STATE OF WASHINGTON

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

03/05/2025

DUNGENESS COURTE ALZHEIMERS COMMUNI
DUNGENESS COURTE MEMORY CARE

651 GARRY OAK DR
SEQUIM, WA 98382

RE: DUNGENESS COURTE MEMORY CARE # 1328
Dear Administrator:

This letter addresses deficiencies occurring in the report(s) for: Compliance Determination(s)
55903 (Completion Date 03/05/2025) and 51243 (Completion Date 12/23/2024).

The Department completed a follow-up inspection of your Assisted Living Facility on 03/05/2025
and found no deficiencies.

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

(b) A national fingerprint background check.

WAC 388-78A-2450 Staff.

(2) The assisted living facility must:

(c) Verify prior to hiring that staff persons have the required licenses, certification, registrations, or
other credentials for the position, and that such licenses, certifications, registrations, and credentials
are current and in good standing;

The Department staff who did the On Site verification:

Pamela Horlick, NCI RN Complaint Investigator
Phan Pham, Nurse Surveyor
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If you have any questions, please contact me at (253)254-3190.

Sincerely,
&7, Clanersa
Cory Cisneros, Field Manager

Region 3, Unit E
Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: DUNGENESS COURTE Provider Type: Assisted Living Facility
MEMORY CARE
License/Cert.#: 1328 Intake ID: 154448

Compliance Determination #: 51243 Region/Unit #: RCS Region 3 / Unit E
Investigator: Pamela Horlick

Investigation Date(s): 12/05/2024 through 12/23/2024

Complainant Contact Date(s):

Allegation(s):

Quality of Care/Treatment: Report of staff not having credentials/licenses to provide care, staff
not transferring residents in accordance with their care plan, Staff bringing their baby with them
to work, and staff not being able to report concerns without getting in trouble.

Investigation Methods:

Sample: Total residents: 37
Resident sample size: 3
Closed records sample size: 0

Observations: Identified resident
Residents
Activities
Dining
Resident rooms
Staff to resident interactions
Resident to resident interactions
Medication administration

Interviews: Identified resident
Identified staff
Nursing staff
Residents
Family members
Business office manager

Record Reviews: State reporting log
Incident investigation
Facility policies
Care Plans
Incident reports
staff list
Assessments
Personnel files
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Investigation Summary:

Quality of Care/Treatment: Facility failed to ensure caregiver had required license within
designated amount of time from hire. Failed practice identified.

After interview and observation, staff are aware when they are to follow the care plan related to
a resident requiring assistance when transferring. No failed practice identified.

After interview and observation, staff deny observing children of coworkers being present at
work. No observations of children of staff were made. No failed practice.

All staff interviewed state they have no issues going to management about concerns related to
the residents. No failed practice identified.

Conclusion / Action:
X] Failed Provider Practice Identified / Citation(s) Written
[] Failed Provider Practice Not Identified / No Citation Written

L] N/A
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Residential Care Services
Investigation Summary Report

Provider/Facility: DUNGENESS COURTE Provider Type: Assisted Living Facility
MEMORY CARE
License/Cert.#: 1328 Intake ID: 156310

Compliance Determination #: 51243 Region/Unit #: RCS Region 3 / Unit E
Investigator: Pamela Horlick

Investigation Date(s): 12/05/2024 through 12/23/2024

Complainant Contact Date(s):

Allegation(s):

1. Quality of Care/Treatment: Report of staff being treated unfairly and being terminated unfairly
after an incident occurred.

2. Administrative Personnel: Report of staff being treated unfairly and being terminated unfairly
after an incident occurred.

