


Residential Care Services
Investigation Summary Report

Provider/Facility: Tri-Cities Assisted Living

License/Cert.#: 2549

Provider Type: Assisted Living Facility

Compliance Determination #: 44171
Intake ID: 138665

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

Investigation Date(s): 07/16/2024 through 07/31/2024
Complainant Contact Date(s): 07/31/2024

The named resident was found to have multiple bruises on their body.
Allegation(s):

Total residents: 86
Resident sample size: 3
Closed records sample size: 2

Investigation Methods:

Sample:

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

Observations:

Identified resident
Identified staff
Nursing staff
Residents
Family members
Business office manager
Home Health Nurse.

Interviews:

Medical records
Hospital records
State reporting log
Incident investigation
Facility policies
Staff training records
Staff patterns

Record Reviews:

Interviews with facility staff showed that not all the staff were aware of the extent of bruising on
the named resident. Interviews also showed that the facility failed to thoroughly investigate how
the named resident's bruises occurred and failed to implement preventative measures to protect
the named resident. Failed practice
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identified in the Statement of Deficiencies (SOD) dated 07/31/2024, under WAC 388-78a-2371.

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 #: 44171
Intake ID: 137093

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

Investigation Date(s): 07/16/2024 through 07/31/2024
Complainant Contact Date(s):

Fall with injury.
Allegation(s):

Total residents: 86
Resident sample size: 3
Closed records sample size: 2

Investigation Methods:

Sample:

Residents
Resident care equipment
Resident rooms
Staff to resident interactions
Resident to resident interactions
Resident mobility devices
Tripping hazards

Observations:

Identified staff
Nursing staff
Residents
Family members
Business office manager

Interviews:

Medical records
Hospital records
State reporting log
Incident investigation
Facility policies
Staff training records
Staff patterns

Record Reviews:

Observations, interviews and record reviews showed that the facility failed to follow their policy
and procedures when responding to falls. The facility failed to summon immediate assistance
for the identified resident after the fall and failed to notify the responsible party the day of the
fall. The identified resident was taken to the hospital the next day and was diagnosed with a

. Failed practice

Investigation Summary:
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identified. WAC 388-78A-2600.  Reference statement of deficiencies dated 07/31/2024.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 

 

 

 


















