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Residential Care Services
Investigation Summary Report

Provider/Facility: Tri-Cities Assisted Living

License/Cert.#: 2549

Provider Type: Assisted Living Facility

Compliance Determination #: 23237
Intake ID: 80336

Investigator: Melissa Milanez
Region/Unit #: RCS Region 1 / Unit G

Investigation Date(s): 05/01/2023 through 05/22/2023
Complainant Contact Date(s): 05/22/2023

1. A named resident was given the wrong dose of insulin.
2. A named resident's Hoyer lift has not been charged, and they were left in bed.
3. A named resident was soaked in urine, had not had a shower, and their nails hadn't been
trimmed.
4. A named resident's room is dirty with feces on the floor and piles of dirty clothes left in their
closet.
5. A named resident has no way of calling for help.

Allegation(s):

Total residents: 101
Resident sample size: 3
Closed records sample size:

Investigation Methods:

Sample:

Environment, cares, residents, resident apartments, staff availability
and response to resident's needs.

Observations:

Residents, staff and others not associated with the facility.Interviews:

Characteristic roster, resident records (assessments, care plans,
temporary service plans, behavioral care plans, case manager’s
assessments, and doctor orders), resident shower schedules,
incident investigations, staff schedules, staff phone list, and facility
policies.

Record Reviews:

1) Interviews and record reviews showed that the named resident received the wrong dose of
insulin which caused a negative outcome. The facility failed to make all appropriate notifications.
2) Observations and Interviews showed that the named residents Hoyer lift was charged, and
the facility had a backup battery if needed.
3,4) Record review and Interviews showed the named resident did not have a shower in the
month of March. Observations showed the residents nails were trimmed, room was clean, and
free of odors. Dirty linen hamper in closet was empty and clothes were put away in designated
areas.
5) Interviews, observations, and record review showed that the resident is unable to
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use the call light due to cognition and is on a two-hour safety check.
Failed practice identified.
Citation written for WAC 388-78A-2600 (2)(l), WAC 388-78A-2160, WAC 388-78A-2120
(1)(2)(a)(3)(a)(b)(4).  Reference Statement of Deficiencies dated 05/22/2023.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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Residential Care Services
Investigation Summary Report

Provider/Facility: Tri-Cities Assisted Living

License/Cert.#: 2549

Provider Type: Assisted Living Facility

Compliance Determination #: 23237
Intake ID: 81037

Investigator: Melissa Milanez
Region/Unit #: RCS Region 1 / Unit G

Investigation Date(s): 05/01/2023 through 05/22/2023
Complainant Contact Date(s): 05/22/2023

1) The named resident had a fractured arm.
Allegation(s):

Total residents: 101
Resident sample size: 3
Closed records sample size:

Investigation Methods:

Sample:

Environment, cares, residents, resident apartments, staff to resident
interactions, staff availability and response to resident's needs.

Observations:

Residents, staff and others not associated with the facility.Interviews:

Characteristic roster, resident records (assessments, care plans,
temporary service plans, behavioral care plans, case manager’s
assessments, and doctor orders), resident shower schedules,
incident investigations, staff schedules, staff phone list, and facility
policies.

Record Reviews:

Observations, interviews and record review showed that the named resident required a two-
person transfer with the Hoyer lift.  Facility staff failed to follow the named residents Negotiated
Service Plan for transferring.  The resident obtained a closed left humeral fracture and pain was
not addressed and monitored appropriately. Failed practice identified. Citation written for WAC
388-78A-2160 and 388-78A- 2120.  Reference Statement of Deficiencies dated 05/22/2023.

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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