Investigation Methods:

Sample: Total residents: 37
Resident sample size: 3
Closed records sample size: 0

Observations: Identified resident
Residents
Activities
Dining
Resident rooms
Staff to resident interactions
Resident to resident interactions
Medication administration

Interviews: Identified resident
Identified staff
Nursing staff
Residents
Family members
Business office manager

Record Reviews: State reporting log
Incident investigation
Facility policies
Care Plans
Incident reports
staff list
Assessments
Personnel files

"91ISqaM 101207 3Y3 JO} SIIAISS dJe) |elIuapIsay Ag pasedasd sem Jusawndop siyl



Investigation Summary:
1. Quality of Care/Treatment: Facility investigated incident, witness statements were obtained

from staff who were working and were present for incident between resident and staff member.

No failed Practice identified.
2. Administrative Personnel: Facility failed to obtain caregivers final fingerprint background
check within 120 days. Failed practice identified.

Conclusion / Action:
X] Failed Provider Practice Identified / Citation(s) Written
[] Failed Provider Practice Not Identified / No Citation Written

L] N/A
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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 #: 1328 Compliance Determination # 51243
Plan of Correction DUNGENESS COURTE MEMORY CARE Completion Date
Page1 of5 Licensee: DUNGENESS COURTE ALZHEIMERS COMMUNI 12/23/2024

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 on-site complaint investigation
on 12/05/2024 and 12/23/2024 of:

DUNGENESS COURTE MEMORY CARE
651 GARRY OAK DR

SEQUIM, WA 98382

This document references the following complaint number(s): 154448, 156134, 156310

The following sample was selected for review during the unannounced on-site visit: 3 of 37
current residents and O former residents.

The department staff that investigated the Assisted Living Facility:

Pamela Horlick, NCI RN Complaint Investigator

From:

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

800 NE 136th Ave Ste 200

Vancouver, WA 98684

As a result of the on-site visit(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.

%% 12/2712024
esidential Care Services 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.
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JAN/03/2025/FR1 12:49 P Dungeresz Courte FAY Wo. 360-582-9315 P 00R

Statement of Deficiencies License #1328 Compliance Determination # 51242
Plan ot Corraction DUNGENESS COURTE MEMORY CARE Completion Date
Page 2 of5 Licensae: DUNGENESS GOURTE ALZHEIMERS COMMUNI 1212372024

%&a%&d \\5\?_5

Admiinistrator {or Reprasentative) Date

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

{2) The assisted living facility must ensure that the administrator and &l caregivers employed diractly
or by contract after January 7, 2012 have the following background checks:

{b) A national fingerprint hackground check.

This requirement was not met as evidenced by:

Based on intervisw and record review, the facility failed to ensure a National final fingerprint
background check was corapleted for 1 of 3 sampled staff (Staff C). This fallure placed 37 of 37
residents at risk for being cared for by staff members with potentially disqualifying history.

Findings included...

Record review of the facility's ermiployes handbook, fitted, "Employment Policias”, undated, showed
under the section titled, *Employment Selection Process,” showed, "The Executive Director or
deszignee will be rezpansible for verlfication of employment Information provided by the applicant,
including reference checks and criminal background checks. .. Each new employea must pass g
eriminal background check. Whenaver possible, it s recommended that the rasults of the criminal
hackground check ba obtained prior to tha first paid date of employment.”

In ant inferview on 12/05/2024 at 2:02 PM. Staff A, Executive Director, was asked when 3taff C,
Careniver, was hired, thay stalad 04/08/2024.

Recordl review of Staff C's Natienal fingerprint background check, dated 03/26/2024 showed,
"Additional Information Needed from Applicant.” It stated, "You requested a background check for
the applicant listed above. The background check central unit (BCCLU) carinet completa the
background check without additional infermaticn from the applicant. BCCU mailed the applicant a
requast for additional information on the date identified above and will complete the background
check when the information is received and reviewed your office. BASED ON YOUR PROGRAM
RULES, THE APPLICANT MAY NQT BE ALLOWED TO HAVE UNSUPERVISED ACCESS TO
CHILPRES OR VULNERABLE INDIVIDUALS UNTIL. THE BACKGROUND CHEGK 15 COMPLETE
AND THE RESULTS ARE REVIEWED BY YOUR OFFICE." Second page showed "Applicant may
have criminal history from the state police agency listed above which has not been collected, could
be disqualifying and is NOT included in this result. Please contact the applicant if you have
questions about this potential record,”
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Statement of Deficiencies License #: 1328 Compliance Determination # 51243

