STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
800 NE 136th Ave Ste 200, Vancouver, WA 98684

11/07/2025

VAN-INN 11, INC
EVERGREEN INN, THE

500 MAIN ST
VANCOUVER, WA 98660

RE: EVERGREEN INN, THE # 1169
Dear Administrator:

This letter addresses deficiencies occurring in the report(s) for: Compliance Determination(s)
68380 (Completion Date 11/07/2025) and 65407 (Completion Date 09/18/2025).

The Department completed a follow-up inspection of your Assisted Living Facility on 11/07/2025
and found no deficiencies.

The Department found that deficiencies for the following licensing laws and regulations were
corrected:

WAC 388-112A-0060 What are the training and certification requirements for volunteers and
long-term care workers in assisted living facilities and assisted living facility administrators?

(1) The following chart provides a summary of the training and certification requirements for a
volunteer, an administrator or designee, and a long-term care worker in an assisted living facility:
Who Status Facility orientation Safety/ orientation training Seventy-hour long-term care worker basic
training Specialty training Continuing education (CE) Required credential

(a) Long-term care worker in assisted living facility.

(i) An ARNP, RN, LPN, NA-C, HCA, NA-C student or other professionals listed in WAC 388-112A-
0090 . Required per WAC 388-112A-0200 (1). Not required. Not required. Required per WAC 388-
112A-0400 . Not required of ARNPs, RNs, or LPNs in chapter 388-112A WAC. Required. Twelve
hours per WAC 388-112A-0611 for NA-Cs, HCAs, and other professionals listed in WAC 388-112A-
0090, such as an individual with special education training with an endorsement granted by the
superintendent of public instruction under RCW 28A.300.010 . Must maintain in good standing the
certification or credential or other professional role listed in WAC 388-112A-0090 .

(i) A long-term care worker employed on January 6, 2012, or was previously employed sometime
between January 1, 2011, and January 6, 2012, and has completed the basic training requirements
in effect on the date of hire. WAC 388-112A-0090 . Required per WAC 388-112A-0200 (1). Not
required. Not required. Required per WAC 388-112A-0400
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. Required. Twelve hours per WAC 388-112A-0611 . Not required.

(iii) Employed in an assisted living facility and does not meet the criteria in subsection (1)(a) or (b) of
this section. Meets the definition of long-term care worker in WAC 388-112A-0010 . Not required.
Required. Five hours per WAC 388-112A-0200 (2) and 388-112A-0220 . Required. Seventy-hours
per WAC 388-112A-0300 and 388-112A-0340 . Required per WAC 388-112A-0400 . Required.
Twelve hours per WAC 388-112A-0611 . Home care aide cetrtification required per WAC 388-112A-
0105 within two hundred days of the date of hire as provided in WAC 246-980-050 (unless the
department of health issues a provisional certification under WAC 246-980-065 ).

(b) Assisted living facility administrator or administrator designee. A qualified assisted living facility
administrator or administrator designee who does not meet the criteria in subsection (1)(a)(i), (ii), or
(iii) of this section. Not required. Required. Five hours per WAC 388-112A-0200 (2) and 388-112A-
0220 . Required. Seventy-hours per WAC 388-112A-0300 and 388-112A-0340 . Required per WAC
388-112A-0400 . Required. Twelve hours per WAC 388-112A-0611 . Home care aide certification
required per WAC 388-112A-0105 .

(c) Volunteer staff in assisted living facility. An unpaid person. Required per WAC 388-112A-0200
(1). Not required. Not required. Not required. Not required. Not required.

(2) The remainder of this chapter describes the training and certification requirements in more detail.

(3) The following training requirements are not listed in the charts in subsection (1) of this section but
are required under this chapter:

(a) First aid and CPR under WAC 388-112A-0720 ;
(b) Nurse delegation under WAC 388-112A-0500 and 388-112A-0560 ;
(c) Assisted living facility (ALF) administrator training under WAC 388-78A-2521 .

The Department staff who did the Off Site verification:
Jennifer Siharath, ALF Licensor

If you have any questions, please contact me at (253)442-3013.

