


Residential Care Services
Investigation Summary Report

Provider/Facility: EVERETT PLAZA
License/Cert.#: 1921

Provider Type: Assisted Living Facility

Compliance Determination #: 40169 Intake ID: 121266
Investigator: Wesler Dumecquias Region/Unit #: RCS Region 2 / Unit A
Investigation Date(s): 04/23/2024 through 05/20/2024
Complainant Contact Date(s): 04/10/2024

1. The Named Resident 1 (NR1) did not received their Vitamin B12 injection for the month of
February.
2. The Assisted Living Facility (ALF) staff insisted on searching the Named Resident 2's (NR2)
bag without their permission.

Allegation(s):

Total residents: 95
Resident sample size: 6
Closed records sample size: 1

Investigation Methods:

Sample:

Identified resident
Residents
Resident rooms
Staff to resident interactions
Resident to resident interactions

Observations:

Identified resident
Nursing staff
Residents
Family members

Interviews:

Incident investigation
Facility policies
Care plans

Record Reviews:

1. The Assisted Living Facility (ALF) failed to ensure that the NR1's injectable medication for the
February 2024 dose was available for the 7th of the month. The record showed the ALF was
late in administering the injectable dose on January 7, 2024, because the medication came after
it was due to be given on January 7, 2024. The order showed the ALF staff would administer the
medication every 7th of the month. Failed practice was identified. A citation was issued for
noncompliance with WAC 388-78A-2600—Policies and Procedures.
2. The ALF Executive Director investigated the incident. The ALF determined that there was an
incident where the ALF staff found the NR had a grocery sack with over-the-counter (OTC)
medications. The ALF staff asked the NRs if they could check their bags.

Investigation Summary:
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NR2 got angry and dumped the contents of the grocery bag. NR2 gave the OTC medications to
the ALF staff. The ALF staff checked on NR2's current orders and found the OTC medications
did not match the orders from NR2's Primary Care physician. No failed practice was identified.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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