
This docum
ent w

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

   

       
     

          

     

      
    

    

         

  

          
    

             
            

 

             
 

  

        
      

          

 

     
    

   



Residential Care Services
Investigation Summary Report

Provider/Facility: Fields Senior Living at
Spokane Valley
License/Cert.#: 2669

Provider Type: Assisted Living Facility

Compliance Determination #: 77859
Intake ID: 224207

Investigator: Anne Boyd
Region/Unit #: RCS Region 1 / Unit B

Investigation Date(s): 05/20/2026 through 05/27/2026
Complainant Contact Date(s):

1. Staff not counting narcotics
2. No training for staff
3. Staff without proper license
4. Staff not giving medications/medication administration
5. Long call wait time

Allegation(s):

Total residents: 120
Resident sample size: 5
Closed records sample size: 0

Investigation Methods:

Sample:

Residents
Resident rooms
Staff to resident interactions
Resident to resident interactions
Medication administration

Observations:

Residents
Executive director
Nurse
Memory Care Director
Medtech
Caregiver

Interviews:

Sample resident care plan/face sheet
Sample staff license credentials, background check, training
certifications
Narcotic log book
Medication Administration policy
Disclosure of Services
Characteristic roster
Staff roster

Record Reviews:

1. Record review and interviews showed staff were following their medication
Investigation Summary:
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process protocol and had been counting narcotics as required. Facility investigated allegation of
staff not counting narcotics. Staff interviewed were knowledgeable of the process of medication
reconciliation and denied concerns of staff not counting narcotics. Findings do not support failed
facility practice.
2. Staff interviewed reported feeling supported in their role with training and education, record
review and observation showed newly hired staff were provided orientation that included facility
and job role orientation/expectations, facility tour, caregiver and medication technician checklist,
and new staff were paired with seasoned staff for shadowing education before independence
with role. Residents interviewed had no concerns with staff response to care needs, felt safe,
and had staff to talk to about concerns. Residents were observed without distress or unmet
health needs, and staff were assisting residents during unannounced facility visit. Findings do
not support failed facility practice.
3. Sample staff license and training credentials were reviewed, along with sample Washington
State Name and Date of Birth and Federal background checks. Deficient practice identified and
cited for WAC 388-78A-246812).
4. Residents interviewed had no concerns with medication availability, record review and
interview showed facility had investigated allegation of a staff member not administrating
medications and leaving them in the medication cart. Staff interviewed reported an incident
where one resident had been out of the building during medication administration, their
medications had been struck from their medication administration record to reflect accuracy.
and staff had been provided ongoing training/education regarding medication process. Staff
interviewed were knowledgeable of medication administration processes. Residents were
observed without distress or unmet health needs, and staff were assisting residents during
unannounced facility visit. Findings do not support failed facility practice.
5. Observation, interview, and record review showed facility had a process to audit call light
system, had audited system daily, and followed up with residents and staff as needed for
lengthy call log times. Residents interviewed had no concerns with long call wait times, felt safe,
and can talk to staff about concerns. Residents were observed without distress or unmet health
needs, and staff were assisting residents during unannounced facility visit. Findings do not
support failed facility practice.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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