Sincerely,
L awnce dnderasn
Laurie Anderson, Community Field Manager

Region 3, Unit E
Residential Care Services
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
800 NE 136th Ave Ste 200, Vancouver, WA 98684

Statement of Deficiencies License #: 1169 Compliance Determination # 65407
Plan of Correction EVERGREEN INN, THE Completion Date
Page1 of4 Licensee: VAN-INN [, INC 09/18/2025

You are required to be in compliance at all times with all licensing laws and regulations to
maintain your Assisted Living Facility license.

The department completed data collection for an unannounced off-site follow-up on 09/10/2025
and 09/18/2025 of:

EVERGREEN INN, THE

500 MAIN ST

VANCOUVER, WA 98660

This document references the following SOD dated: 09/18/2025

The following sample was selected for review during the unannounced off-site verification: 5 of
82 current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Jason Rose
Jennifer Siharath, ALF Licensor
Kyle Gehlen, ALF Licensor - LTC

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3, Unit E

800 NE 136th Ave Ste 200

Vancouver, WA 98684
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Statement of Deficiencies "~ License # 1169 Compliance Determination # 65407
Plan of Correction EVERGREEN INN, THE Completion Date
Page2 of4 Licensee: VAN-INN I, INC 09/18/2025

As a result of the off-site verification(s) the department found that you are not in compliance
with the licensing laws and regulations as stated in the cited deficiencies in the enclosed

report.

Clsston P 09/26/2025

Residential Care Servides Date

| understand that to maintain an Assisted Living Facility license, the facility must be in
compliance with all the licensing laws and regulations at all times.

ey, gﬂmM/Ji o, COP a3 poa8

Ad'minikt’ré{df (or Reprgsentative) Date

WAC 388-112A-0060 What are the training and certification requirements for volunteers and
long-term care workers in assisted living facilities and assisted living facility administrators?

(1) The following chart provides a summary of the training and certification requirements for a
volunteer, an administrator or designee, and a long-term care worker in an assisted living facility:
Who Status Facility orientation Safety/ orientation training Seventy-hour long-term care worker basic
training Specialty training Continuing education (CE) Required credential

(a) Long-term care worker in assisted living facility.

(i) An ARNP, RN, LPN, NA-C, HCA, NA-C student or other professionals listed in WAC 388-112A-
0090 . Required per WAC 388-112A-0200 (1). Not required. Not required. Required per WAC 388-
112A-0400 . Not required of ARNPs, RNs, or LPNs in chapter 388-112A WAC. Required. Twelve
hours per WAC 388-112A-0611 for NA-Cs, HCAs, and other professionals listed in WAC 388-112A-
0090 , such as an individual with special education training with an endorsement granted by the
superintendent of public instruction under RCW 28A.300.010 . Must maintain in good standing the
certification or credential or other professional role listed in WAC 388-112A-0090 .

(i) A long-term care worker employed on January 6, 2012, or was previously employed sometime
between January 1, 2011, and January 6, 2012, and has completed the basic training requirements
in effect on the date of hire. WAC 388-112A-0090 . Required per WAC 388-112A-0200 (1). Not
required. Not required. Required per WAC 388-112A-0400 . Required. Twelve hours per WAC 388-
112A-0611 . Not required.

(i) Employed in an assisted living facility and does not meet the criteria in subsection (1)(a) or (b) of
this section. Meets the definition of long-term care worker in WAC 388-112A-0010 . Not required.
Required. Five hours per WAC 388-112A-0200 (2) and 388-112A-0220 . Required. Seventy-hours
per WAC 388-112A-0300 and 388-112A-0340 . Required per WAC 388-112A-0400 . Required.
Twelve hours per WAC 388-112A-0611 . Home care aide certification required per WAC 388-112A-
0105 within two hundred days of the date of hire as provided in WAC 246-980-050 (unless the
department of health issues a provisional certification under WAC 246-980-065 ).
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Slalemenl ol Deficiencies License #: 1169 Comipliance Delerminalion # 65407
Plan of Correction EVERGREEN INN, THE Completion Date
Page3 of4 Licensee: VAN-INN I, INC 09/18/2025

(b) Assisted living facility administrator or administrator designee. A qualified assisted living facility
administrator or administrator designee who does not meet the criteria in subsection (1)(a)(i), (ii), or
(iii) of this section. Not required. Required. Five hours per WAC 388-112A-0200 (2) and 388-112A-
0220 . Required. Seventy-hours per WAC 388-112A-0300 and 388-112A-0340 . Required per WAC
388-112A-0400 . Required. Twelve hours per WAC 388-112A-0611 . Home care aide certification
required per WAC 388-112A-0105 .

