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Residential Care Services
Investigation Summary Report

Provider/Facility: Brookdale Torbett
License/Cert.#: 2325

Provider Type: Assisted Living Facility

Compliance Determination #: 38277 Intake ID: 122331
Investigator: Laurel Knight Region/Unit #: RCS Region 1 / Unit G
Investigation Date(s): 03/14/2024 through 04/04/2024
Complainant Contact Date(s): 03/14/2024

1.  Identified resident is not getting assistance with toileting and changing incontinence
products.
2.  Identified resident has fallen trying to transfer themselves.

Allegation(s):

Total residents: 31
Resident sample size: 3
Closed records sample size: 0

Investigation Methods:

Sample:

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

Observations:

Identified resident
Nursing staff
Residents

Interviews:

Medical records including negotiated service agreement, notes,
medication administration records, incident report and investigations.

Record Reviews:

1.  The identified resident was observed in the bathroom with their call light on and calling out
for help.  The facility staff stated they were not always aware when the call light was on as it
only goes to the pager that is carried by the medication technician.  The pager was in the
medication room and was operational.  Failed practice was identified.  Please see the
Statement of deficiency dated 04/04/2024 for WAC 388-78a-2160  for failure to implement the
care plan.
2.  The identified resident was observed in the bathroom with their call light on and calling out
for help.  They stated that they had been calling for a long time and were trying to get back to
their wheelchair.  Facility records showed the resident had a history of falls while in the
bathroom.  Failed practice was identified.  Please see the Statement of deficiency dated
04/04/2024 for WAC 388-78a-2160  for failure to implement the care plan.

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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