


Residential Care Services
Investigation Summary Report

Provider/Facility: HAMPTON SPECIAL CARE
- TUMWATER
License/Cert.#: 1579

Provider Type: Assisted Living Facility

Compliance Determination #: 76748
Intake ID: 221163

Investigator: Paul Aube
Region/Unit #: RCS Region 3 / Unit E

Investigation Date(s): 05/01/2026 through 05/01/2026
Complainant Contact Date(s):

Injury of Unknown Origin: Public report of resident injury of unknown origin.
Allegation(s):

Total residents: 50
Resident sample size: 2
Closed records sample size: 0

Investigation Methods:

Sample:

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

Observations:

Identified resident
Nursing staff
Residents
Family members
Management

Interviews:

Incident investigation
Facility policies
Negotiated Service Agreements
Temporary Service Agreements
Alert Charting/Progress Notes

Record Reviews:

Injury of Unknown Origin: Facility failed to notify the Department as per their policy, and failed to
notify local authorities after they were unable to rule out possibility of abuse. Failed practice
identified.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Conclusion / Action:

This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite. 



Failed Provider Practice Not Identified / No Citation Written

N/A
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l5.20,2021May. 21. 2026 I: 59PM State of "ashington No. 2761 P. 2 

Statement of Deficiencies 

Plan of Correction 

License#: 1579 Compliance Detiirmination # 76748 

HAMPTON SPECIAL CARE -TUMWATER Completion Date 

Page 2 of 4 Licensee: TROSPER ROAD LIMITED PARTNERSHIP 05/01/2026 

As a result of the on-site visit(s), the department found that you are not In compliance with the 
licensing laws and regulations as stated in the cited deficiencies in the enclosed report. 

05/18/2026 

Residential Care Services Date 

I understand that to maintain an Assisted Living Facility license, the facility must be in 
compliance with all the licensing laws and regulations at all limes. 

WAC 386,78A-2630 Reporting abuse and neglect. 

(1) The assisted living facility must ensure that each staff person: 

(a) Makes a report lo the department's Aging and Disability Services Administration Complaint 
Resolution Unit hotline consistent with chapter 74.34 RCW in all cases where the staff person has 
reasonable cause to believe that abandonment, abuse, financial exploitation, or neglect of a 
vulnerable adult'has occurred; and 

(b) Makes an immediate report to the appropriate law enforcement agency and tha department 
consistent with chapter 7 4,34 RCW of all incidents of suspected sextJal abuse or physical abuse of a 
resident 

This requirement was not met as evidenced by: 

Based on Interview and record review, the assisted living facility failed to make Immediate 
notifications to the Department and notify local authorities after a resident sustained an injury of 
unknown origin in the facility for 1 of 2 residents reviewed (Resident 1 (R 1)). This failure resulted in a 
delay In investigation by the Department and placed R 1 at risk for ongoing/additional abuse. 

Findings included ... 

RCW 74.34.035 Reports-Mandated and permissive-Contents- Confidentiality. (1) When there is 
reasonable cause to believe that abandonment, abuse, financial exploitation, or neglect of a 
vulnerable adult has occurred, mandated reporters shall immediately report to the department... 4) A 
mandated reporter is not required to report to a law enforcement agency, unless requested by the 
injured vulnerabla adult or his or her legal representative or family member, an incident of physical 
assault between vulnerable adults that causes minor bodily Injury and does not require more than 
basic first aid, unless: (a) The injury appears on the back, face, head, neck, chest, 
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As a result of the on-site visit(s), the department found that you are not in compliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report.

Residential Care Services Date

I understand that to maintain an Assisted Living Facility license, the facility must be in
compliance with all the licensing laws and regulations at all times.

DateAdministrator (or Representative)

WAC 388-78A-2630 Reporting abuse and neglect.

(1) The assisted living facility must ensure that each staff person:

(a) Makes a report to the department's Aging and Disability Services Administration Complaint
Resolution Unit hotline consistent with chapter 74.34 RCW in all cases where the staff person has
reasonable cause to believe that abandonment, abuse, financial exploitation, or neglect of a
vulnerable adult has occurred; and

(b) Makes an immediate report to the appropriate law enforcement agency and the department
consistent with chapter 74.34 RCW of all incidents of suspected sexual abuse or physical abuse of a
resident.

This requirement was not met as evidenced by:

Based on interview and record review, the assisted living facility failed to make immediate
notifications to the Department and notify local authorities after a resident sustained an injury of
unknown origin in the facility for 1 of 2 residents reviewed (Resident 1 (R1)). This failure resulted in a
delay in investigation by the Department and placed R1 at risk for ongoing/additional abuse.

Findings included…

RCW 74.34.035 Reports—Mandated and permissive—Contents— Confidentiality. (1) When there is
reasonable cause to believe that abandonment, abuse, financial exploitation, or neglect of a
vulnerable adult has occurred, mandated reporters shall immediately report to the department… 4) A
mandated reporter is not required to report to a law enforcement agency, unless requested by the
injured vulnerable adult or his or her legal representative or family member, an incident of physical
assault between vulnerable adults that causes minor bodily injury and does not require more than
basic first aid, unless: (a) The injury appears on the back, face, head, neck, chest,
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Statement of Deficiencies 

Pl.an of Correction 
Page4 of4 

State of Uashington No. 2761 P. 4 

License#: 1579 Compliance Determination# 76748 
HAMPTON SPECIAL CARE - TUMWATER Completion Date 

Licensee: TROSPER ROAD LIMITED PARTNERSHIP 05/01/2026 

delay In making the report/notification of the incident to the Department. Staff A stated that since the 
incident occurred on 04/17/2026, which was a Friday, and they thought that it needed to be reported 
within one business day. Staff A stated that In retrospect, .that they felt the facility should have made 
the report/notification on the s,3me day of th& Incident. 

In another Interview with Staff A on 05/01/2026 at 1:44 PM, Staff A was asked if the local authorities 
were called after the facility became aware of R1's facial bruising. Staff A stated, "no, police were not 
called for that." When Staff A was asked why police were not called, they stated that they had no 
reason to believe that the injury was targeted abuse towards R1. 

Plan/Atte11tation Statement 
I hereby certify that I have reviewed this report and have taken or will .take active 
measures to correct this deficiency, By taking this action, HAMPTON SPECIAL CARE­
TUMWATER is or will be in compliance with this law and / or regulation on 
(Dale) (./JS / 1Ql,(.. . 

' 
In addition, I will implement a system to monitor and ensure continued compliance with 
this req ire nt. 

Date 
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delay in making the report/notification of the incident to the Department. Staff A stated that since the
incident occurred on 04/17/2026, which was a Friday, and they thought that it needed to be reported
within one business day. Staff A stated that in retrospect, that they felt the facility should have made
the report/notification on the same day of the incident.

In another interview with Staff A on 05/01/2026 at 1:44 PM, Staff A was asked if the local authorities
were called after the facility became aware of R1’s facial bruising. Staff A stated, “no, police were not
called for that.” When Staff A was asked why police were not called, they stated that they had no
reason to believe that the injury was targeted abuse towards R1.

Plan/Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, HAMPTON SPECIAL CARE -
TUMWATER is or will be in compliance with this law and / or regulation on
(Date)________________ .

In addition, I will implement a system to monitor and ensure continued compliance with
this requirement.

Administrator (or Representative) Date
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