
STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

1200 Alder Street, Union Gap, WA 98903 

CLAY DAVIS STROUD LLC 

SUN TERRACE PROSSER 
2131 WINE COUNTRY ROAD 
PROSSER, WA 99350 

RE: SUN TERRACE PROSSER License# 1440 

Dear Administrator: 

This letter addresses Compliance Determination(s) 46868 (Completion Date 09/11/2024) and 
44345 (Completion Date 07/22/2024). 

The Department completed a follow-up inspection of your Assisted Living Facility on 09/11/2024 
and found no deficiencies. Your facility meets the Assisted Living Facility licensing 
requirements. 

The Department found that deficiencies for the following licensing laws and regulations were 
corrected: 
WAC 388-78A-2160, WAC 388-78A-2610-2-c, WAC 388-78A-2660-4, RCW 70.129.030.4, WAC 
388-78A-2700-1-g-iv, WAC 388-78A-2730-1-b, WAC 388-78A-3090-1-a, WAC 388-78A-3090-2-
c-iv 

The Department staff who did the on-site verification: 

Tracy Ramirez, Assisted Living Facility Licensor 
Anna Cairns, ALF Long Term Care Surveyor 

If you have any questions, please contact me at (509)993-7821 . 

Sincerely, 

~~ 
Stephanie Jenks, Field Manager 
Region 1, Unit G 
Residential Care Services 
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Residential Care Services
Investigation Summary Report

Provider/Facility: SUN TERRACE PROSSER

License/Cert.#: 1440

Provider Type: Assisted Living Facility

Compliance Determination #: 44345
Intake ID: 138361

Investigator: Tracy Ramirez
Region/Unit #: RCS Region 1 / Unit G

Investigation Date(s): 07/15/2024 through 07/22/2024
Complainant Contact Date(s): 07/15/2024, 07/23/2024

1. The Memory Care Unit’s (MCU) courtyard door had poor access.
2. Laundry services care planned were not followed.

Allegation(s):

Total residents: 64
Resident sample size: 10
Closed records sample size: 0

Investigation Methods:

Sample:

Identified resident
Residents
Dining
Resident rooms
Staff to resident interactions
Resident to resident interactions
Environment
Courtyard

Observations:

Identified resident
Nursing staff
Residents
Family members
Maintenance staff
Admistrative staff

Interviews:

Medical records
Incident investigation
Staff patterns
Personnel files
Facility policies
Incident investigation

Record Reviews:

1.  Interview and observation showed that the facility had removed the recliner form the MCU’s
courtyard door. No failed practice identified.
2. Based on interview and record review, the Assisted Living Facility did not follow

Investigation Summary:
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the named resident’s care plan for laundry services. Record review showed the facility had not
notified their representative of charges. Failed practice identified WAC 388-78A-2660 (4) and
RCW 70.129.030 (4)(b).

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A

Ii 

□ 

□ 
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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

1200 Alder Street, Union Gap, WA 98903 

Licensee CLAY DAVIS STROUD LLC 
SUN TERRACE PROSSER 
2131 WINE COUNTRY ROAD 

PROSSER, WA 99350 

RE SUN TERRACE PROSSER License# 1440 

Dear Administrator: 

The Department completed a full inspection and a complaint investigati on of your Assisted 
Living Facility on 07/22/2024 and found that your fa cility does not meet the Assisted Living 
Facility licensing requirements. 

The Department 
• Wrote the enclosed Statement of Deficiencies (SOD) report; and 
• May take licensing enforcement action based on any deficiency listed on the enclosed report; 
and 
• May inspect the fa cility to determine if you have corrected all deficiencies. 

You Must: 
• Begin the process of correcting the deficiency or deficiencies immediately; 
• Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD); 

• Within 10 calendar days after you receive this letter, complete and return the enclosed 
'Plan/Attestation Statement'; 

o Sign and date the enclosed report; 
o For each deficiency, indicate the date you have or will correct each deficiency; 
o Next to each deficiency, sign and date certifying that you have or will correct each cited 

deficiency; and 
o Mail the Plan/Attestation Statement and report w ith original signatures to: 
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CLAY DAVIS STROUD LLC 

SUN TERRACE PROSSER # 1440 

07{22{2024 

Page 2 of 14 

Michelle Closner, Field Manager 
Residential Care Services 
Region 1, Unit G 
1200 Alder Street 
Union G ap, WA 98903 

• Complete correction(s) within 45 days, or sooner if di rected by the Department , after review of 
your proIposed correction dates. 
• Have your plan approved by the Department. 

