


Residential Care Services
Investigation Summary Report

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

Provider Type: Assisted Living Facility

Compliance Determination #: 61478

Intake ID: 181905

Investigator: Helen Fisher

Region/Unit #: RCS Region 2 / Unit A

Investigation Date(s): 06/26/2025 through 07/15/2025
Complainant Contact Date(s):

1) The Named Staff (NS) was hiding and jumped out to scare the Named
Resident 1 (NR1) which caused the NR1 to be scared, agitated and confused. The
NS was also verbally threatening towards two residents NR1 and the Named
Resident 2 (NR2).
2) The NS behavior was reported to the staff supervisor but was ignored.

Allegation(s):

Total residents: 71
Resident sample size: 4
Closed records sample size: 0

Investigation Methods:

Sample:

NR, Residents, Environment.Observations:

Nursing Staff, Collateral Contacts, Executive Director.Interviews:

Nursing Staff, Collateral Contact, Executive Director.Record Reviews:

The Assisted Living Facility (ALF) did an investigation as soon as they became aware of the NS
behavior towards NR1 and NR2. Interviews indicated that the both residents were placed on
alert and monitoring for psychological harm. Review of the investigative records,  showed that
the facility notified all parties including the law enforcement and the department. The NS was
removed from the facility and terminated their employment. The Collateral contacts were
pleased that the facility acted upon their concerns. Review of the NS credential showed the NS
did not have a 70-hour basic training certificate. Failed practice. A citation was written for
noncompliance with WAC 388-78A-2472 Training and home care aide certification requirement.
2)  Review of the investigative records showed that the NS supervisor was reprimanded
followed by termination of employment for not addressing the NS's behavior. The ALF held a
staff training regarding abuse and neglect. No failed practice was identified.

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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