




STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
800 NE 136th Ave Ste 200, Vancouver, WA 98684

Statement of Deficiencies License #: 2652

Sherwood Assisted Living

Licensee: CREF3 Oxford Living Sherwood LLC

Completion Date

05/12/2025

Compliance Determination # 59573

of 4Page 1

Plan of Correction

You are required to be in compliance at all times with all licensing laws and regulations to
maintain your Assisted Living Facility license.

The department completed data collection for an unannounced on-site follow-up on 05/12/2025
of:

550 W HENDRICKSON RD
SEQUIM, WA 98382

Sherwood Assisted Living

This document references the following SOD dated: 05/12/2025

The following sample was selected for review during the unannounced on-site visit: 4 of 71
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Phan Pham, Nurse Surveyor

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3 , Unit E
800 NE 136th Ave Ste 200
Vancouver, WA 98684
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Shêtì^rood Ass¡sted Liv¡ng

Lioensee: CRËF3 Oxford LÍving Shen¡vood LLC

on 5

Comptetion Date

aån2¡2025

As a result of the on-s¡te visit(s) the department found that you are not in compliance with the
lícensing laws and regulations as stated in the cited deficiencíes ín the enclosed report,

05121t2025
$ervices Date

I understand that to maintain an st'êd g ty license, e fâcility.must be.in
compliance with all the licensíng laws and regulations at all times

\g.ùrr CSI>=Þ¿>{
\Ê &'-i."-

mt r (or Representative) Dafe

WAC 388-784-2160 lmplementation of negotiated service agrieemgnt. The assisted living
facility must provide the care and services as agreed upon in the negotiated service
agreèment to each resident unleçs a deviation from the negotiated service agreement is
mutually aEreed upon hetween the assisted living facility and the resident or the resideht's
representative at the time the cafe or services are scheduled.

This requirement was not met as evidenced by:

Based on observatiqn, interview and record review, the assisted living facility failed to implement the
negotiated service agreement when assisting a resident to transfer for 1 sf 3 sampled residents
(Resident 3) reviewed. This failure placed the residents at risk for sustainirig avoidable injuries,

Findings inclucJed

Record review of the "Department. of Socjal And Health Services" document, Completion date
O3l1Al2O2ä showed "As a result of the on-site visit(s) the depar:tment found that you are not in
compliance with the licensing [aws and re4ulations [including WAC (Washington Administrative
Code) 38ô-784-21601 as stated in the cited deficiencies in the enclosed repôrt, f understand that to
maintain an Assisted Living Facility license, the facility must be in compliance with atl the ticensing
laws and regulatiqns at all times." The adminisfrator section showed Staff D, Administrator, signed.
the document on 04/03/2925. Staff D signed the nPlan/Attestation Statement" for all citations cited
that read "l hereby certify that I have reviewed this report and have taken or.will take active
measures to correct this deficiency. By taking this action, [the facility.] ís or will be in compliance with
this law andlör regulation on 05/01/2025."

Revièw of Resident 3's (R3) tace sheet, dated A5i1212O2[ showed the resident
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As a result of the on-site visit(s) the department found that you are not in compliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report.

Residential Care Services Date

I understand that to maintain an Assisted Living Facility license, the facility must be in
compliance with all the licensing laws and regulations at all times.

DateAdministrator (or Representative)

WAC 388-78A-2160 Implementation of negotiated service agreement. The assisted living
facility must provide the care and services as agreed upon in the negotiated service
agreement to each resident unless a deviation from the negotiated service agreement is
mutually agreed upon between the assisted living facility and the resident or the resident's
representative at the time the care or services are scheduled.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the assisted living facility failed to implement the
negotiated service agreement when assisting a resident to transfer for 1 of 3 sampled residents
(Resident 3) reviewed. This failure placed the residents at risk for sustaining avoidable injuries.

