


Residential Care Services
Investigation Summary Report

Provider/Facility: Tri-Cities Assisted Living

License/Cert.#: 2549

Provider Type: Assisted Living Facility

Compliance Determination #: 50634
Intake ID: 155122

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

Investigation Date(s): 11/21/2024 through 01/13/2025
Complainant Contact Date(s): 01/14/2025

1. Call lights not being answered within a timely manner.
2. Facility phone was not answered.
3. Resident representative not notified of hospital visit.
4. Identified resident was found soiled and staff refused to assist with cares.
5. Named residents blood pressure and blood sugars was not being monitored.
6. Caregiver jerked named residents' arm and caused pain.
7. Named residents phone charger was stolen and wheelchair missing.

Allegation(s):

Total residents: 85
Resident sample size: 6
Closed records sample size:

Investigation Methods:

Sample:

Identified resident
Residents
Resident care equipment
Resident rooms (locked drawers, personal items)
Staff to resident interactions
Resident to resident interactions
Call light response times

Observations:

Identified resident
Identified staff
Nursing staff
Residents
Family members
Business office manager
Activity Director

Interviews:

Hospital records
Physician visit notes
State reporting log
Incident investigation
Facility policies
Staff patterns
Resident records (care plans, TSP's, assessments, face

Record Reviews:
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sheet, MARS, physician orders, home health notes)
Call light log
staff schedules
Staff roster
Policy's (medication administration policy, abuse/neglect policy, NSA
policy)

1. Staff interviews showed that the facility strives to answer call lights within fifteen
minutes. Review of resident records showed that the identified resident required
assistance with toileting and mobility and would call for help when needed. Review
of call light records showed that the resident pushed there call light on multiple
occasions and call light response time was over fifteen minutes. Failed practice
identified under WAC 388-78a-2160.

2. Observations showed that facility phones were being answered in a timely
manner. The Administrator and the Director of Operations stated that the ALF
phones are set up to forward to the on-call cell phone if they are not answered at
the facility. They stated they were not made aware of phones not being answered
but would investigate the concern to ensure phones were working properly.
Interviews with staff showed that phones are answered by front desk receptionist
during the week and after hours, phone calls are forwarded to a cordless phone that
staff are responsible for carrying around. No failed practice identified.

3. The facility had a policy for responding to emergencies and documentation.
Interviews and record review showed that facility staff had received a call from the
named resident’s provider and had instructed the staff to send the resident to the
hospital for an abnormal lab result. Interviews with facility staff showed that staff
notified one of the named resident's emergency contacts. The facility provided an
all-staff education on ensuring they document all notifications on their electronic
health record.  No failed practice was identified.

4. Interviews and record review showed that the identified resident required
assistance with Activities of Daily Living (ADL’s) and staff were to assist as needed.
The identified resident stated that staff had refused to assist them with cares.
Interview with facility staff showed that they were told by other staff not to assist
with cares and that the identified resident needed to do things on their own. The
Administrator stated that there was a failure in communicating the needs of the
resident, and that they provided staff education on following the Negotiated Service
Agreement. Failed practice identified under WAC 388-78a-2160.

5. Interviews with staff showed that the identified resident was obtaining blood
sugar checks, but blood pressures were not being monitored. Record review showed
that the identified resident had several high blood pressure readings at the facility
and had been seen in the emergency room for high blood pressures. Additionally,
the identified resident was prescribed three new blood pressure medications, and
blood pressures were not being monitored.  The facility failed to fulfill their
responsibility to ensure the health and safety of the resident by failing to monitor a
critical health condition. Failed practice identified under WAC 388-78a-2600.

6. Observations showed that staff to resident interactions were appropriate and
respectful. Staff were observed providing cares in a respectful manner. Staff
interviewed showed they were aware of what a mandated reporter was and how to
make a report if they witness abuse or neglect. Facility administrator stated they
were unaware of allegation and would do an investigation. Sampled resident
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interviews showed that they felt safe in the facility. Identified residents was unable to state staff
members name and stated that the staff were providing better cares. Facility was unable to
substantiate allegations. No failed practice identified.

