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Olympia Transitional Care and Rehabilitation 430 Lilly Road Northeast
Olympia, WA 98506

F 0807

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

Ensure each resident receives and the facility provides drinks consistent with resident needs and
preferences and sufficient to maintain resident hydration.

Based on observation, interview and record review, the facility failed to provide adequate fluids,
within reach of the residents, to maintain hydration for 1 of 4 hallways (Dementia Unit) reviewed for
hydration. This failure placed residents at risk for dehydration, medical complications and a
diminished quality of life.The findings included. Review of the facility procedure, titled Hydration
Rounds Procedure updated 01/21/2026 documented .1. Day shift to collect water pitchers when
collecting lunch trays.2. Eve [evening] shift to retrieve clean water pitchers from the kitchen, fill
them with ice water, and pass the pitchers out to residents on the hall.On 07/29/2026 at 3:20 PM,
observations were made with Staff C, Unit Manager on the dementia unit (a secure dedicated wing
providing 24 - hour nursing care, specialized memory loss supervision, and structured cognitive
activities for patients with Alzheimer's or other Dementias) showed 11 residents did not have a water
pitcher or any fluids available to drink at their bedside. During an interview on 07/29/2026 at 3:30 PM,
Staff C was asked how residents are to have water if the water pitchers were removed at lunch
(12:00 PM) and were not returned for several hours by the next shift. Staff C acknowledged the
facility has a process for staff to pick up dirty water pitchers with the lunch trays and evening shift
staff are to return clean water pitchers to resident rooms. Staff C stated she was unsure why water
pitchers were not replaced and acknowledged 11 residents did not have water available in their rooms
at that time.During an interview on 07/29/2026 at 4:30 PM, Staff A, Administrator, acknowledged the
facility had completed corrective actions related to hydration in the dementia unit. He stated his
expectation would be for residents to always have access to water or fluids at their bedside.
Reference WAC 388-97-1060(3)(i)
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