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Residential Care Services
Investigation Summary Report

Provider/Facility: HIGHGATE SENIOR
LIVING
License/Cert.#: 2225

Provider Type: Assisted Living Facility

Compliance Determination #: 26953
Intake ID: 90403

Investigator: Robin Rainville
Region/Unit #: RCS Region 1 / Unit G

Investigation Date(s): 07/19/2023 through 07/21/2023
Complainant Contact Date(s):

The Assisted Living Facility (ALF) had an outbreak of flu-like symptoms and did not report it.
Allegation(s):

Total residents: 55
Resident sample size: 13
Closed records sample size: 0

Investigation Methods:

Sample:

Kitchen
Food preparation
Staff to resident interactions
Residents

Observations:

Residents
Administrative staff
Nursing staff
Family members

Interviews:

Medical records
Infection control log
Infection prevention and Control tool
Resident characteristic roster

Record Reviews:

Interview and record review showed that eight residents in the memory care and five staff
members exhibited various respiratory and gastrointestinal symptoms from 07/01/2023 through
07/05/2023. A second outbreak including five residents in the assisted living portion of the
building and one staff member occurred from 07/16/2023 to 07/19/2023. The ALF isolated
residents as possible, implemented additional cleaning practices, and limited traffic flow
between the two areas of the facilities as able. The ALF monitored the ill residents, and followed
guidance for return to work practices for staff. The ALF failed to notify the local health
jurisdiction (LHJ) and thus did not follow LHJ guidelines, and failed to report the outbreak to the
complaint resolution unit. Failed practice identified under WAC 388-78A-2610(2)(f), Infection
Control on the statement of deficiencies dated 07/21/2023..

Investigation Summary:
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Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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