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Residential Care Services
Investigation Summary Report

Provider/Facility: The Terrace at Beverly Lake

License/Cert.#: 2778

Provider Type: Assisted Living Facility

Compliance Determination #: 80614
Intake ID: 233057

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

Investigation Date(s): 07/17/2026 through 08/05/2026
Complainant Contact Date(s):

The Named Resident (NR) was hospitalized due to vomiting and not feeling well. The NR got
out of their bed and on the floor. The hospital found out the NR had a fracture in their spine.

Allegation(s):

Total residents: 43
Resident sample size: 4
Closed records sample size: 0

Investigation Methods:

Sample:

Identified resident
Residents
Activities
Resident care equipment
Resident rooms
Staff to resident interactions

Observations:

Identified resident
Nursing staff
Residents
Family members
ED
Collateral contact

Interviews:

Facility policies
Staff patterns
care plans
Assessments
progress notes
Incident reports
Hospice notes
medical after visit summary

Record Reviews:

The facility failed to thoroughly investigate, document findings, and implement measures to
prevent similar incidents from happening when the NR had falls prior to
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hospitalization. The additionally, the facility failed to monitor and evaluate to determine if the NR
needed further interventions. Failed practices were identifed and citations issued. see
Statement of Deficiencies, dated 08/05/2026.

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: The Terrace at Beverly Lake

License/Cert.#: 2778

Provider Type: Assisted Living Facility

Compliance Determination #: 80614
Intake ID: 231926

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

Investigation Date(s): 07/17/2026 through 08/05/2026
Complainant Contact Date(s):

The Named Resident (NR) had an injury of unknown source.
Allegation(s):

Total residents: 43
Resident sample size: 4
Closed records sample size: 0

Investigation Methods:

Sample:

Identified resident
Residents
Activities
Resident care equipment
Resident rooms
Staff to resident interactions

Observations:

Identified resident
Nursing staff
Residents
Family members
ED
Collateral contact

Interviews:

Facility policies
Staff patterns
care plans
Assessments
progress notes
Incident reports
Hospice notes
medical after visit summary

Record Reviews:

The NR had a fracture in their right wrist.  The facility failed to thoroughly investigate and
document their findings in order to rule out abuse and neglect. Failed practice was identified and
a citation was issued. See Statement of Deficiencies issued on 08/05/2026.

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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Residential Care Services
Investigation Summary Report

Provider/Facility: The Terrace at Beverly Lake

License/Cert.#: 2778

Provider Type: Assisted Living Facility

Compliance Determination #: 80614
Intake ID: 233007

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

Investigation Date(s): 07/17/2026 through 08/05/2026
Complainant Contact Date(s):

The Named Resident (NR) was hospitalized due to a cracked (fracture) in their spine area and
the facility did not notify the Department case manager.

Allegation(s):

Total residents: 43
Resident sample size: 4
Closed records sample size: 0

Investigation Methods:

Sample:

Identified resident
Residents
Activities
Resident care equipment
Resident rooms
Staff to resident interactions

Observations:

Identified resident
Nursing staff
Residents
Family members
ED
Collateral contact

Interviews:

Facility policies
Staff patterns
care plans
Assessments
progress notes
Incident reports
Hospice notes
medical after visit summary

Record Reviews:

The Named Resident (NR) was admitted and hospitalized for about four days. The Department
case manager reached out to the facility and informed them about  admission and
hospitalization, as a result, a bed hold was done. The hospital found
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out that the NR had a fracture in their spine. Records showed the NR had a two prior falls prior
to their hospitalization. The facility failed to investigate the two falls and failed to monitor the NR
after the two falls and after their return to the facility from the hospital. Failed practices were
identified and citations were issued. See Statement of Deficiencies issued on 08/05/2026.

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: The Terrace at Beverly Lake

License/Cert.#: 2778

Provider Type: Assisted Living Facility

Compliance Determination #: 80614
Intake ID: 232126

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

Investigation Date(s): 07/17/2026 through 08/05/2026
Complainant Contact Date(s):

1. The Named Resident (NR) had a large bruise on their forehead  about a week old and the
staff did not know what happened.
2. A resident was observed to wander around stealing personal items.

Allegation(s):

Total residents: 43
Resident sample size: 4
Closed records sample size: 0

Investigation Methods:

Sample:

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

Observations:

Nursing staff
Residents
Family members
Executive director

Interviews:

Facility policies
Staff patterns
care plans
Assessments
progress notes
Incident reports
Hospice notes

Record Reviews:

1. The facility Licensed Nurse checked the NR and determined they had a yellowish
discoloration on their forehead consistent with from a healing bruise. The NR had a fall five days
prior to the discovery of the skin discoloration. The facility failed to investigated the incident and
failed to monitor the NR after the alleged fall. Failed practices were identifed and citations
issued. see Statement of Deficiencies, dated 08/05/2026.

Investigation Summary:

This docum
ent w

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



2. A sampled resident (SR) exhibited challenging behavior and picks items from other residents.
The staff were aware and continuously provide redirection to the SR. Residents belongings had
a mode of identification and were labeled. The staff coordinated with the SR's PCP and
changes in their medication was made. The power of attorney was aware of the challenging
behavior. The facility met minimum 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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