Findings included…

Record review of the “Department of Social And Health Services” document, Completion date
03/18/2025, showed “As a result of the on-site visit(s) the department found that you are not in
compliance with the licensing laws and regulations [including WAC (Washington Administrative
Code)  388-78A-2160] as stated in the cited deficiencies in the enclosed report. I understand that to
maintain an Assisted Living Facility license, the facility must be in compliance with all the licensing
laws and regulations at all times.” The administrator section showed Staff D, Administrator, signed
the document on 04/03/2025. Staff D signed the “Plan/Attestation Statement” for all citations cited
that read “I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, [the facility] is or will be in compliance with
this law and/or regulation on 05/01/2025.” 

Review of Resident 3’s (R3) face sheet, dated 05/12/2025, showed the resident
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admitted to the facility on /2022 with diagnosis including .

Review of R3’s negotiated service plan, dated 05/08/2025, showed R3 was able to communicate
effectively and make their needs known. R3 had weakness, was non-weight bearing, and for safety,
R3 required two staff members and a mechanical lift to assist with transfers.

On 05/12/2035 at 11:40 AM, R3 was observed in bed and covered with blankets. R3 said she was
waiting for staff members to assist her out of bed.

On 05/12/2025 at 11:50 AM, Staff B, Medication Tech, was observed assisting R3 to transfer from
the resident’s bed to a wheelchair. Staff B used a mechanical lift and transferred R3 without
assistance from another staff member.

In an interview on 05/12/2025 at 12:03 PM, Staff A, Caregiver, said she had been trained to have
two staff members when using a mechanical lift to assist residents to transfer. Staff A stated R3 had
weakness and needed two staff members for assistance to transfer and that information was
documented in R3’s service agreement.

In an interview on 05/12/2025 at 2:43 PM, Staff B said R3 had weakness, was non-weight bearing
and required two staff members for assistance to transfer. Staff B stated information related to R3’s
care and services were documented in the service agreement. Staff B said she had been updated
on R3’s transfer assistance and forgot to ask for additional staff member for assistance.

In an interview at 2:55 PM, Staff C, Resident Care Manager, said Staff B and staff members had
been trained to have two staff members when using a mechanical lift to assist residents to transfer.
Staff C stated the residents’ negotiated service agreements had information related to the level of
assistance the residents required. Staff C said she verbally informed staff members and alerted
them when the service agreement had been updated. Staff C stated staff members were responsible
for reviewing and following the service agreement when assisting residents. Staff C said staff
members were encouraged to ask when they had questions related to care, services and assistance
the residents required. 

This was an uncorrected and recurring deficiency previously cited on 03/18/2025 and 01/03/2025.
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I hereby certify that I have reviewed this report änd have taken or will take active
meaqures to soffeet thiç deficiency. By taking this action.
will be in compliance with this law and / or regulation on (

Shenrvood Livi is or

ln addition, I will implement a syçtem to monitor and ên$ure Çontinued complisnce witrr
this rement.

l$"'k/ cçM/>¿>>Ç\(^

(or Representati ) Date



Statement of Deficiencies License #: 2652

Sherwood Assisted Living

Licensee: CREF3 Oxford Living Sherwood LLC

Completion Date

05/12/2025

Compliance Determination # 59573

of 4Page 4

Plan of Correction

Plan/Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Sherwood Assisted Living is or
will be in compliance with this law and / or regulation on (Date)________________ .

In addition, I will implement a system to monitor and ensure continued compliance with
this requirement.

Administrator (or Representative) Date
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You are required to be in compliance at all times with all licensing laws and regulations to
maintain your Assisted Living Facility license.

The department completed data collection for an unannounced on-site follow-up on 03/18/2025
of:

550 W HENDRICKSON RD
SEQUIM, WA 98382

Sherwood Assisted Living

This document references the following SOD dated: 03/18/2025

The following sample was selected for review during the unannounced on-site visit: 4 of 67
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Pamela Horlick, NCI RN Complaint Investigator
Phan Pham, Nurse Surveyor

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3 , Unit E
800 NE 136th Ave Ste 200
Vancouver, WA 98684
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As a result of the on-site visit(s) the department found that you are not in compliance with the
lícensing laws and regulations as stated in the cited deficiencíe$ in the enclosed repÐrt.