(c) Volunteer staff in assisted living facility. An unpaid person. Required per WAC 388-112A-0200
(1). Not required. Not required. Not required. Not required. Not required.

(2) The remainder of this chapter describes the training and certification requirements in more detaii.

(3) The following training requirements are not listed in the charts in subsection (1) of this section but
are required under this chapter:

(a) First aid and CPR under WAC 388-112A-0720 ;
(b) Nurse delegation under WAC 3&8-112A-0500 and 388-112A-0560 ;
() Assisted living facility (ALF) administrator training under WAC 388-78A-2521 .

This requirement was not met as evidenced by:
Based on interview and record review, the facility failed to ensure that 1 of 4 sampled staff (Staff G)
had the required training and certification to work in an assisted living facility (ALF) when these

LIniversal Caregivers had heen caring for residents autside of the 200-day requirement per
regulation. This failure placed all residents at risk for harm due to untrained and unqualified staff.

Findings included...

During an unannounced licensing full inspection follow up on 09/11/2025 at 9:07 AM, the department
received requested staff documents.

Staff G

Record review for Staff G, Universal Caregiver, showed that Staff G was hired on 05/09/2022. No
documentation was found to show that Staff G had a current Department of Health (DOH) license to
work In an ALF.

On 09/11/2025 at 1:01 PM, the department informed Staff A, Executive Director, that the DOH
credentials for Staff G had not been received.

On 09/15/2025 at 10:59 AM, the department requested the DOH credentials for Staff G again.
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Statement of Deficiencies License #: 1169 Compliance Determination # 65407
Plan of Correction EVERGREEN INN, THE Completion Date
Page4 of4 Licensee: VAN-INN II, INC 09/18/2025

At 11:12 AM, the department received documentation that Staff G had a pending nursing assistant
registration (NAR) credential.

At 12:30 PM, Staff A confirmed that Staff G had not yet been enrolled in an HCA program.

On 09/18/2025 at 3:33 PM, Staff A acknowledged that the facility was still out of compliance for Staff
G.

This is an uncorrected deficiency previously cited on 07/30/2025 for subsection (1)(a)(i) and (1)(a)(iii)

Plan/Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, EVERGREEN INN, THE is or
will be in compliance with this law and / or regulation on (Date)__ | {-+-4}-2825 e’

i z | 5035

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

,\Z ; _M& WP _ . 9|30{ 2035
Administrator (or Représentative) Date
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#U6/20/2025/WED 02:45 PM FAT o, P. 002

Be. 01,7025 10:07:56 State of Nashington 14/25

STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
300 NE 136th Ave Ste 200, Vancouver, WA 98664

Statement of Daficiencias License #: 1169 Compliance Determination # 63007
Plan of Correction EVERGREEN INN, THE Completion Date
Fagel of12 Licensee: VAN-INN I, INC | 07/30/2025

You are required to be in compliance at all times with all licensing laws and regulations to
maintain your Assisted Living Fagility license,

The department compieted data collection for the unannounced on-site full inspection on
Q7/23/2025 and 07/25/2025 of:

EVERGREEN INN, THE

500 MAIN ST

VANCOUVER, WA 98660

The following sample was selacted for review during the unannounced an-site visit: 9 of 82
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Kyle Gehlen, ALF Licensor - LTC
Jennifer Siharath, ALF Licensor
Jason Rose

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Sarvices, Region 3 , Unit |

800 NE 136th Ave Ste 200

Vancouver, WA 93684
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4U6/20/2025/WED 02:45 PM FAT o, P. 003

08.01.2829 10:02.56 State of Hashington 15/2%
Statement of Deficiencies License #: 1169 Compliance Determination # 63007
~ Plan of Correction EVERGREEN INN, THE Completion Date
Page2 ofi2 Licenses: VAN-INN I, INGC Q7(30/2025

As aresult of the tn-site visit(s), the department found that you are not in compliance with the
licensing laws and reguiations as stated in the cited deficiencies in the enclosed report.

