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Residential Care Services
Investigation Summary Report

Provider/Facility: Vineyard Park at North
Creek
License/Cert.#: 2742

Provider Type: Assisted Living Facility

Compliance Determination #: 76969
Intake ID: 223116

Investigator: Hayley Pinkham
Region/Unit #: RCS Region 2 / Unit J

Investigation Date(s): 05/06/2026 through 05/27/2026
Complainant Contact Date(s):

1) The Named Resident 1 (NR1) is entering the Named Resident 2’s (NR2) apartment and will
not leave the NR2 alone. The NR2 had to leave the room and the NR2 has been crying. The
Assisted Living Facility (ALF) staff “promises” to keep NR1 out of NR2’s apartment.

Allegation(s):

Total residents: 55
Resident sample size: 4
Closed records sample size:

Investigation Methods:

Sample:

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

Observations:

Identified resident
Identified staff
Nursing staff
Residents
Family members

Interviews:

Medical recordsRecord Reviews:

1) Interview with the NR1 showed the NR1 was disturbed and distressed by the interactions with
NR2. The NR2 did not want to participate in an interview. Observation showed the NR2
aggressively interacted with the NR1 and attempted multiple times to enter the NR1’s apartment
without staff intervention. Record review showed the ALF did not document needed
interventions in the NR1 and NR2’s Negotiated Service Agreement to limited behaviors or
interactions. Findings of deficient practice. See Statement of Deficiency dated 05/27/2026.

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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Residential Care Services
Investigation Summary Report

Provider/Facility: Vineyard Park at North
Creek
License/Cert.#: 2742

Provider Type: Assisted Living Facility

Compliance Determination #: 76969
Intake ID: 221165

Investigator: Hayley Pinkham
Region/Unit #: RCS Region 2 / Unit J

Investigation Date(s): 05/06/2026 through 05/27/2026
Complainant Contact Date(s):

1) The Named Resident 1 (NR1) pushed the Named Resident 2 (NR2) down to the ground with
the apartment door. The NR2 sustained an injury to the head.

Allegation(s):

Total residents: 55
Resident sample size: 4
Closed records sample size:

Investigation Methods:

Sample:

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

Observations:

Identified resident
Identified staff
Nursing staff
Family members

Interviews:

Medical records
Incident investigation
Facility policies

Record Reviews:

1) Interview with the NR1 showed the NR1 denied the altercation with the NR2 but reported
aggressive statements regarding private space and interactions with others. Interview with the
NR2 showed the NR2 could not recall the interactions and reported feeling safe at the Assisted
Living Facility (ALF). The ALF investigated the altercation, sought medical treatment for the NR2
and reported the altercation to the department. Record review showed the ALF did not
document needed interventions in the NR1‘s negotiated Service Agreement to address the
NR1’s aggressive behaviors or negative interactions with other residents. Findings of deficient
practice. See Statement of Deficiency dated 05/27/2026.

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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