Plan of Correction DUNGENESS COURTE MEMORY CARE Completion Date
Page2 of5 Licensee: DUNGENESS COURTE ALZHEIMERS COMMUNI 12/23/2024
Administrator (or Representative) Date

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 checks:

(b) A national fingerprint background check.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure a National final fingerprint
background check was completed for 1 of 3 sampled staff (Staff C). This failure placed 37 of 37
residents at risk for being cared for by staff members with potentially disqualifying history.

Findings included...

Record review of the facility’s employee handbook, titled, “Employment Policies”, undated, showed
under the section titled, “Employment Selection Process,” showed, “The Executive Director or
designee will be responsible for verification of employment information provided by the applicant,
including reference checks and criminal background checks... Each new employee must pass a
criminal background check. Whenever possible, it is recommended that the results of the criminal
background check be obtained prior to the first paid date of employment.”

In an interview on 12/05/2024 at 2:02 PM, Staff A, Executive Director, was asked when Staff C,
Caregiver, was hired, they stated 04/09/2024.

Record review of Staff C’s National fingerprint background check, dated 03/26/2024 showed,
‘Additional Information Needed from Applicant.” It stated, “You requested a background check for
the applicant listed above. The background check central unit (BCCU) cannot complete the
background check without additional information from the applicant. BCCU mailed the applicant a
request for additional information on the date identified above and will complete the background
check when the information is received and reviewed your office. BASED ON YOUR PROGRAM
RULES, THE APPLICANT MAY NOT BE ALLOWED TO HAVE UNSUPERVISED ACCESS TO
CHILDRES OR VULNERABLE INDIVIDUALS UNTIL THE BACKGROUND CHECK IS COMPLETE
AND THE RESULTS ARE REVIEWED BY YOUR OFFICE.” Second page showed “Applicant may
have criminal history from the state police agency listed above which has not been collected, could
be disqualifying and is NOT included in this result. Please contact the applicant if you have
questions about this potential record.”
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JAN/03/2025/FR1 12:49 P Dungeresz Courte FAY Wo. 360-582-9315 F 006

Stalemenrt of Deficiencies Licenss # 1328 Compliance Delarmination # 51243
Plan of Corraction DUNGENESS COURTE MEMORY CARE Completion Date
Page3 ofb Licensee: DUNGEMNESS COURTE ALZMEIMERS COMMUNI 12/23/2024

Recard review of Staff C's National fingerprint backgraund check, dated 06/13/2024 showed,
"Additional Information Needed from Applicant.” It stated, "You requested a background chieck for
the applicant listed above. The background check central unit (BCCGU) cannot complete the
background check without additional information from the applicant. BCCU mailed the applicant'a
reguest for additional information on the date identified above and will complete the background’
chack when the information is receivad and reviewed your office. BASED ON YOUR PROGRAM
RULES, THE APPUCANT MAY NOT BE ALLOWED TO HAVE UNSUPERVISED ACCESS TO
CHILDRES OR VULNERABLE INDIVIDUALS UNTIL THE BACKGROUND CHECK IS COMPLETE
AND THE RESULTS ARE REVIEWED BY YOUR OFFICE.” Second page showed “source of
background check information reported: Applicant may have criminal history from the state police
agency listed above which has not been callected, could te disqualifving and is NOT included in this
result. Please contact the applicant if you have guestions about this potential record.”

Record review of the facility's Noverber working schedule showed Staff C's last date of employment
was 11/15/2024,

Irt an interview on 12/05/2024 at 2:02 PM, Staff B, Business Office Manager was asked to explain
Staff C's background check and why there wasn't a final fingerprint done, they stated, they reached
out to DSHS (Department of Social and Mealth Services). Staff B stated, “the ball got dropped.”
Staff B stated Staff C never got them any information. Staff B was asked if any further attempts to
qet the infarmation, Staff B stated, Neo.