%ﬁf?ﬂ* Farce 0810172025

Residential Care Sendtes Date

| understand that to maintain an Assisted Living Facility license, the facility must be in
compliance with all the licensing laws and regulations at all times.

\,2% Qa,m) b %1a) 25

Admigistrator (dr Representative) Date

WAC 388-78A-2210 Medication services.

{1) An assisted living facility providing medication service, either directly ar indirectly, must:

{b) Davelop and implemant systems that support and promote safe medication service for sach
resicent.

This reguirement was not mat as evidenced by:

Based an interview and record review, the facility failed to develop and implement systems that
support and promote safe medication services when 3 of 9 residents {Resident 2, 3, and 8} missed
rnedications due to refusals and/or non-availability, lack of communication with the physicians, and
net following up o obtain madications in a timely manner. The facility also failed t¢ ensure staff wera
dosurnenting doses not given per facility palicy. These failures placed Resident 2. Resident 3 and
Resident 8 at risk of harm from adverse reactions due to medications not being given as prascribed.

Findings includad. ..
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Review of the facility's undated policy titted, "Medication Administration System — WA" under the
documentation section, states, "Documenting ‘dose not given’ on the eMAR [elecironic medication
administration record] should indicate doses naot given. An explanation as to why the medication was
not given, observations, and notification to the nurse, primary care provider and/or mental health
provider is documented in the notes section of the eMAR.”

Resident 2 (R2)



AUG/20/2025/WED 02:45 PM FAX N, P. 004

08.01.2025 10.02:56 State of Washington 16/23
Statement of Deficiencies License #: 1169 Compliance Determination # 63007
Plan of Correction EVERGREEN INN, THE Completion Date
Page3 of12 Licensee: VAN-INN I, INC 07/30/2025

During an unannounced full licensing inspection on 7/24/2025 at 11:.00 AM, R2's records showed

that they admitted to the facility on .12022 with various diagnoses imcluding-

. -

Record review of R2's medication administration recards (MAR), dated 05/01/2028 through
07/2312025, showed that R2 refused their insulin 17 times in May, 46 times in June, and 41 times in
July.

Record review of the notes section of the MARSs, dated 06/01/2025 through 07/23/2025, showed no
documentation of observations or notification to R2's physician regarding the missed insulin doses.

Review of R2's records showed two faxes to R2's physician regarding missed, refused, or other
medication issues. On 06/30/2025 at 10:30 PM, the form notified the physician that R2 did not
receive the 6:00 PM and 10:00 PM doses of insulin stating, “Resjdent did not remember BG (blood
glucose) around dinner time. Resident has been not taking insulin prior to dinner or at night time due
to resident saying ‘my blood sugar drops too low at night.” On 07/01/2025 at 10.58 AM, the
physician responded with, "Pleasg ask facility to provide blood glucose lag and repeat A1C (a blood
test to show blaod glucese levels over a periad of time) please.”

On 07/20/2025 at 10:46 PM, the missed, refused, or other medication issue form was sent to R2's
physician to natify them that R2 did not receive the 6:00 PM and 10:00 PM dosas ef insulin stating,
“Resident states they do not like to take insulin in the evening due to her sugars dropping low at
night.” On 07/21/2025 at 2:07 PM, R2's physician responded with, “Would facility be willing to do
lang acting in the morning instead? It is not typical but it would at least get it in her.”

No other documentation was found or provided to show that R2's physician was aware of all the
other missed doses of insulin from 05/01/2025 through 07/22/2025.

Resident 3 (R3)
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On 07/23/2025 at 12:40 PM, R3's records showed that they were admitied to the facility on

./2012 with various diagnoses including || NGz =<IEEEEENENEGEEGEEEEEEEEEEE

Record review of R3's MARS, dated 04/01/2025 through 07/22/2025, showed the following
medications not given due to the medication being unavailahle:

+ Jardiance (a medication to freat diabetes) not given on 04/01/2025, 04/04/2025, 04/06/2025,
04/11/2025 and 04/13/2025.



