notifying the physician.
2. The ALF failed to follow a treatment plan ordered by the doctor for the infection or notify the
doctor the treatment plan was not followed.
3. The ALF had not issued a refund to the NR.

Allegation(s):

Total residents: 66
Resident sample size: 1
Closed records sample size: 1

Investigation Methods:

Sample:

Residents
Staff to resident interactions
Resident to resident interactions

Observations:

Nursing staff
Family members
Pharmacy staff

Interviews:

Hospital records
State reporting log
Resident Records

Record Reviews:

1. Interview and record review showed the ALF failed to coordinated care by not obtaining a
diagnostic test or notify the ordering physician of not obtaining the diagnostic test. See
Statement of Deficiencies dated 09/10/2024.
2. Interview and record review showed the ALF failed to coordinated care by not obtaining a
diagnostic test or notify the ordering physician of not obtaining the diagnostic test. See
Statement of Deficiencies dated 09/10/2024.
3. Record review and interview showed the ALF processed the Named Residents refund.

Investigation Summary:

Conclusion / Action:
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Failed Provider Practice Identified / Citation(s) Written
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