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Residential Care Services
Investigation Summary Report

Provider/Facility: SCRIBER GARDENS LLC

License/Cert.#: 2203

Provider Type: Assisted Living Facility

Compliance Determination #: 76958
Intake ID: 221800

Investigator: Wesler Dumecquias
Region/Unit #: RCS Region 2 / Unit D

Investigation Date(s): 05/06/2026 through 05/15/2026
Complainant Contact Date(s): 04/29/2026

The facility did not promptly respond to a Named Resident who reported pain, experienced
sweating, and had little to no urine output from their foley catheter, as well as another resident
who exhibited seizure-like symptoms.

Allegation(s):

Total residents: 43
Resident sample size: 4
Closed records sample size: 1

Investigation Methods:

Sample:

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

Observations:

Identified resident
Nursing staff
Residents
Family members
Executive Director
Collateral contacts

Interviews:

Medical records
Facility policies
Personnel files
Care plans
Assessments
Physician orders
Medication administration and treatment records
Progress notes
Hospice referral
POLST
Witness statements
Facility investigation
Employee credential

Record Reviews:

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 



The facility did not promptly respond to a resident's complaint of pain, sweating, and minimal
urine output related to their Foley catheter. This led to the resident needing critical care due to
shock from a severe urinary tract infection. Additionally, the facility did not call 911 when
another resident showed seizure-like symptoms and had a blood pressure reading of 60/50
reported by the care staff. Deficiencies were identified, and citations were issued.

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: SCRIBER GARDENS LLC

License/Cert.#: 2203

Provider Type: Assisted Living Facility

Compliance Determination #: 76958
Intake ID: 222515

Investigator: Wesler Dumecquias
Region/Unit #: RCS Region 2 / Unit D

Investigation Date(s): 05/06/2026 through 05/15/2026
Complainant Contact Date(s):

The facility Licensed Nurse failed to provide nursing oversight when the Named Resident had a
decline in their condition.

Allegation(s):

Total residents: 43
Resident sample size: 4
Closed records sample size: 1

Investigation Methods:

Sample:

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

Observations:

Identified resident
Nursing staff
Residents
Family members
Executive Director
Collateral contacts

Interviews:

Medical records
Facility policies
Personnel files
Care plans
Assessments
Physician orders
Medication administration and treatment records
Progress notes
Hospice referral
POLST
Witness statements
Facility investigation
Employee credential

Record Reviews:
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The facility did not promptly respond to a resident's complaint of pain, sweating, and minimal
urine output related to their Foley catheter. This led to the resident needing critical care due to
shock from a severe urinary tract infection. Failed practice was identified and a citation was
issued.

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: SCRIBER GARDENS LLC

License/Cert.#: 2203

Provider Type: Assisted Living Facility

Compliance Determination #: 76958
Intake ID: 223616

Investigator: Wesler Dumecquias
Region/Unit #: RCS Region 2 / Unit D

Investigation Date(s): 05/06/2026 through 05/15/2026
Complainant Contact Date(s):

A family member discovered the Named Resident (NR) with a male resident in the NR's
apartment, which was locked. This situation resulted in a confrontation between the NR's family
member and the male resident.

Allegation(s):

Total residents: 43
Resident sample size: 4
Closed records sample size: 1

Investigation Methods:

Sample:

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

Observations:

Identified resident
Nursing staff
Residents
Family members
Executive Director

Interviews:

Incident investigation
Facility policies
progress notes
care plans
assessments
Staff schedule

Record Reviews:

The facility did not complete an incident report or investigate the incident.  Failed practice was
identified, and a citation was issued.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Conclusion / Action:
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Failed Provider Practice Not Identified / No Citation Written

N/A
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