#UG/20/2025/WED 02:45 P FAX N, P. 005

08.01,2825 10:02:56 gtate of Hashington 17/25
Statemant of Deficiencies License #: 1169 Comphiance Determination # 63007
Plan of Correction EVERGREEN INN, THE Completion Date
Paged of12 Licensee: VAN-INN ], INC 07(30/2025

= Finasteride (a madication to treat an enlarged prostate) not given on 04/09/2025 through
04/14/2025, 04/16/2025 and 04/19/2025.

+ Furosemide (a diuretic e treat fluid overload) not given on 04/09/2025 through 04/13/2025,

+ Potassium chloride (a supplement) not given on 04/10/2026 through 04/14/2025, 04/16/2025 and
04/19/2025.

» Digoxin (& medication for the heart) riot given on 04/04/2025 and 04/06/2025.

Review of R3's records showed two faxes to R3's physician regarding missed, refused, or other
medication issues, On 04/13/2025 at 3:.00 PM, the form notified the physician that finasteride,
furosamide, Jardiance, and potassium were missed on 04/13/2025 at 8:00 AM stating, “Waiting on
delivery to be filled by pharmacy.”

On 04/16/2025 at 3:00 PM, the form notified R3's physician that finasteride and potassium chloride
weare migsed on 04/16/2025 at 8:00 AM stating, "Waiting for pharmacy to deliver.”

Review of R3's records showed no additional documentation notifying the physician of all the other
missed medications. No documentation was found or provided to show that additional actions were
taken to obtain the unavailable medications in a timely manner.

On 07/25/2025 at 2:30 PM, Staff A, Executive Director, acknowledged that the expectation at the
facility for unavailable medications for the residents is that they should not be unavailable for more
than three days.

Resident 8 (R8)

On 07/23/2025 at 12:00 PM, R8's records showed that they were admitied to the facility on
/2024 with various diagnoses including_

Record review of RB's MARS, dated 04/01/2025 thraugh 07/23/2025, showed that RB refused their
insulin 23 times in April, 30 times in May, 27 times in June, and nine times in July.
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Review of the observation log for R8, dated 04/23/2025 through 07/22/2025, showed communication
with R8's physician about insutin refusals on 05/06/2025 and 05/29/2025. No other communication
belween the facility and R8's physician was documeéntad and/or provided for R8's insulin refusals.

On 07/25/2025 at 3.15 PM, Staff A acknowladged that the facility was not dacumenting per facility
policy, thal there was a lack of documentation and/or communication between the facility and R2, R3
and R&'s physicians regarding alt missed medications, and failure. of obtaining medications in a
tirmely manner.



4U6/20/2025/WED 02:45 PM FAT o, P. 006

08.81,2025 18:02:506 State of Washington 18/28
Statement of Deficiencies License #: 1169 Compliance Determination # 63007
Plan of Correction EVERGREEN INM, THE Completion Date
Page5 of 12 Licensee: VAN-INN I, INC 07{30/2025

Plan/Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency, By taking this action, EVERGREEN INN, THE is or
will be in compliance with this law and / or regulation on (Date)__3 \' L4 U 25

In addition, | will implement a system to manitor and ensure continued compiiance with
this requirament.

Administrator (or Representative) \Z'““\ Q_%_V{ 25 pate  8) lr) 25

WAC 388-78A-2462 Background checks Who is required to have.

{2) The assisted living facility must ensure that the administrator and all caregivers employed directly
or by contract after January 7, 2012 have the following background chacks:

(a) A Washington state name and date of birth background check; and

This requirement was not met as avidenced by:
Based on.interview and record review, the facility failed to complete @ Washington state name and
date of hirth background check per regulations for 2 of 5 sampled staff (Staff D and G). This failure

placed all residents and staff at risk for harm by possibly emploving staff with a disqualifying criminal
conviction(s) or pending charge(s) for a disqualifying crime(s),

Findings included. ..

Staff O
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Record review for Staff D, Universal Caregiver, showed that Staff [} was hired on 01/31/2024. No
documentation was found to show that Staff D had a current Washington State name and date of
birth background check.

