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Residential Care Services
Investigation Summary Report

Provider/Facility: Ocean Shores Assisted
Living
License/Cert.#: 2615

Provider Type: Assisted Living Facility

Compliance Determination #: 22824
Intake ID: 78047

Investigator: Celeste Vashey
Region/Unit #: RCS Region 3 / Unit E

Investigation Date(s): 04/24/2023 through 04/27/2023
Complainant Contact Date(s):

1) Concern for food accomodations for the resident to be able to eat.
2) Concern resident was not monitored while sick.
3) Concern regarding facility fall protocal.
4) Concern regarding staff ratios at the facility.
5) Concern regarding residents cat having fleas.

Allegation(s):

Total residents: 54
Resident sample size: 5
Closed records sample size: 0

Investigation Methods:

Sample:

Identified resident
Residents
Dining
Resident rooms
Staff to resident interactions

Observations:

Identified resident
Nursing staff
Residents
Family members
Housekeeping staff

Interviews:

Medical records
Grievance log
State reporting log
Incident investigation
Facility policies

Record Reviews:

1) Residents care plan does not reflect their current diet. This issue is already being cited under
WAC 388 78A 2140 NSA Contents Statement of Deficiencies dated 04/26/2023.
2) Alert charting does not indicate resident was placed on alert when they were sick and
reporting swallowing issues. This issue is already being cited under Statement of
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Deficiencies dated 04/26/2023. Failed practice identified for WAC 388 78A 2100 2 a b as the
facility did not complete an assessment after the resident had a change of condition.
3) Residents investigation post fall was not fully completed. This issue is already being cited
under  Statement of Deficiencies dated 04/26/2023.
4) Licensor was not able to substantiate this concern. No failed practice.
5) Based on record review and interview, failed practice identified. The cat did not have a clean
bill of health from their vet.

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: Ocean Shores Assisted
Living
License/Cert.#: 2615

Provider Type: Assisted Living Facility

Compliance Determination #: 22824
Intake ID: 79764

Investigator: Celeste Vashey
Region/Unit #: RCS Region 3 / Unit E

Investigation Date(s): 04/24/2023 through 04/27/2023
Complainant Contact Date(s):

1) Concern regarding staffing ratios.
2) Concern regarding food quality.
3) Concern regarding the wrong medication being given to a resident.

Allegation(s):

Total residents: 54
Resident sample size: 5
Closed records sample size: 0

Investigation Methods:

Sample:

Residents
Resident care equipment
Resident rooms
Staff to resident interactions

Observations:

Family members
Residents
Nursing staff
Housekeeping staff
Kitchen staff

Interviews:

Grievance log
State reporting log
Incident investigation
Facility policies

Record Reviews:

1) Licensor was unable to substantiate this claim as there were not records or observations to
prove the facility was short staffed.  No failed practice.
2)Unable to substantiate this claim. The facility provides a variety of meals, if the resident does
not like the meal, they are provided with another option. No failed practice.
3) This issue was already identified and cited under Statement of Deficiencies dated
04/26/2023.
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Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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