You May: 
• Receive a letter of enforcement action based on any deficiency listed on the enclosed report. 

In Additi on, You May: 
• Request an Inform al Dispute Resolution (IDR) review within 10 working days after you 
receive this letter. Your IDR request must include: 

o What specific deficiency or deficiencies you disagree with; 
o Why you disagree with each defi ciency; and 
o Whether you want an IDR to occur in-person, by telephone or as a paper review. 
o Send your request to: 

I DR Program Manager 
Department of Social and Health Services 
Aging and Long-Term Support Administration 
Residential Care Services 

PO Box45600 
Olympia , WA 98504-5600 

If You Have Any Questions: 
• Please contact me at (509)572-7394. 

Sincerely , 

~ {¼.uuvi, 

Michelle Closner, Field Manager 
Region 1, Unit G 
Residen tial Care Services 

Enclosure 
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07/25/2024

STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

1200 Alder Street, Union Gap, WA 98903 

Stateme 11t of Def1c1enc1es 
Plan of Correction 

License # 1440 Compliance Determin ation # 44345 

Page 3 of 14 

SUN TERRACE PROSSER 

License e: CLAY DAVIS STROUD LLC 
Completion Date 

07/22/2024 

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

The department completed data collection for the unannounced on-site full inspection and 
complaint investigation on 07/15/2024 , 07/16/2024, 07/17/2024 and 07/18/2024 ot 

SUN TEIRRACE PROSSER 
2131 WINE COUNTRY ROAD 
PROSSER, WA 99350 

This document references the following complaint numbers: 138361. 

The following sample was selected for review during the unannounced on-site v isit: 10 of 64 
current r esidents and O former residents. 

The department staff that inspected the Assisted Living Facility: 

Anna Cairns, ALF Long Term Care SuNeyor 
Jessica Clapp, Assisted living Facility licensor 
Robin Rainville, Assisted Living Facility Licensor 
Tracy Ramirez, Assisted living Facility licensor 

From: 
DSHS, Aging and Long-Term Support Administration 
Residential Care SeNices, Region 1 , Unit G 
1200 Alder Street 
Union Gap, WA 98903 

As a result of the on-site visit(s) the department found that you are not in compliance with the 
licensin g laws and regulations as stated in the cited deficiencies in the enclosed report. 

~ C/44JUA, 
Residential Care SeNices Date 
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07.26.2024 10:50:19 

Sttt~n,ie~t of Ddidi\ndes; 
Pl~1r1 of C oit•~diors 

Pa,g~ 4 of 14 

State of Washington 6/24 

Li;;~•~,$€, #'. 'l 44:Ci Comp-1:i.int~ DBfothliii;3;i!Hi # 443 43 

SUN TERRi~G!: f:iROSSt:~ Ct.,mpl€-fain Date 

l understand thaH:J rnaintain an .t~ssisted Uving Facmtv ne.ense, t~te fadli~v' must t1e in 
campiiancl'i witt, an tw lk:ensin~J l:<Wii:S ~M regulations at"~/! t1rnes. 

7 /zq /202--':/ 

WAC 388-78A-2160 implementation of negotiated service agreement. The assisted IMn:g 
facility must provide the .care and serviee.s as agreed upon in the negotiated service 
agreement to each resident unfess a deviation from the nego-ti.tted service agreement is 
mutually agre1,d upon between the assisted living fa~Uity and the resident or the resident's 
representative :at tht! tim=e the c:are or services are "Scheduled. 

This require:ment was not met as eviden<:ed by: 

8;,~sed tm intervrnvi.i- .. md re.cord rnvl::.,•\•, the AssistM Uvit:!J FacJity {Alf) failed t,'} follcitdh~ laundry 
servkes at;reed up::m 1n the resident's n;;gctiated strvice i:liFeernent for 1 of 3 residents {Res,ident 
2L who did nGt re.quire laundry assistance h:im the ALF. This faHme rem .. iited in inc:feased laundry 
se~l~!:e. f~es an.ct unniet care n~e-ds. 