7. Identified resident stated they currently had their phone charger and a wheelchair. Interview
with administrator showed that upon hearing about the missing items, the facility followed their
policy, investigated and offered to replace missing item if not found. Observations showed the
resident had their phone charger and no longer had concerns with missing items. Observations
of resident’s apartments showed that they had access to locked draws in their apartments. No
failed 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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Residential Care Services
Investigation Summary Report

Provider/Facility: Tri-Cities Assisted Living

License/Cert.#: 2549

Provider Type: Assisted Living Facility

Compliance Determination #: 50634
Intake ID: 156806

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

Investigation Date(s): 11/21/2024 through 01/13/2025
Complainant Contact Date(s): 01/14/2025

1. Unknown staff refuse to help named resident with cares.
2. Family not able to get in touch with the facility staff.
3. Facility administering wrong medication dose.

Allegation(s):

Total residents: 85
Resident sample size: 6
Closed records sample size:

Investigation Methods:

Sample:

Identified resident
Residents
Dining
Resident rooms
Staff to resident interactions
Resident to resident interactions
Medication administration

Observations:

Identified resident
Identified staff
Nursing staff
Residents
Family members

Interviews:

Medical records
Hospital records
State reporting log
Incident investigation
Facility policies
Staff patterns
Medications Administration Records
Physician Orders

Record Reviews:

1. Interviews and record review showed that the identified resident required assistance with
Activities of Daily Living (ADL’s) and staff were to assist as needed.
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The identified resident stated that staff had refused to assist them with cares. Interview with
facility staff showed that they were told by other staff not to assist with cares and that the
identified resident needed to do things on their own. The Administrator stated that there was a
failure in communicating the needs of the resident, and that they provided staff education on
following the Negotiated Service Agreement. Failed practice identified under WAC 388-78a-
2160.

2. Observations showed that the front desk receptionist was answering the phones during the
onsite visit.  Interviews showed that care staff are responsible for carrying a cordless phone
after hours.  The Administrator stated that phone calls not answered after business hours would
be re-directed to the Administrator or the Director of Nursing. No failed practices identified.

3. Record review of the residents after visit summary showed that there was a new order to
increase the medication dosage per the physician’s orders. Interview with staff showed that they
were aware of the new dosage changes but acknowledged that they had not administered the
new dose. Review of the Medication Administration Record failed to show new medication
dosage. Failed practice identified under WAC 388-78a-2210. Medication services.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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01.28.2025 l7d5:47 state of llashin9ton 

/ 

Sfoterne11t of De/,c.:fonCi<ls 
P1a!'! of Ca,~~etic>,, 

Lr:.e-r:se: #: 2549 ,j9(npHtant~ D~M~'mlr1;J:tfon #5U634 
Tti-Chiu Aotl~t-:i Ll,i119 C~rnp~.t,o~ bait 

Pai)~ :2 ,,1 i2 u,~f'-i~eei: i~tt~~ia~1$ r1i11~r~GJ9Grn~nt "''"''"·'"· LLC 01:/13/20~6 

As a resuit ofth+.1 ,m-sit<:l visit(s), \:he depart1m,m found ttrnty.,u !Ire net in r.ximpli,mce with !he 
!l•~trn1:ing iaws and re1Julalio11s as stated in thii: dt~d delic.iem:i~s in the sm:losed rap~rt. 

01/28/2025 
Date 

i ,mder&and that ttl maintain an Assfsted Liv 0 o:lc.Mv \!tense. trw. f.icl!lty m1i.st !l<!i in 
i:ompli!ll'lt:~ wll.ll all !i'ie lken1llng laws ,m < ~gtJiatiomi !It .iii times. 

RCW 70_129 .. 140 Qua.lity of lif• •• Righti. 

(l) Th,; f.a,~ihty mm,rt pn:,mol;;: ,;:imi fo; resid~ms in ,, maru1er and in <!n ~nvimnment !hat rn<1int,1ins or 
l'lnh01Kes ead'i i-es1denfs: di(l')ity !lM respect in fu!I reec,gni!l1.m ,,f his 01' Mf i!1divi!ju0,it:y·. 

