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Residential Care Services
Investigation Summary Report

Provider/Facility: Woodland Village Provider Type: Assisted Living Facility
License/Cert.#: 2512

Compliance Determination #: 46629 Intake ID: 136884

Investigator: Pamela Horlick Region/Unit #: RCS Region 3/ Unit E

Investigation Date(s): 09/04/2024 through 09/24/2024
Complainant Contact Date(s):

Allegation(s):

1. Quality of Care/Treatment: Report of resident representative being denied requested
documents from the facility.

2. Injury of Unknown Origin: Report of a resident being found with a bruise on their eyelid and
family not being notified.

Investigation Methods:

Sample: Total residents: 45
Resident sample size: 3
Closed records sample size: 0

Observations: Residents
Activities
Dining
Resident rooms
Staff to resident interactions
Resident to resident interactions

Interviews: Nursing staff
Residents
Family members

Record Reviews: State reporting log
Incident investigation
Facility policies
Care Plans
Progress Notes
TSP
Face Sheet
Characteristic Roster
Supervisor Investigation

Investigation Summary:

1. Resident representative not concerned any longer regarding not being provided requested
documentation. No failed practice identified.

2. Facility failed to monitor resident and contact residents representative after resident sustained

injury from unknown origin. Failed Practice Identified.
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Conclusion / Action:
X] Failed Provider Practice Identified / Citation(s) Written
[] Failed Provider Practice Not Identified / No Citation Written

L] N/A
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Based on interview and record review, the facility fallad to imptement policies and procedures ¢
monitor & resident and notify the family after an incldent ocourred for 1 of 3 residents, (Reslden

[R1]). This faillure placed R1's family at risk of being unaware of a potential injury and placed th
resident at risk for unidentified care neads.

Record review of facilit lad, “Inciden Palicy," und

the licensed nurse and tive Director usual oceur

receiving services in a Village Conce ged An unusual event is any unexpect
occurrence involving a resident, whic and tha potantial for causing an

injury... Procedure: The person th
will complete all aspects of the U
appropriate people of the occurre Physic  family/guardian,
[resident care director], Case wor Placa resident an alert
directed by the RCD/LN [License

ual event concerning a resident
Ident Alert form... Notify the

Record review of facility policy, titled, "Temporary Service Plans & Alert Charling Guidelines," dated
08/08/2022, showed, “Thls procedure outlines the procass to address residents additional support
due to a change In condition, hospltalization, efe. outside the negotiations service plan. Additional

servic clude monitoring, ADL asslstance, housekeeping, or laundry services, etc... The care
Direct Executive Directors are responsible for implementing this policy... These parties are
nvolved slaff adhere to these policles Unde ion, “Alert

showed, "Alert Charting is appropriat  under ond tions
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Date

YT MG (MWVETT B L WUVAIVL WU LUESUHIRE WHal nappenadr It stated, "black eye was noticed the
other day but looks worse and spread,” Under notifications showad the ROD (Resident Care
Diractor) was notified on 08/29/2024, Executive Ditector was  tified on 06/28/2024,

ara hysiclan notifled pers on 06/28/2024  amily was not notifie

leta by Staff adicatio Tech an

Recor ew R1's s note, ate 30/2024, showad staff reported a small thin purplist
bruise 1s htey 06/27/2 24 00. R1 stated thay "didr't know they had a bruise to
RCD. Staff monitored R1 oh 068/28/2024, Hospice
notified and observed rasidents sye on 06/28/2024 per outside provider note. Family visit on
06/28/2024 and was concerned about the bruising to the right eye. The bruising had increased in
slze covering eyslid and outer edges of right eya. Due to family concerns and bruise 1o face, the
findings were reported to the Department, There w
06/28/2024, 06/28/2024, or 06/27/2024 indicating

cord review utside 8, dated

was “noted ava br eyaand
Record review of document titlad, “Temporary ce Pl ated 06/30/2024 owe the
‘Reason for Temporary Services or Change to Jwa Brulsing of right lid" tart

monltor was 08/30/2024 through 07/07/2024.

In an interview on 09/03/2024 at 3:30 PM, Collater
asked what they knew of the injury on R1. they stated while R1 was in memory care they obs rve
R1 to have a facial injury on their eye, CC1 stated it was black and blue and nobody reported  to

them. CC1 stated they found out that the injury happened 2-3 days prior their visit to the facilit on
06/29/2024.
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Licen #2512 Determination 46629

D, Madication Technician, was asked what they

ould do if th Injury of unknown origin, they stated they would put
am on alert xt shift know what happened so that they were aware.
Staff D ervisor, nurse and notify family and the resident's
doctor, the family and doctor for a bruise, they stated, yes
definite
In an inlerviaw on 09/04/2024 at , Staff C, Technici
would do if they found a resident injury of u gin, they
on alert to do daily vitals and to a hether th

fong they would put them on alert for, they stated 4-5 days. Staff C stated they would fill out an

unusual occurrence report documenting the details of the incident. Staff € was askad who they

would notify, they stated the nurse, the family, and they would fax the doctor about the injury. Staff C

was asked if they would notify family of & resident if there was a bruise or bump on the head, they
'‘as notified of the Injury, they stated no, Staff C

In an interview on 08/04/2024 at 3.23 PM, Staff A,

a resident was found with an injury of unknown ori

to Staff B, start an occurrence report, placa them on alert and they were to notify the doctor and the

family of the resident. Staff A was asked if they notified the family of R1 of the Injury, they stated, the
person who doss the unusual occurrence report would have notified the family and they would have

done the unusual oceurrence report when the injury was discovered. Staff A was asked, if the injury
was discoverad on 06/27/2024 per the unusual oce
on 06/27/2024, staif A statad yes, Staff A stated tt

Plan/Attestation Statement

202

WA, Oligslod
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