


Residential Care Services
Investigation Summary Report

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

Provider Type: Assisted Living Facility

Compliance Determination #: 50157
Intake ID: 154612

Investigator: Phan Pham
Region/Unit #: RCS Region 3 / Unit E

Investigation Date(s): 11/12/2024 through 12/30/2024
Complainant Contact Date(s):

Quality of care - Named resident did not her medications as ordered.
Allegation(s):

Total residents: 49
Resident sample size: 4
Closed records sample size: 0

Investigation Methods:

Sample:

Named resident, residents, environment, staff interactions with
residents, staff members providing care and services, and safety
measures.

Observations:

Named resident, residents, staff members, administrative and
member not associated with the facility.

Interviews:

Sampled residents and incident reports.Record Reviews:

An investigation was conducted, and allegation identified in the intake related to medication
services, care and services were reviewed. The Assisted Living Facility failed to ensure a staff
member followed the professional standards of practice for medication administration and did
not leave medications at the resident’s bedside and ensure residents received their medications
as ordered, did not monitor residents and did not report to physicians when medications were
not available.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A

This docum
ent w

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



Residential Care Services
Investigation Summary Report

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

Provider Type: Assisted Living Facility

Compliance Determination #: 50157
Intake ID: 158600

Investigator: Phan Pham
Region/Unit #: RCS Region 3 / Unit E

Investigation Date(s): 11/12/2024 through 12/30/2024
Complainant Contact Date(s):

Quality of care - Resident did not receive her medications as ordered.
Allegation(s):

Total residents: 49
Resident sample size: 4
Closed records sample size: 0

Investigation Methods:

Sample:

Named resident, residents, environment, staff interactions with
residents, staff members providing care and services, and safety
measures.

Observations:

Named resident, residents, staff members, administrative and
member not associated with the facility.

Interviews:

Sampled residents and incident reports.Record Reviews:

An investigation was conducted, and allegation identified in the intake related to medication
services, care and services were reviewed. The Assisted Living Facility failed to ensure a staff
member followed the professional standards of practice for medication administration and did
not leave medications at the resident’s bedside and ensure residents received their medications
as ordered, did not monitor residents and did not report to physicians when medications were
not available.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A

This docum
ent w

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