


Residential Care Services
Investigation Summary Report

Provider/Facility: Gig Harbor Memory Care
License/Cert.#: 2627

Provider Type: Assisted Living Facility

Compliance Determination #: 34697 Intake ID: 110686
Investigator: Michael Goulet Region/Unit #: RCS Region 3 / Unit D
Investigation Date(s): 01/03/2024 through 01/29/2024
Complainant Contact Date(s): 01/02/2024, 01/29/2024

1) Odor of urine, feces and filth
2) Large puddle in dining area
3) Bruise to resident's left eye
4) No soap or trash can liners
5) No notification of resident falls/ injuries to resident's physician

Allegation(s):

Total residents:
Resident sample size: 12
Closed records sample size:

Investigation Methods:

Sample:

General environment
Resident Condition
Residents in their rooms
Staff to resident interactions
Resident to resident interactions

Observations:

Residents
Staff
Collateral Contacts (4)

Interviews:

Facility Incident Report
Facility Progress Notes
Resident Care Plan
Photographs of resident

Record Reviews:

1,2,4) Per observation of facility residents, there was no indication during visit of unattended
incontinence issues or unattended refuse.  Trash can liners were observed to be in use and
soap was observed to be in place in facility bathrooms.  Per complainant, the puddle mentioned
was a spilled drink in the dining area, likely soda or juice.  No spilled food or drink was noted
during facility visit.  Unable to substantiate any lack of care in association with the above listed
allegations.
3,4) During interview with the named resident, slight bruising was noted around the resident's
left eye area.  Per facility incident report this bruising was related to an injury which occurred on
12-5-23, and this was considered to be related to a fall.  The
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exact nature of the injury was not determined, but there was no indication that this was related
to any resident to resident altercation due to the lack of any prior altercation history for the
named resident or peers on the resident's unit.  Per record review of the facility incident report
related to this injury, there was no indication that the named resident's primary care physician's
(PCP) office was notified of the injury.  Per record review of photographs of the named resident
provided by the complainant, the resident was noted to have the same healing bruise around
their left eye on 12-24-23, but no other injury to the resident's face was apparent in this photo.
Per record review of photographs taken of the named resident the following day (12-25-23),
there was redness noted to the named resident's forehead which appeared to be related to
either bruising or abrasion.  Per interviews with several facility staff, no injury was noted to have
occurred to the named resident at this time, and no incident report or notification to the
resident's PCP was made.  Per interview, the complainant stated they were notified of the injury
by unnamed facility staff, and phone records provided by the complainant do show that the
complainant did receive a call from the facility on 12-24-23 at 5:39pm, supporting the
complainant's claim that facility staff did contact them regarding the injury to the resident
occurring on 12-24-23.  The complainant stated they had contacted the resident's Home and
Community Services (HCS) case manager regarding this injury, and per interview, the HCS
case manager stated they had filed a department report regarding the injury.  Record review of
reports made to the department did support that a report was made, but this report was not
forwarded to investigative field staff.  The above listed information served to support that the
facility did not contact the resident's PCP as required  in regard to either injury (12-5-23 and 12-
24-23).
Cited as per WAC 388-78A-2640 (1a), Reporting significant change in a resident's condition.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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