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Residential Care Services
Investigation Summary Report

Provider/Facility: Sherwood Assisted Living

License/Cert.#: 2652

Provider Type: Assisted Living Facility

Compliance Determination #: 46572
Intake ID: 142350

Investigator: Nikolas Jennings
Region/Unit #: RCS Region 3 / Unit E

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

1) Quality of care/treatment- Elopement.
Allegation(s):

Total residents: 78
Resident sample size: 5
Closed records sample size: 0

Investigation Methods:

Sample:

Residents
Activities
Dining
Resident care equipment
Resident rooms
Staff to resident interactions
Resident to resident interactions

Observations:

Identified staff
Nursing staff
Director of Nursing
Administrator

Interviews:

Medical records
Staff patterns
Facility policies
Incident investigation
Progress notes
Negotiated Service Agreements

Record Reviews:

1) Quality of care/treatment- Elopement.  Resident was AL resident who was allowed to go
outside and facility was notified by sheriff that he was lost.  Facility moved him to memory care
unit the following day.  Investigation was missing several required components.  All other
sampled residents record review revealed no concerns.  Consultation written.

Investigation Summary:
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Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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