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Residential Care Services
Investigation Summary Report

Provider/Facility: Ocean Shores Assisted
Living
License/Cert.#: 2615

Provider Type: Assisted Living Facility

Compliance Determination #: 24332
Intake ID: 81759

Investigator: Paul Aube
Region/Unit #: RCS Region 3 / Unit E

Investigation Date(s): 05/23/2023 through 05/23/2023
Complainant Contact Date(s):

1. Resident/Patient/Client Neglect: Public report of facility failing to evaluate resident condition
when reported to staff.
2. Resident/Patient/Client Rights: Public report of facility failing to evaluate resident condition
when reported to staff.
3. Dietary Services: Public report of decline in food quality.
4. Quality of Life:  Public report of facility not providing bathing services as needed.

Allegation(s):

Total residents: 53
Resident sample size: 3
Closed records sample size: 0

Investigation Methods:

Sample:

Identified resident
Residents
Dining
Resident rooms
Staff to resident interactions
Resident to resident interactions

Observations:

Identified resident
Family members
Nursing staff
Management

Interviews:

Incident investigation
Medical records
Vital Sign Records
Progress Notes
Care Plans

Record Reviews:

1. Resident/Patient/Client Neglect: Facility failed to notify management, and respond
appropriately when notified of a decline of a resident's condition. Failed practice identified.
2. Resident/Patient/Client Rights: Facility failed to notify management, and respond

Investigation Summary:
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appropriately when notified of a decline of a resident's condition. Failed practice identified.
3. Dietary Services: Facility providing well-rounded meals. Alternatives to meals also offered,
Unable to substantiate claims.
4. Quality of Life:  Resident was previously independent. Resident's plan of care adjusted to
accommodate assistance with bathing. No failed practice.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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