


Residential Care Services
Investigation Summary Report

Provider/Facility: Brookdale Yakima
License/Cert.#: 1695

Provider Type: Assisted Living Facility

Compliance Determination #: 71076 Intake ID: 206444
Investigator: Felicia Cantu Region/Unit #: RCS Region 1 / Unit G
Investigation Date(s): 01/07/2026 through 03/02/2026
Complainant Contact Date(s): 02/05/2026

1) A named resident's weight declined while living in the facility.
2) The facility did not appropriately assess, monitor, notify, and add interventions when the
named resident was declining.
3) Carpets in resident's rooms are dirty.

Allegation(s):

Total residents: 71
Resident sample size: 3
Closed records sample size:

Investigation Methods:

Sample:

Residents
Resident care equipment
Resident rooms
Staff to resident interactions
Resident to resident interactions

Observations:

Residents
Facility staff
Others not associated with the facility

Interviews:

Characteristic roster.
Facility policies
Resident weight logs
Resident records (Face sheet, care plans, assessments, chart notes)

Record Reviews:

1) Observations showed that the Named Resident no longer lived in the facility. Staff to resident
interactions appeared safe, helpful, and respectful.  Interviews and record review showed that
the Named Resident had a high risk diagnosis. The Named Resident's provider was aware of
the Named Resident's decline in weight. A swallow evaluation was ordered and completed for
the Named Resident , and a modified diet was added. The Named Resident was transferred to
a higher level of care facility. No identified failed practice.
2) Observations showed that the Named Resident no longer lived in the facility.

Investigation Summary:
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Staff to resident interactions appeared safe, helpful, and respectful. The facility sent the Named
Resident to the hospital when their health condition declined, placed them on alert charting, and
notified the Named Resident's representative when incidents and hospitalizations occurred. The
facility failed to provide/complete a pre-admission assessment before the Named Resident
moved into the facility. Failed practice identified. WAC 388-78A-2070(1)
3) Observations showed that carpets in the resident's rooms were clean. Interviews and record
review showed that residents were happy with the housekeeping services. No failed practice
identified.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A

This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite. 

 

 

 









This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite. 

     

        

     

   
   

   
  

   
  

          

  

                  

        
                

                

                

              

              

 

    
    

 



Statement of Deficiencies License #: 1695
Completion Date

03/02/2026
Brookdale Yakima

Licensee: BROOKDALE SENIOR LIVING COMMUNITIES INC

Compliance Determination # 71076

of 3Page 3
Plan of Correction

the facility.

In an interview on 01/23/2026 at 11:57 AM Staff A, Administrator, stated that Resident 1 was not an
emergency admit, and they could not find documentation of the requested pre-admission
assessment in their records. Staff A agreed that Resident 1 was too heavy of care for the facility to
meet their needs prior to moving into the facility.  

Plan/Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Brookdale Yakima is or will be in
compliance with this law and / or regulation on (Date)________________ .

In addition, I will implement a system to monitor and ensure continued compliance with
this requirement.

Administrator (or Representative) Date
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