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Residential Care Services
Investigation Summary Report

Provider/Facility: ORCHARD PARK
ASSISTED LIVING
License/Cert.#: 1350

Provider Type: Assisted Living Facility

Compliance Determination #: 22573
Intake ID: 77262

Investigator: Syng To
Region/Unit #: RCS Region 2 / Unit A

Investigation Date(s): 04/14/2023 through 05/09/2023
Complainant Contact Date(s): 04/12/2023, 05/10/2023

1) The Named Resident (NR) did not receive a dose of medication.
2) The NR was given food that contained caffeine despite having told the Assisted Living Facility
(ALF) about having an allergy.

Allegation(s):

Total residents: 71
Resident sample size: 5
Closed records sample size: 0

Investigation Methods:

Sample:

Residents
Kitchen
Food preparation
Med Pass

Observations:

Residents
Facility Staff
Reporter

Interviews:

Facility Records
Residents Records

Record Reviews:

1) Based on interview and record reviews the Assisted Living Facility (ALF) failed to administer
a dose of medication for the NR. Interviewed staff stated that the NR had a new order after a
visit to the clinic. The NR’s clinic order record showed a medication order was prescribed for
specified date. NR’s medication administration record showed no dose was administered. ALF
record showed the ALF Staff missed to enter order and led to missed dose. A citation was
written for WAC 388-78A-2210 Medication Services.

2) Interviewed residents stated no concern for food services. The ALF staff demonstrated meal
trays preparation practices included identifying residents’ names, room number, allergies,
preferences, diet order, texture, and liquid consistency by referencing facility residents’
information list. Record reviews showed all ALF Staff Food Handler Permit were current. No
findings concluded.

Investigation Summary:
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Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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