


Residential Care Services
Investigation Summary Report

Provider/Facility: Mukilteo Memory Care
License/Cert.#: 2426

Provider Type: Assisted Living Facility

Compliance Determination #: 36058 Intake ID: 112401
Investigator: Michelle Mcglon Region/Unit #: RCS Region 2 / Unit J
Investigation Date(s): 01/30/2024 through 03/28/2024
Complainant Contact Date(s):

1. The Named Resident (NR) was involved in a Resident-to-Resident altercation at the Assisted
Living Facility (ALF).

Allegation(s):

Total residents: 59
Resident sample size: 17
Closed records sample size:

Investigation Methods:

Sample:

Identified resident
Residents
Staff to resident interactions
Resident to resident interactions

Observations:

Identified resident
Nursing staff
Family members

Interviews:

State reporting log
Incident investigation
Facility policies
Resident Records

Record Reviews:

1. Record review showed the NR had a history of resident-to-resident altercations.  Review of
the incident showed the NR began hitting the resident, when asked to leave the apartment. The
ALF made all the appropriate notifications including a call to the NR's family representative. The
ALF failed to implement the negotiated service agreement to provide monitoring and supervision
the of the NR, resulting in other resident-to-resident altercations to occur.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

This docum
ent w

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



N/A 
This docum

ent w
as prepared by Residential Care Services for the Locator w

ebsite. 



Residential Care Services
Investigation Summary Report

Provider/Facility: Mukilteo Memory Care
License/Cert.#: 2426

Provider Type: Assisted Living Facility

Compliance Determination #: 36058 Intake ID: 115447
Investigator: Michelle Mcglon Region/Unit #: RCS Region 2 / Unit J
Investigation Date(s): 01/30/2024 through 03/28/2024
Complainant Contact Date(s):

1. The Named Resident (NR) was involved in a Resident-to-Resident altercation at the Assisted
Living Facility (ALF).

Allegation(s):

Total residents: 59
Resident sample size: 17
Closed records sample size:

Investigation Methods:

Sample:

Identified resident
Residents
Resident to resident interactions
Staff to resident interactions

Observations:

Identified resident
Nursing staff
Family members

Interviews:

State reporting log
Incident investigation
Facility policies
Resident Records

Record Reviews:

1. Record review showed the NR had a history of resident-to-resident altercations.  Review of
the incident showed the NR began hitting the resident, when asked to leave the apartment. The
ALF made all the appropriate notifications including a call to the NR's family representative. The
ALF failed to implement the negotiated service agreement to provide monitoring and supervision
the of the NR, resulting in other resident-to-resident altercations to occur.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

This docum
ent w

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



N/A 
This docum

ent w
as prepared by Residential Care Services for the Locator w

ebsite. 



Residential Care Services
Investigation Summary Report

Provider/Facility: Mukilteo Memory Care
License/Cert.#: 2426

Provider Type: Assisted Living Facility

Compliance Determination #: 36058 Intake ID: 120459
Investigator: Michelle Mcglon Region/Unit #: RCS Region 2 / Unit J
Investigation Date(s): 01/30/2024 through 03/28/2024
Complainant Contact Date(s):

1. The Named Staff (NS) deliberately threw medications in the garbage for 15 memory care
residents.

Allegation(s):

Total residents: 59
Resident sample size: 17
Closed records sample size:

Investigation Methods:

Sample:

Residents
Staff to resident interactions
Resident to resident interactions
Medication administration

Observations:

Identified staff
Nursing staff
Family members

Interviews:

State reporting log
Incident investigation
Facility policies
Resident Records
Staff training records

Record Reviews:

1. Interview and record review showed the NS intentionally threw the medications for 14
residents in to the garbage. The NS confirmed that she threw the medications in the garbage.
The Assisted Living Facility (ALF) failed to ensure the NS had the required crendentials to
provide care and services and administered medications to residents. The ALF failed to ensure
medication systems were in place to promote safe medications services. The ALF failed to
report to Department, when the NS threw medications in the garbage placing the residents at
risk for harm.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Conclusion / Action:

This docum
ent w

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



Failed Provider Practice Not Identified / No Citation Written

N/A
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