


Residential Care Services
Investigation Summary Report

Provider/Facility: The Cottages of Spokane

License/Cert.#: 2591

Provider Type: Assisted Living Facility

Compliance Determination #: 76686
Intake ID: 221030

Investigator: Sandra Fast
Region/Unit #: RCS Region 1 / Unit B

Investigation Date(s): 04/30/2026 through 05/21/2026
Complainant Contact Date(s): 04/21/2026, 05/27/2026

A care staff was recorded by a resident's cell phone verbally abusing the identified resident.
Allegation(s):

Total residents: 75
Resident sample size: 5
Closed records sample size: 0

Investigation Methods:

Sample:

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

Observations:

Identified resident
Nursing staff
Residents
Family members
Social services staff
Staff development coordinator
Human resources

Interviews:

Medical records
Incident investigation
Facility policies
Personnel files
Staff training records
Staff patterns

Record Reviews:

Records reviewed showed that the facility had a process for responding to resident abuse and
did not follow their procedure or document an investigation or any interventions. A citation was
issued according to Washington Administrative Code (WAC) 388/-78a-2371(1)

Investigation Summary:
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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 #: 2591
Completion Date

05/21/2026
The Cottages of Spokane

Licensee: Spokane Special Care Community LLC

Compliance Determination # 76686

of 3Page 3
Plan of Correction

Technician, had been overheard calling Resident 3, “a f***ing batty lady,” and telling the resident to,
“do what they f***ing said.”

In an interview on 04/30/2026 at 1: 26 PM, Staff A, Executive Director, stated that whenever abuse
allegations were reported, an investigation was done to see if they were founded. Staff A further
stated that Resident 3’s family had informed them that Staff B, Medication Technician, had said, “the
f-word,” in a frustrated manner while interacting with the resident.  Staff A stated that Staff B, was
moved to another cottage for a time after the allegation was reported. Staff A stated that an incident
report/investigation was not documented and that they probably should have done that.

Review of Resident 3’s facility record showed no documented investigation regarding the incident
with Staff B.  

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, The Cottages of Spokane 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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