


Residential Care Services
Investigation Summary Report

Provider/Facility: Avamere at Englewood
Heights Memory Care
License/Cert.#: 2462

Provider Type: Assisted Living Facility

Compliance Determination #: 71078
Intake ID: 204856

Investigator: Anna Cairns
Region/Unit #: RCS Region 1 / Unit G

Investigation Date(s): 01/08/2026 through 01/26/2026
Complainant Contact Date(s):

The named resident at the facility had tested positive for a respiratory illness. Additionally, a
second named resident had shown symptoms of the same respiratory illness.

Allegation(s):

Total residents: 9
Resident sample size: 2
Closed records sample size: 0

Investigation Methods:

Sample:

Masks and sanitizer at the entry of the building
Staff to resident interactions
Staff and residents (if they had symptoms of illness)

Observations:

Memory Care Administrator
Licensed Practical Nurse
Administrator
Resident representatives
Resident Care Coordinator
Caregiver
Medication Technician

Interviews:

Characteristic roster
Respiratory protection program facility policy
Infection control facility policy
Resident records (face sheet, care plans, progress notes, hospital
discharge summary)

Record Reviews:

Interviews and record review showed that the named resident tested positive for a respiratory
illness. The second named resident had exposure to the named resident and showed the same
symptoms as the named resident. Interviews with facility staff showed that signs were posted at
the entry of the building and on the named resident's doors that there was an outbreak.
Interviews showed that personal protective equipment was used by staff, residents were
separated, additional cleaning was initiated, and appropriate notifications were made. Review of
facility
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policy and staff respiratory fit testing records showed that the facility policy required staff to have
annual fit testing. Additionally, record review showed that staff had not had their updated annual
fit testing completed when an outbreak had occurred and required the use of N95 respiratory
masks, to prevent and limit the spread of infections. Failed practice identified, WAC 388-78A-
2610 (1).

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:
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