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Residential Care Services
Investigation Summary Report

Provider/Facility: Riverview Terrace
License/Cert.#: 2405

Provider Type: Assisted Living Facility

Compliance Determination #: 76251 Intake ID: 219871
Investigator: Sandra Fast Region/Unit #: RCS Region 1 / Unit B
Investigation Date(s): 04/22/2026 through 05/20/2026
Complainant Contact Date(s): 04/21/2026

1) The identified resident had multiple falls between January and March 2026.
2) The identified resident needed more assistance than was being provided.
3) Resident overdosed on ibuprofen that they had in their room.

Allegation(s):

Total residents: 117
Resident sample size: 4
Closed records sample size: 0

Investigation Methods:

Sample:

Identified resident
Residents
Activities
Resident care equipment
Resident rooms
Staff to resident interactions
Resident to resident interactions
Medication administration

Observations:

Identified resident
Identified staff
Nursing staff
Residents
Family members

Interviews:

Medical records
Incident investigation
Facility policies
Personnel files
Staff training records

Record Reviews:

1. The facility did not follow their process for updating the residents comprehensive assessment.
A citation was issued according to Washington Administrative Code (WAC) 388-78A-2460 (1)(a)
.

Investigation Summary:
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2. The facility did not follow their process for updating the residents negotiated service plan. A
citation was issued according to Washington Administrative Code (WAC) 388-78a-2130
(3)(a)(b), (5)(b)(d), (6)(a)(i)(ii)(b)
3. Review of the identified resident’s medication safety assessments showed that they had been
assessed to be safe to independently take their own medications at the time they experienced a
low red blood cell condition that may have been caused by too much, “as needed,” anti-
inflammatory medication. Review of the residents hospital records showed that the resident was
on a scheduled anti-coagulant medication and reported also taking an over the counter anti-
inflammatory, “at least every 4 hours most days.” The resident did not allow diagnostic testing at
that time, so the cause of the condition was not confirmed. The identified resident’s
representative interviewed stated that an as needed anti-inflammatory was found in the
resident’s bathroom medicine cabinet and removed. Sampled staff interviewed stated that
residents who self-administered their medications were assessed yearly to ensure they were
safe to continue doing so. The staff further stated that residents’ representatives were instructed
that the facility must control and administer all residents’ medications including over the counter
medications once the resident was no longer safe to do so, and that all medications, including
over the counter medications, must have an order from their healthcare provider for the facility
to be able to administer them. No failed facility practice was identified.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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