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 U 000 INITIAL COMMENTS  U 000

On 03/04/2026, Surveyor conducted an 
abbreviated survey and complaint investigation at 
Parkview Gardens I Assisted Living.

One of 1 complaint was substantiated
One deficiency was identified.

Census: 44

 

 U 239 89.29(3)(c)1.b. ADMISSION & RETENTION OF 
TENANTS

(3) TERMINATION OF CONTRACT.

(c) Procedures for termination. 

1.b. Notice of termination shall  
include the grounds for termination  
and information about how to file a  
grievance consistent with the  
termination and grievance policies and  
procedures containied in the service  
agreement.
This Rule  is not met as evidenced by:

 U 239

Based on record review and interview, the 
provider did not ensure 1 of 1 tenant's (Tenant 
1's) 30-day notice included how to file a grievance 
consistent with the facility policy. 

Findings include:

On 02/02/2026, the department received a 
complaint alleging a tenant was not allowed back 
to the facility when it was too soon for him/her to 
be assessed to be medically stable and ready for 
discharge.

Complainant sent the department a copy of the 
30-day notice that was sent regarding Tenant 1. 
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The letter stated " ...A request can be made to the 
department of health services to review this 
decision by sending a written request within 10 
days of receipt of this statement to the 
department's regional office with a copy to 
Parkview Gardens. The request must provide an 
explanation of why the discharge should not take 
place ..."

On 03/04/2026, at approximately 10:45 AM, 
Surveyors reviewed Tenant 1's records. Tenant 1 
was admitted to the facility on 09/25/2023 and 
was his/her own person. Tenant 1's 30-day notice 
provided, dated 01/13/2026, contained incorrect 
language and did not provide the appropriate 
language to file an involuntary discharge review. 
The notice stated, "A request can be made to the 
department of health services to review this 
decision by sending a written request within 10 
days of receipt of this statement to the...regional 
office." There was no information regarding how 
to appeal the involuntary discharge with the 
facility or information about their internal 
grievance policy. The 30-day notice provided to 
Tenant 1 was based on the Department's 
Community Based Residential Facility (CBRF) 
code and not consistent with residential care 
apartment complex code. 

On 03/04/2026, at 12:15 PM, Surveyor 
interviewed Executive Director (ED) A. ED A 
stated the facility has a template that is used for a 
30-day notice. ED A confirmed that both the 
RCAC and CBRF use the same 30-day notice 
template. ED A confirmed that according to the 
regulations the wording is incorrect and stated 
s/he will create a separate 30-day notice template 
to be used by the RCAC.
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