


Residential Care Services
Investigation Summary Report

Provider/Facility: Cascade Park Gardens,
L.L.C.
License/Cert.#: 2605

Provider Type: Assisted Living Facility

Compliance Determination #: 42881
Intake ID: 125585

Investigator: Regenia Coleman
Region/Unit #: RCS Region 3 / Unit D

Investigation Date(s): 06/14/2024 through 07/31/2024
Complainant Contact Date(s):

Admit/Discharge/Transfer Rights- The facility failed to accept resident back after being
transferred to the hospital.

Allegation(s):

Total residents: 54
Resident sample size: 4
Closed records sample size: 4

Investigation Methods:

Sample:

Identified resident (unable due to resident no longer residing at
facility)
Residents
Activities
Dining
Resident care equipment
Resident rooms
Staff to resident interactions
Resident to resident interactions

Observations:

Family members
Residents
Nursing staff
Identified staff
Identified resident (unable to interview due to resident at alternate
location)
Identified resident representative
Collateral Contacts

Interviews:

Medical records
Facility policies
Service Encounter Records
Nursing Notes
Medication Administration Records

Record Reviews:

Admission/Discharge/Transfer Rights- The facility conducted a pre-admission
Investigation Summary:

This docum
ent w

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



assessment which identified the resident's past behaviors and the established indwelling
catheter. The resident was accepted for admission into the facility's program for residents with
challenging behaviors, with an identified home health agency to care for the resident's catheter.
The facility failed to attempt care planned interventions prior to having the resident transferred to
the hospital twice. The facility failed to follow their policies and procedures regarding Resident
Rights and Discharging a resident. Allegation is substantiated. Failed facility 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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