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OFFICE OF LONG TERM CARE [State Complaint No. 0930 |
State Regulated Facilities

p
Complaint Narrative Report ow 1ok
Name and Address of Facility Date of Visit: 03/05/09
Date of Exit: 03/05/09
:‘:0‘30'__"”5"2:;'2:""‘ RS Date Report Recaived: 03/09/09
fanna ve W | y g_y;
_ Betty Wheeler
Fort Smith, AR 72901 Nancy Jeffers

ALF1 All Assisted Living Facility #1 Allegations
[ Substantiated ¥ Unsubstantiated ) Deficiencies Writien & Deficiencies Not Written |

The complainant alleges “| am concerned that a licensed administrator may have
exerted pressure to have employees lie and /or falsify a report herself.”

During an onsite investigation conducted by Nancy Jeffers, HFS and Betty
Wheeler, RN on 2/26/09, a telephone interview was done with employee #1, who
was terminated from employment with the facility on 2/25/09 which was prior to
the investigation date. During the telephone interview, the employee stated that
the facility administrator asked her to redo her incident and accident report dated
1/7/09 on resident #1. The employee stated she did complete a second report
but put exactly the same information on it that she had put on the original. She
stated “! did not change a thing.”

Based on record review and interviews, this complaint is unsubstantiated with no
Safiviand] tten.
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