


Residential Care Services
Investigation Summary Report

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

Provider Type: Assisted Living Facility

Compliance Determination #: 36296 Intake ID: 117261
Investigator: Anissa Bearden Region/Unit #: RCS Region 3 / Unit E
Investigation Date(s): 02/02/2024 through 03/22/2024
Complainant Contact Date(s):

1. Unqualified staff passing medication for nurse delegated residents
2. Residents not getting showers and developing skin impairments
3. Staff not following or implementing the resident’s service plans
4. There is insufficient staffing for all shifts for care staff to meet the resident’s
needs
5. Resident laundry is not being completed
6. Facility continues to be out of compliance with fingerprint background checks
7. Clare side of the buildings dining room heater is not working
8. There are unqualified staff working the floor as a caregiver
9. There are concerns about finical billing concerns and sudden increases for the
family’s

Allegation(s):

Total residents: 47
Resident sample size: 9
Closed records sample size: 0

Investigation Methods:

Sample:

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

Observations:

Identified resident
Identified staff
Nursing staff
Residents
Family members
Maintenance staff
Laundry staff

Interviews:

Medical recordsRecord Reviews:
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Hospital records
Grievance log
State reporting log
Facility policies
Personnel files
Staff training records
Staff patterns
Maintenance logs

1. Facility failed to have qualified medication technicians administering nurse
delegated tasks to nurse delegated residents. This was cited during the full inspection
follow up.
2. Facility failed to ensure residents received showers per their service plans and
residents identified to had develop skin impairments. This was cited during the full
inspection follow up and recent complaint investigation.
3. Facility failed to ensure staff were implementing the residents service plans as
written. This was cited during the full inspection follow up and recent complaint
investigation.
4. Facility failed to ensure that there was sufficient staff to meet the residents
needs.  This was cited during the full inspection follow up.
5. Facility failed to ensure residents laundry was completed per the resident’s
service plan and the facility’s disclosure of services. This was cited during the full
inspection follow up.
6. Facility failed to ensure that all staff had fingerprint background checks for all
employees that worked at the facility.  Failed Practice identified.
7. The facility was previously cited during a complaint investigation related not
taking appropriate actions when heating system was not working. The facility is
currently in plan of correction phase.
8. The facility failed to ensure that all staff had the required trainings and
credentials to provide resident care. This was cited during the full inspection follow up.
9. This is being investigated with recent complaint investigation.

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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