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Residential Care Services
Investigation Summary Report

Provider/Facility: Wenatchee Senior Living

License/Cert.#: 2415

Provider Type: Assisted Living Facility

Compliance Determination #: 77246
Intake ID: 226108

Investigator: Nicole Mcgraw
Region/Unit #: RCS Region 1 / Unit G

Investigation Date(s): 05/12/2026 through 08/11/2026
Complainant Contact Date(s): 05/11/2026, 08/07/2026

1) Facility staff had not responded to call light timely and resident had delayed wait times.
2) The named resident had 2 falls within two weeks of their admission to the facility.
2) The named resident had not received a shower for 6 weeks.

Allegation(s):

Total residents: 69
Resident sample size: 8
Closed records sample size: 0

Investigation Methods:

Sample:

Environment, Resident, Staff to resident interactions, Staff
availability and response to resident's needs

Observations:

Residents, Staff and others not associated with the facility.Interviews:

Characteristic Roster, Resident Records, Faciltiy Policies, Facility
incident reports and investigations

Record Reviews:

1) Observation, interview and records review showed that residents had delayed call light
response times that caused resident's needs to not be met in a timely manner and staff had
turned call lights off without addressing resident's needs. Failed Practice Identified, Washington
Administrative Code (WAC) 388-78A-2660(2)(7) and WAC 388-78A-2160, reference Statement
of Deficiencies dated 08/05/2026.
2) Observation, interview and record review showed residents falls were investigated, all
notifications were made and the named resident's care plan was reviewed and updated as
needed. No failed practice identified.
3) Observations showed a resident to be dissheveled and with body odor present. Resident
interviews showed they had went long periods of time without showers that caused them
physical and emotional distress. Record review showed residents were not being showered as
scheduled. Failed Practice Identified, Washington Administrative Code (WAC) 388-78A-
2660(2)(7) reference Statement of Deficiencies dated 08/05/2026.

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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Residential Care Services
Investigation Summary Report

Provider/Facility: Wenatchee Senior Living

License/Cert.#: 2415

Provider Type: Assisted Living Facility

Compliance Determination #: 77246
Intake ID: 222408

Investigator: Nicole Mcgraw
Region/Unit #: RCS Region 1 / Unit G

Investigation Date(s): 05/12/2026 through 08/11/2026
Complainant Contact Date(s):

1) The faciity had not responded to call lights timely.
2) The named resident had not been taken to the dining room for meal and had not eaten a
meal for an unknown amount of time.
3) The named resident's bed sheets had not been changed.

Allegation(s):

Total residents: 69
Resident sample size: 8
Closed records sample size: 0

Investigation Methods:

Sample:

Environment, Residents, Staff to resident interactions, Staff
availability and response to resident's needs.

Observations:

Residents and staffInterviews:

Characterstic rosters, Resident records, Facility Call light reports,
Facility polcies, Faciltiy incident log,

Record Reviews:

1) Observation, interview and records review showed that resident's call light response times
were delayed and not resident's needs were not met in a timely manner. Failed Practice
Identified, Washington Administrative Code (WAC) 388-78A-2660(2)(7) and WAC 388-78A-
2160, reference Statement of Deficiencies dated 08/05/2026.
2) Observation, interview and record review showed the named resident ate their meals in their
room and their meals were delivered to their room. No failed practice identified.
3) Observations showed the named resident's bed sheets were clean and free of odors.
Interview with the named resident showed the facility staff changed their bed sheets frequently.
Staff interview and record review showed the named resident had skin irritation that required
frequent bed sheet changes every one to two day. No failed practice identified.

Investigation Summary:

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

Failed Provider Practice Not Identified / No Citation Written

N/A
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