
STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

CHINA CREEK VI LLC

REGENCY NEWCASTLE
7454 NEWCASTLE GOLF CLUB ROAD
NEWCASTLE, WA 98059

RE: REGENCY NEWCASTLE License # 2018

Dear Administrator:

This letter addresses Compliance Determination(s) 26318 (Completion Date 07/07/2023) and
23173 (Completion Date 05/09/2023).

The Department completed a follow-up inspection of your Assisted Living Facility on 07/07/2023
and found no deficiencies.  Your facility meets the Assisted Living Facility licensing
requirements.

The Department found that deficiencies for the following licensing laws and regulations were
corrected:
WAC 388-78A-2202-2

The Department staff who did the on-site verification:
Deborah Corlis, Complaint Investigator

If you have any questions, please contact me at (253)234-6020.

Sincerely,

Laurie Anderson, Field Manager
Region 2, Unit D
Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: REGENCY NEWCASTLE
License/Cert.#: 2018

Provider Type: Assisted Living Facility

Compliance Determination #: 23173 Intake ID: 78318
Investigator: Deborah Corlis Region/Unit #: RCS Region 2 / Unit D
Investigation Date(s): 04/28/2023 through 05/09/2023
Complainant Contact Date(s): 04/27/2023

Facility refused respite resident's return following hospitalization
Allegation(s):

Total residents: 58
Resident sample size: 2
Closed records sample size: 1

Investigation Methods:

Sample:

Facility environment, common areas, resident to staff interactions,
adequate staffing, resident apartment.

Observations:

Complainant, Executive Director, Wellness Director, Business Office
Manager, named resident.

Interviews:

Characteristic Roster, Face sheet, care plan, progress/alert charting
notes, Assisted Living Resident Rental Agreements.

Record Reviews:

The department investigated the resident's hospitalization and the facilities refusal to allow
residents return. Interviews and documentation showed resident was at the facility on respite,
renewed their rental agreement three times, and refused to become a permanent resident.
Failed practice identified when the facility renewed resident's rental agreement, serving them as
respite for 73 days. See statement of deficiency.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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