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Residential Care Services
Investigation Summary Report

Provider/Facility: Greenlake Emerald City

License/Cert.#: 2696

Provider Type: Assisted Living Facility

Compliance Determination #: 51554
Intake ID: 159864

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

Investigation Date(s): 12/11/2024 through 02/12/2025
Complainant Contact Date(s):

1. The Named Resident (NR) was found dead on the bathroom floor when breakfast was being
delivered.
2. The staff did not know her care plan.

Allegation(s):

Total residents: 91
Resident sample size: 20
Closed records sample size: 6

Investigation Methods:

Sample:

Named Resident (NR) was deceased; other residents; delivery of
care and services; staff interactions with residents; residents'
appearance; environment.

Observations:

Named Resident deceased, other residents, staff, administration,
collateral contacts.

Interviews:

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

Record Reviews:

1. Record review and interview, showed the NR was assessed and care planned to be checked
by care staff four times per shift. The ALF failed to implement the care plan when they did not
conduct safety checks as required. See Statement of Deficiencies dated 02/12/2025.
2. Record review and interview showed the facility had completed a care plan and it was
available for all care staff. 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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Residential Care Services
Investigation Summary Report

Provider/Facility: Greenlake Emerald City

License/Cert.#: 2696

Provider Type: Assisted Living Facility

Compliance Determination #: 51554
Intake ID: 158573

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

Investigation Date(s): 12/11/2024 through 02/12/2025
Complainant Contact Date(s):

1. The Assisted Living Facility (ALF) nurse neglected the Named Resident (NR) resulting in skin
breakdown when he was left in bed for 1.5 months without treatment.
2. The ALF did not notify the family or physician of the NRs skin issues.

Allegation(s):

Total residents: 91
Resident sample size: 20
Closed records sample size: 6

Investigation Methods:

Sample:

Named Resident (NR); 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), investigations, grievances, facility policies, other pertinent
records.

Record Reviews:

1. Record review and interview showed the NR had an assessment and care plan that was
appropriate to care needs. The NR had a significant decline in condition, was admitted to and
receiving care from home health/hospice. Interview, with home health/hospice representatives
showed no concerns his decline and subsequent wounds were a result of neglect in the ALF.
The ALF failed to implement the facility skin care management policy see Statement of
Deficiencies dated 02/12/2025.
2. Record review and interview showed the family were aware of the NR’s decline, skin issues
and changes in conditions. The NR’s physician was aware and ordering appropriate home
health/hospice care due to end of life process. No failed practice identified.

Investigation Summary:

Conclusion / Action:
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Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

N/A
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Residential Care Services
Investigation Summary Report

Provider/Facility: Greenlake Emerald City

License/Cert.#: 2696

Provider Type: Assisted Living Facility

Compliance Determination #: 51554
Intake ID: 158569

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

Investigation Date(s): 12/11/2024 through 02/12/2025
Complainant Contact Date(s):

1. The Assisted Living Facility (ALF) nurse neglected the Named Resident (NR) resulting in skin
breakdown when he was left in bed for 1.5 months without treatment. The nurse was not aware
the NR had skin breakdown.
2. The ALF did not notify the family or physician of the NRs skin issues.

Allegation(s):

Total residents: 91
Resident sample size: 20
Closed records sample size: 6

Investigation Methods:

Sample:

Named Resident (NR); 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), investigations, grievances, facility policies, other pertinent
records.

Record Reviews:

1. Record review and interview showed the NR had an assessment and care plan that was
appropriate to care needs. The NR had a significant decline in condition, was admitted to and
receiving care from home health/hospice. Interview, with home health/hospice representatives
showed no concerns his decline and subsequent wounds were a result of neglect in the ALF. In
interview, the ALF nurse stated she was newly employed and in training while the NR had skin
breakdown and not aware of many of the care needs of the residents at the time. The ALF failed
to implement the facility skin care management policy see Statement of Deficiencies dated
02/12/2025.
2. Record review and interview showed the family were aware of the NR’s decline, skin issues
and changes in conditions. The NR’s physician was aware and ordering appropriate home
health/hospice care due to end of life process. No failed practice identified.

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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Residential Care Services
Investigation Summary Report

Provider/Facility: Greenlake Emerald City

License/Cert.#: 2696

Provider Type: Assisted Living Facility

Compliance Determination #: 51554
Intake ID: 159966

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

Investigation Date(s): 12/11/2024 through 02/12/2025
Complainant Contact Date(s):

1. The residents are being abused and neglected.
2. An Unnamed Resident (UR) was found dead on the bathroom floor and had no care plan.
3. Staff are diverting narcotics and other medications, and residents are not getting their
medications as ordered. The Named Resident 1 was not getting medications as ordered. Staff
are not getting training to pass medications.
4. Staff are being told to lie to the Department.
5. No one cleans resident rooms.
6. The Named Resident 2 (NR2) was not getting showered and has feces in apartment.

Allegation(s):

Total residents: 91
Resident sample size: 20
Closed records sample size: 6

Investigation Methods:

Sample:

2 Named Residents (NR); delivery of care and services; staff
interactions with residents; residents' appearance; environment.

Observations:

2 NR's, other residents, staff, administration, collateral contacts.Interviews:

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

Record Reviews:

1. Observation showed the residents were clean, comfortable and interacting easily with staff.
Record review and interview showed the residents had appropriate care plans, appropriate
staffing ratios, the ALF had an abuse and neglect policy in place and staff new how to identify
abuse/neglect. In interview, sampled residents denied any issues with abuse and neglect and
felt safe in the facility. No failed practice identified.
2. Record review and interview, showed the NR was assessed and care planned to

Investigation Summary:
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be checked by care staff four times per shift. The ALF failed to implement the care plan when
they did not conduct safety checks as required. See Statement of Deficiencies dated
02/12/2025.
3. Observation and interview showed no concerns regarding medication diversion. The facility
conducted an investigation and were unable to substantiate medication diversion. In interview,
resident and the NR 1 denied any issues with receiving medications. Record review showed
residents received medications as ordered. Record review showed staff were trained and had
delegation in place to pass medications. No failed practice identified.
4. In interview, staff denied being told to lie to the department. No failed practice identified.
5. Observation showed resident apartments were clean. In interview, sampled residents denied
any issues with environmental concerns. No failed practice identified.
6. Observation showed the NR2’s room was clean without feces. Record showed the NR2 had a
care plan to be showered. In interview, NR2 denied any issues with showers, environment, care
or services. 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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