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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 #: 38792
Intake ID: 122428

Investigator: Brittney Shull
Region/Unit #: RCS Region 1 / Unit G

Investigation Date(s): 03/25/2024 through 04/09/2024
Complainant Contact Date(s):

The named staff member assisted with medications, did not ensure the residents swallowed
them, and they were later found still in the medication cup.

Allegation(s):

Total residents: 56
Resident sample size: 5
Closed records sample size: 0

Investigation Methods:

Sample:

Environment, Staff to resident interaction, Staff availability and
responsiveness to resident needs, Medication Administration,
Medication storage and supply.

Observations:

Residents, Staff, Collateral Contacts.Interviews:

Characteristic Roster, Medication Administration Record (MAR),
Facility Policies, Resident Records.

Record Reviews:

Resident to staff interactions were observed to be appropriate and respectful. Interview showed
that residents felt their needs were met and staff were responsive to their needs. Observation,
interview, and record review showed that not all residents who required medication assistance
had received all their medications as prescribed. Failed Practice Identified, WAC 388-78A-
2210(2)(a) reference Statement of Deficiencies dated 04/09/2024.

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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Residential Care Services
Investigation Summary Report

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

Provider Type: Assisted Living Facility

Compliance Determination #: 38792
Intake ID: 123982

Investigator: Brittney Shull
Region/Unit #: RCS Region 1 / Unit G

Investigation Date(s): 03/25/2024 through 04/09/2024
Complainant Contact Date(s):

The named resident has not been getting their medications and staff has been signing off that
they have.

Allegation(s):

Total residents: 56
Resident sample size: 5
Closed records sample size: 0

Investigation Methods:

Sample:

Environment, Staff to resident interaction, Staff availability and
responsiveness to resident needs, Medication Administration,
Medication storage and supply.

Observations:

Residents, Staff, Collateral Contacts.Interviews:

Characteristic Roster, Medication Administration Record (MAR),
Facility Policies, Resident Records.

Record Reviews:

Resident to staff interactions were observed to be appropriate and respectful. Interview showed
that residents felt their needs were met and staff were responsive to their needs. Observation,
interview, and record review showed that not all residents who required medication assistance
had received all their medications as prescribed. Failed Practice Identified, WAC 388-78A-
2210(2)(a) reference Statement of Deficiencies dated 04/09/2024.

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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