


Residential Care Services
Investigation Summary Report

Provider/Facility: Brookdale Olympia West
License/Cert.#: 2497

Provider Type: Assisted Living Facility

Compliance Determination #: 28044 Intake ID: 90818
Investigator: Paul Aube Region/Unit #: RCS Region 3 / Unit E
Investigation Date(s): 08/14/2023 through 08/14/2023
Complainant Contact Date(s):

Quality of Care/Treatment: Facility report of a resident fall with injury in the community.
Allegation(s):

Total residents: 56
Resident sample size: 4
Closed records sample size: 0

Investigation Methods:

Sample:

Residents
Activities
Dining
Resident rooms
Staff to resident interactions
Resident to resident interactions

Observations:

Nursing staff
Family members
Management

Interviews:

Hospital records
Incident investigation
Facility policies
Progress Notes
Care Plans

Record Reviews:

Quality of Care/Treatment: Facility still investigating incident. Facility failed to follow the care
plan as per the negotiated service agreement, and failed to notify the Complaint Resolution Unit
timely, as per their policy. Failed practice identified.

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. 
 



Residential Care Services
Investigation Summary Report

Provider/Facility: Brookdale Olympia West
License/Cert.#: 2497

Provider Type: Assisted Living Facility

Compliance Determination #: 28044 Intake ID: 92694
Investigator: Paul Aube Region/Unit #: RCS Region 3 / Unit E
Investigation Date(s): 08/14/2023 through 08/14/2023
Complainant Contact Date(s):

Quality of Care/Treatment: Facility report of a resident fall with injury in the community.
Allegation(s):

Total residents: 56
Resident sample size: 4
Closed records sample size: 0

Investigation Methods:

Sample:

Residents
Activities
Dining
Resident rooms
Staff to resident interactions
Resident to resident interactions

Observations:

Nursing staff
Family members
Management

Interviews:

Hospital records
Incident investigation
Facility policies
Progress Notes
Care Plans

Record Reviews:

Quality of Care/Treatment: Facility failed to complete an incident report at the time of the
incident as per policy. This resulted in family not being notified timely, and delay of resident
care. Failed practice identified.

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. 
 



Residential Care Services
Investigation Summary Report

Provider/Facility: Brookdale Olympia West
License/Cert.#: 2497

Provider Type: Assisted Living Facility

Compliance Determination #: 28044 Intake ID: 92657
Investigator: Paul Aube Region/Unit #: RCS Region 3 / Unit E
Investigation Date(s): 08/14/2023 through 08/14/2023
Complainant Contact Date(s):

Quality of Care/Treatment: Facility report of a resident-to-resident altercation in the community.
Allegation(s):

Total residents: 56
Resident sample size: 4
Closed records sample size: 0

Investigation Methods:

Sample:

Residents
Activities
Dining
Resident rooms
Staff to resident interactions
Resident to resident interactions

Observations:

Nursing staff
Family members
Management

Interviews:

Hospital records
Incident investigation
Facility policies
Progress Notes
Care Plans

Record Reviews:

Quality of Care/Treatment: Facility failed to notify the Complaint Resolution Unit timely, after an
incident occurred as per their policy. This issue was investigated. Please see Statement Of
Deficiency dated 08/14/2023.

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. 
 


