Rtvie,N of Rc,sident Xs 1,iegotiated Setvke Agreement (NSA) dated Ct\'27/2024 .• shuV'i~d the 
resident's fornily rnw1J:9ed tht reski~nh1 person~l laum:ky. 

In .m intervievv mi O?II tr2024 Jt 9:49 ;~M, Co llateral Contact 1 (CC!) _ Resident Reprnsentativf.,,. 
wit~t~ th.1t th€y \•Vere resp::.m~.it.Je for Resid,-:;nt 2t, laundty. CC'l stated that t.!1e stwf were tiware th€ 
farrdy pld·:ed Jp tne laun(in/ tv~•c times £1 week. C-C1 stated tl'latth~ ALF i1ad ~·v,:.istied Resident l's 
per.-s{ma! lauridr)' an multiple no:.asions. CC 1 further stated that they· k,fd the staff to stap doing 
Resident 2's iaundr)" ~1nd the: A.LF had contir,u:ed tG clo so, \••kiich resulted in additional d1arges. 

In an li1tetv\Bvv en 07ti B/2024 at 9A9 Arv1, Staff .A, .A.drninistrator, ;:ic.:knowledged th tit staff h-ad don~ 
Resident 2's pe.rsanal lm .. mdiy ~md drnr1Je-:l tor the £H,rvic:e. 

Plan/Attestation Statement 
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 __________________________________ _____________________

Statement of Deficiencies 
Plan of Correction 

License#: 1440 
SUN TERRACE PROSSER 

Compliance Determination # 44345 

Page 4 of 14 Licensee: CLAY DAVIS STROUD LLC 
Completion Date 

07/22/2024 

I 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. 

Administrator (or Representative) Date 

WAC 388-78A-2160 Implementation of negotiated service agreement. The assisted living 
facility must provide the care and services as agreed upon in the negotiated service 
agreement to each res ident unless a deviation from the negotiated service agreement is 
mutually agreed upon between the assisted living fac ility and the resident or the resident's 
representative at the time the care or services are scheduled. 

This requirement was not met as evidenced by: 

Based on interview and record review, the Assisted living Facility (ALF) failed to follow the laundry 
services agreed upon in the resident's negotiated service agreement for 1 of 3 residents (Resident 
2) , who did not require laundry assistance from the ALF. This failure resulted in increased laundry 
service fees and unmet care needs. 

Findings included .. 

Rev iew of Resident 2's Negotiated Servi ce Agreement (NSA), dated 03/27/2024 , showed the 
resident's family managed the resident's personal laundry. 

In an interview on 07/17/2024 at 9:49 AM , Collateral Contact 1 (CC1 ), Resident Representative, 
stated that they were responsible for Resident 2's l aundry. CC1 stated that the staff were aware the 
family pi cked up the laundry two times a week. CC1 stated that the ALF had washed Resident 2's 
personal laundry on multiple occasions. CC1 further stated that they told the staff to stop doing 
Residenlt 2's laundry and the ALF had continued to do so, which resulted in additional charges. 

In an interview on 07/18/2024 at 9:49 AM , Staff A, Administrator, acknowledged that staff had done 
Residenlt 2's personal laundry and charged for the service. 

Plan/Attestation Statement 
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07.26.2024 10:50:19 

Stt~t~trient of Defid~nciei: 
Pi~1n of C ott•2.dit1ri 

Pa~;,5~1fl4 

State of Washington 

u~etse #: ·144:Q 
SUN lt:Rt)/;,CE. ~ROSSER 

Curr~pUt1nc~ Det~ trnlttai~t-ri #443-~5 
C~mpi.a-hcn O .;te 

Gti2.1l20.24 

I hBrnhy ::ertif\· mat I twve 1·eviH\•ed this rtpott and !1:,r1/e t~ken 0r V\if/1 ttike active 
11,e.ttSLff"f::~t> t12~ ,,:~orre.r:t this defic;~rL>.::)t. By ta~·dn:;J t~~~s ·artion .. SUt',i T;:.<-·i•Rfa .. {~E Rt)!SSE '~~ 
or ~vm be in ::or·npfo:mct· v~iith this la~·v and l or re1ulatk:n 0n {Datt .. ·•-.-~~~----~""'._ __ -'d-· -d'»f 
In ,,td:diti,,m, I V'lm irnpl:ementa systern to ,nonitor an:d ensute <:'.ontinued cornphmce with 

~ 
WAC 388-18A·2610 tnfection control. 