Staff G

Record review for Staff G, Universal Caregiver, showed that Staff G was hired on 05/09/2022. No
tdocumentation was found to show that Staff G had a current Washington State name and date of
birth background check.



4U6/20/2025/WED 02:45 PM FAT o, P. 007

88.0%,702b 10:92:96 State of Washington 19785
Statement of Deficiencies License #: 1169 Compliance Determination # 63007
Plan of Correetion EVERGREEN INN, THE Gompletion Date
Paget of12 Licensee: VAN-INN Ii, INC 07(30/2025

On 07!2512025 at 3:13 PM, Staff A, Executive Director, acknowledged that a current Washington
State name and date of birth background check was not found for Staff D and G.

Plan/Attestation Statement
| hiereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, EVERGREEN NN, THE is or
will be in compliance with this law and / or reguiationi on (Date) : “‘é}‘:i"t‘ %) N?{}Q

in addition, | willimplement a system to manitor and ensure continued compliance with
this reguiremeant.

W tlinn M\JPO 9‘@)95

Administrator (o Representative) Date

WAC 388-78A-2474 Training and home care aide certification requirements.

{2) The assisted living facilify must ensure all assisted living facility administrators, or their
designees, and caregivers hired on or after January 7, 2012 meet the long-term care worker training
requirements of chapter 388-112A WAC, including but not limited to;

(€) Specialty for dementia, mental illness andfor developmental disabilities when serving residents
with any of those primary special needs;

This requirement was not met as evidenced by:
Basead on interview and record review, the facility failed to ensure 2 of 3 sampled staff (Staff D and

E) had completed and/or had documentation of thermn completing their required training par
regulation. This failure placed all residents at risk for harm due to staff not being properly trained.

Findings included...

"91ISJ9M 1018207 33 J0} SIJIAISS 2Je) [elluapIsay Aq patedasd sem Juswindop siyL

During an unannounced licensing full inspection on 07/23/2025 at 12:40 PM, the department
recaived the requested staff documents.

Staff D
Record review for Staff D, Universal Caregiver, showed that Staff O was hired on 01/31/2024. No
documentation was found to show that specialty training was completed for Staff D.

Staff E



#U6/20/2025/WED 02:46 FM FAT o, P. 008

@8.21,7025 10:02:56 state of Washington /15
Statemant of Deficiencies License #: 1169 Complianca Determination # 63007
Plan of Correction EVERGREEN INN, THE Completion Date
Page v of12 Licensee: VAN-INN II, INC 07/30/2025%

Recard review for Staff E, Medication Aide, showed that Staff E was hired on 01/10/2024. No
documentation was found to show thal specialty training was completed for Staff E.

On Q7/25/2025 at 3:15 PM, Staff A, Executive Director, acknowledged that Staff D and E did not
have documented specialty training on file.

Plan/Attestation Statement
| hereby certify that | lave raviewed this report ard have taken or will take active
measures to correct this deficiency. By taking this action, EVERGREEN INN, THE is or
will be in cempliance with this law and / or regulation on (Date) q' i ) a9

In addition, | will implement 3 systam to monifor and ensure continued compliance with
this requirement,

Vo Vnnr/ A Blu) gs

Administiator (or Répresenlative) Date

WAC 388-78A-2140 Negotiated service agreement contents, The assisted living facility must
develop, and document in the resident’'s record, the agreed upon plan to addrass and support
each resident's assessed capabilities, needs and preferences, including the following:

{1) The care and services necessary to meet the resident's needs, including:

(@) The plan to monitor the residert and address interventions for current risks to the resident's
health and safety that were identified in one or more of the following:

(i) The resident's preadmission assessment,
(i) The resident's full assessments;

(i) On-going assessments of the resident;
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(b} The plan to provide assistance with activities of daily living, if provided by the assisted living
facility;

(c) The plan to provide necessary intermittent nursing services, if provided by the assisted living
facility;

(d) The plan to provide necessary health support services, if provided by the assisted living facility;

(8) The resident's preferences for how services will be provided, supported and accommodated by
the assisted living facity.

