


Residential Care Services
Investigation Summary Report

Provider/Facility: Aegis Living Greenwood

License/Cert.#: 2617

Provider Type: Assisted Living Facility

Compliance Determination #: 43341
Intake ID: 135203

Investigator: Cathy Prentice
Region/Unit #: RCS Region 2 / Unit J

Investigation Date(s): 06/27/2024 through 08/05/2024
Complainant Contact Date(s):

There was a medication error for the named resident when the resident received half of the
ordered medication since 03/02/24.

Allegation(s):

Total residents: 70
Resident sample size: 6
Closed records sample size: 0

Investigation Methods:

Sample:

Named resident; delivery of care and services; staff interactions with
residents; residents' appearance; environment.

Observations:

Named resident, other residents, staff, administration, collateral
contacts.

Interviews:

Resident care records, Assessment, Negotiated Service Agreement
(NSA), investigations, grievances, facility policies, other pertinent
records.

Record Reviews:

Observation, interview and record review showed, the facility completed an Assessment and
Negotiated Service Agreement that included the facility would manage and assist with
medications for the named resident as well as receive medications from the facility pharmacy
upon admission. The facility completed a thorough investigation to rule out abuse/neglect that
substantiated medications errors of the wrong dose of an anticonvulsant medication from
03/02/24 through 06/15/24 due to a transcription error by a nurse. According to the state agency
investigation, the named resident also missed medications 04/20/24 through 05/01/24 due to
unavailability of the medication. The total doses of Depakote missed for Resident 1 was 92
doses due to transcription error and 22 doses due to medication unavailability for a total of 114
missed doses of Depakote due to transcription error and unavailability of medication on the part
of the facility (does not include refused doses.) The facility failed to provide the named resident
medications according to the physician prescribed medication order. See Statement of
Deficiencies dated 08/05/2024.

Investigation Summary:
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Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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