( c) Pr•}""'id~ st-arr persJns ,\~th the nB\::essmy s,uppht£, t!quipr:r,ent and prntectivi:; ~~htl1in9 for 
prev,~ntnJ ,;m::l contnJ!Hng the spread af infections: 

This requirement wa.s not met as evidenced by: 

Ba5ed en int€1-vie1'\I' and rect.rd revievv. tt,e .~ssi£,ted Uvtn:} Fad!ity {i~LF) failed tc pr~Jv1de sti:rff witt: 
gloves nH::ess.,ffy for pn::ivic.frtig resident 1:are for 2 ol' 4 residents {Residents .2 and 8} who required 
toileting and oth€r ,:n~sistar1<::-e This h,iilur.:: µlaci~d the re·sidents and staff at dsk for infection due ta 
c.ross- c.ontf:rnirt~t;Gn during r.-e:s~de.r1t ca:n:! 

Ri;vi~vv of the f,,.idiit{s und~ted Resident Handtrn:.i\ shr.1\1'.'ed that ths:: 1:omrnuni~1 {fadnty} would order 
an:d :Store praducts for tr}~l~tlnr; ~:are ... r~1c: d.r;curnent .did not sho-1lii that resid~nt.s ~ve-re required h) 
pr.ov§{ie }~kf/63 fer staff to use f~r t~Jit€t;n }J r,r {lfh·er r€·~ide nt c.t¾rf·s. 

Resident 2 

Resid-.?nt :rs t-.Jegnt!£:te.{~ Service .G,gre~rrter1t {N5=A.L dated 03.1-27/2024 .• st:10\~·ed that t~1e. resident 
required tlsslstarn:~ with toiletin g and bi.~Uiing {t:asks requiring gl:0w us~-iJy stiil'f} 

Review of Resh:len't :Ys pn:igres!>. rwt~ , dated GS/27l2D24 ait ·\ 2:56 PM , ~hm,'l.•'ed thi:itthe staff hrd to 
,::::ail the. resident's fan,ily h:i bring in gluves for Residetit :ts C3rE . 

Residents 

7/24 
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 ________________________________                ___________________

Statemen t of Deficiencies 

Plan of Correction 

License#: 1440 

SUN TERRACE PROSSER 

Compliance Determination # 44345 

Page 5 of 14 Licensee: CLAY DAVIS STROUD LLC 

Completion Date 

07/22/2024 

I here by certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this action, SUN TERRACE PROSSER is 
or will be in compliance with this law and I or regulation on (Date) ______ _ 

In additi on, I will implement a system to monitor and ensure continued compl iance with 
this requirement. 

Ad min istrato r (or Representative) 

WAC 388-78A-2610 Infection control. 

(2) The assisted living facility must 

Date 

(c) Provide staff persons with the necessary suppl ies, equipment and protective clothing for 
preventing and contro lling the spread of infections; 

This requirement was not met as evidenced by: 

Based on interview and record review, the Assisted living Facility (ALF) failed to provide staff with 
gloves necessary for providing resident care for 2 of 4 residents (Residents 2 and 8) who required 
toileting and other assistance. This failure placed the residents and staff at risk for infection due to 
cross contamination during resident care. 

Findings included .. 

Rev iew of the facility's undated Resident Handbook showed that the community (facility) would order 
and store products fo r toileting care. The document did not show that residents were required to 
provide gloves for staff to use for toileting or other resident cares. 

Resident 2 

Resident 2's Negotiated Service Agreement (NSA), dated 03/27/2024, showed that the resident 
required assistance with toileting and bathing (tasks requiring glove use by staff). 

Rev iew of Resident 2's progress note, dated 05/27/2024 at 12:56 PM , showed that the staff had to 
call the resident's family to bring in gloves for Resident 2's care. 

