


Residential Care Services
Investigation Summary Report

Provider/Facility: HERITAGE HOUSE AT THE
MARKET
License/Cert.#: 919

Provider Type: Assisted Living Facility

Compliance Determination #: 41844
Intake ID: 124529

Investigator: Michelle Mcglon
Region/Unit #: RCS Region 2 / Unit J

Investigation Date(s): 05/28/2024 through 07/09/2024
Complainant Contact Date(s):

1. The Assisted Living Facility (ALF) annihilated the Named Resident (NR)'s moral code.
2. The ALF kitchen staff did not approach the NR, when coming to the dining room prior to
closing time.
3. The ALF kitchen staff told the NR to wait for food, then told the dining room was closed.
4. The ALF staff threw away the NR's paperwork for a referral to specialist for poor vision.

Allegation(s):

Total residents: 45
Resident sample size: 2
Closed records sample size:

Investigation Methods:

Sample:

Identified resident
Residents
Resident rooms
Staff to resident interactions

Observations:

Identified resident
Residents
Executive Director
Primary Care Physician

Interviews:

State reporting log
Resident Records

Record Reviews:

1. In an interview, the Executive Director (ED) stated that the ALF has not been negative to the
NR. Sampled residents reported no concerns with their rights being violated. No failed practice
identified.
2. Observation showed signs notifying the residents of the dining opening and closing times for
each meal. The ED reported that the times were posted for residents to know when the last call
to order a meal. The ED reported that the kitchen staff would serve the residents until the last
call. No failed practice identified.
3. The NR could not provide a date that this had occurred. Record review showed that
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the NR had eaten in the dining room. The ALF staff reported seeing the NR in the dining room
during meal times. No failed practice identified.
4. In an interview, the NR's Primary Care Physician (PCP) stated that the resident had received
multiple referrals to an Ophthalmologist and declined the recommended care and services.
Record review showed the ALF had retained the referrals to specialist in the NR's chart. 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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Residential Care Services
Investigation Summary Report

Provider/Facility: HERITAGE HOUSE AT THE
MARKET
License/Cert.#: 919

Provider Type: Assisted Living Facility

Compliance Determination #: 41844
Intake ID: 132070

Investigator: Michelle Mcglon
Region/Unit #: RCS Region 2 / Unit J

Investigation Date(s): 05/28/2024 through 07/09/2024
Complainant Contact Date(s):

1. The Named Resident (NR) had surgery, resulting in blindness.
2. The NR was being isolated and not having medical needs met at the Assisted Living Facility
(ALF)

Allegation(s):

Total residents: 45
Resident sample size: 2
Closed records sample size:

Investigation Methods:

Sample:

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

Observations:

Identified resident
Nursing staff
Executive Director
Primary Care Physician
Resident Care Coordinator
Residents

Interviews:

State reporting log
Resident Records

Record Reviews:

1. In an interview, the NR's Primary Care Physician (PCP) stated that the resident had received
multiple referrals to an Ophthalmologist and declined the recommended care and services. The
PCP stated that the NR had not had a surgery. No findings of failed practice.
2. In an interview, the ED stated that all residents were provided the same activities. The ED
stated that the NR had chosen to go out into the community daily. Sampled residents reported
no concern about feeling isolated. Observation showed the NR was out in the community. The
ALF reported the NR would leave the facility without signing
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out or notifying staff. Record review, observation and interview showed the ALF was meeting all
of the NR's medical needs. No findings of failed practice.

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: HERITAGE HOUSE AT THE
MARKET
License/Cert.#: 919

Provider Type: Assisted Living Facility

Compliance Determination #: 41844
Intake ID: 127579

Investigator: Michelle Mcglon
Region/Unit #: RCS Region 2 / Unit J

Investigation Date(s): 05/28/2024 through 07/09/2024
Complainant Contact Date(s):

1. The Named Resident (NR) was being mistreated at the Assisted Living Facility (ALF).
2. The NR was not receiving enough food at the ALF.
3. The NR had food poisoning and had not received treatment at the ALF, resulting in
hospitalization.
4. The ALF nurses were not providing care, and the facility doctor was not doing anything.
5. The ALF staff were not checking on the NR.

