


Residential Care Services
Investigation Summary Report

Provider/Facility: Keystone
License/Cert.#: 2599

Provider Type: Assisted Living Facility

Compliance Determination #: 44546 Intake ID: 136220
Investigator: Lisa Hauk Region/Unit #: RCS Region 2 / Unit J
Investigation Date(s): 07/23/2024 through 08/01/2024
Complainant Contact Date(s):

Named Resident 1 (NR1) and NR2 had an altercation at the Assisted Living Facility (ALF).
Allegation(s):

Total residents: 61
Resident sample size: 4
Closed records sample size: 1

Investigation Methods:

Sample:

Residents
Activities
Staff to resident interactions
Resident to resident interactions

Observations:

Administration
Identified resident
Nursing staff
Residents

Interviews:

Medical records
State reporting log
Incident investigation
Facility policies

Record Reviews:

Interview and record review showed the ALF responded to the resident to resident altercation
timely and reported the incident per regulations. The ALF separated and protected the
residents, called 911 and NR1 was arrested and transported to jail. See citation for WAC 388-
78A-2660(1) Resident's Rights. The ALF did not issue NR1 a discharge letter, but informed NR1
she was not allowed to return to the ALF.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:
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