This requirement was not met as evidenced by:



AUG/20/2025/WED 02:46 PM FAX N, P. 009

@8.81,2025 10:02:56 State of Washington 21425
‘Statemeal of Deficiencies License # 1169 Compliance Delermination # 63007
Flan of Correclion EVERGREEN INN, THE Completion Date
Pape 8 of12 Licensee: VAN-INN I, INC 07(30/2025

Based on interview and record review, the facility failed to document, in the resident's negotiated
service agreements (NSA), ‘the plan to provide specific resident identified care and service needs for
1 of 8 sampled residents (Resident 2). This failure to develop a complete NSA placed these
residents at risk for unmet care needs and for care and services rot being provided per the NSA.

Findings included...
Resident 2 (R2)

During an unannounced full licensing inspection on 7/24/2025 at 11:00 AM, R2's records showed
that they admitted to the facility o ‘ i i i i

Review of the facilities resident characteristics roster showed that RZ utilizes a medical device.

Record review of R2's assessments showed a side rail assessment completed 06/26/2025.

Record review of R2's NSA, dated 05/16/2024, showed no documentation that R2 utilizes side rails.

On 07/25/2025 at 12:45 PM, Staff A, Executive Director, confirmed that R2 utilizes side. rails.

On 07/25/2025 at 315 PM, Staff A acknowledged that side rails were not documented in R2's NSA.

'91ISqaM J0}B207 33 JOJ SIIAISS Je) |eljuapisay Aq pasedald sem Juawndop siy |
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Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active

measures to correct this deficiency, By taking this action, EVERGREEN INN, THE is or
will be in compliance with this iaw and / or regulation on (Date) &l .

In addition, | will implement a system to manitor and ensure continued compliance with
this requirement.

Administrator (or Representative) WU*\ (L‘Bl\"‘/y\( Date. Blulgﬁ

WAC 388-112A-0060 What are the training and certification reguirerments for volunteers and
lang-term care workers in assisted living facilities and assisted living facility administrators?

(1) The following chart provides a summary of the training and certification requiraments for a
volunteer, an administrator or designee, and a long-term care worker in an assisted living facility:
Who Status Facility orientation Safety/ orientation training Severity-hour long-term care worker basic
training Specialty training Continuing education (CE} Required credential

(a) Long-term care worker in assisted living facility.

(i) An ARNP, RN, LPN, NA-C, HCA, NA-C student or other professionals listed in WAC 388-1124-
0090 . Required per WAC 388-112A-0200 (1). Not required. Not required. Required per WAG 388-
112A-0400 . Not required of ARNPs, RNs, or LFNs [n chapter 388-112A WAC. Required. Twelve
hours per WAC 383-112A-06811 for NA-Cs, HCAs, and other professionals listed in WAC 388-112A-
0090 , such as an individual with special education training with an endorsement granted by the
superintendent of public instruction under RCW 28A.300.010 . Must maintain in good standing the
cerfification or credential or other professional role listed in WAC 388-112A-0080 .

() A long-term care worker employed on January 6, 2012, or was previously employed sometime
between January 1, 2011, and January 8, 2012, and has completed the basic training reguirements
in effect on the date of hire, WAC 388-112A-0090 . Required per WAC 388-112A-0200 (1). Nat
required. Not required. Required per WAC 388-112A-0400 , Required, Twelve hours par WAC 386
112A-0611 . Not required.

"91ISJ9M 1018207 33 J0} SIJIAIDS 2Je) [elluapIsay Aq patedasd sem Juswindop siyL

(i) Employed in an assisted living facility and does not meet the criteria in subsection (1)(a) or (b) of
this section. Meets the definition of long-term care worker in WAC 388-112A-0010 . Not required.
Required. Five hours per WAC 388-112A-0200 (2) and 388-112A-0220 . Required. Seventy-hours
per WAC 388-112A-0300 and 388-112A-0340 . Required per WAC 388-112A-0400 . Required.
Twelve hours par WAC 388-112A-0811 . Home care aide certification required per WAC 388-112A-
0105 within two hundred days of the date of hire as provided in WAC 246-980-050 (unless the
department of health issues a provisional certification under WAC 246-380-065 ).

