


Residential Care Services
Investigation Summary Report

Provider/Facility: Gig Harbor Memory Care

License/Cert.#: 2627

Provider Type: Assisted Living Facility

Compliance Determination #: 71930
Intake ID: 207210

Investigator: Michael Goulet
Region/Unit #: RCS Region 3 / Unit D

Investigation Date(s): 01/14/2026 through 03/19/2026
Complainant Contact Date(s): 01/07/2026, 03/23/2026

1) Resident hospitalized related to sepsis (infection), crystalized urine and new decubitus ulcer
(wound)
2) Resident not safe to return to facility due to inadequate staffing, no notification of resident
being sent to hospital and multiple falls
3) Resident refused return at prior facility (adult family home) due to need for 1:1 sitter

Allegation(s):

Total residents:
Resident sample size: 19
Closed records sample size: 1

Investigation Methods:

Sample:

General environment
Residents in facility
Staff to resident interactions

Observations:

Residents
Staff

Interviews:

Facility Progress Notes
Resident Care Plan
Facility Incident Report
Staffing Schedules (2)
Hospital Medical Records

Record Reviews:

1) Per facility staff interviews and facility records review, the named resident ambulated
independently and had no decubitus ulcer (wound) or other skin breakdown. Per review of
hospital medical records, the named resident had some redness around their coccyx (lower
back area) on hospital admission. No skin breakdown or decubitus ulcer was noted in the
hospital record. Review of hospital medical records showed that the named resident's urinary
catheter was completely occluded (blocked) at time of hospital admission. Named resident had
a significant urinary tract infection which led to sepsis, and acute renal (kidney) injury, likely in
direct relation to their occluded urinary catheter tubing. Per review of facility
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records, there was no documentation that staff noticed this issue. Citation issued under WAC
388-78A-2120 (2a) Monitoring resident's well-being.
2) Per observation of multiple facility residents and staff in the facility, there was no apparent
lack of staffing or lack of care noted for residents observed over several recent visits to the
facility. Per facility staff interviews, review of facility records (care plan, progress notes), and
review of hospital medical records, there was no indication of falls or fall related injuries for the
named resident. Per facility staff interview, Power of Attorney (POA) interview, and review of
facility incident report, the named resident's POA was not informed of the resident's
hospitalization by facility staff. Citation issued under WAC 388-78A-2640 (1b) Reporting
significant change in a resident's condition.
3) Per facility staff interviews, the named resident exhibited no behavioral issues and did not
require one to one staff monitoring while at this facility.
Failed facility practice cited as noted above.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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