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McKay Healthcare & Rehab Ctr 127 Second Avenue Southwest
Soap Lake, WA 98851

F 0609

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Timely report suspected abuse, neglect, or theft and report the results of the investigation to proper 
authorities.

27590

Based on interview, and record review, the facility failed to ensure an allegation of neglect was reported to 
the State Survey Agency, as required, for one of three sampled residents (Resident 1), reviewed for abuse. 
Failure to report alleged neglect placed Resident 1 and additional residents in the facility at risk for continued 
neglect and poor quality of life. Findings included .

Review of the facility's policy titled Abuse, Neglect and Misappropriation Policy, dated 09/10/2023, showed 
the facility was to report all alleged violations to the Administrator, State Agency, and all other required 
agencies in specified time frame. 

Review of the facility assessment, dated 12/15/2023, showed Resident 1 had diagnoses which included a 
neurological disorder. The resident was able to make their needs known.

Per a facility investigation, initiated on 04/17/2024, Resident 1's representative reported to the facility they 
felt Resident 1 was being neglected and denied liquids. The allegation had not been reported to the State 
Agency, as required.

During an interview on 04/25/2024 at 2:17 PM, Staff A, Director of Nursing (DNS), stated they had received 
the phone call from Resident 1's representative who alleged Resident 1 had been neglected. Staff A stated 
an investigation was done and neglect had not been suspected, so didn't think it met the criteria to call it to 
the State Agency.

F-609 Reporting of Alleged Violations is a repeat deficiency; See Statement of Deficiencies dated 
02/09/2024. 
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