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Residential Care Services
Investigation Summary Report

Provider/Facility: NORTH CREEK
RETIREMENT & ASSISTED LIVING
COMMUNITY
License/Cert.#: 1995

Provider Type: Assisted Living Facility

Compliance Determination #: 52546

Intake ID: 160514

Investigator: Michelle Mcglon

Region/Unit #: RCS Region 2 / Unit J

Investigation Date(s): 01/03/2025 through 01/28/2025
Complainant Contact Date(s):

1. The Named Staff (NS) was physically aggressive with the Named Resident (NR) at the
Assisted Living Facility (ALF).
2. The NR was threatening staff with a weapon at the ALF.
3. The ALF refused to re-admit the NR when discharged from the hospital, due to staffing ratios.

Allegation(s):

Total residents: 66
Resident sample size: 2
Closed records sample size:

Investigation Methods:

Sample:

Residents
Staff to resident interactions
Resident to resident interactions

Observations:

Nursing staff
Family members
Social services staff

Interviews:

State reporting log
Incident investigation
Resident Records
Facility policies
Staff schedules

Record Reviews:

1. In an interview, the NS denied being physically aggressive with the NR. Sampled staff
reported no one was physically aggressive with the NR. Record review showed the ALF failed to
complete occurrence report or investigation to determine the circumstances surrounding the
event. Failed practice identified. See Statement of Deficiency dated 01/28/2025.
2. Staff reported the NR was aggressive, the police were called, and the resident was
transported to the hospital. Record review showed the NR had a history of aggressive behavior.
No failed practice identified.

Investigation Summary:
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3. In an interview, the Executive Director stated that staffing ratios were not the reason the NR
was not re-admitted. Interview and record review showed the ALF failed to provide the NR or
their family representative a written discharge or transfer notice. Failed practice identified. See
Statement of Deficiency dated 01/28/2025.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:
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