


Residential Care Services
Investigation Summary Report

Provider/Facility: Memory Haven Sumner
License/Cert.#: 2421

Provider Type: Assisted Living Facility

Compliance Determination #: 31429 Intake ID: 101437
Investigator: Nareet Bajwa Region/Unit #: RCS Region 3 / Unit D
Investigation Date(s): 10/20/2023 through 12/20/2023
Complainant Contact Date(s):

COVID positive
Allegation(s):

Total residents: 23
Resident sample size:
Closed records sample size:

Investigation Methods:

Sample:

General environment 
Residents in their rooms
Staff-to-resident interactions
Resident-to-resident interactions
Resident behaviors
Care equipment
Infection prevention and control assessment

Observations:

staffInterviews:

Resident Characteristic Roster
Facility P & P
fit testing record

Record Reviews:

Per interviews and record reviews, the Assisted Living Facility (ALF) failed to fit test for sampled
staff annually or before employees are assigned duties to provide care to residents with
Coronavirus 19. Failed facility practice identified. See Statement of Deficiency dated
12/20/2023.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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