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An unannounced, on-site complaint investigation survey was conducted at Alpine Manor II between July 7, 2014 and July 8,
2014. Duting that time, observations, interviews, and record reviews were conducted with the following results:

Complaint # ID00006323

Ailegation #1: The facility did not assist residents with as needed (PRIN) narcotic pain medications.

Findings: Unsubstantiated. However, the facility was provided technical assistance to have staff document the reason a PRN

pain medication was given.

Allegation #2: Staff brought their children to work, so staff were unable to attend to residents.

Findings: Unsubstantiated. This does not mean the incident did not take place; it only means that the allegation could not be

proven.

Allegation #3: The nurse was not available to address changes in residents' conditions.

Findings: Unsubstantiated

As no deficiencies were cited as a result of our investigation, no response is necessary to this report. Thank you to you and
your staff for the courtesies extended to us on our visit.
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