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Residential Care Services
Investigation Summary Report

Provider/Facility: Brookdale Richland
License/Cert.#: 1696

Provider Type: Assisted Living Facility

Compliance Determination #: 33023 Intake ID: 109233
Investigator: Laurel Knight Region/Unit #: RCS Region 1 / Unit G
Investigation Date(s): 11/28/2023 through 12/07/2023
Complainant Contact Date(s):

1.  The facility kitchen is not clean.
2.  The facility is not keeping the warm food warm enough.
3.  The facility is understaffed during mealtime on a specified day.

Allegation(s):

Total residents: 105
Resident sample size: 9
Closed records sample size: 0

Investigation Methods:

Sample:

Residents
Dining
Staff to resident interactions
Kitchen
Food preparation

Observations:

Identified resident
Kitchen staff
Residents
Family members

Interviews:

Temperature logs
Facility policies
Staff patterns

Record Reviews:

1.  Observations, interviews identified the kitchen areas not kept in safe, clean and sanitary
condition, although the facility continued to receive complaints. Residents and collateral
contacts reported facility failure in responding to these concerns, failed practice identified. See
statement of deficiency dated 12/08/2023, WAC 388-78A-2660, RCW 70.129.140, Quality of
Life.
2.  The facility temperature logs showed temperatures in the acceptable range at one and two
hour checks.  Facility staff interviews confirmed the facility was aware and responding to
concerns regarding food safety.  The facility had instituted changes such as using plate covers
and had requested consultation from the local health jurisdiction.  Resident interviews confirmed
the staff would reheat food upon request.  No deficient practice identified.

Investigation Summary:
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3.  Resident and facility staff interviews confirmed the facility was aware and made staffing
adjustments to cover the staff shortage on the specified date.  The facility staff stated they were
evaluating server assignments to determine if changes were needed to facilitate timely food
service.  No deficient practice identified.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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Residential Care Services
Investigation Summary Report

Provider/Facility: Brookdale Richland
License/Cert.#: 1696

Provider Type: Assisted Living Facility

Compliance Determination #: 33023 Intake ID: 106505
Investigator: Laurel Knight Region/Unit #: RCS Region 1 / Unit G
Investigation Date(s): 11/28/2023 through 12/07/2023
Complainant Contact Date(s): 11/27/2023

1.  Identified resident is affected by odors and lack of cleanliness surrounding their room.
Allegation(s):

Total residents: 105
Resident sample size: 9
Closed records sample size: 0

Investigation Methods:

Sample:

Identified apartment and surrounding hallways, handrails
Resident care equipment
Resident rooms
Carpets
Kitchen

Observations:

Residents
Family members
Housekeeping staff
Nursing staff

Interviews:

Medical records
Facility policies
Maintenance logs

Record Reviews:

Observations, interviews identified sampled residents' room, facility common areas and kitchen
areas not kept in safe, clean and sanitary condition, although the facility continued to receive
complaints. Residents and collateral contacts reported facility failure in responding to these
concerns, failed practice identified. See statement of deficiency dated 12/08/2023, WAC 388-
78A-2660, RCW 70.129.140, Quality of Life.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:
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N/A
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Residential Care Services
Investigation Summary Report

Provider/Facility: Brookdale Richland
License/Cert.#: 1696

Provider Type: Assisted Living Facility

Compliance Determination #: 33023 Intake ID: 106864
Investigator: Laurel Knight Region/Unit #: RCS Region 1 / Unit G
Investigation Date(s): 11/28/2023 through 12/07/2023
Complainant Contact Date(s): 11/27/2023

1.  Identified resident did not have their medications as ordered.
Allegation(s):

Total residents: 105
Resident sample size: 9
Closed records sample size: 0

Investigation Methods:

Sample:

Residents
Staff to resident interactions
Identified resident

Observations:

Nursing staff
Medication technicians
Residents
Identified resident
Family members

Interviews:

Medical records including negotiated service agreement, notes,
medication administration records, incident report and investigations.
Facility policies

Record Reviews:

1.  Identified resident and their representative stated the resident was without medication for
four days before it was reordered causing pain and the inability to walk to the dining room.
Facility staff interviews confirmed the resident had issues with their pain medication being
reordered and had no medication available.  The facility investigation showed the resident ran
out of pain medications due to staff not reordering the medication in a timely manner.   Deficient
practice identified, please see the statement of deficiency dated 12/08/2023 WAC 388-78a-
2240.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Conclusion / Action:
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Failed Provider Practice Not Identified / No Citation Written

N/A
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