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Residential Care Services
Investigation Summary Report

Provider/Facility: GLEED ORCHARD MANOR

License/Cert.#: 1916

Provider Type: Assisted Living Facility

Compliance Determination #: 33116
Intake ID: 104186

Investigator: Lucinda Vautour
Region/Unit #: RCS Region 1 / Unit G

Investigation Date(s): 11/28/2023 through 12/14/2023
Complainant Contact Date(s):

Facility staff and a named resident who received funds from the department were not aware that
residents received a thirty dollar monthly increase.

Allegation(s):

Total residents: 15
Resident sample size: 15
Closed records sample size:

Investigation Methods:

Sample:

Environment
Cares
Residents

Observations:

Residents
Facility Staff
Others not associated with the facility

Interviews:

Resident accounting forms
Resident admission agreements
Resident individual account balance sheets

Record Reviews:

Observations, interviews and record reviews showed the residents were observed to be clean,
well groomed and cheerful and there were no safety concerns observed. Interviews with the
named resident and other residents who received funds from the State of Washington showed
that they were not informed that their monthly amount of personal needs assessment increased
thirty dollars starting in July. Interviews and record reviews showed the residents accounts were
increased by thirty dollars starting in July of 2023 but the residents or facility staff were not
informed. Failed facility practice found. WAC 388- 78A- 2600.  Reference Statement of
Deficiencies dated 12/14/2023.

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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