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Residential Care Services
Investigation Summary Report

Provider/Facility: Grand Manor Care, Inc

License/Cert.#: 2658

Provider Type: Assisted Living Facility

Compliance Determination #: 76725
Intake ID: 221691

Investigator: Amy Wright
Region/Unit #: RCS Region 1 / Unit B

Investigation Date(s): 04/30/2026 through 05/13/2026
Complainant Contact Date(s): 04/29/2026, 05/12/2026

1. Multiple residents using illicit drugs.
2. Staff are verbally abusive to residents.
3. Staff transporting residents in personal vehicles without verified licenses or car insurance.
4. Staff are working without proper credentials.

Allegation(s):

Total residents: 6
Resident sample size: 3
Closed records sample size: 0

Investigation Methods:

Sample:

Residents
Resident care equipment
Resident rooms
Staff to resident interactions
Resident to resident interactions
Kitchen
Food preparation

Observations:

Reporter
Residents
Alleged Perpetrator
Manager
Owner/Administrator
Caregivers

Interviews:

*Hospital after-visit summaries
*Resident care plans
*Staff training records
*Resident services agreement
*Disclosure of Services
*Characteristic roster
*Staff roster
*Drug and alcohol policy
*Abuse and neglect policy
*Staff background checks

Record Reviews:
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*Incident investigation
*Progress notes
*Staff education
*Personnel policies
*Behavior intervention and crisis plan
*Resident face sheets
*Behavior support plan

1. Interview and record review showed that a facility resident had used illicit drugs for several
months. Record review showed that the resident's negotiated service agreement failed to reflect
their drug use and it failed to identify interventions to be used by staff when drug use was
suspected or confirmed. Failed facility practice was identified and cited under WAC 388-78A-
2130 Service agreement planning (3)(a)(b).
2. Interview and record review showed that staff had been aware of suspected verbal abuse of
residents by staff though they never reported it to the department. Failed facility practice
identified and cited under WAC 388-78A-2630 Reporting abuse and neglect (1)(a). Interview
with facility residents showed that staff had treated them in a manner unlikely to maintain or
enhance their dignity. Failed facility practice identified and cited under WAC 388-78A-2660
Resident rights (2).
3. Residents were interviewed, and they reported that they typically used public transportation
for outings and shopping. Two staff were interviewed, and they denied being asked to transport
residents in their personal vehicles. A third staff was interviewed, and they reported that they
were the only staff to transport residents though it occurred on an infrequent basis. The staff
verified that their license and insurance were checked by the facility. Facility management was
interviewed. They reported that while the facility did not have a policy related to resident
transportation, they discouraged the use of staff vehicles for transportation of residents while on
shift. Staff were observed available to assist the residents with arranging transportation when
needed. No failed facility practice.
4. Interview and record review showed that the facility continued to employ care staff who had
not met training requirements. Failed facility practice identified and cited under WAC 388-78A-
2474 Training and home care aide certification requirements (2)(b)(c), WAC 388-112A-0495
What are the specialty training and supervision requirements for long-term care workers in adult
family homes, assisted living facilities, and enhanced services facilities (4), and WAC 388-112A-
0080 Who is required to completed the seventy-hour long-term care worker basic training and
by when (5).

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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