


Residential Care Services
Investigation Summary Report

Provider/Facility: Quail Park of Lynnwood

License/Cert.#: 2700

Provider Type: Assisted Living Facility

Compliance Determination #: 69846
Intake ID: 203224

Investigator: Michelle Mcglon
Region/Unit #: RCS Region 2 / Unit J

Investigation Date(s): 12/09/2025 through 01/12/2026
Complainant Contact Date(s):

1. The Named Resident (NR) had a significant weight loss while at the Assisted Living Facility
(ALF).
2. The ALF were crushing the NR’s medications without consent from the POA.
3. The ALF were charging the NR for care and services; they were not provided.
4. The ALF required 1:1 care giver for the NR at the family’s expense.
5. The NR was physically aggressive with residents at the ALF.
6. The NR had lost items at the ALF.

Allegation(s):

Total residents: 120
Resident sample size: 1
Closed records sample size: 1

Investigation Methods:

Sample:

Residents
Resident rooms
Staff to resident interactions
Resident to resident interactions

Observations:

Nursing staff
Family members
Executive Director

Interviews:

State reporting log
Resident Records

Record Reviews:

1. Interview and record review showed that the ALF monitored the NR's weight. Record review
showed the NR ate meals and had less than one percent weight loss in the last 90 days. In an
interview, staff reported that the NR did eat meals but occasionally refused. No failed practice
identified.
2. Interview and record review showed the ALF failed to have a system in place to promote safe
medications administration. In an interview, a licensed practical nurse stated that the medication
technician would dispense and crush medication, that the nurse administered. Record review of
the NR's medication administration record showed the ALF's nurses had not documented
administering the NR's medications.
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See Statement of Deficiency 388-78A-2210 (1)(a)(b)(2)(a)(b), dated 01/06/2026.
3. Interview and record review showed that the NR refused care and services provided by the
ALF staff. In an interview, the HWC stated that the NR refused all care. Record review showed
that the NR frequently refused care. Record review showed the ALF staff were reapproaching
the NR to provide care and the resident continued to refuse. Record review of a physician's
evaluation showed that the NR refused care, and the NR's family were provided with options to
ensure the resident received care. No failed practice identified.
4. Interview and record review showed that due to the NR's physical aggression towards other
residents. In an interview, the HWC stated that the NR required 1:1 care that the ALF could not
provide. The NR no longer resides at the ALF. No failed practice identified.
5.  Interview and record review showed the ALF staff separated NR from other residents with
physical aggression. Interview and record review showed the ALF staff made all the appropriate
notifications, including a call to law enforcement. The ALF staff put interventions in place to
keep residents safe, including 1:1 caregiver for the NR. The NR has moved to a higher level of
care. No failed practice identified.
6. Interview and record review, the Executive Director(ED)  stated that she had not received any
reports that the NR had missing items. The ED stated that the unit had a dedicated laundry staff
that keeps all personal items separated. The ED stated that personal items of value, such as
jewelry or phones, an incident report would be created and reported to the Department for
investigation. The ED stated that linens and towels are replaced by the ALF, if reported missing.
The ED stated that due to the residents' cognitive impairment, the ALF could not guarantee
items would not be missing. The ED stated that family representatives were encouraged to label
all of the residents' personal belongings and clothing with name and room number. No failed
practice identified.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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