


Residential Care Services
Investigation Summary Report

Provider/Facility: Brookdale Olympia East

License/Cert.#: 2275

Provider Type: Assisted Living Facility

Compliance Determination #: 64251
Intake ID: 187707

Investigator: Pamela Horlick
Region/Unit #: RCS Region 3 / Unit E

Investigation Date(s): 08/18/2025 through 09/25/2025
Complainant Contact Date(s):

1. Resident/Patient/Client Neglect: Report of showers and medications not
being given to residents, facility being understaffed and med techs are pre-popping
medications.
2. Administration/Personnel- Report of staff not being paid correctly and not
receiving breaks.
3. Physical Environment- Report of slugs in the kitchen.
4. Misappropriation of Property- Report of thefts occurring in the facility.

Allegation(s):

Total residents: 66
Resident sample size: 6
Closed records sample size: 0

Investigation Methods:

Sample:

Residents
Resident rooms
Staff to resident interactions
Resident to resident interactions
Medication administration

Observations:

Residents
Nursing staff
Family members
Kitchen staff

Interviews:

Hospital records
State reporting log
Incident investigation
Facility policies
CarePlan
Progress Notes
Shower cards
Staff working Schedules
Staff time sheets
Medication Administration Records (MAR)

Record Reviews:
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1. Resident/Patient/Client Neglect: Based on record review and interview,
residents report receiving showers and deny not getting medications. Unable to
substantiate failed practice.  Based on observation, interview and record review,
facility failed to follow standard of practice and not pre-pop medications. Based on
interview and record review the facility failed to maintain adequate staff to provide
the care and services for the residents. Failed practice identified.
2. Administration/Personnel- The department has no jurisdiction over
breaks/timecards.
3. Physical Environment- Based on interview and observation, no insects/slugs
were observed and staff had no complaints of an issue. Unable to substantiate
failed practice.
4. Misappropriation of Property- This concern has been investigated. See
statement of deficiency dated 09/11/2025.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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