


Residential Care Services
Investigation Summary Report

Provider/Facility: Truewood by Merrill, First
Hill
License/Cert.#: 2420

Provider Type: Assisted Living Facility

Compliance Determination #: 43746
Intake ID: 133915

Investigator: Cathy Prentice
Region/Unit #: RCS Region 2 / Unit J

Investigation Date(s): 07/08/2024 through 08/22/2024
Complainant Contact Date(s): 06/25/2024, 08/22/2024

1. The named resident went to the hospital and was clear for discharge for over 2 months but
the facility refused to readmit. 2. The facility requested the named resident pay rent due
although refusing to readmit. 3. No 30 day notice of discharge given to the named resident. 4.
The named resident was discharged from the hospital to a hotel. 5. The facility is keeping the
named resident’s belongings.

Allegation(s):

Total residents: 34
Resident sample size: 2
Closed records sample size: 1

Investigation Methods:

Sample:

Named resident no longer at facility; other residents; delivery of care
and services; staff interactions with residents; residents' appearance;
environment

Observations:

Other residents, staff, administration, collateral contacts.Interviews:

Resident care records, Assessment, Negotiated Service Agreement
(NSA), grievances, facility policies, other pertinent records.

Record Reviews:

1. Interview and record review, showed the facility completed an assessment and negotiated
service agreement as required for the named resident that was being implemented at the time
of the transfer to the hospital as the named resident who made his own decisions would allow.
Although the hospital notified the facility that the named resident was ready to be discharged,
the facility refused to re-admit the name resident. The facility failed to allow the named resident
to return home to the ALF although his level of care was within the services the facility provided
and was similar to the assessment and plan of care in place before the named resident went to
the hospital. The named resident did not meet the requirements for an appropriate discharge.
Failed practice identified see Statement of Deficiencies dated 08/22/2024. 2. The facility stated
the named resident had been paying rent for the apartment he had been renting since

 2023 where his belongings stayed while he was in the hospital and the facility would
not be charging rent past

Investigation Summary:

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 



the date of the facility refusal to re-admit ( /3024) No failed practice identified. 3. Record
review and interview showed the discharge did not meet regulation. See Statement of
Deficiencies dated 08/22/2024. 4. Since the ALF refused to allow the named resident to return
home to the ALF, the hospital discharged the named resident to a hotel because he no longer
met criteria to stay in the hospital and had no home to go to. See Statement of Deficiencies
dated 08/22/2024. 5. The facility stated they kept the named resident's belongings until he could
pick them up. 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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