


Residential Care Services
Investigation Summary Report

Provider/Facility: Greenlake Emerald City

License/Cert.#: 2696

Provider Type: Assisted Living Facility

Compliance Determination #: 45034
Intake ID: 139269

Investigator: Cathy Prentice
Region/Unit #: RCS Region 2 / Unit J

Investigation Date(s): 08/01/2024 through 08/09/2024
Complainant Contact Date(s): 07/29/2024, 08/09/2024

1. Multiple occurrences of miscommunication with facility causing delay in care: unsure if
antibiotic was given for UTI for the named resident caused delay in treatment 2. Delayed
assessment for 4-5 day abdominal pain caused delay for transfer to acute care as advised by
MD  3. Diuretic medication not ordered by MD given to the named resident.

Allegation(s):

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

Investigation Methods:

Sample:

Named resident; delivery of care and services; staff interactions with
residents; residents' appearance; environment

Observations:

Named resident, other residents, staff, administration, collateral
contacts.

Interviews:

Resident care records, Assessment, Negotiated Service Agreement
(NSA), grievances, facility policies, other pertinent records.

Record Reviews:

Observation, interview and record review showed: 1. The facility had a system for
communication with the named resident's MD and had record of communication with the MD but
no faxes from the MD. On 06/13/2024, an antibiotic was ordered that the named resident was
allergic to, and a new antibiotic was ordered 06/28/24.  The pharmacy delivered the antibiotic for
the UTI on 06/28/2024, the facility failed to administer the medication to the named resident until
07/01/2024 which resulted in five missed doses plus an additional dose missed on 07/01/2024
evening for a total of 6 out of 10 doses ordered not given for infection. See Statement of
Deficiencies dated 08/09/2024.  2. The facility assessed the named resident on 07/02/2024
when the named resident expressed pain, notified the physician, and transported the named
resident to the emergency room on 07/02/2024 when the named resident agreed to go. No
failed practice identified. 3. There was no
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evidence of any diuretic medication given to the named resident until it was ordered by the
physician after a hospitalization 07/22/2024. No failed 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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