


Residential Care Services
Investigation Summary Report

Provider/Facility: The Rivers at Puyallup,
Independent Living & Assisted Living
License/Cert.#: 2483

Provider Type: Assisted Living Facility

Compliance Determination #: 38941
Intake ID: 95262

Investigator: Carol Gijima
Region/Unit #: RCS Region 3 / Unit D

Investigation Date(s): 01/10/2024 through 04/23/2024
Complainant Contact Date(s):

1. Improper discharge
Allegation(s):

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

Investigation Methods:

Sample:

General environment
Residents in their rooms
Staff-to-resident interactions

Observations:

Resident representatives
Collateral contacts
Staff

Interviews:

Resident Characteristic Roster
List of discharged residents
Resident assessments and negotiated service agreements including
the discharged records of the named resident
Staff progress notes
Medical records (lab reports, H & P summary)
Incident log / reports
Notice of transfer / discharge

Record Reviews:

1. Per record review, interviews with resident's representative, collateral contacts, and staff, the
facility failed to ensure a safe discharge for a resident. The ALF demonstrated failed provider
practice as documented in a Statement of Deficiencies dated 04/23/2024.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

This docum
ent w

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



N/A
This docum

ent w
as prepared by Residential Care Services for the Locator w

ebsite. 