&)n""o*
03127 t2025

al Care Services Date

I understand that to maintain an $ted g Facility license, ê ity must be in
compliance with all the licerrsing laws and regulations at all times

¿lq io=/p"es-
I

(or Representative) Date

WAC 388-784-2160 lmplementation of negotiated service agreement. The assisted living
facility must provide the care and servlces as agreed upon in the negotiated service
agreèrnent to each resident unless a deviation from the negotiated servÍce agreement is
mutually agreed upon between the assisted living facility and the resident or the resident,s
representative at the time the care or services are scheduled.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the assisted living facility failed to ensure staff
members provided care and services in accordance with the residents' negotiated service
agreements for 2 of 4 sampled residents (Resident 1 and Resident 21 reviewed. This failure placed
the resídents at risk for decreased quality of fife and their dignity not maíntained.

Findings included..

Resident 1 (R1)

Review of R1's face sheet, dated 03/1812025, showed the resident admitted to the facility on
/2023 with diagnosis including .

Review of R1's negotiated service plan, clated A1lß/2025, showed R1 was able to communicate
effectively and rnake their needs known. R1 required staff assistance with her activities of daily
living, inclu'ding dressing, grooming, personal hygiene, toileting, mobility, and escorting.
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As a result of the on-site visit(s) the department found that you are not in compliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report.

Residential Care Services Date

I understand that to maintain an Assisted Living Facility license, the facility must be in
compliance with all the licensing laws and regulations at all times.

DateAdministrator (or Representative)

WAC 388-78A-2160 Implementation of negotiated service agreement. The assisted living
facility must provide the care and services as agreed upon in the negotiated service
agreement to each resident unless a deviation from the negotiated service agreement is
mutually agreed upon between the assisted living facility and the resident or the resident's
representative at the time the care or services are scheduled.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the assisted living facility failed to ensure staff
members provided care and services in accordance with the residents’ negotiated service
agreements for 2 of 4 sampled residents (Resident 1 and Resident 2) reviewed. This failure placed
the residents at risk for decreased quality of life and their dignity not maintained.

Findings included…

Resident 1 (R1)

Review of R1’s face sheet, dated 03/18/2025, showed the resident admitted to the facility on
/2023 with diagnosis including .

Review of R1’s negotiated service plan, dated 01/18/2025, showed R1 was able to communicate
effectively and make their needs known. R1 required staff assistance with her activities of daily
living, including dressing, grooming, personal hygiene, toileting, mobility, and escorting.
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On 03/18/2035 at 9:30 AM, R1 was observed in bed, covered with blankets and looking at the wall.
R1’s room had a very strong urine odor. R1 said she had not gotten out of bed on 03/18/2025 and
would like to be assisted out of bed. R1 stated she was wet and felt uncomfortable.

During continuous observation on 03/18/2025 from 9:30 AM to 10:40 AM, no staff member entered
R1's room.

In an interview on 03/18/2025 at 10:40 AM, Staff B, Medication Technician , said staff had not
assisted R1 out of bed on 03/18/2025 and her incontinent products was last changed around 6:00
AM on 03/18/2025 by the night shift staff. Staff B stated R1 was dependent on staff members for
assistance with her activities of daily living and incontinent care.

In an interview on 03/18/2025 at 10:52 AM, Staff C, Caregiver, stated she had not checked on R1 on
03/18/2025. Staff C said the resident had not gotten out of bed and did not have breakfast on
03/18/2025. Staff C said staff members were supposed to check and/or change the resident every
two hours, before and/or after meals and the last incontinent care was provided by the night shift
staff.