(5) A residimt h,11.1 the, righ! to. 

(a) Residi ;ind recaiv" se1vl1:es ii, thll' f:ldhty with rs,.isonmb!<!! ac,:-0mmodaifon ohndividu;il n,;-,,,fa 
anrl pr,1!,;,r<111c~11:, 11:xcept wlwn the he,;.lft1 or !IJ;;1f11iY ,1fth<1 im:lMrJual 11r other reskh1nts 1NtlLIM be 
endtmi;ieri!Ht imd 

WAC 388-76A-2660 Resident rtehu, Tht H Silted llvlng facility llHt11t 

(1) Comi:i111 wi!l'I d1,1t1tl')i rn. t ~s Rev; Long-term ;;im, remd~nt M;ihts; 

(2) Ersur~ o~l staft pJ!:its::ms pr1v~d~ (:are- i:tt"i:d se,v~eec tf) ea 1:::t1 resident c.m1s~sti?.nt w~m c~~~pter 
70. 129 RCV\t: 

811~ed Ml dJSBfv~tiai\ int~t\/1>cw and •~,:ord ri;vi&w. lhl> t'udlity· !aile·d to e,m,ure that t1\~icle•its vv~re 
tte.-~ted ~Nit.h 1·$~pel".:t and dignit}1 ri:':l~it~d t(: J'SS1$t;11r, rr:sid,~n~ wtth care :a~d s~~tvt,~~$ M~d ~1'!:sv~1et~n?, 

t:;:,1,11~ ll~ht r~spons~s fe,r 1 of ~s ~rl1n·:p~e rttldi.i'l'ltt {Resident!). This f;1u!ure r~~'l.~ltt~ct i11 w11:.h9r:lh-€d ~trJ:ff 
rf;sp-ons~s to Res1di-;nt ·~ an.d ::~Qnttlbut~d t~ d~.dr.r~/~d c.Mi:.-s and servir;:;s ?(if .\l :'\~ij\de!1t ~<\11:o v,a~ 
~iYpi::ritin 1:.ing p~m ard :tH:te.;.:n,i~~i h~~,it.h i1&ut~~-

F~~-1ievv of rtl'!l ALF"$ j.ti)il~}· :;F~:fS•:1:'1,U~ i\1g~m.i' dS't:?.d 08/'! iJi"'2iJ21 SIWW$d th~.t ti11fr f;.o,.:!l!ty l":"k;t.t 

pnJ.1111-:it~· c:art '.Jf t~1i:~~rrts !r~ i:..'l: !'!"'l~:tine:- ;]nd in r.m .. ~:l'1vir1j1•1r~•1ent thZJt rn~i,ritijn~ ,')·'· 

61 





This docum
ent w

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

   
   
    

  
   

   

     
  

 

                
                

                
                  

                    
               

 

               
               

              

            
                

         

                  
              

             
                  

            

              
                 

           

               
                 

      

                 
            

         

              
                

                 
   





This docum
ent w

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

   
   

  
   

   

         
  

 

                 
                 

              
                
             

              
             

              
               

              
             

                
          

             
              

              
          

              
             

            
                

                  
                 

               
                
                  
            

              
              

                

            
                

   

      

           
    

           
    

           



This docum
ent w

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

   

   

    

    

     

   

     

  

 

           
    

           
    

           
    

           
    

           
    

           
    

            
    

            
    

           
    

           
    

                
    

            
    

           
    

           
    

           
    

           
    

           
    

           
    

           
    

           
    

           
    

            
    

           
    

           
    

           
    



