


Residential Care Services
Investigation Summary Report

Provider/Facility: Renton Assisted Living

License/Cert.#: 2614

Provider Type: Assisted Living Facility

Compliance Determination #: 57515
Intake ID: 174028

Investigator: Harrison Udoye
Region/Unit #: RCS Region 2 / Unit D

Investigation Date(s): 03/25/2025 through 04/25/2025
Complainant Contact Date(s):

Neglect: lack of care that resulted in injury
Allegation(s):

Total residents: 90
Resident sample size: 2
Closed records sample size: 0

Investigation Methods:

Sample:

Residents
Resident care equipment
Resident rooms
Staff to resident interactions
Resident to resident interactions

Observations:

Nursing staff
Residents
Social services staff

Interviews:

Medical records
Hospital records
Hospital records
State reporting log
Incident investigation

Record Reviews:

Reviewed intake, interviewed relevant parties, reviewed documents, made relevant
observations. Failed practice identified and facility was cited. See CD 57515 dated 04/29/2025.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

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: Renton Assisted Living

License/Cert.#: 2614

Provider Type: Assisted Living Facility

Compliance Determination #: 57515
Intake ID: 172794

Investigator: Harrison Udoye
Region/Unit #: RCS Region 2 / Unit D

Investigation Date(s): 03/25/2025 through 04/25/2025
Complainant Contact Date(s):

Neglect: lack of care that resulted in injury
Allegation(s):

Total residents: 90
Resident sample size: 2
Closed records sample size: 0

Investigation Methods:

Sample:

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

Observations:

Identified resident
Identified staff
Nursing staff

Interviews:

Medical records
Hospital records
Incident investigation
State reporting log

Record Reviews:

Reviewed intake, interviewed relevant parties, reviewed documents, made relevant
observations. Failed practice identified and facility was cited. See CD 57515 dated 04/29/2025.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

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: Renton Assisted Living

License/Cert.#: 2614

Provider Type: Assisted Living Facility

Compliance Determination #: 57515
Intake ID: 172721

Investigator: Harrison Udoye
Region/Unit #: RCS Region 2 / Unit D

Investigation Date(s): 03/25/2025 through 04/25/2025
Complainant Contact Date(s):

Neglect: lack of care that resulted in injury
Allegation(s):

Total residents: 90
Resident sample size: 2
Closed records sample size: 0

Investigation Methods:

Sample:

Identified resident
Identified resident
Resident rooms
Staff to resident interactions
Resident to resident interactions

Observations:

Identified resident
Identified staff
Nursing staff
Administrator
Residents

Interviews:

Medical records
Hospital records
State reporting log
Incident investigation

Record Reviews:

Reviewed intake, interviewed relevant parties, reviewed documents, made relevant
observations. Failed practice identified and facility was cited. See CD 57515 dated 04/29/2025.

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

 
  

 
   

       
     

        

   
   

  
   

   

         
  

 

                 
      

           
       

   
    

   

          

               
      

         

     
     

 
      

        
      

   