On 03/18/2025 at 10:58 AM, the Department’s representative asked Staff C to check on R1. Staff C
entered the resident’s room and said the room had strong urine odor. Staff C checked R1’s
incontinent products and said the resident was wet. Staff C asked R1 if she would want to be
assisted out of bed and R1 responded “Yes.”

On 03/18/2025 at 11:00 AM, Staff C covered the resident with blankets and told the resident she
needed to get another staff member to assist R1. Staff C exited R1’s room and went to answer
another resident’s call light.

On 03/18/2025 at 11:20 AM, R1 was observed in bed, eyes opened and covered with blankets. The
resident said staff had not changed her incontinent products and she was wet. At 11:40 AM and
11:50 AM, the resident was observed in bed, eyes opened and covered with blankets.

In an interview on 03/18/2025 at 12:00 PM, R1 said she was hungry and wanted to eat. R1 stated
she was wet and felt uncomfortable.

On 03/18/2025 at 12:03 PM, Staff B was observed entered R1’s room, checked the resident’s
incontinent products and said the resident was wet and soiled with bowel movement. Staff B said the
resident’s room had a smell of urine.

Resident 2 (R2)
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Review of R2’s face sheet, dated 03/18/2025, showed the resident admitted to the facility on
/2024 with diagnosis including .

Review of R2’s negotiated service plan, dated 02/17/2025, showed R2’s communication was mildly
impaired. R2 required staff assistance with his activities of daily living, included toileting, dressing
and escorting.

On 03/18/2025 at 10:30 AM, R2 was observed standing at the doorway of his room, dressed in
street clothes and barefooted. R2 said he was looking for help, turned and walked to his bed.

On 03/18/2025 at 11:00 AM, R2 was observed walking out of his room and Staff D, Activity
Assistant, told R2 to wait and she would look for someone to help.

In an interview on 03/18/2025 at 11:28 AM, R2 said he had waited for someone to help since he got
up on 03/18/2025. R2 stated he did not have breakfast on the morning of 03/18/2025. R2 said he
had waited for a long time.

On 03/18/2025 at 11:28 AM, Staff D was observed escorted R2 to the toilet. Staff D said R2 needed
assistance with morning care, dressing and toileting.

On 03/18/2025 at 11:31 AM, Staff C was observed putting on the leg brace for R2 and changing
R2’s clothes. Staff C asked R2 if he had slept in his street clothes and R2 responded “Yes.” Staff C
said R2 had pajamas that he slept in, and staff did not change R2’s clothes on the previous night.

In an interview on 03/18/2025 at 12:19 PM, Staff A, Resident Care Coordinator, said the facility’s
practice was to toilet the residents when they got up in the morning, before and/or after meals. Staff
A stated the caregivers, and the medication technicians were responsible for ensuring care and
services were being provided timely as documented in the residents’ negotiated service plans. Staff
A said she worked on the floor and routinely observed staff members and the residents to ensure
care and services were being provided. 

This was an uncorrected deficiency previously cited on 01/03/2025. 
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Shen¡vood Living is or

ln addition, lwill implement a syçtem to monitor and ensure continued compliance with
this requirement.

v*N 0
(or Representative) Date
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Plan/Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Sherwood Assisted Living is or
will be in compliance with this law and / or regulation on (Date)________________ .

In addition, I will implement a system to monitor and ensure continued compliance with
this requirement.

Administrator (or Representative) Date



Residential Care Services
Investigation Summary Report

Provider/Facility: Sherwood Assisted Living

License/Cert.#: 2652

Provider Type: Assisted Living Facility

Compliance Determination #: 51550
Intake ID: 152078

Investigator: Pamela Horlick
Region/Unit #: RCS Region 3 / Unit E

Investigation Date(s): 12/11/2024 through 01/03/2025
Complainant Contact Date(s):

1. Quality of Care/Treatment: Report of resident leaving facility and being found outside and
report of resident falling sustaining injury.
2. Admission, Transfer and Discharge Rights: Report of resident being charged after moving out
of facility after sustaining an injury and not providing 30 days notice.

