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Residential Care Services
Investigation Summary Report

Provider/Facility: BONAVENTURE OF THE
TRI-CITIES
License/Cert.#: 2015

Provider Type: Assisted Living Facility

Compliance Determination #: 74253
Intake ID: 215059

Investigator: Jessica Clapp
Region/Unit #: RCS Region 1 / Unit G

Investigation Date(s): 03/16/2026 through 04/02/2026
Complainant Contact Date(s): 03/16/2026

Allegation of abuse toward the named resident.
Allegation(s):

Total residents: 80
Resident sample size: 7
Closed records sample size: 1

Investigation Methods:

Sample:

Identified resident
Residents
Activities
Dining
Resident care equipment
Resident rooms
Staff to resident interactions
Resident to resident interactions

Observations:

Identified resident
Identified staff
Nursing staff
Residents
Family members
Executive Director
Assistant Executive Director
Licensed Practical Nurse

Interviews:

Medical records (face sheet, care plan, progress notes, medication
administration records)
Hospital records
Incident investigation
Facility policies
Personnel files

Record Reviews:

Interviews showed that the facility responded and investigated allegations of abuse and that
staff knew who, when and where to report allegations of abuse or neglect.

Investigation Summary:
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Interviews with residents and representatives showed that there were no concerns of abuse or
neglect at the facility. Observations showed that facility staff responded to residents' care needs
and provided respectful care services. Record review showed that the facility had investigated,
ruled about abuse and neglect and made the required notifications when an allegation of abuse
occurred. Additional record review showed that the facility failed to complete Washington state
name and date of birth background checks within one day of working for staff hired at the
facility. Failed practice was identified. Refer to Washington Administrative Code (WAC) 388-
78A-2468(1).

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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Residential Care Services
Investigation Summary Report

Provider/Facility: BONAVENTURE OF THE
TRI-CITIES
License/Cert.#: 2015

Provider Type: Assisted Living Facility

Compliance Determination #: 74253
Intake ID: 214790

Investigator: Jessica Clapp
Region/Unit #: RCS Region 1 / Unit G

Investigation Date(s): 03/16/2026 through 04/02/2026
Complainant Contact Date(s):

Medication error
Allegation(s):

Total residents: 80
Resident sample size: 7
Closed records sample size: 1

Investigation Methods:

Sample:

Residents
Activities
Resident care equipment
Resident rooms
Staff to resident interactions
Resident to resident interactions
Medication administration

Observations:

Identified staff
Nursing staff
Residents
Nursing staff
Residents
Family members
Executive Director
Assistant Executive Director
Licensed Nurse

Interviews:

Medical records (face sheet, care plan, progress notes, medication
administration record)
Hospital records
Incident investigation
Facility policies
Personnel files

Record Reviews:

Record review showed that the facility assessed, contacted emergency services, transferred
resident to the emergency department, investigated and made the

Investigation Summary:
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required notifications when the named resident had a change of condition. Additional record
review showed that the facility identified a medication error occurred, investigated and notified
the emergency department when the named resident did not receive their medication.
Interviews showed that the named resident did not receive their medication for five days after
they returned to the facility from a rehabilitation stay. Failed practice was identified. Refer to
Washington Administration Code (WAC) 388-78A-2210 (1)(b)(2)(a)(b).

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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Residential Care Services
Investigation Summary Report

Provider/Facility: BONAVENTURE OF THE
TRI-CITIES
License/Cert.#: 2015

Provider Type: Assisted Living Facility

Compliance Determination #: 74253
Intake ID: 214890

Investigator: Jessica Clapp
Region/Unit #: RCS Region 1 / Unit G

Investigation Date(s): 03/16/2026 through 04/02/2026
Complainant Contact Date(s):

Allegation of abuse toward a resident.
Allegation(s):

Total residents: 80
Resident sample size: 7
Closed records sample size: 1

Investigation Methods:

Sample:

Identified resident
Residents
Activities
Dining
Resident care equipment
Resident rooms
Staff to resident interactions
Resident to resident interactions

Observations:

Identified resident
Identified staff
Nursing staff
Residents
Family members
Human resources
Executive Director
Assistant Executive Director
Licensed Nurse

Interviews:

Medical records (face sheet, care plan, progress notes, medication
administration record)
Hospital records
Incident investigation
Facility policies
Personnel files

Record Reviews:

Investigation Summary:
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Interviews showed that the facility responded and investigated allegations of abuse and that
staff knew who, when and where to report allegations of abuse or neglect. Interviews with
residents and representatives showed that there were no concerns of abuse or neglect at the
facility. Observations showed that facility staff responded to residents' care needs and provided
respectful care services. Record review showed that the facility had investigated, ruled about
abuse and neglect and made the required notifications when an allegation of abuse occurred.
Additional record review showed that the facility failed to complete Washington state name and
date of birth background checks within one day of working for staff hired at the facility. Failed
practice was identified. Refer to Washington Administrative Code (WAC) 388-78A-2468(1).

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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