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Residential Care Services
Investigation Summary Report

Provider/Facility: Allegiance Supported Living

License/Cert.#: 2175

Provider Type: Assisted Living Facility

Compliance Determination #: 25863
Intake ID: 85640

Investigator: Sylvia Shauvin
Region/Unit #: RCS Region 1 / Unit B

Investigation Date(s): 06/26/2023 through 06/27/2023
Complainant Contact Date(s): 06/26/2023

1 - Respect and dignity.
Allegation(s):

Total residents: 19
Resident sample size: 3
Closed records sample size: 0

Investigation Methods:

Sample:

Residents' safety and well-being
Staff's care and treatment of residents (dignity, choices)
Staff's response to residents' problem behaviors (eg. resistance,
anxiety)

Observations:

Five residents
Two resident representatives
Community support staff
Manager/Administrator Designee

Interviews:

Sample residents' Face Sheets, assessments, and care plans
Staffing schedule - June 2023
Facility policies - resident rights, abuse
Staff orientation content

Record Reviews:

1 - Interviews with named resident, two resident representatives, community support staff, and
Manager/Administrator Designee showed staff recently did not wait for resident to give
permission before staff entered apartment, instructed a resident in an abrupt tone-of-voice, and
grabbed resident by the wrist.  As observed, named resident cried while describing the incident,
and stated they felt the staff hated them.  Facility failed to ensure resident was treated with
dignity and respect.  Failed practice was documented in 06/27/2023 Statement of Deficiencies
under Washington Administrative Code 388-78a-2660 (1)(2)(4) Resident rights; reference to
Revised Code of Washington 70.129.140(1) Quality of life.

Investigation Summary:

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

Failed Provider Practice Not Identified / No Citation Written
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Residential Care Services
Investigation Summary Report

Provider/Facility: Allegiance Supported Living

License/Cert.#: 2175

Provider Type: Assisted Living Facility

Compliance Determination #: 25863
Intake ID: 85616

Investigator: Sylvia Shauvin
Region/Unit #: RCS Region 1 / Unit B

Investigation Date(s): 06/26/2023 through 06/27/2023
Complainant Contact Date(s): 06/26/2023

1 - Staff burst into resident's room without knocking.
Allegation(s):

Total residents: 19
Resident sample size: 3
Closed records sample size: 0

Investigation Methods:

Sample:

Residents' safety and well-being
Staff's care and treatment of residents (dignity, choices)
Staff's response to residents' problem behaviors (eg. resistance,
anxiety)

Observations:

Five residents
Two resident representatives
Community support staff
Manager/Administrator Designee

Interviews:

Sample residents' Face Sheets, assessments, and care plans
Staffing schedule - June 2023
Facility policies - resident rights, abuse
Staff orientation content

Record Reviews:

1 - Interviews with named resident, two resident representatives, community support staff, and
Manager/Administrator Designee showed staff recently did not wait for resident to give
permission before staff entered apartment, instructed a resident in an abrupt tone-of-voice, and
grabbed resident by the wrist.  As observed, named resident cried while describing the incident,
and stated they felt the staff hated them.  Facility failed to ensure resident was treated with
dignity and respect.  Failed practice was documented in 06/27/2023 Statement of Deficiencies
under Washington Administrative Code 388-78a-2660 (1)(2)(4) Resident rights; reference to
Revised Code of Washington 70.129.140(1) Quality of life.

Investigation Summary:

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

Failed Provider Practice Not Identified / No Citation Written
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