


Residential Care Services
Investigation Summary Report

Provider/Facility: Brooks Blessings Lacey
License/Cert.#: 754189

Provider Type: Adult Family Home

Compliance Determination #: 34347 Intake ID: 111633
Investigator: Dianna Howard Region/Unit #: RCS Region 3 / Unit G
Investigation Date(s): 12/26/2023 through 01/26/2024
Complainant Contact Date(s):

1. Named resident (NR) sustained a large burn to right thigh.
2. Reporter stated unknown if burn to right thigh was reported to Department of Social Health
and Services (DSHS).

Allegation(s):

Total residents: 5
Resident sample size: 3
Closed records sample size: 0

Investigation Methods:

Sample:

Infection control, environment, care and services, staff interactions
with residents.

Observations:

Named Resident(NR), one Other Resident (OR), AFH Provider, AFH
staff, others not associated with the AFH.

Interviews:

Assessments, care plans, admission agreements, abuse/neglect
policy.

Record Reviews:

The unannounced on-site investigation was conducted in relation to allegations and/or incidents
reported. Interviewed AFH staff stated NR sustained a leg burn from a wall heater while being
toileted. Records reviewed showed the AFH sent the NR to the hospital when the burn
developed. The NR's representative and AFH residents denied issues with care and services.
The AFH staff had an outside home health agency to provide care and monitored the status of
the burn. The facility implemented new interventions including modification of wall heater
placement throughout the AFH. The facility updated the NR's care plan to reflect new
interventions.

The adult family home (AFH) failed to report NR's burn to their department case manager as a
significant change as soon as practicable for 1 of 4 Residents (Resident 5 [R5]). Failed practice
was identified.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Conclusion / Action:
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