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Residential Care Services
Investigation Summary Report

Provider/Facility: Laurel Cove Community

License/Cert.#: 2389

Provider Type: Assisted Living Facility

Compliance Determination #: 47471
Intake ID: 144609

Investigator: Michelle Mcglon
Region/Unit #: RCS Region 2 / Unit J

Investigation Date(s): 09/19/2024 through 10/24/2024
Complainant Contact Date(s):

1. The Named Resident's (NR) medication was discontinued, and the Named Staff (NS) had
refused to discuss it with the resident at the Assisted Living Facility (ALF).

Allegation(s):

Total residents: 78
Resident sample size: 4
Closed records sample size:

Investigation Methods:

Sample:

Identified resident
Resident rooms
Resident care equipment

Observations:

Identified resident
Nursing staff
Executive Director

Interviews:

State reporting log
Resident Records

Record Reviews:

1. Interview and record review showed the medication was placed on hold until labs results
were received. The NR stated that they were currently receiving the medication. Record review
showed the ALF failed to correctly transcribe the physician's orders, resulting in the NR
receiving the wrong dose. See Statement of Deficiency WAC 388-78A-2210.

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: Laurel Cove Community

License/Cert.#: 2389

Provider Type: Assisted Living Facility

Compliance Determination #: 47471
Intake ID: 148357

Investigator: Michelle Mcglon
Region/Unit #: RCS Region 2 / Unit J

Investigation Date(s): 09/19/2024 through 10/24/2024
Complainant Contact Date(s):

1. The Named Staff (NS) incorrectly transcribed physician's orders, resulting in the Named
Resident (NR) receiving additional doses of a medication for an unknown amount of days and
being hospitalized.

Allegation(s):

Total residents: 78
Resident sample size: 4
Closed records sample size:

Investigation Methods:

Sample:

Identified resident
Residents
Resident rooms

Observations:

Identified resident
Nursing staff
Family members

Interviews:

State reporting log
Incident investigation
Resident records

Record Reviews:

1. Interview and record review showed the Assisted Living Facility (ALF) failed to administer the
NR the correct doses of medications. The NR was hospitalized. The ALF completed an
investigation. The NS received corrective action. See Statement of Deficiency WAC 388-78A-
2210 and 388-78A-2260.

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: Laurel Cove Community

License/Cert.#: 2389

Provider Type: Assisted Living Facility

Compliance Determination #: 47471
Intake ID: 147025

Investigator: Michelle Mcglon
Region/Unit #: RCS Region 2 / Unit J

Investigation Date(s): 09/19/2024 through 10/24/2024
Complainant Contact Date(s):

1. The Named Resident (NR), their assistive device, and apartment had an odor and were
unclean at the Assisted Living Facility (ALF).
2. The NR had redness and scratches to legs.
3. The NR's call light or pendant was out of reach.
4. The NR was transferred with one person assist.

Allegation(s):

Total residents: 78
Resident sample size: 4
Closed records sample size:

Investigation Methods:

Sample:

Identified resident
Dining
Resident rooms
Staff to resident interactions
Resident to resident interactions

Observations:

Identified resident
Nursing staff
Family members

Interviews:

State reporting log
Resident Records

Record Reviews:

1. Observation showed no odor on the resident, their assistive device, or in their apartment.
Observation showed a clean apartment and bathroom. No failed practice identified.
2. Observation  showed no redness or scratches to the NR's legs. Staff reported no redness or
scratches to the NR's legs. No failed practice identified
3. Observation showed the NR had a emergency pendant within reach. No failed practice
identified.
4. Observation, interview and record review, showed the NR was transferred with a two person
assist.  No failed practice identified.

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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Residential Care Services
Investigation Summary Report

Provider/Facility: Laurel Cove Community

License/Cert.#: 2389

Provider Type: Assisted Living Facility

Compliance Determination #: 47471
Intake ID: 147148

Investigator: Michelle Mcglon
Region/Unit #: RCS Region 2 / Unit J

Investigation Date(s): 09/19/2024 through 10/24/2024
Complainant Contact Date(s):

1. The Named Staff (NS) incorrectly transcribed physician's orders, resulting in the Named
Resident (NR) receiving additional doses of medication for an unknown amount of days and
being transported to the hospital.

Allegation(s):

Total residents: 78
Resident sample size: 4
Closed records sample size:

Investigation Methods:

Sample:

Identified resident
Residents
Resident rooms

Observations:

Identified resident
Nursing staff
Family members

Interviews:

State reporting log
Incident investigation
Resident Records

Record Reviews:

1. Interview and record review showed the Assisted Living Facility (ALF) failed to administer the
NR the correct doses of medications. The NR was hospitalized. The ALF completed an
investigation. The NS received corrective action. See Statement of Deficiency WAC 388-78A-
2210 and 388-78A-2260.

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: Laurel Cove Community

License/Cert.#: 2389

Provider Type: Assisted Living Facility

Compliance Determination #: 47471
Intake ID: 149226

Investigator: Michelle Mcglon
Region/Unit #: RCS Region 2 / Unit J

Investigation Date(s): 09/19/2024 through 10/24/2024
Complainant Contact Date(s):

1. The Named Resident's (NR) family representative was not informed of any injuries, infections
or new medications.
2. The Assisted Living Facility (ALF) staff were not assisted the NR with walking.
3. The ALF withdrew additional money from the NR's personal account.
4. The NR's care increased without notifying the NR's family representative.

Allegation(s):

Total residents: 78
Resident sample size: 4
Closed records sample size:

Investigation Methods:

Sample:

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

Observations:

Identified resident
Nursing staff
Family members

Interviews:

State reporting log
Resident Records

Record Reviews:

1. Interview and record review showed the ALF staff failed to notify the NR's family member
when there was a change of condition. See Statement of Deficiency WAC 388-78A-2640.
2. Observation and record review showed the ALF staff were following the NR's Negotiated
Service Agreement. No failed practice identified
3. In an interview, the NR's family member stated that the funds had been returned to the NR's
account. No failed practice identified
4. In an interview, the ALF's Regional Director of Operations stated that the NR had an increase
in care. The NR's family representative stated they were out of the country for several months.
Unable to substantiate. No failed practice identified.

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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