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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 #: 37600
Intake ID: 119191

Investigator: Felicia Cantu
Region/Unit #: RCS Region 1 / Unit G

Investigation Date(s): 02/29/2024 through 03/28/2024
Complainant Contact Date(s):

1,2) A named resident was in pain and was not evaluated by staff timely.
Allegation(s):

Total residents: 56
Resident sample size: 4
Closed records sample size:

Investigation Methods:

Sample:

Residents
Resident care equipment
Resident rooms
Staff to resident interactions
Resident to resident interactions
Facility environment

Observations:

Residents
Facility staff
Others not associated with the facility

Interviews:

Characteristic roster
Facility policies
Staff list
Outside agency records
Resident records( face sheets, progress notes, care plans,
assessments, doctor orders).

Record Reviews:

1,2) Interviews and record review showed that the named resident was in pain and was
emergently transferred to the hospital prior to pain medication was given. Failed practice
identified. WAC 388-78A-2120, reference statement of deficiencies date 03/28/2024.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Conclusion / Action:
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Failed Provider Practice Not Identified / No Citation Written

N/A
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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 #: 37600
Intake ID: 120880

Investigator: Felicia Cantu
Region/Unit #: RCS Region 1 / Unit G

Investigation Date(s): 02/29/2024 through 03/28/2024
Complainant Contact Date(s):

Facility staff is not checking on and assessing the residents in the facility.
Allegation(s):

Total residents: 56
Resident sample size: 4
Closed records sample size:

Investigation Methods:

Sample:

Residents
Resident rooms
Staff to resident interactions
Facility environment
Resident to resident interactions

Observations:

Residents
Facility staff
Others not associated with the facility

Interviews:

Characteristic roster
Facility policies
Staff list
Hospital records
Resident records (face sheets, care plan, assessments, chart notes,
and doctor orders).

Record Reviews:

Interviews and record review showed that a named resident was emergently transferred to the
hospital. Failed practice identified. WAC 388-78A-2120 reference statement of deficiencies
dated 03/28/2024.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:
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N/A
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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 #: 37600
Intake ID: 120897

Investigator: Felicia Cantu
Region/Unit #: RCS Region 1 / Unit G

Investigation Date(s): 02/29/2024 through 03/28/2024
Complainant Contact Date(s):

A named staff member is not checking on resident's health concerns.
Allegation(s):

Total residents: 56
Resident sample size: 4
Closed records sample size:

Investigation Methods:

Sample:

Residents
Resident rooms
Staff to resident interactions
Resident to resident interactions
Facility environment

Observations:

Residents
Facility staff
Others not associated with the facility

Interviews:

Characteristic roster
Facility policies
Staff list
Hospital records
Resident records (face sheet, care plan, assessment, chart notes,
and doctor orders).

Record Reviews:

Interviews and record review showed that a named resident was emergently transferred to the
hospital. Failed practice identified. WAC 388-78A-2120 reference statement of deficiencies
dated 03/28/2024.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:
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N/A
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