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Residential Care Services
Investigation Summary Report

Provider/Facility: Bonaventure of Puyallup
License/Cert.#: 2555

Provider Type: Assisted Living Facility

Compliance Determination #: 39193 Intake ID: 125151
Investigator: Melisa Moran Region/Unit #: RCS Region 3 / Unit D
Investigation Date(s): 01/05/2024 through 03/28/2024
Complainant Contact Date(s):

Unqualified Personnel:

It was discovered while a licensing inspection follow up was conducted and staff sample
reviewed, that Staff B has a disqualifying condition verified through background check making
them ineligible and unqualified for employment with the facility.

Allegation(s):

Total residents: 87
Resident sample size: 0
Closed records sample size: 0

Investigation Methods:

Sample:

General outside environment assisted living facility (ALF), general
inside environment ALF, including common areas, kitchen, and
bathrooms.

General appearance and demeanor of residents.

Staff-to-resident interactions

Observations:

Executive DirectorInterviews:

Employee List printed 01/05/2024
Notification of Background Check Result-
dated 12/26/2023
Timestamped call in/out records printed 01/12/2024

Record Reviews:

Unqualified Personnel:

Review of Employee List printed on 01/05/2024 found staff member, , to
have been employed by the facility on 12/19/2023.  start date was further verified by
his timestamped call in/out records. Notification of Background Check Result completed on
12/26/2023 revealed  to have a disqualifying condition making him unqualified to be
employed at the facility.

Investigation Summary:

This docum
ent w

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



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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