


Residential Care Services
Investigation Summary Report

Provider/Facility: Regency Pullman
License/Cert.#: 2060

Provider Type: Assisted Living Facility

Compliance Determination #: 58707 Intake ID: 173654
Investigator: Raul Gatchalian Region/Unit #: RCS Region 1 / Unit B
Investigation Date(s): 04/29/2025 through 05/12/2025
Complainant Contact Date(s): 04/01/2025, 05/06/2025

1. Staff not providing food to hospice resident.
2. Staff not completing requirements for employment.

Allegation(s):

Total residents: 62
Resident sample size: 3
Closed records sample size: 1

Investigation Methods:

Sample:

Residents
Dining
Staff to resident interactions
Food preparation
Resident care equipment
Resident rooms

Observations:

Identified resident representative
Identified staff
Nursing staff
Residents
Family members
Nurse
Administrator

Interviews:

Medical records
State reporting log
Incident investigation
Facility policies
Personnel files
Staff training records
Staff patterns
Hospice records

Record Reviews:

1. The identified resident was not available. The identified resident representative was
interviewed and had no concerns with food and care services. The identified staff denied not
providing food to any residents. Sampled staff verbalized they

Investigation Summary:

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 



followed the resident's diet order and facility policy regarding diet and nutrition. Wellness
director stated that the identified resident was unresponsive and not able to safely swallow. The
wellness director stated that all residents including those on hospice, are offered with food and
drinks as their diet order allows. Facility followed their policy.  All sampled residents had no
concerns related to food services. No facility failed practice.
2. Wellness director stated that they had challenges completing Tuberculosis (TB) testing.
Review of facility records showed that 3 staff had late TB tests, which put the residents at risk
for infection. The facility failed to ensure each staff person was screened for tuberculosis within
three days of employment. Failed facility practice cited under WAC 388-78A-2480 (1). Facility
staff interviewed stated that they have not completed their home care aide certification. Review
of facility records showed that one staff failed to obtain a home care aide certification and had
been employed for more than 200 days. The facility failed to ensure that the caregiver obtain the
home-care aide certification. Failed facility practice cited under WAC 388-78A-2474 (4).

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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