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Residential Care Services
Investigation Summary Report

Provider/Facility: Passionate Care Center
License/Cert.#: 2450

Provider Type: Assisted Living Facility

Compliance Determination #: 41011 Intake ID: 129916
Investigator: Lisa Mason Region/Unit #: RCS Region 3 / Unit D
Investigation Date(s): 05/09/2024 through 05/14/2024
Complainant Contact Date(s):

A resident said they had been sexually abused by another resident
Allegation(s):

Total residents:
Resident sample size: 2
Closed records sample size:

Investigation Methods:

Sample:

Resident rooms
Identified resident
Residents

Observations:

Identified resident
Nursing staff

Interviews:

Incident investigation
Medical records

Record Reviews:

A resident reported an allegation of sexual abuse by another resident. Resident interviewed said
she had the ability to lock her door. The facility initiated a safety plan of frequent checks, and
residents to be separate from one another.  Interview with facility staff said they did not see
anything or hear anything out of the ordinary the day of the allegation. The facility reported the
female resident was doing her usual routine. Record review of the facility investigation and
resident documentation met regulations. Administrator interview said he had delayed calling
Law Enforcement because the female resident asked him not to call.

Consultation - WAC 388-78A-2630-1-b- Reporting Abuse Neglect

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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