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Residential Care Services
Investigation Summary Report

Provider/Facility: Brookdale Walla Walla
License/Cert.#: 2498

Provider Type: Assisted Living Facility

Compliance Determination #: 25054 Intake ID: 83791
Investigator: Robin Rainville Region/Unit #: RCS Region 1 / Unit G
Investigation Date(s): 06/07/2023 through 06/26/2023
Complainant Contact Date(s): 06/07/2023, 06/26/2023, 06/27/2023

1. A named resident did not get their medications for 24 hours upon returning to the Assisted
Living Facility (ALF) from a Skilled Nursing Facility (SNF).
2. The ALF did not arrange for transportation for the named resident that would be billed
through their insurance.

Allegation(s):

Total residents: 43
Resident sample size: 2
Closed records sample size: 0

Investigation Methods:

Sample:

Identified resident
Residents
Dining
Staff to resident interactions
Resident to resident interactions

Observations:

Identified resident
Nursing staff
Residents
Family members

Interviews:

Medical records
Hospital records
Incident investigation
Facility policies
Resident characteristic roster

Record Reviews:

1. Interview and record review showed that the named resident had been assessed to need
assistance with their medications when they returned from the SNF on 05/25/2023 at about
10:00 AM. The named resident did not receive their oral medications or their newly prescribed
insulin (medication to regulate blood sugar) injections  and blood sugar tests as ordered and
assessed, until 4:00 PM on 05/26/2023. The ALF failed to follow their policy to communicate to
the staff, the change in the named resident's needs. Failed practice identified in the statement of
deficiencies dated  06/16/2023 under WAC 388-78A-2600 Policies and Procedures.

Investigation Summary:
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2. Interview and record review showed that the ALF did not receive confirmation of the
Resident's state insurance coverage until 06/02/2023. The facility reimbursed any charges
posted in error after the resident transitioned to Medicaid services. The ALF followed their policy
and procedures for transportation. No failed provider practice identified.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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