Resident 8 
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~';t,t~n'Wnt of DBifidi:tldtJS 
Plat'! of Cot~1;>,di0n 

State of Washington 

Uc~nse #: ·144:C 
SUN TERRACE ~~OSSEF< 

C orr~~ff;3nt~ Oeterr•nin:.;3~~t1i # 44-:➔-45 

C.t,n,,pfo,!icn bate, 

Revi:ew tif Resitfrnt a·s 1,is1\ thted 03i2.fll2024, show~d th;.~t the resident rn,q~irnel 3ssist;:inc1 for 
their care )'\1hich 3r1c.f:Jded bathing .. t~J3Jehr~g car,~, latJ-r~d.1't. b[tl:Jd £ugar te.Sctir~g {a pdc~) .. iln tl1e skin to 
test k~'e/s i)t sugar in the blc:::,d ~tre.a:rn} and insulin (iruected m,:=;d\catiiJn to regulate bki:i:d Sili:Jtirn) 
;~dministr;:1-fGn {t;.:isks re-qufring glove us~ by shi~}. 

Re..,·i~;N of a pmgress note in Resident S:'s rncord, dated 04/30/2024 at 2:53 PM, showed tbat a !;taff 
member ,:,]Heel R~s.ident 8's famiiy to h6ve thern bdnn in rn,}r~ dispf~s.,iMe glnves for the rasitforit's 
care. 

In an lnteril~\-\' cn.07/l7i2024 at 1·i:·11 ;\M . ResidentB -stat~d thatthev ~-vHe bed bi:Jund aml that 
~te1rr f"~lpP.tHh:,,rq ~"ith ,·ha1:1,•~1,-w, th":l' 1'rief ·h~(i be1thl'" 1-h~,~k,;.,~ ~~i:s;r hit?Nl (;•J:{'":lt'~ ~!V'i -~av., t'h;;.p7 .:. \, ''-'•· . .,,..,,_, 1...:•~·•• !. ~ \~....., ,,~:f~.:0"~,t! · ·'-~•• N . ·, ;, ~·,·J Ji • ,!-:~I ,,._.:,.~.,,._,. ,..,U •1.-.:0~ .-.-t, ._,'I,· . .:ii•-.>:::~• ..;, 1 . .._,,.;\,.A~:~ I,,~• __ , 

their insulin. 

In .m intervle\-"✓ ni-1 07/'I' 7i2024 at 12: 19 PM. Staff A, Actrnintstratzir, stated that it w::.:s tt1e fadlit/s 
pul:~{.·y· tn require pr~,,at-e p.ay r~si(i~T:ts to supply the .i\LF staff v\~~th g~oves ;:1 ~~ r~s~dent required 
toi!ebng ,::are assistance. 

In an interview 0:n Cf7t?2/2{l24 at l l: 17 /~M , Coli~ter.;,! Confad 2 {CC:2'.L, Rep-resenfative for Resident 
8, sbted th.,t ihey,N➔.re not infonne·cl of the ;-ie,ed t;;:i ))rGvide gloves fo tl'N, fodlity ,.,,hen Resident 8 
firsUrmved h CC2 rotated th;,t Resident 8 need~d more c:arn than they did hitblly, oind the staff did 
c.;:tll them tiJ provide ghwes at times. CC:2 r;tat=.d matthey· th aught thi~ prnctk:e w·,H,, < kind of weird.,. 

In an interview nn 07/22/2024 at i 2:44 PM. CC1, Re:present~~tivf; for R1sh:lerit 2, sfateti tl:ut the 
fadlity h,td called them ai fa~Ntimes h:: notify them Gf the nted t(i prnvide gloves for the 1.::are nf 
Resident 2. CC'! stated th,lt they dedined tiJ cki ~o, as they Mt it v~·cis the ALF':s rnsponslbi!ny kl 
prnvke 1]kNes kt· 1,~ir staff tc, deliver resident i:<1re. CC1 further stated that they had ivJt. been 
informeti ofti'i,~ requ1rnrnem to pn-vide ftlavts citfrie tirne Resitient 2 moved into the ALF cind the 
requittfflent \«.i·as rn:.1t documented l!nyv-ihere in the adrn\ss1on paperwork. 