Allegation(s):

Total residents: 66
Resident sample size: 5
Closed records sample size: 3

Investigation Methods:

Sample:

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

Observations:

Nursing staff
Residents
Family members

Interviews:

State reporting log
Incident investigation
Facility policies
progress notes
Care plan
Assessment

Record Reviews:

Quality of Care/Treatment: Resident resided in Assisted living and would go outside.  Resident
was moved into memory care unit after incident of resident being found outside on property.
After record review and interview, resident sustained injury after care plan was not followed.
Failed practice identified.

Admission, Transfer and Discharge Rights: After interviewing family, family was not charged
after resident was moved out of the facility. No failed practice identified.

Investigation Summary:



Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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STATE ÇF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGI NG AND LONCì-TER M StJ PFORT ADful INISTRATI ON
S0O rlJE lS6ffi,Ave Ste 200, t/ancorrver, WA 9g6g4

License #: 26s2 êônrþriâ.ce Ds;term¡nátion * sìssö
Shen¡vood Assisted Living CÒrnpletion Date

Licensee: cREFg oxford Living sheruvood LLC 01i0g/zozs

You arç required to be i

rna¡ntaín your Assisted
n compfiarrce at all times wíth all licensing laws and regulations to
Living Facility license.

Ïhe departmênt completed clâta collection for an unannoL¡nced on-site complaint investígationon 12/11/20?4 and 1\fi1p124 of:

$herwood Assisted Living
550 W HENDRICKSON RD
SËQUIM, WA 9838?

This document references the followìng complaint number(s): 15207g, 15g204

Ïhe following sample was selectecl for review during the unannounced on-site visit: 5 of 66cut'rênt residents and 3 fonner resid*rrts.

ïhe department staff that investigated the Assisted Líving Facility:

Falnela Horlick, NCI RN Conrplaint lnvestigator

From:
DSþ|S, Aging and Long-Ternr Support Administration
Residentiaf Care Services, Region 3 , Unit E
8CI0 llE 136th Ave Ste 200
Vancouver, WA 98684

As a result of thê orr-site visìt(s), the department found that you are not ¡n cornpliance with thelicensing laws and regulations as stated in the cited cleficíencies in the encloseã report.

C"à-"".* 01t15t2025
R ential Care Seruices Date

I understand that to maintain an Assisted Living Facility license, ilre facility must be inconrpliance with all the licensing laws and reguìatíons åt all times.
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You are required to be in compliance at all times with all licensing laws and regulations to
maintain your Assisted Living Facility license.

The department completed data collection for an unannounced on-site complaint investigation
on 12/11/2024 and 12/11/2024 of:

550 W HENDRICKSON RD
SEQUIM, WA 98382

Sherwood Assisted Living

This document references the following complaint number(s): 152078, 158704

The following sample was selected for review during the unannounced on-site visit: 5 of 66
current residents and 3 former residents.

The department staff that investigated the Assisted Living Facility:

Pamela Horlick, NCI RN Complaint Investigator

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3 , Unit E
800 NE 136th Ave Ste 200
Vancouver, WA 98684

As a result of the on-site visit(s), the department found that you are not in compliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report.

Residential Care Services Date

I understand that to maintain an Assisted Living Facility license, the facility must be in
compliance with all the licensing laws and regulations at all times.



0l ,16,2ø25 07:38:41 State oF llashington

nt

Plan of Correction
Page 2 of4

e¡ì 2652
$heruvood Assisted Living

Licensee: CREF3 Oxford Líving Shemroorl LLC

ce rnri 51

Completion Date
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wAc 388'784-2160 lmplementation of negotìated servíce agrêement, The assisted livingfacility rnust provide the care and service-s as agread ,rponin the negotiated serviceagreement to each resident unless a deviation trom ilre negotíated sãrvice agreernent ismutually agreed upon between the assisted living facility and the resident or the resident,srepresentatíve at the time the care or services alõ scheduled.

