




Residential Care Services
Investigation Summary Report

Provider/Facility: UNIVERSITY HOUSE AT
ISSAQUAH
License/Cert.#: 1565

Provider Type: Assisted Living Facility

Compliance Determination #: 84246
Intake ID: 241928

Investigator: Michelle Bentz
Region/Unit #: RCS Region 2 / Unit D

Investigation Date(s): 09/24/2026 through 10/13/2026
Complainant Contact Date(s):

The facility failed to report when they had a fire with sprinkler activation.
Allegation(s):

Total residents: 36
Resident sample size: 1
Closed records sample size: 0

Investigation Methods:

Sample:

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

Observations:

Identified resident
Nursing staff
Residents
Administrative staff

Interviews:

Medical records
State reporting log
Incident investigation
Facility policies
Staff training records

Record Reviews:

The facility responded to the fire alarm with sprinkler activation and emergency services
responded. The facility followed their policies and procedures to keep the residents safe and the
fire was contained to one Independent Living Resident's room. The facility relocated the
Independent Living resident until their room can be restored. The facility did not notify the
Department's Complaint Resolution Unit regarding the fire incident. Failed practice identified.
Written consultation issued.

Investigation Summary:

Conclusion / Action:
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Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

N/A
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