


Residential Care Services
Investigation Summary Report

Provider/Facility: Aegis Lodge of Kirkland

License/Cert.#: 2492

Provider Type: Assisted Living Facility

Compliance Determination #: 47620
Intake ID: 147655

Investigator: Karri Hernandez
Region/Unit #: RCS Region 2 / Unit D

Investigation Date(s): 09/24/2024 through 10/01/2024
Complainant Contact Date(s): 09/24/2024

Facility failed to provide and administer ordered medications.
Allegation(s):

Total residents: 64
Resident sample size: 2
Closed records sample size:

Investigation Methods:

Sample:

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

Observations:

Identified resident
Identified staff
Nursing staff
Residents
Family members

Interviews:

Medical records
Hospital records
Incident investigation
Facility policies

Record Reviews:

Reviewed intake. Interviewed facility staff, residents, collateral contact. Reviewed medical
records, facility records, Washington State Administrative Code.

Named Resident (NR) admitted to facility from hospital without all medications present from
pharmacy on admit. NR re-admitted to hospital from facility three days later diagnosed with

.

Failed practice found; citation issued 10/08/2024 intake number 47620.

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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