This requirement was not met as evidenced by:

Based on record review and ínterview, the facility failed to implement anci provide care asdocumanted on the S."]il^? Plan (facility's version of the Negotiated Serviåe Rfreement) for 1 of Sresiclents, (Resídent 1 iRll) revíewed. This faílure contriþuted in R1 falling, devetoping ín aninoperable injury, and placed all residents at risk for harm and unrnet care needs.

Findings included...

Record revíew of facility's policy titled, "Negotiated servíce Agreement", datêd 1011g12a24. showed."Alf residents will develop and docunlent aiegotiated service agreement outlining the scope of carefor the residant. Resíderlts are encouraged to participate. Residãnts or thêir responsible party arêsigned when there ís a change to the någotiated **rvícu agieement but at least annually as well as arepresentative of Shen¡rood Assisted Living [sic]." Under tñe section ti¡ed. ,'procedure,,, 
showed:

1. The negotiated service agreement w¡tt aãàreás the following at a nrinimum:
(a) The plan to monitor the resident and address interventions for cunent risks to the resident,s
Fllh and safety that were identified in one or more of the foilowing ,

(i) Ïhe residents preadmission âssêssment:
(ií) The residents full assessments;
(iii) On going âssessrner1t$ ôf the resiclerrt;
(b) The plan to provide assistance wíth activìties of daily living, íf provided by the assísted livingfacility:
(c) The plan to provide necsssary intermittent nursing servicss, if provided by the assisted livingfacility.
(d) The plan to provide necêssary health support service$, if provided by the assisted living facility;(e) The resident's preferences for how servicbs will be provid'eo. Suppoheo ,Áã u".o*modated bythe assisted living facility,
Shen¡¿ood Assisted Living will provicle care as addressed in the negotiated service agreenrent unlessdeviation to. the negotiated services agreement is mutuålly agreed irpon uy the resident or theirreprêsentâtive and the facility. v .''-

Review of R1's face sheet, dated 1211112Q24 showed trìat R1 was admitted to the
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WAC 388-78A-2160 Implementation of negotiated service agreement. The assisted living
facility must provide the care and services as agreed upon in the negotiated service
agreement to each resident unless a deviation from the negotiated service agreement is
mutually agreed upon between the assisted living facility and the resident or the resident's
representative at the time the care or services are scheduled.

This requirement was not met as evidenced by:

Based on record review and interview, the facility failed to implement and provide care as
documented on the Service Plan (facility’s version of the Negotiated Service Agreement) for 1 of 3
residents, (Resident 1 [R1]) reviewed. This failure contributed in R1 falling, developing in an
inoperable injury, and placed all residents at risk for harm and unmet care needs.

Findings included…

Record review of facility’s policy titled, “Negotiated Service Agreement”, dated 10/16/2024, showed,
“All residents will develop and document a negotiated service agreement outlining the scope of care
for the resident. Residents are encouraged to participate. Residents or their responsible party are
signed when there is a change to the negotiated service agreement but at least annually as well as a
representative of Sherwood Assisted Living [sic].” Under the section titled, “Procedure,” showed:
1. The negotiated service agreement will address the following at a minimum:
(a) The plan to monitor the resident and address interventions for current risks to the resident’s
health and safety that were identified in one or more of the following :
(i) The residents preadmission assessment;
(ii) The residents full assessments;
(iii) On going assessments of the resident;
(b) The plan to provide assistance with activities of daily living, if provided by the assisted living
facility;
(c) The plan to provide necessary intermittent nursing services, if provided by the assisted living
facility;
(d) The plan to provide necessary health support services, if provided by the assisted living facility;
(e) The resident’s preferences for how services will be provided. Supported and accommodated by
the assisted living facility.
Sherwood Assisted Living will provide care as addressed in the negotiated service agreement unless
deviation to the negotiated services agreement is mutually agreed upon by the resident or their
representative and the facility.”