In an interview on 12/05/2024 at 3:32 PM, Staff A was asked if & final fingerprint background check
should have been completed by now for Staff C. Staff A stated “yes.” Staff A was asked if Staff C
should have besn allowad 1o work after the second fingerprint attempt, Staff A statad they would
have done it differently. Staff A stated, "moving forward we would foliow the job offer letter and they
would be pulled off the schedule.”

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or wili take active
measures to corract this deficlency. By taking this action, DUNGENESS COURTE
MEMORY CARE is or will be in compliance with this law and / or regulation on
(Date)_ "\ \ez\/ .

in addition, | will implement a system to monitor and ensure continued compliance with
this requiramant,
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Statement of Deficiencies License #: 1328 Compliance Determination # 51243
Plan of Correction DUNGENESS COURTE MEMORY CARE Completion Date
Page3 of5 Licensee: DUNGENESS COURTE ALZHEIMERS COMMUNI 12/23/2024

Record review of Staff C’s National fingerprint background check, dated 06/13/2024 showed,
‘Additional Information Needed from Applicant.” It stated, “You requested a background check for
the applicant listed above. The background check central unit (BCCU) cannot complete the
background check without additional information from the applicant. BCCU mailed the applicant a
request for additional information on the date identified above and will complete the background
check when the information is received and reviewed your office. BASED ON YOUR PROGRAM
RULES, THE APPLICANT MAY NOT BE ALLOWED TO HAVE UNSUPERVISED ACCESS TO
CHILDRES OR VULNERABLE INDIVIDUALS UNTIL THE BACKGROUND CHECK IS COMPLETE
AND THE RESULTS ARE REVIEWED BY YOUR OFFICE.” Second page showed “source of
background check information reported: Applicant may have criminal history from the state police
agency listed above which has not been collected, could be disqualifying and is NOT included in this
result. Please contact the applicant if you have questions about this potential record.”

Record review of the facility’s November working schedule showed Staff C’s last date of employment
was 11/13/2024.

In an interview on 12/05/2024 at 2:02 PM, Staff B, Business Office Manager was asked to explain
Staff C's background check and why there wasn't a final fingerprint done, they stated, they reached
out to DSHS (Department of Social and Health Services). Staff B stated, “the ball got dropped.”
Staff B stated Staff C never got them any information. Staff B was asked if any further attempts to
get the information, Staff B stated, No.

In an interview on 12/05/2024 at 3:32 PM, Staff A was asked if a final fingerprint background check
should have been completed by now for Staff C. Staff A stated “yes.” Staff A was asked if Staff C
should have been allowed to work after the second fingerprint attempt, Staff A stated they would
have done it differently. Staff A stated, “moving forward we would follow the job offer letter and they
would be pulled off the schedule.”

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, DUNGENESS COURTE
MEMORY CARE is or will be in compliance with this law and / or regulation on
(Date)

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.
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Statement of Deficiencies Licensae #1228 Compliance Delermination # 51243
Flan of Corraction DUNGENESS COURTE MEMORY CARE Completion Oate
Page4 ofb Licensgs: DUNGENESS COURTE ALZHMEIMERS COMMUNI 1212312024
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Administrator (or Représentative) Date

WAL 388-78A-2450 Staff.
(2} The assisted living facility must;

{c) Verify prior to hiring that staff persons have the required licenses, certification, registrations, or
other credentials for the pasition, and that such licenses, cartifications, registrations, and credentials
are current, and in good standing;

This requirement was not met as evidanced by:

Basad on record review and interviaw, the facility failed to ensure 1 of 3 samplad staff (Staff D) had
the necessary qualifications to provide care, This fajlure placed all 37 of 37 residents af risk of
receiving cara and services from unqualified and/or unsuitable staff.

Findings included. .

