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F 0610 Respond appropriately to all alleged violations.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 47104
or potential for actual harm
Based on interview and record review the facility failed to conduct a thorough investigation for 1 of 2 sampled
Residents Affected - Few Residents (Resident 1) reviewed for abuse/neglect and skin concerns. Failure to conduct a thorough
investigation to identify the root cause(s) and all contributing factors related to Resident 1's incidents, placed
the resident at risk for unidentified abuse or neglect, risk for injury, and unmet care needs.

Findings included .

According to the Washington State Reporting Guidelines for Nursing Homes (Purple Book), dated October
2015, A thorough investigation is a systematic collection and review of evidence/information that describes
and explains an event or a series of events. It includes guidelines for prevention and protection, incident
identification, investigation and reporting for nursing homes, the facility investigation should end with the
identification of who was involved in the incident, and what, when, where, why, and how the incident
happened including the probable or reasonable cause.

<RESIDENT 1>

Resident 1 admitted to the facility on [DATE], with diagnoses including Alzheimer's Disease and cognitive
communication. According to the Admission Minimum Data Set (MDS- an assessment tool) assessment
dated [DATE], Resident 1 had severe cognitive impairment.

Review of the facilities State Incident Reporting log, showed an allegation of abuse for Resident 1 dated
01/29/2025.

Review of the facilities State Incident Reporting log, showed a bruise for Resident 1 on 02/02/2025.

Review of the facility investigation of an allegation of potential abuse of Resident 1, dated 01/29/2025,
showed it was not thorough and did not include information such as statements from staff that had worked
with the resident, the resident's roommate, root cause analysis, unable to determine how the facility ruled out

abuse and/or neglect.
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F 0610 Review of the facility investigation, dated 02/02/2025, showed a bruise was found on the Resident 1's lateral
left elbow. The investigation was not thorough and did not include information such as statements from staff
Level of Harm - Minimal harm or that were working with the resident, unable to determine how the facility ruled out abuse and/or neglect.

potential for actual harm
During an interview on 02/11/2025 at 12:58 PM, Staff C, Certified Nursing Assistant, stated that they worked
Residents Affected - Few with Resident 1 regularly and had not observed any concerns with any of the resident's visitors. Staff C
stated that if they had witnessed or suspected abuse of any resident, they would protect the resident and
report the incident.

During a joint interview and record review on 02/11/2025 at 2:00 PM, Staff A, Administrator, and Staff B, RN,
Director of Nursing, Staff A stated that they had completed the abuse allegation, the incident was discussed
with management and social services had followed up with the Resident 1. Staff A stated Resident 1 had a
roommate at the time the allegation was reported, and during the investigation they failed to interview the
roommate. Staff A stated staff were educated on the Staff Alert document which contained information and
direction for staff regarding a family member who was not to visit Resident 1 and the facility Abuse
Prevention Policy. Staff A was not able to provide staff statements or staff in-service documentation and
stated they must have thrown it out once the investigation had been scanned. Staff B stated Resident 1's
bruise was unwitnessed so there was no way to get witness statements, and because the bruise was not
considered significant, the resident had not fell so it was not necessary to conduct an extensive investigation.
Staff B stated going forward they would like to see a 72 hour look back for incidents.

During a joint interview and record review on 02/11/2025 at 2:58 PM, Staff A provided management staff
statements, and in-service record dated 01/30/2025 with management staff signatures. There were no
statements or in-service records from direct care staff, Resident 1's roommate, social services staff, or
Marysville Police Officer interview with Resident 1 regarding allegation of abuse.

Refer to WAC 388-97-0640 (6)(a)

Refer to WAC 388-97-0640 (6)(a)
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