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Residential Care Services
Investigation Summary Report

Provider/Facility: Riverview Manor
License/Cert.#: 2701

Provider Type: Assisted Living Facility

Compliance Determination #: 72848 Intake ID: 209863
Investigator: Felicia Cantu Region/Unit #: RCS Region 1 / Unit G
Investigation Date(s): 02/12/2026 through 03/10/2026
Complainant Contact Date(s): 03/10/2026

1) A named resident was given an eviction notice within first week of moving into the facility.
2) The facility did not do a proper assessment for a named resident before they moved in.
3) The facility did not attend to the residents' care needs and left their apartment unclean.
4) The facility did not initiate Tylenol orders.

Allegation(s):

Total residents: 59
Resident sample size: 2
Closed records sample size:

Investigation Methods:

Sample:

Residents
Dining
Resident care equipment
Resident rooms
Staff to resident interactions
Resident to resident interactions
Facility environment

Observations:

Residents
Facility staff
Others not associated with the facility

Interviews:

Characteristic roster
Facility policies

Record Reviews:

1) Observations showed that the named resident was no longer living in the facility. Interviews
and record review showed that the facility followed their procedures and guidelines for
immediate discharge notice. No failed practice identified.
2) Observations showed that the named resident was no longer living in the facility. The named
resident was not assessed by a qualified assessor. Failed practice identified. 388-78A-2080.
3) Observations showed that the named resident was no longer living in the facility.

Investigation Summary:
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Observation showed common areas in the facility and sampled resident's apartments appeared
clean with no foul odors. Interviews with sampled resident's who lived in the facility showed they
were happy with the care they received in the facility. No failed practice identified.
4) Observations showed that staff to resident interactions appeared safe, helpful, and respectful.
Interviews and record review showed that Tylenol was given to the named resident. No other
residents had discrepancies' in their medication administration records. No failed practice
identified.

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: Riverview Manor
License/Cert.#: 2701

Provider Type: Assisted Living Facility

Compliance Determination #: 72848 Intake ID: 208937
Investigator: Felicia Cantu Region/Unit #: RCS Region 1 / Unit G
Investigation Date(s): 02/12/2026 through 03/10/2026
Complainant Contact Date(s):

1) The facility did not initiate doctor's orders for medication changes timely.
2) The facility did not follow their pre-admission process correctly.

Allegation(s):

Total residents: 59
Resident sample size: 2
Closed records sample size:

Investigation Methods:

Sample:

Residents
Resident rooms
Staff to resident interactions
Resident to resident interactions
Facility environment

Observations:

Residents
Facility staff
Others not associated with the facility

Interviews:

Characteristic roster
Facility policies
Resident records (face sheets, care plans, assessments, chart
notes)

Record Reviews:

1 Observations showed that staff to resident interactions appeared safe, helpful, and respectful.
Interviews an record review showed that the facility had a process for receiving and ordering
medications. No medication discrepancies found in sampled residents. No failed practice
identified.
2) The facility had an unqualified assessor do a named resident's pre-admission assessment.
Failed practice identified. WAC 388-78A-2080.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 



N/A 
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