This docum
ent w

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

02/24/2025 MON 14, 08 FAX 50~5472532 TCRI 

01.28.2025 17,16,47 State of llashington 

St,Mrrhll1l Qf OQ/i~ittl(.i~i, 
J!li~f'l ol c~rncti<1f'l 
Pag;; 1 M 12 

Ucen$~ #: 2549 
Tti-Cmo, As,lillt& ll~ing 

Gut,!PMni:il Dateirnrnat1,an #5()6::!4 
Compl&tiort D~I• 

01/131:'.!0.'.:!5 

(i]J009/015 

On 121'131"2024 at 11:5! /IM Staff A, Slilt~d that they de not h,we a policy Oh cmll lightru:p(H'\\'W: 
times; but they strive to ~et them l'lrll'JW~red withm fifteen minutell. They stated that aft.It' revie111M1g 
the c:~11 light respi:mM times,, tl1~y ackMWectg,id mat they c:oulli b~ bett&r arul wtiuli:! be prn11idfng an 
in-service to llt<1>4' on call light respons,;: tirn%. 

On 12/Hll2024 11t t 1 :155 AM, Staff C, He<1lt!l and Willh1ess 01r<11:tor, stated aci<:nawledged obs11rving; 
other rt,icient!ii as>iitsting Reside·nt 1 ,,,,.;th wheel!:hllir roobi(ity. 

On OJ/'1 ~/20'JS .it :3:62 PM, St111ff A, litatcld thattho>y believe the st~fl Wiffe misinformed by .; 
i:JeJegated ai1l regarding to not :.ssis.t Resident 1. They stated that therai ti.id been a note tram a 
physical thernpi!'.t th:at showl!!d !he rel!l1de11t was encouraged to walk with rest breaks if able .. They 
slatf:d that d.uring the,r investi9!1!1Jon. the Bm,iness Office Mana~er (SOM) repatted overhearing a 
caregiver (OM ll'l,it only wor1<s at the fadl!ly part.time) instru~ another !l'la! Resident 1 needed to be 
c«:H'ning down tn me dining r,:iorn by themselves. St!lff A stated \h&Hha BOM told trie caregivers, that 
that w:is not true, and that staff n•eeded bt hlllph,g the rasldent with earns. S'taff A aill•J statad they 
pn:ivkled ;u, !r.-service to staff or. the !rripottance ol fo!!owing the residints co1re plans and th11t thty 
should not: be fordng r-esictentl!i to do an)•1hllly they cannot cto. 

This is a nwc,.:urring cftation pr~Yit1usly cited or, 12127"2023 far WAC 3f.l!l-71l-a--2-060 (l). 

Plan/AttHtation t111t•m11mt 
I I'm re by certify lfi:11t I have reviewed this re:p~rt .ind have taken or will take active 
measures to c~rrect this daf(ciericy. Gy ta!iing ll1is action, ,!rP.:iti s ssis ,d Living .!.1\ or \ 
"'111 b~ w1 compi:an,;e With tlw, i,;,w ar.d J ◊1· regulauon on (0"1tsl} _ __:'1'1,,"1 

In .additi:!:i,1. I v,m impleme11t a $y.ttem to monitor .,r,r.i ensure coni!nwed coin'1plia11ce V'.'l'th 
this t'!\~uir;,rn>'ll'I!. 

WAC 388-'1':!IA1Z210 Medle-atlon !Ulr\lic U-

(2} T!H;i ass1ijtrJd 11:ving ri~i:imy rnust ,::nsure Ul:.!· f0lkH·v1ng r,~sid~irl~ re~eivt tht.m mtdkatron-s as 
pr1:is-cnbe 1j. e~t.i:Jtit ag prcv!.deu fiJr !n v'VA..C 38.8-'lBA---1230 and ~~Be .. TSA,-2150 . 

• 1 {a) E~ct1 r~sidi:!ntlf~•ho r,;quire-B rr~~di('at1on assistimce ~rnd h~s other 11egC'lt~~ted 'Bi,rvii~e. a~1reement 
indic,~t~S- n1~ ;;H,sii:;;t~d liv1i:-19 tadhl\l ~\·ill pro"nd(:- medi,::atio~~ ~\i$1itanc:e; and 

II/ 
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02/24/2025 MON 14, 11 FAX 50~5472532 TCRI 

01.28,2025 17'15,47 State or Washington 

Sfal&n:Jel\t of o~licwnciez 
PkHi of C cnt11ci!oo: 

