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Residential Care Services
Investigation Summary Report

Provider/Facility: EVERGREEN SPRINGS
License/Cert.#: 691601

Provider Type: Adult Family Home

Compliance Determination #: 30240 Intake ID: 98846
Investigator: Priscilla Changa Region/Unit #: RCS Region 3 / Unit F
Investigation Date(s): 09/28/2023 through 11/21/2023
Complainant Contact Date(s):

1) Staff were unable to effectively communicate regarding named residents medications and
condition with residents prescriber.
2) Inadequate staffing levels for specialized behavioral support resident.

Allegation(s):

Total residents: 5
Resident sample size: 3
Closed records sample size: 1

Investigation Methods:

Sample:

Residents
Resident rooms
Staff to resident interactions

Observations:

Residents
Caregivers
Facility designee
Power of Attorney

Interviews:

Medical recordsRecord Reviews:

1) Observation and interview showed identified staff did not met the basic communication skills
requirements. The home developed a plan to address the issue. Failed practice was identified
and a consultation was written under WAC-388-76-10135(3).
2) Named resident no longer in the home. Record review and interviews showed the home a
plan in place for staffing levels to included 1:1 caregivers for specialized behavioral support
residents. Staff reported that 1:1 caregivers times varied based on residents needs. Unable to
substantiate failed practice.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:
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