
   

       
     

       

    

    

     

   

       

  

         
    

            
              

          

     

 

      

              
        

             

             
 

  

This docum
ent w

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



      

 

    

            

       

   
            

   
            

  
           

    
              

        
         

        

                

     

    

      

     

   

  

   

     
      

 

 
    

    

   

This docum
ent w

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



Residential Care Services
Investigation Summary Report

Provider/Facility: Pacifica Senior Living
Ellensburg
License/Cert.#: 2376

Provider Type: Assisted Living Facility

Compliance Determination #: 34998
Intake ID: 112865

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

Investigation Date(s): 01/10/2024 through 01/16/2024
Complainant Contact Date(s):

1) A named staff member did not have required references or background check on file.
2) Medication technicians are not delegated to give delegated medications.
3) Staff members are under the influence of alcohol and are rude to residents.
4) Assessments not done appropriately.

Allegation(s):

Total residents: 66
Resident sample size:
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
House policies
Staff records
Resident records (face sheet, care plan, assessments, chart notes,
medication administration records)

Record Reviews:

1) A named staff member and other sampled staff members had required references and
background checks with no non qualifying crimes on file. No failed practice identified. 2)
Interviews and record review showed that staff members should have been delegated for a
named resident who received insulin injections(met criteria for full medication assistance).  The
facility was in process of getting their facility certified to provide delegated services and updating
the named resident's care plan.  No harm
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or injury to resident occurred.  Consultation was provided WAC 388-78A-2320. 3) Observations
of all staff showed that they were not under the influence of alcohol. Staff to residents’
interactions showed that they were respectful, helpful, and safe. Interviews with residents, family
members, and staff showed that they never witnessed any staff member under the influence
and felt that they received appropriate care in the facility. No failed practice identified. 4) Record
review and interviews showed that the assessments were completed/documented and reflected
the care that the sampled residents needed. No failed practice identified.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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