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Residential Care Services
Investigation Summary Report

Provider/Facility: OLYMPIC PLACE
RETIREMENT AND ASSISTED LIVING
COMMUNITY
License/Cert.#: 1712

Provider Type: Assisted Living Facility

Compliance Determination #: 23006

Intake ID: 79453

Investigator: Karen Glover

Region/Unit #: RCS Region 2 / Unit A

Investigation Date(s): 04/27/2023 through 08/01/2023
Complainant Contact Date(s): 04/27/2023

1.The Named Resident  (NR) was  and with vomiting and diarrhea.
2. The NR passed away and the  incident was directly related to her death.

Allegation(s):

Total residents: 38
Resident sample size: 1
Closed records sample size: 2

Investigation Methods:

Sample:

Residents
Resident rooms

Observations:

Family members
Nursing staff
Administration

Interviews:

Medical records
Negotiated Service Agreement
Hospice orders/notes

Record Reviews:

1. Interview and record review showed the NR had blood sugars taken as ordered and insulin
given as ordered. Record review showed the NR had dry heaves, nausea and mucous in the
trash can.
2. The NR admitted to the facility on /2023 and was started on Hospice on 3/19/2023.The
NR had an hypoglycemic event on 03/24/2023 with a blood sugar of 50. The NR had a change
of condition following the hypoglycemic event. Review of the NR's death certificate showed
cause of death was  and . Failed practice was found
however the facility was already cited for WAC 388-78A-2130 (3)(B) Service Agreement
Planning on  06/01/2023 and was under a plan of correction. In addition to the original
allegations, the ALF was cited for WAC 388-78A-2290 (1)(3)(a-e)(4)(a-d) Family Assistance with
medications and treatments.

Investigation Summary:
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Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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