


Residential Care Services
Investigation Summary Report

Provider/Facility: CHANDLER'S SQUARE
License/Cert.#: 1190

Provider Type: Assisted Living Facility

Compliance Determination #: 48584 Intake ID: 149310
Investigator: Allison Nunn Region/Unit #: RCS Region 2 / Unit A
Investigation Date(s): 10/10/2024 through 10/22/2024
Complainant Contact Date(s):

The Named Staff (NS) did not complete a background check.
Allegation(s):

Total residents: 27
Resident sample size: 0
Closed records sample size: 0

Investigation Methods:

Sample:

General TourObservations:

Executive Director
Business Office Manager

Interviews:

Background Check Authorization
Background Check Central Unit Entity Notification

Record Reviews:

Record review of the Named Staff’s, (NS) background check showed the Background Check
Central Unit needed additional information from the NS to finish processing the Washington
state name and date of birth background check. The Assisted Living Facility (ALF) Executive
Director stated that the NS did not have unsupervised access to residents. The ALF was not
able to provide documentation of a completed Washington state name and date of birth
background check. Failed practice was identified, and a citation was issued for Washington
Administrative Code 388-78A-2462(3)(a) Background checks – Who is required to have.

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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