
   

       
     

         

    

  

   
   

     

  

          
    

             
            

 

             
 

  

        
     

          

 

 

    
    

   

 

This docum
ent w

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



Residential Care Services
Investigation Summary Report

Provider/Facility: Silverado Bellingham
License/Cert.#: 2517

Provider Type: Assisted Living Facility

Compliance Determination #: 79431 Intake ID: 229077
Investigator: Syng To Region/Unit #: RCS Region 2 / Unit J
Investigation Date(s): 06/23/2026 through 07/08/2026
Complainant Contact Date(s): 06/23/2026, 06/24/2026

1) The Named Resident (NR) died from choking due to not receiving assistance during
mealtime as agreed upon at the Assisted Living Facility (ALF).
2) NR received delayed assistance during choking episode.
3) The ALF did not order swallow test intervention for NR.
4) The ALF refused camera to be placed in NR’s room.
5) The ALF delayed medical records release to NR’s Representative.

Allegation(s):

Total residents: 83
Resident sample size: 5
Closed records sample size: 1

Investigation Methods:

Sample:

Residents
Facility

Observations:

Resident Representatives
Staff
Administration

Interviews:

Facility
Staff
Residents

Record Reviews:

1) Interviews and record reviews showed NR’s negotiated service plan was not implemented
during mealtime as agreed upon. Failed practice was identified. A citation was issued for
noncompliance with WAC 388-78A-2160.
2) Interviews and record reviews showed the ALF staff provided immediate assistance, called
911 and followed policies and procedures. No failed practice was identified.
3) Interviews and record reviews showed NR did not indicate condition that require swallow test
evaluation during their stay at the ALF. No failed practice was identified.
4) Interviews and record reviews showed the ALF followed policies and procedures. The
camera was removed by NR’s Representative. No failed practice was identified.
5) Interviews and record reviews showed the ALF provided NR’s records and
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equivalence to NR’s Representative within required timeframes. No failed practice was
identified.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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