Pa\)* 12 ~f ·i2 

u~e,, se #: 2549 
T r~Cl\i~• . .11.s,is:t,.«l Living 

Ut:.1.l~!S@'i.!: Gr*eri!~~~~ M~1i:sig~n'l:~mt 

Cotr,pHMt•~ D*tMnln3'lml1 #506!14 
Ctm1p\<>h~n t'JQ!o 

LlC 

(i]J014/015 

Rl':view slf a pmgre~s notij deited 1 'li'l2l2024 at 5:42 1~M .. showed that the resident was !l<:e11 by tl1e 
phy;,icai th.imp/st ih>tl•~ report.,d en increased bl cod pressure readlng to tha ladli(y <lf ·177194 No 
additional bl~od presstm,s were dooJmented ()I' l'Nltlrt~d tv the far:i!ity. 

Revie,v ,1r Resiilent Vs ER visit rep,~rt da!:<'!ct I 112:J/2024, showed mat the re!lldent was taken tc th,;: 
ER and evaltrnted for complaints Clf lower extremity edema a11d rep,::,its LJf Hyperkalen1a (high 
pota5':lium) F~.e;:iident 1 com,plaLneo ot t.ilaterni !•Jwer extremity' !t>g pa,n and was miled to have 
bilater<1l lower ~xtrnmity sw;illing ~nd bilateral 'ilt:limi;;; dern1atiil~ (skin i;1/l;ition in lhe lower l<ijjll 
caused try fluid buildup). Furthar physical itxam notfiG from tne hospital records 1:,howed !hat the 
r/i's1de1,t h.id ~ hlnnn rir"'~~im• ,if? ·f ::t/~;'i ilt l? :14 PM. 17;'i/fl? at ;)'4 I F'M, JaSi~7 a, l 3\1 PM, ,m<j 
1Ttf91 11t 5:25 PM 

On l l/25/2024 at 1:3 l PM. Staff 13, M ed1,:.11tlon Technid,m (MT), 1t:iited th,itti,.,; reSidentirnd 
r.,tumed frnm the hospit:!11 i;nd whe11 ea::iked if their blood pressure was, being n,onitornd, they 
i:ontitmed that th~y wire iict. 

On 1113!2tl24 at 3.52 PM, Staff A Sit.\ltt(l tMtthe 51.aft eiMs nat need an tmler to monitt1r bl@d 
prel!lsure5 and ac~now1edget1 that [t Wl!IS ,heir ptiii;:.,y t~ ~illlir;~ hlatJ!I pressures if a resident has !I 
newly p1~s,;rrMd antihypem,nsive medh::c1ti1n. Staff A stated tl1ey would b,; pn:wid!r>g e,iu,:,.ition on 
tti" n~~t1 f'm monilonny blood pr,;,ssurM 'l';t1en a resid~nt is put tm ~!wt ,;hart,ng fo,. new blood 
p1·essure meciioilionllo. Staff A aclmG,w!~dged that this should h,we b,en ,:Jon,;, in this case. 

This is a reoccurring trtation previm1sly cited ()l'1 0912512024 for WAC 38!1--78~-2:SOO (t). 

an tt~station Stati.m,ar,t 

I h~reby C<!f<,if'J>' t'lat I h·Dvil re,·iewed !Iii~ report ~nct i1av~ t<1k!ln 01 wm t.ika active 
1t1~.:;n:ur·~s to ciame:ct thi!;;; ciefr,c.;ency. 8·:r' t~~~1ing th~s a::;tion, Tr~~Cii:!~s >-\s:ti -ed 1ving is rr v 
will l:;e 11'1 C<lmp!iarp;e 1/'JJth thh, !e1w and/ ◊r rn.g,ilmo,m o,; (D~te) · -.2.\:l,1\'(f:) 

In addihon. I will implement~ :;:ys!,~m to rntlrntor and _,nsuru c{mtin~red ;.:,m1pliance witt1 
thb r~·. ui!·s;;rnent. 

Date 

IG/ 
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