


Residential Care Services
Investigation Summary Report

Provider/Facility: NEW WESTSIDE
TERRACE (NWST)
License/Cert.#: 1590

Provider Type: Assisted Living Facility

Compliance Determination #: 75808
Intake ID: 219963

Investigator: Richard Westom
Region/Unit #: RCS Region 3 / Unit E

Investigation Date(s): 04/14/2026 through 04/23/2026
Complainant Contact Date(s): 04/13/2026, 04/14/2026

1. Resident/Client/Patient neglect. Resident not showered for two weeks
Allegation(s):

Total residents: 56
Resident sample size: 3
Closed records sample size: 0

Investigation Methods:

Sample:

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

Observations:

Identified resident
Nursing staff
Residents

Interviews:

Medical records
Hospital records

Record Reviews:

1. Resident/Client/Patient neglect. After interviews and record review the facility failed to provide
showers as outlined in the service agreement. Failed practice

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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Statement of Deficiencies License #: 1590
Completion Date

04/23/2026
NEW WESTSIDE TERRACE (NWST)

Licensee: SENIOR HOME CARE SERVICES LLC

Compliance Determination # 75808

of 3Page 3
Plan of Correction

Record review of R1’s MAR, for March and April of 2026, showed no documentation of showers
signed off as given on the following dates: 03/02/2026, 03/05/2026, 03/09/2026, 03/12/2026,
03/19/2026, 03/23/2026, 03/24/2026, 03/30/2026, 04/02/2026, 04/06/2026 and 04/14/2026.

On 04/14/2026 at 09:35 AM, R1 stated “I’m supposed to get showers two times a week, I didn’t get a
shower for at least two weeks, now I have a sore on my bottom. I felt dirty and unkept, and it hurt.”

On 04/14/2026 at 04:08 PM, Staff A, Administrator, stated that “all the documentation I have,
documents that [R1] did not get showers for at least two weeks.”

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, NEW WESTSIDE TERRACE
(NWST) 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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