Review of R1’s face sheet, dated 12/11/2024, showed that R1 was admitted to the
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facility on /2023.

Record review of R1’s care plan, dated 09/24/2024, showed under “mobility/Ambulation,” the “goal”
showed, “Resident will maintain and/or maximize current level of functioning with
mobility/ambulation. Under “action,” it listed, “wheelchair (electric, manual)”.

Record review of R1’s progress notes, date range 08/07/2024 through 12/11/2024, showed the
following:

- /2024- Resident was awake multiple times, wheeling themself out of their room and towards
the back door.

- /2024- Resident moved from Assisted living to the memory care unit. They are in a wheelchair
and ambulates using their feet in wheelchair.

-08/12/2024- Resident continues to wake up throughout the night and wheel themself out of their
room.

-08/29/2024- Resident cruising around hallways in wheelchair per their usual day shift routine

-09/13/2024- Resident had been up in wheelchair and at meals when they weren’t napping. Resident
had their per usual cat nap in wheelchair in hallway.

-09/25/2024- Resident remained in room most of the night, observed to be “wandering” for an hour
or so in memory care unit hallway in wheelchair.

In an interview on 12/11/2024 at 12:37 PM, Staff B, Caregiver, was asked if R1 used a walker, they
stated he always used a wheelchair.

In an interview on 12/11/2024 at 12:52 PM, Staff C, Caregiver, was asked if they were familiar with
R1, they stated yes. Staff C stated they were told R1 had a fall when they were in the dining room
with a walker. Staff C stated R1 was usually in a wheelchair. 

Record review of R1’s fall report, dated 10/14/2024, showed that R1 was attempting to sit at a table
for dinner and fell. On the report, it asked, “Does the resident use assistive devices,” the “yes” box
was checked and typed in next to the boxes showed “4 wheeled walker.” On the second page there
was a box for additional comments. It showed, Resident was ambulating with their walker into the
dining room. LN [Licensed Nurse] heard a loud noise. Caregiver witnessed the fall. Resident went to
turn and sit down at a
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table. Their feet got tangled and they lost their batance and fell.

Record review of hospital discharge papenvork, dated /2a24, showed a cT (computed
tomography) scan that showed R1 was found to haye acute nondisptaced fracture of the rightsuperíor and inferior pubic rami (a recent, stable break in both the upper and lower portions of theright pubic þone in the pelvis, where the bonos are not shifted out oi placa). Note further states thatthis injury was "nonoperative.,,

ln an interview on 12111/2024 at 1:20 FM, statf A, Executive Director, was asked, whât rnobilitydevices was R1 care planned to use, Staff A stated a wheelchair. Statf A was asked if R1 was ableto use a walker. they stated no, they were just care planned to use a wheelchair. staff A stated.there.was nothing in the recent care plan ábout using a watker, if rhere was it *orTiîT;äî;"'
rnobility and ambulation. staff A stated, they just doÑt see it.
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table. Their feet got tangled and they lost their balance and fell.

Record review of hospital discharge paperwork, dated /2024, showed a CT (Computed
tomography) scan that showed R1 was found to have acute nondisplaced fracture of the right
superior and inferior pubic rami (a recent, stable break in both the upper and lower portions of the
right pubic bone in the pelvis, where the bones are not shifted out of place). Note further states that
this injury was “nonoperative.”

In an interview on 12/11/2024 at 1:20 PM, Staff A, Executive Director, was asked, what mobility
devices was R1 care planned to use, Staff A stated a wheelchair. Staff A was asked if R1 was able
to use a walker, they stated no, they were just care planned to use a wheelchair. Staff A stated,
there was nothing in the recent care plan about using a walker, if there was it would be under
mobility and ambulation. Staff A stated, they just don’t see it. 

Plan/Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Sherwood Assisted Living is or
will be in compliance with this law and / or regulation on (Date)________________ .

In addition, I will implement a system to monitor and ensure continued compliance with
this requirement.

Administrator (or Representative) Date




