


Residential Care Services
Investigation Summary Report

Provider/Facility: SPRING CREEK
RETIREMENT & ASSISTED LIVING
COMMUNITY
License/Cert.#: 1913

Provider Type: Assisted Living Facility

Compliance Determination #: 42401

Intake ID: 132085

Investigator: Judith Mellon

Region/Unit #: RCS Region 2 / Unit A

Investigation Date(s): 06/07/2024 through 07/26/2024
Complainant Contact Date(s): 07/17/2024

1) A Named Resident (NR) had not received a prescribed medication in May
2024.
2) The Assisted Living Facility (ALF) falsely documented reasons for the NR not
receiving medication.

Allegation(s):

Total residents: 95
Resident sample size: 1
Closed records sample size:

Investigation Methods:

Sample:

Resident common areas, medication carts, medication
administration, resident staff interactions

Observations:

Regional Director of Operations, Assistant Executive Director,
Receptionist, Medication Technicians, NR, Family, Caregiver

Interviews:

NR medical records including negotiated service agreement (NSA)
and assessments, progress notes, electronic medication
administration records

Record Reviews:

1) The Negotiated Service Agreement for the NR showed the ALF was to
provide support with medication administration. The NR had a physician order for
medication to be applied twice weekly. Facility staff stated that the NR had refused
the medication consistently, that there was an inability to order the medication from
the pharmacy, and that the NR had missed doses. Failed practice was identified. A
citation was issued for non-compliance with WAC 388-78A-2240 Nonavailability of
medications and WAC 388-78A-2230 (1)(c)(ii) Medication refusal.
2) Documentation of electronic medication records from March through July
2024, showed Staff had documented that the NR had refused medication. In
interviews, Staff stated that the NR repeatedly refused medication. A private
caregiver stated that ALF staff notified them that the NR had refused medications
and that they were able to assist the NR to take their medication.  Observation of
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the medication cart showed the NR had medication available. No failed practice was identified.
No citation was written.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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