


Residential Care Services
Investigation Summary Report

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

Provider Type: Assisted Living Facility

Compliance Determination #: 37324
Intake ID: 117404

Investigator: Cristina Gonzalez
Region/Unit #: RCS Region 2 / Unit A

Investigation Date(s): 02/23/2024 through 02/26/2024
Complainant Contact Date(s):

An outbreak of Covid-19 occurred at the ALF.
Allegation(s):

Total residents: 64
Resident sample size: 2
Closed records sample size: 0

Investigation Methods:

Sample:

Environment, infection control practices, staff/resident interactions,
signage, personal protective equipment

Observations:

Executive Director, Med Techs, caregivers, residentsInterviews:

Infection control policies, Respiratory Protection ProgramRecord Reviews:

The Assisted Living Facility (ALF) failed to follow their respiratory protection program and
ensure staff were fit tested for a N95 respirator. Failed practice was identified. A citation was
issued for noncompliance with WAC 388-78A(2610)(1) Infection control.

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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