WAC 3E8-112A-0105

VWho Ig required ta obtain home care alde certification and by when?

(1) All long-term care workers must obtain home care aide certification as providad in chapter 246-
880 WaC.

WAC 246-980-020 “Long-term care workers and home care aide certification.”

Any person who is hired on or after January 7, 2012, 83 a long-term care worker for the eiderly or
parsons with disabilities, regardless of the employment title, must obtain cartification as a home care
aide, unless exempt under WAC 246-880-025. This includes, but is nat limited to:

[1) An individual provider of home care secvices who is reimbursed by the state;

(2) A direct care emplayee of 2 hame cara agency.

(3) A provider of home care sarvices to persons with developmental disabilities under Title 71A
RCW,

{4) A direct care worker in a state licensed assisted living facility;

{56) A direct care worker in a state licensed adult family heme:

(6) A respite care provider who is reimhursed by the state or employed by a private agency or facility
licenzed by the state to provide parsonal care services; and

(7) Any other direct care workers providing homa or community-based services to the elderly or
persons with developmental disabilities.

WAC 246-980-040 “Cerification reguirements.”

Tao quality for carification as a home care aide, the applicant shall;

(1) Successfully complete all training required by RCW 74 39A 074(1) within 120 calendar days of
fhe date of hire as a long-term care worker;

(2) Successfully pass the homa care aide certification examination, after complating training; and
(3) Become certified within 200 days of date of hire, or 260 days if granted a provisional
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Statement of Deficiencies License #: 1328 Compliance Determination # 51243

Plan of Correction DUNGENESS COURTE MEMORY CARE Completion Date
Paged4 of5 Licensee: DUNGENESS COURTE ALZHEIMERS COMMUNI 12/23/2024
Administrator (or Representative) Date

WAC 388-78A-2450 Staff.

(2) The assisted living facility must:

(c) Verify prior to hiring that staff persons have the required licenses, certification, registrations, or
other credentials for the position, and that such licenses, certifications, registrations, and credentials
are current and in good standing;

This requirement was not met as evidenced by:

Based on record review and interview, the facility failed to ensure 1 of 3 sampled staff (Staff D) had
the necessary qualifications to provide care. This failure placed all 37 of 37 residents at risk of
receiving care and services from unqualified and/or unsuitable staff.

Findings included...

WAC 388-112A-0105

Who is required to obtain home care aide certification and by when?

(1) All long-term care workers must obtain home care aide certification as provided in chapter 246-
980 WAC.

WAC 246-980-020 “Long-term care workers and home care aide certification.”

Any person who is hired on or after January 7, 2012, as a long-term care worker for the elderly or
persons with disabilities, regardless of the employment title, must obtain certification as a home care
aide, unless exempt under WAC 246-980-025. This includes, but is not limited to:

(1) An individual provider of home care services who is reimbursed by the state;

(2) A direct care employee of a home care agency;

(3) A provider of home care services to persons with developmental disabilities under Title 71A
RCW,

(4) A direct care worker in a state licensed assisted living facility;

(5) A direct care worker in a state licensed adult family home;

(6) A respite care provider who is reimbursed by the state or employed by a private agency or facility
licensed by the state to provide personal care services; and

(7) Any other direct care workers providing home or community-based services to the elderly or
persons with developmental disabilities.

WAC 246-980-040 “Certification requirements.”

To qualify for certification as a home care aide, the applicant shall:

(1) Successfully complete all training required by RCW 74.39A.074(1) within 120 calendar days of
the date of hire as a long-term care worker;

(2) Successfully pass the home care aide certification examination, after completing training; and
(3) Become certified within 200 days of date of hire, or 260 days if granted a provisional
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Statemnent of Deficiencles License #: 1323 Compliance Delermination # 51243
Plan of Correction DUNGENESS COURTE MEMORY CARE Complation Date
Pages ofb Licensee: DUNGEMNESS COURTE ALZHMEIMERS COMMUNI 12/2342024

certificate under RCW 18.388.041.

