




falls. Record review showed there was no incident log found for NR's skin condition and
presumed falls. NR's skin condition was not reported to their CM, doctor, and family. Failed
practice identified. See Statement of Deficiency dated 12/28/2023. WAC 388-76-10355
Negotiated Care Plan, WAC 388-76-10400 Care and services, WAC 388-76-10220 Incident
Log.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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