


Residential Care Services
Investigation Summary Report

Provider/Facility: Josephine Caring
Community
License/Cert.#: 569

Provider Type: Assisted Living Facility

Compliance Determination #: 64000
Intake ID: 187298

Investigator: Helen Fisher
Region/Unit #: RCS Region 2 / Unit J

Investigation Date(s): 08/13/2025 through 08/29/2025
Complainant Contact Date(s): 08/13/2025

1) The Assisted Living Facility (ALF) terminated the Nurse Delegator (ND) without replacement.
2) The ALF was forcing the Named Staff (NS) to take over as an ND.

Allegation(s):

Total residents: 51
Resident sample size: 3
Closed records sample size:

Investigation Methods:

Sample:

Residents.
Environment.

Observations:

Residents, Executive Director, Nursing staff, Collateral Contact, NS.Interviews:

Resident's Care Plan, Medication Administration Records (MAR).
Nurse Delegation records.

Record Reviews:

1) Interviews indicated that the ALF had no ND oversight from July 11 to July 22, 2025. Review
of the three residents' MAR showed that medications were administered from July 11 to July 22,
2025, without ND's supervision. Failed practice was identified. A citation was written for non-
compliance with Washington Administrative Code 388-78A-2320 Intermittent nursing services
system.
2) The NS refused to take over the nursing delegation for safety reasons. ALF had since hired
an ND. No failed practice was identified.

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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