


Residential Care Services
Investigation Summary Report

Provider/Facility: Rose Pointe Assisted Living

License/Cert.#: 2452

Provider Type: Assisted Living Facility

Compliance Determination #: 80261
Intake ID: 231464

Investigator: Amy Wright
Region/Unit #: RCS Region 1 / Unit B

Investigation Date(s): 07/09/2026 through 07/27/2026
Complainant Contact Date(s):

1. Memory care resident suffered sunburn and heat stroke.
2. Resident unable to return to the facility timely because no one at the facility was available to
assist with readmission.
3. Family not notified of resident's hospitalization.

Allegation(s):

Total residents: 89
Resident sample size: 2
Closed records sample size: 1

Investigation Methods:

Sample:

Alleged Victim
Residents
Activities
Dining
Resident care equipment
Staff to resident interactions
Resident to resident interactions

Observations:

Executive Director
Alleged Victim
Medication Technician
Resident Representative
Alleged Victim's Representative

Interviews:

*Disclosure of Services
*Characteristic roster
*Staff roster
*Resident face sheets
*Resident care plans
*Staff certifications
*Hospital after-visit summary
*Progress notes
*Incident investigation
*Staff schedule
*Staff in-service education
*Unexpected Death Policy

Record Reviews:
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*Resident POLST form

1. Interview, record review, and observation confirmed that the Alleged Victim had sustained
sunburn and heatstroke while in the facility's care. Failed facility practice identified and cited
under WAC 388-78A-2170 Required assisted living facility services (1).
2. Record review showed that the Alleged Victim readmitted to the facility the day following
facility notification that the resident could return. Interview with facility management showed
there had been no delay in readmitting the Alleged Victim. Interview with facility management
showed that the facility had a process in place for coordinating resident readmissions. The
Alleged Victim's Representative was interviewed, and no concerns were voiced about the
resident's return to the facility. Staff were observed available to coordinate resident care when
needed. No failed facility practice.
3. Interview with facility management showed that the Alleged Victim's family had been notified
of the resident's hospitalization. Record review confirmed that family notification had occurred.
The Alleged Victim's Representative was interviewed, and they reported that facility staff had
called them to notify them of their loved one's hospitalization. The Alleged Victim's
Representative reported that the facility had consistently notified them when concerns involving
their loved one occurred. Staff were observed available for communication with families when
needed. No failed facility practice.

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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Statement of Deficiencies License #: 2452
Completion Date

07/27/2026
Rose Pointe Assisted Living

Licensee: RP Operations, LLC

Compliance Determination # 80261

of 4Page 4
Plan of Correction

Plan/Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Rose Pointe Assisted Living is
or will be in compliance with this law and / or regulation on (Date)________________ .

In addition, I will implement a system to monitor and ensure continued compliance with
this requirement.

Administrator (or Representative) Date
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