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Residential Care Services
Investigation Summary Report

Provider/Facility: The Cottages of Covington

License/Cert.#: 2594

Provider Type: Assisted Living Facility

Compliance Determination #: 43792
Intake ID: 132199

Investigator: Harrison Udoye
Region/Unit #: RCS Region 2 / Unit D

Investigation Date(s): 07/08/2024 through 07/26/2024
Complainant Contact Date(s):

Failure to notify Home and Community Services when Named Resident was out of facility
Allegation(s):

Total residents: 50
Resident sample size: 1
Closed records sample size: 0

Investigation Methods:

Sample:

Residents
Activities
Resident care equipment
Resident rooms
Staff to resident interactions
Resident to resident interactions
Medication administration

Observations:

Identified staff
Family members
Social services staff
Maintenance staff
Business office manager

Interviews:

Medical records
State reporting log
Incident investigation
Facility policies
Personnel files
Staff training records

Record Reviews:

Report of facility failure to notify Home and Community Services (HCS) when a resident was out
of the Assisted Living Facility for medical leave.
Interview and record review showed facility failed to report to the appropriate agencies for any
hospitalization when over 24 hours from the Assisted Living Facility (ALF). Facility newly hired
staff was not familiar with the required reporting timeline

Investigation Summary:

This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite.



to HCS. Facility failed practice identified. Consultation issued.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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