Plan/Attestation St~tement 
I he,r.eby c.ertlfy that I h<lve revle\i','ed this report arid l:ilve tak,:;n Dntv1iil t~ke active 
'""l"'-.'""UT.<·<> '!',·~ L".,"H'f'"'<4 tl11'o;, ·.·ii:sf''1·•·-i ;,1:1•··,,. 8" t~. i-·'1:--<<'f ·n'l.·lc, _,,.rt't·"'"' (~I 11,i _,·cprl:,1r• ,. F"''r'11':::,s::-E'R'' ;., 11 ....,._,._~ , ..__""" .'-,; . ...,-, "v",-'l.. f, """'-'i':,.. ·'--•-· ,V.1;. y ... ...:.,.~ ~ ,._.. ..... "'~ ._., ,.,.. "-I~ • ., •.~'...: "\( " -.. .. " -~~-~ ,".../''-•"-~ ,~ 

ar w\11 bt:" in cr:irnplicmce V;•it, this 1,i-.,,,, and/ o/NgUlafofl an {Dafe)_q~.C:8"'-4-=2!:c....oe----

In additkm, I ~«.i~ill: ,mplernE:nt a S''/Stern ki rnvnitor ,;md ensure eontinu~:d ,:ornphan,~e ,.\•ith 
t~1is requlr:ement. 

8/24 
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Statemen t of Deficiencies 

Plan of Correction 

Page 6 of 14 

License#: 1440 Compliance Determination # 44345 

SUN TERRACE PROSSER 

Licensee: CLAY DAVIS STROUD LLC 

Completion Date 

07/22/2024 

Rev iew of Resident S's NSA, dated 03/29/2024, showed that the resident required assistance for 
thei r care which included bathing, toileting care, la11J ndry, blood sugar testing (a prick in the sk in to 
test leve ls of sugar in the blood stream) and insul in (injected medication to regulate blood sugars) 
administration (tasks requiring glove use by staff). 

Rev iew of a progress note in Resident B's record, dated 04/30/2024 at 2:53 PM, showed that a staff 
member called Resident S's family to have them bring in more disposable gloves for the resident's 
care. 

In an interview on 07/17/2024 at 11 : 11 AM , Resident 8 stated that they were bed bound and that 
staff helped them with changing their brief, bed batths, checked their blood sugars, and gave them 
thei r insulin. 

In an interview on 07/17/2024 at 12 19 PM, Staff A , Administrator, stated that it was the facility's 
pol icy to require private pay residents to supply the ALF staff with gloves if a resident required 
toileting care assistance. 

In an interview on 07/22/2024 at 11 : 17 AM , Collateral Contact 2 (CC2), Representative for Resident 
8, stated that they were not informed of the need to provide gloves to the fa cility when Resident 8 
first moved in. CC2 stated that Resident 8 needed more care than they did initi ally, and the staff did 
call them to provide gloves at times. CC2 stated th at they thought this practi ce was, •kind of wei rd." 

In an interview on 07/22/2024 at 12:44 PM, CC1, Representative for Resident 2, stated that t he 
facility had ca lled them a few times to notify them of the need to provide gloves for the care of 
Resident 2. CC1 stated that they declined to do so, as they felt it was the ALF's responsibility to 
provide gloves for their staff to deliver resident care. CC1 further stated that they had not been 
informed of the requirement to provide gloves at th e time Resident 2 moved into the ALF and the 
requirement was not documented anywhere in the admission paperwork. 

Plan/Attestation Statement 
I here by certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this action, SUN TERRACE PROSSER is 
or will be in compliance with this law and I or regulation on (Date) ______ _ 

In additi on, I will implement a system to monitor and ensure continued compl iance with 
this requirement. 
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07.26.202q 10:50:19 State of Washington 

C ~thpl:i;3nt~l DBtetr·nih:.3tfr~1, # 44:➔ 45 
Pi~1n of C0n-•2.dit1ri 
Pag::: / ,,f 14 

