


Residential Care Services
Investigation Summary Report

Provider/Facility: Ellensburg Senior Living

License/Cert.#: 2376

Provider Type: Assisted Living Facility

Compliance Determination #: 57027
Intake ID: 171870

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

Investigation Date(s): 03/27/2025 through 04/16/2025
Complainant Contact Date(s): 04/16/2025

1) Facility is not providing personal hygiene and not managing medications appropriately for a
named resident.
2) The facility has not met with the named resident to update care plan.
3) The facility threatened to make a named resident move out of the facility.

Allegation(s):

Total residents: 68
Resident sample size: 3
Closed records sample size:

Investigation Methods:

Sample:

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

Observations:

Residents
Facility staff
Others not associated with the facility

Interviews:

Characteristic roster
Facility policies
Resident records (face sheet, care plans, assessments, chart notes,
medication administration records, doctor orders)

Record Reviews:

1) Observations showed that staff were attending to resident needs. The named resident was
no longer living in the facility. Other residents appeared dressed and groomed. Residents
apartments were clean. Interviews and record review showed that the named resident often
refused medications. The facility notified their physician and obtained new orders to initiate in
their medication administration record. No failed practice identified. 2) Observations showed that
the named resident no longer lived in the facility. Interviews and record review showed that the
facility failed to agree upon the Negotiated Service Plan(NSA) with sampled residents and their
representatives. Failed practice identified. WAC 388-78A-2150

Investigation Summary:

This docum
ent w

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



(1) 3) Observations showed that staff to resident interactions were safe, helpful, and respectful.
Interviews and record review showed that the named resident's family voluntarily moved the
named resident to another facility. 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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Statement of Deficiencies 
Plan of Correction 

License #: 2376 Compliance Determination # 57027 
Ellensburg Senior Living 

Page 4 of 4 Llcen~ee: PacltJca SL Ellensbufl) LLC 

Plan/Attestation Statement 

Completion Data 
04111512025 

I hereby certify that I have reviewed. th.is report and .have taken o.r will take active 
measures to correct this deficiency, Sy taking this action, Ellen$bU eni Livin~ ~r 
will be in compliance with this law and I or regulation on (Date) Z. ?6'~::;..:.:> 

In additio11. I w~ill imple ent a system to monitor and ensure continued compliance with 
thi$ re ·reme , 

-----------




