


Residential Care Services
Investigation Summary Report

Provider/Facility: Village Green Senior Living
of West Seattle
License/Cert.#: 924

Provider Type: Assisted Living Facility

Compliance Determination #: 49870
Intake ID: 152681

Investigator: Lisa Hauk
Region/Unit #: RCS Region 2 / Unit J

Investigation Date(s): 11/05/2024 through 11/12/2024
Complainant Contact Date(s): 11/12/2024

1. The pharmacy delivered medication for the Named Resident (NR) to the ALF. The ALF did
not deliver the medication to the NR for four days.
2. The ALF did not deliver a message to the NR to plug in their cell phone.

Allegation(s):

Total residents: 27
Resident sample size:
Closed records sample size:

Investigation Methods:

Sample:

Residents
Activities
Resident care equipment
Resident rooms
Staff to resident interactions
Resident to resident interactions

Observations:

Administration
Identified resident
Identified staff
Nursing staff
Residents
Family members

Interviews:

Resident Characteristics Roster
Medical records
Hospital records
Facility policies

Record Reviews:

1. Interview and record review showed the ALF considered the NR to be unstable and
unpredictable after returning to the ALF from a four day hospital stay.  The ALF did not complete
an assessment or a formal discharge from Assisted Living.  The ALF documented that the NR
and their family managed the NR's medications and care. A pharmacy delivered medication to
the ALF for the NR on 10/12/2024. The ALF did not deliver the NR's medication to their
apartment until 10/16/2024. The
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ALF did not have a family assistance with medication agreement. This failure caused the NR to
go without medication for four days. Violation of regulations identified. See WAC 388-78A-
2290(3)(a)(b)(c)(e)(4)(a)(b)(c)(d)(7).
2. Interviews were unable to substantiate whether or not the ALF delivered messages to the NR.
The agreed upon Negotiated Service Agreement did not have a plan for staff to assist the NR
with cell phone management. No violation of regulations identified.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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