{(b) Assisted living facility administrator or administrator designee. A qualified assiated living facility
administrator or administrator designee who does not meeat the criteria in
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subsaction (1)(a)(i), (i), or (i) of this section. Not required. Required. Five hours par WAC 388-
112A-0200 (2) and 388-112A-0220 . Réquired. Seventy-hours per WAC 388-112A-0300 and 388
T12A-0340 . Required per WAC 388-112A-0400 . Required. Twelve hours par WAC 388-112A-0611
. Home care aida certification required per WAC 388-112A-0105 .

{c) Volunteer staff in assisted living facility. An unpaid person. Required per WAC 388-112A-0200
(1. Not required. Not required. Not reguired. Not required. Not required.

{2) The remainder of this chapter describes the training and certification requirements in more detail.

{3} The following training requirements are not listed in the charts in subsection (1) of this secticn but
are required under this chapter:

(a) First aid and CPR under WAG 388-112A-0720 ;
{b) Nurse delegation under WAC 388-112A-0500 and 388-112A-0560 ;
(c) Assisted living facility (ALF) administrator training under WAC 388-78A-2521 .

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure that 3 of & sampled staff (Staff D,
F. and 3) had tha required training and certificatian to work in an assisted living facility (ALF) when
these Universal Caregivers had been caring for residents outside of the 200-day requirement per
regulation. This failure placed all residents at risk for harm due to untrained and unqualified staff.

Findings included. ..
Staff D

Record review for Staff D, Universal Caregiver, shawed that Staff D was hired on 01/31/2024. No
decumeantation was found to show that Staff D had a current Department of Health (DOH) license to
work in an ALF.
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Staff F

Record review for Staff F, Universal Caregiver, showed that Staff F was hired on 08/26/2024. No
documentation was found to show that Staff F had a current DOH license to work in an ALF,

Staff G

Record reviaw for Staff G, Universal Caregiver, showed that Staff G was hired on
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05/09/2022. No documeantation was found to show that Staff G had a current DOH license to wark in
an ALF.

On 07/25/2026 at 3:15 PM, Staff A, Executive Director, acknowledged that credentials ware not
found for Staff D, F, and G.

PlanfAttestation Statement
| herehy cerlify that | have reviewed this report and have taken or will take active
measuras to correct this deficiency. By taking this action, EVERGREEN INN, THE is or
will be in compliance with this law and / or requlation on (Date) 4} 1 39

In addition, [ will implement a system to moenitor and ensure continued compliarice with
this requirement.

VAT \ TS | 8lulag

Administrémr .(DI' Reﬁresemative) Date

WAC 388-78A-2484 Tuberculosis Two step skin testing. Unless the staff person meets the
requirement for having no skin testing ar only one test, the assisted living facility choosing
to do skin testing, must ensure that each staff person has the following two-step skin testing:

{2} A second test done one {o three weeks after the first test.

This requirement was not met as evidenced hy:

Based on interview and record review, the facility failed to complete tuberculosis (TB) (an infectious
bacterial disease that often attacks the lungs) testing per regulation for 1 of 3. sampled staff (Staff
F).Thig failure placed all staff and residents at risk for possible exposure and harm from &
cormmunicable disease.

Findings included. ..
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During an unannounced licensing full inspection on 07/23/2025 at 12:40 PM, the department
received the requested staff documents.

Staff F

Record review for Staff F, Universal Caregivar showed that Staff F was hired on 06/26/2024. Review
of Staff F's TB testing records showed that their first step TB skin test was completed an 06/18/2024.
Documentation showed another TB skin test completed on 09/13/2024. No documentation was
found to show that a second step TB
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skin test was completed within one to three weeks from the first step per regulation.

On 07/25/2025 at 3:15 PM, Staff A, Executive Director, acknowledged that the TB test for Staff F
was not completed per regulation.

Plan/Attestation Statement

[ hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, EVERGREE I{sJN, THE is or
will be in compllance with this law and / or regulation on (Date) AR 23 i

In addition, | wili implement a system to monitor and ensure continued compliance with
this requirement.

Verns, bowan] QJ\) i &)l 05

Administrator (or Représentative) Date
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