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Residential Care Services
Investigation Summary Report

Provider/Facility: Robville LLC
License/Cert.#: 753235

Provider Type: Adult Family Home

Compliance Determination #: 36222 Intake ID: 115140
Investigator: Selena Clemons Region/Unit #: RCS Region 1 / Unit E
Investigation Date(s): 02/01/2024 through 02/13/2024
Complainant Contact Date(s): 01/29/2024, 02/13/2024

1. The provider acted as a durable power of attorney for a resident residing in the adult family
home.
2. A named resident's financial arrangements and will were changed before they passed away.

Allegation(s):

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

Investigation Methods:

Sample:

Resident condition, resident-staff interactions, & general
environment

Observations:

Caregiver, provider, & 1 person not associated with the homeInterviews:

Resident assessments, resident care plans, resident medical
records, resident power of attorney documents, admission
agreements, discharge forms, and nurse delegation forms

Record Reviews:

1. The named resident passed away in the AFH prior to the start of the investigation. The
provider was interviewed and confirmed they had been designated to be the named resident's
durable power of attorney prior to the resident moving into the AFH. A consultation citation was
written under WAC 388-76-10240; see Statement of Deficiencies dated 02/13/2024.
2. The named resident did not reside in the AFH at the time the documents were changed. No
failed practice.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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