


Residential Care Services
Investigation Summary Report

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

Provider Type: Assisted Living Facility

Compliance Determination #: 40439 Intake ID: 128507
Investigator: Laurel Knight Region/Unit #: RCS Region 1 / Unit G
Investigation Date(s): 04/26/2024 through 05/23/2024
Complainant Contact Date(s): 04/26/2024, 05/23/2024

1. Identified resident was abused by another Identified Resident.
Allegation(s):

Total residents: 34
Resident sample size: 4
Closed records sample size: 0

Investigation Methods:

Sample:

Identified resident
Residents
Staff to resident interactions

Observations:

Identified resident
Nursing staff
Residents
Family members

Interviews:

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

Record Reviews:

1. The Identified resident was unable to communicate due to a cognitive disability.  Their
representative stated that the resident was sexually abused by another resident at the facility
and it was not reported.  The facility staff stated that they were unaware the incident  had to be
reported.  The facility incident investigation showed the resident was assessed, monitored and
assigned a one on one staff for safety.  Failed practice identified.  Please see the Statement of
Deficiency dated 05/23/2024 WAC 388-78a-2630.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A

This docum
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as prepared by Residential Care Services for the Locator w
ebsite. 



Residential Care Services
Investigation Summary Report

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

Provider Type: Assisted Living Facility

Compliance Determination #: 40439 Intake ID: 128568
Investigator: Laurel Knight Region/Unit #: RCS Region 1 / Unit G
Investigation Date(s): 04/26/2024 through 05/23/2024
Complainant Contact Date(s): 04/26/2024, 05/23/2024

1.  Identified resident was abused by another resident twice while at the facility.
Allegation(s):

Total residents: 34
Resident sample size: 4
Closed records sample size: 0

Investigation Methods:

Sample:

Identified resident
Residents
Staff to resident interactions

Observations:

Identified resident
Nursing staff
Residents
Family members

Interviews:

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

Record Reviews:

1.  The Identified resident was unable to communicate due to a cognitive disability.  Their
representative stated that the resident was sexually abused by another resident at the facility
twice since moving in.  The facility staff stated that they were unaware the incident  had to be
reported.  The facility incident investigation showed the resident was assessed, monitored and
assigned a one on one staff for safety.  Failed practice identified.  Please see the Statement of
Deficiency dated 05/23/2024 WAC 388-78a-2630.

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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