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Residential Care Services
Investigation Summary Report

Provider/Facility: Fieldstone on Clear Creek

License/Cert.#: 2606

Provider Type: Assisted Living Facility

Compliance Determination #: 80452
Intake ID: 230598

Investigator: Nikolas Jennings
Region/Unit #: RCS Region 3 / Unit D

Investigation Date(s): 07/15/2026 through 07/24/2026
Complainant Contact Date(s):

1) Dietary services- Food served after expired or without dating it after opened.
2) Quality of care- Sanitizer not changed regularly.
3) Infection control- Staff came to work while sick.

Allegation(s):

Total residents: 82
Resident sample size: 3
Closed records sample size: 0

Investigation Methods:

Sample:

Residents
Dining
Kitchen
Food preparation
Staff to resident interactions
Resident to resident interactions

Observations:

Kitchen staff
Residents

Interviews:

Facility policiesRecord Reviews:

1) Dietary services- Food served after expired or without dating it after opened. Observation
showed that many items in the refrigerators lacked a label for when the food was initially opened
or first prepared. Failed practice identified. Citation issued.
2) Quality of care- Sanitizer not changed regularly. Observation showed facility staff used
sanitizer buckets in the dining room. Staff stated that they were verbally encouraged to change
the sanitizer every two hours. There was no facility policy or procedure that required the solution
be changed this frequently. There was no regulation that directed how often the sanitizer
solution needed to be changed. Facility met regulatory requirements.
3) Infection control- Staff came to work while sick. Interview showed that staff were provided
with sick leave and that the policy was to call in ahead of time if a staff member was ill.  No staff
members were observed showing signs of illness.  Record review showed that a tracking
system was in place for monitoring if a staff member
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called in sick.  Facility met regulatory requirements.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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