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Residential Care Services
Investigation Summary Report

Provider/Facility: Kadie Glen Assisted Living

License/Cert.#: 2580

Provider Type: Assisted Living Facility

Compliance Determination #: 53473
Intake ID: 162984

Investigator: Anna Cairns
Region/Unit #: RCS Region 1 / Unit G

Investigation Date(s): 01/23/2025 through 01/29/2025
Complainant Contact Date(s):

1. The named resident's doctor notified the facility that they could manage their medications and
the facility gave the named resident their medications.
2. The named resident's psychiatric physician notified the facility that the named resident should
not be allowed to manage their medications and the facility tried to get the medications back
from the named resident and they stated they took the medications inappropriately.

Allegation(s):

Total residents: 60
Resident sample size: 3
Closed records sample size: 0

Investigation Methods:

Sample:

Common areas
Resident rooms

Observations:

Administrator
Director of Nursing
Staff
Residents
Residents

Interviews:

Characteristic roster
Resident records (assessments, care plans, self-medication
assessments, progress notes, doctor's orders, incident reports)
Hospital discharge
Physician orders
Behavior health plan
Facility policies

Record Reviews:

1. The facility did a self-medication assessment for the named resident to determined that they
could not safely manage their medications. The facility gave the named resident their
medications to manage independently. Failed practice identified, WAC 388-78A-2210(1)(b).

Investigation Summary:
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2. The facility was notified by the psychiatric physician of the named resident not being safe to
manage their medications, the facility removed the remaining medications from the named
resident's possession and found that several doses of a stimulant and pain medication were
missing. The resident then stated that they had taken several doses of their medications. The
facility had the named resident taken to the hospital for evaluation and they were taken to a
psychiatric facility for additional evaluation. Failed practice identified, WAC 388-78A-2210(1)(b).

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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