In an intarview on 12/05/2024 at 2;02 PM, Staff B, Business Office Manager, was asked when Staff
D, Caregiver, was hired, they stated 11/23/3022

In & records request on 12/05/2024 at 11:19 AM, Staff A, Executive Director, was asked {0 provide
Staff O's caregiving license and one was not provided.

In an interview on 12/05/2024 at 2:02 PM, Staff A and Staff B, were asked how many days ¢an &
caregiver work until they have to have their Home Care Aid (HCA) license completed, they both
stated 120 days from their date of hire. Staff A was asked to explain why there lsn't a HCA license in
Staff Os file, they stated they were told the courthouse needed 4 copy of Staff D's background
check. Staff A stated it was just sent off cerlified mail on 11/22/2024. Staff A stated that once the
courthouse received the background cheack for Staff D, the license would be sent off, Stafl B stated
thay unfortunately brought that to light that Staff D dida't have a license. Staff B wag asked if there
should be a licensa in Staff D's file by now, they stated, yes.

In an interview on 12/05/2024 at 5:32 PM, Staff A, was asked to explain the hiring process, they
stated once the application or resumea was raceived they will call to set up an interview, check
refarences and do & backaround check right away, Staff A stated if the caregiver does not have &
license, it will be written in the job offer letter that they need 1o have it within 120 days. Staff A was
asked what would hagperdt the new hire deesr’t have it within 120 days, they stated they would be
taken off the schedule. Staff A was asked why Staff D still doesn't have their license after being hired
two yaars ago, they statad, thay don't have an answer,

Plan/Attestation Statement

| hereby certify that | have reviewed this repart and have faken or will take active
measures to correct this deficiency. By taking this action, DUNGENESS COURTE
MEMORY CARE is or will be in compliance with this law and / or regulation on
(Date)____A\22\,

in addition, | will implemant a system to moniter and ensure continued compliance with
this requirament,

Adrministrator {or Represeniative) 1%4; ‘\z \ Data s} LS
-
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Statement of Deficiencies License #: 1328 Compliance Determination # 51243
Plan of Correction DUNGENESS COURTE MEMORY CARE Completion Date
Page5 of5 Licensee: DUNGENESS COURTE ALZHEIMERS COMMUNI 12/23/2024

certificate under RCW 18.88B.041.

In an interview on 12/05/2024 at 2:02 PM, Staff B, Business Office Manager, was asked when Staff
D, Caregiver, was hired, they stated 11/23/2022.

In a records request on 12/05/2024 at 11:19 AM, Staff A, Executive Director, was asked to provide
Staff D’s caregiving license and one was not provided.

In an interview on 12/05/2024 at 2:02 PM, Staff A and Staff B, were asked how many days can a
caregiver work until they have to have their Home Care Aid (HCA) license completed, they both
stated 120 days from their date of hire. Staff A was asked to explain why there isn't a HCA license in
Staff D’s file, they stated they were told the courthouse needed a copy of Staff D’s background
check. Staff A stated it was just sent off certified mail on 11/22/2024. Staff A stated that once the
courthouse received the background check for Staff D, the license would be sent off. Staff B stated
they unfortunately brought that to light that Staff D didn’t have a license. Staff B was asked if there
should be a license in Staff D’s file by now, they stated, yes.

In an interview on 12/05/2024 at 3:32 PM, Staff A, was asked to explain the hiring process, they
stated once the application or resume was received they will call to set up an interview, check
references and do a background check right away. Staff A stated if the caregiver does not have a
license, it will be written in the job offer letter that they need to have it within 120 days. Staff A was
asked what would happen if the new hire doesn’t have it within 120 days, they stated they would be
taken off the schedule. Staff A was asked why Staff D still doesn’t have their license after being hired
two years ago, they stated, they don’t have an answer.

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, DUNGENESS COURTE
MEMORY CARE is or will be in compliance with this law and / or regulation on
(Date)

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

Administrator (or Representative) Date
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