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Residential Care Services
Investigation Summary Report

Provider/Facility: Cascade Park Gardens,
L.L.C.
License/Cert.#: 2605

Provider Type: Assisted Living Facility

Compliance Determination #: 31641
Intake ID: 103532

Investigator: Lisa Mason
Region/Unit #: RCS Region 3 / Unit D

Investigation Date(s): 10/25/2023 through 11/16/2023
Complainant Contact Date(s): 11/15/2023

1- A resident had noted bruises
2- A resident was not given food regularly
3- A residents room window was broken
4- A facility was not monitoring a resident
5- A resident was in their room with the door closed.

Allegation(s):

Total residents:
Resident sample size: 5
Closed records sample size: 0

Investigation Methods:

Sample:

Identified resident
Residents
Resident rooms
Staff to resident interactions

Observations:

Residents
Nursing staff
Family members

Interviews:

Medical recordsRecord Reviews:

1- Record review and interview showed a resident did have some bruises and a wound that was
being monitored and treatment orders obtained. No failed practice identified.
2- Interview, record review and observation showed a residents food intake was not being
monitored or assisted.
Failed practice identified  WAC-388-78A-2160 Implementation of negotiated service agreement.
3- Observation of the residents room window was intact. No failed facility practice identified.
4- Interview and observation showed residents were monitored per facility policies. No failed
practice identified.
5- Observation showed some residents were in their own rooms with the doors closed and not
locked. No failed practice identified.

Investigation Summary:
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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. 



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. 

 

       

               

        

  

   

    

   

 

         

        

    

        

   

      

            

        

   

           

      

           

     

          

     




