


Residential Care Services
Investigation Summary Report

Provider/Facility: Cogir Queen Anne
License/Cert.#: 2473

Provider Type: Assisted Living Facility

Compliance Determination #: 47963 Intake ID: 149002
Investigator: Cathy Prentice Region/Unit #: RCS Region 2 / Unit J
Investigation Date(s): 09/30/2024 through 10/14/2024
Complainant Contact Date(s): 09/27/2024, 10/14/2024

1. It was stated the ALF took residents on an overnight trip with no med tech or care provider. 2.
No one was CPR certified on the trip. 3. A named resident possibly went on the trip without
medications. 4. A nurse did not know a named resident was gone on the trip.

Allegation(s):

Total residents: 85
Resident sample size: 3
Closed records sample size: 0

Investigation Methods:

Sample:

Observed ALF residents, delivery of care and services; staff
interactions with residents; residents' appearance; environment.

Observations:

Interviewed ALF residents, staff, administration.Interviews:

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

Record Reviews:

Observation, interview and record review showed, 1. The ALF Activity Dept. took eight residents
on an overnight trip including two ALF residents on 09/17/2024-09/19/2024 accompanied by two
Activity Dept staff and no nurse or caregiver. Six of the residents were independent living and
two were ALF residents who were independent with ADL's except medication management. 2.
The facility failed to ensure the staff on the outing off premises with ALF residents had CPR and
First Aide training/records. See Statement of Deficiencies dated 10/14/2024. 3. The two ALF
residents took packaged marked medications on the trip with them per facility policy. No failed
practice identified. 4. One of the ALF residents did not sign out for the trip at the front desk and
a new nurse was unsure at first where the resident was until it was confirmed she went on the
trip. No failed practice identified.

Investigation Summary:

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

Failed Provider Practice Not Identified / No Citation Written

N/A
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