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Residential Care Services
Investigation Summary Report

Provider/Facility: Renton Assisted Living

License/Cert.#: 2614

Provider Type: Assisted Living Facility

Compliance Determination #: 58975
Intake ID: 176287

Investigator: Karri Hernandez
Region/Unit #: RCS Region 2 / Unit D

Investigation Date(s): 05/01/2025 through 06/02/2025
Complainant Contact Date(s): 04/30/2025

Failure to notify payor of transfer of resident to hospital
Allegation(s):

Total residents: 90
Resident sample size: 5
Closed records sample size:

Investigation Methods:

Sample:

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

Observations:

Identified staff
Residents
Social services staff
Administrator

Interviews:

Medical records
Facility policies
State reporting log

Record Reviews:

Reviewed intake, facility documents. Interviewed relevant parties. Observed facility, residents
and staff. Named Resident (NR) was transferred to hospital and then to physical rehab facility.
NR Health and Community Services (HCS) case manager notified of transfer. NR transferred to
hospital on multiple occasions before transfer that preceded rehab admit. Facility staff stated
awareness and knowledge of Washington State Administrative Code (WAC) 388-78A-2640.
Facility Administrator and Business Office Manager developed a policy and procedure at time of
investigation to ensure HCS case managers and all other payors notified of any resident
transfer as per the WAC. Consultation issued 06/02/2025.

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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