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Residential Care Services
Investigation Summary Report

Provider/Facility: Willow Grove
License/Cert.#: 2399

Provider Type: Assisted Living Facility

Compliance Determination #: 60742 Intake ID: 182103
Investigator: Veronica Jackson Region/Unit #: RCS Region 1 / Unit B
Investigation Date(s): 06/06/2025 through 06/10/2025
Complainant Contact Date(s):

1. Food was undercooked, no handwashing.
2. Administration ignored residents.
3. Residents complained about night shift staff giving rough care.
4. Identified staff worked under the influence of drugs.
5. Identified staff administered insulin incorrectly.
6. Infection control, staff reused diabetic needles and finger poke supplies.

Allegation(s):

Total residents: 19
Resident sample size: 6
Closed records sample size: 0

Investigation Methods:

Sample:

Food service, meal prep and hand hygiene in kitchen
Medication cart inspected
Insulin administration
Hand hygiene practices adequate

Observations:

Administrator
Executive Assistant
Staff/Med Techs (3)
Identified Residents
Sample Residents

Interviews:

Sample Residents Records
Identified Resident Records
Facility Policy's
Staff List
Resident Characteristics Roster
Staff certifications for home health aide
Staff training for nurse delegation core and diabetes training

Record Reviews:

1. Lunch prep service observed with good hand hygiene, sample residents and staff who were
also served meals at the facility stated no issues with undercooked foods and that the food was
good. No failed practice identified.
2. Residents stated that they received good care and had no complaints.

Investigation Summary:
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Observations of staff to resident interactions were responsive and respectful. No failed practice
identified.
3. Identified resident, their roommate, and sampled residents were observed, interviewed and
denied any abuse allegations. One identified resident's social worker visited monthly and they
denied any concerns with care. No failed practice identified.
4. Allegations that one staff worked under the influence of marijuana. Observation of identified
staff and interviews of facility staff showed no signs of substance use. No failed practice
identified.
5. Sampled residents and staff interviews showed that staff had completed nurse delegated
tasks that were not supervised by a registered nurse delegator. Facility provided education and
implemented corrective plan before the conclusion of the department's visit. Consultation written
for 388-78a-2320 (1)(a)(b).
6. Medication cart was thoroughly inspected with no used needles or used finger poke supplies
observed. New needle and finger stick supplies were easily accessible. Sharps container was
easily accessible. Hand hygiene practices observed. No failed practice identified.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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