Allegation(s):

Total residents: 45
Resident sample size: 2
Closed records sample size:

Investigation Methods:

Sample:

Identified resident
Residents
Dining
Resident rooms
Staff to resident interactions

Observations:

Identified resident
Nursing staff
Executive Director

Interviews:

State reporting log
Resident Record

Record Reviews:

1. In an interview, the NR could not provide specific events of mistreatment. Sampled residents
reported no concerns with being mistreated at the ALF. No failed practice identified.
2. Observation showed the NR had containers of food in their apartment. Record review showed
the NR had eaten breakfast the day of the onsite visit. The NR stated what they had for meals.
No failed practice identified.
3. In an interview, the NR's Primary Care Physician (PCP) stated that the resident did not have
food poisoning. The PCP stated that the NR was hospitalized last year for other
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health concerns. Record review showed the NR had received referrals to be evaluated by a
specialist. The PCP stated that the NR had declined evaluation and treatment. No failed
practice identified.
4. The ALF nurse stated that the NR would refuse care and medications. The ALF does not
have an in house doctor. The NR has a PCP to address care and health concerns. No failed
practice identified.
5. Sampled residents reported no concern about the ALF staff. Observation showed the NR was
out in the community. The ALF staff reported the NR would leave the facility without notifying
signing out. The ALF staff reported that the NR would often refuse to be checked on. 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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Residential Care Services
Investigation Summary Report

Provider/Facility: HERITAGE HOUSE AT THE
MARKET
License/Cert.#: 919

Provider Type: Assisted Living Facility

Compliance Determination #: 41844
Intake ID: 132578

Investigator: Michelle Mcglon
Region/Unit #: RCS Region 2 / Unit J

Investigation Date(s): 05/28/2024 through 07/09/2024
Complainant Contact Date(s):

1. The Named Resident (NR) does not receive medical or social services at the Assisted Living
Facility (ALF).
2. The ALF staff was negative towards the NR.
3. State agencies were negative towards the NR.
4. The NR was afraid for their life and did not feel safe at the ALF.
5. The NR was isolated at the ALF.
6. The NR was not given or told what their rights were.
7. No one will help the NR, resulting in psychological and mental health issues.

Allegation(s):

Total residents: 45
Resident sample size: 2
Closed records sample size:

Investigation Methods:

Sample:

Identified resident
Residents
Resident rooms
Staff to resident interactions

Observations:

Identified resident
Nursing staff
Residents
PCP

Interviews:

State reporting log
Resident Records

Record Reviews:

1. Interview and record review showed the NR was provided medical care. In an interview, the
Executive Director (ED) reported all residents receive the same opportunities for medical
services. Observation showed the NR was out in the community during the onsite visit. Sampled
residents reported no concerns with receiving medical or social services. No failed practice
identified.
2. In an interview, the ED reported no one had been negative towards the NR. Sampled
residents reported no concerns with staff being negative. No failed practice identified.
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3. The State Agencies were not negative towards the NR. The State Agencies has attempted to
assisted the NR with resolving their reported concerns. No failed practice identified.
4. The NR stated that they had lived at the ALF for many years. The NR could not provide how
they do not feel safe. Sampled residents stated they felt safe in the facility. No failed practice
identified.
5. Observation showed the NR was out in the community. The ALF staff reported that the NR
would leave the community and not notify staff. No failed practice identified.
6. Record review showed the NR was provided a form with their rights and phone numbers for
additional assistance by the Department Staff. The NR was notified of their Resident Rights
upon admission to the ALF. No failed practice identified.
7. Interview and record review showed the NR had been provided with referrals to assist with
health care needs. In an interview, the NR's primary care physician stated that the resident has
refused all recommended care and treatment. 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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