RCW 70.129.030 Notice of rights. and serviee.s --Admission ofindMdu:als_ 

Ct,n:'lpie•h~il Date 

<J?'t2.2l2024 

(4) Tie fa::il\ti must infoim eai:i1 resident in writing in a language t1~1e resident ix his er her 
reprtsentative Lmderntarids hefon~ ·w.:frniss\[111, ::md at l:e;:ist Gnc~ evert tweril.y-frn..:i months tt1er1;after 
1f: {a} Servic.E:s, ,tems, and adivities cuskirnarily m1adatri€ in the fac;lity ,}r arrafl!Jied for by the 
facility as penn,ttE:d by· the !':Jciliiy's Hctns.E:; [b) charges for 'those serv\,:es, itet,1$, ,md adivities 
indudi:n:g chn,9f:s kw servk:::s, ib,:rns, and activities ncJt cover~d by the· fodHtfs per diern rnte nr 
HppHcab!t.~ put1~~c benefit pt{tgr;:~rns; and (c) th€ :--u~es of f2:c~~iEy opefab~Jns t-8!:~uired under RC:\l\t 
70. ·1 .:2~f ~ 40 (2) Each resident and his or her ro:,prE,sentati-,.,•:e must hr~ inforrnr:,d in 1,,•ritng i,n adv;:"l~Ke 
of d;;;mges ln th€ avaifabihty· or the cri.argeg frw servk:es. items, m ;.i::.tiv,ti;~s. or of chmg,is In the 
fa;_:,i~ity's ru~es. E}(Ce.pt ~n err1~-=r~1enc~·es: th~rty d-ay:s' ad\··£H1ce noti(:e tr~ust be giv·en prfor to the 
change. However, !'or fodlJie:s !icensed for six Gr i=ev~·er n~skitmts, if there has been a sul:istantia; 
and conhnt~~ng ch;~nge ~n the resjdent~s C{tnditisJn ne·cessitatlng substantiaUy· g1:eati:r :wr !esser 
services, items, or activifo~s. then the charges for those services, iterns, or acthiities may tie i::hl-inged 
upm1 fot.:rteen davs' ;:idinmce \·\'t~ten nonce. 

WAC 3:8S-78A-2660 Resident rights .. The assin~d living facility must 

(4) F'rornote and protect the residents' i::xercis;e i:if aH rights grnnted under cliapter 70.12:S RCv\:'; 

This requirement wa.s not met as eviden~ed by: 

Bas.,ed en intNvie\•V ar:d re::.:(srd review, the Assisted UvinQ Faditv U~Lf} failEcd to inform i:\ residents 
r<ipre~entative verbt.igy ,rnd in i,,witing of additiotn1i charges for setvi<:t; and itenis for 1 of 4 residents 
(Rer/dt=mt 2}. This iai!ure result~d in the rn~khmt's r€!presentathte p.5yinQ fGt serices tiey ;,,·,·ere nnt 
infonTi,'i::d cit or agre€d upon 

R'tvie.v-v •Jf Residi:;nt:2's 1,ie~1oti,,~ted Service Agreement (NS-A;, dated D3i27t2024, sht::\rted Resident 
2:s fami:~y ~)'\101..~ld rnanage. the re~idenfs persortai lat}:ndry. 

In an interviB\/1.' o-n 07/P/2(!24 at 9A9 AM, {'>:11/at.1::-rnf: Contas::t ·1 (CG·q, Resident Repres€nt:ative, 
stafoci th.;:it they w2re resp;:msib!e for V'ia£hing R;;;sildent 'l's personal !aundr'.l., CC·1 stated th;.,tt'le 
ALF had v.-aished Resident 2;s pi:rsrina; laundty on rnultiple occasions since rr,r::-;ve in and ho:id 
c.h,R{}f.:d CC 1 for faun dry service CC f gt~,fed that tfv~y tnld the staff to stop dr.ihg th<'.! rnsldenfs 
laundry and foe. ALF ,_:.ont1nued t(l (io so. cc·1 stated that V'>1h€n Resident 2 h:e.id rncived intZf the 
rrnmcry rnre unit they dis{~ussed l:atmdry· s:e.rvic.es \·vifh $raff .A, f-\dn-:1nistrgkir, v~f10 agrn:at~ wth the 
farrMy dtJng the persomtl laundry. CCt stated ti°'lat upon Resid','i::nt 2'~ move tG the mernory r:are Lmit 
in 
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Ad min istrato r ( a r Representative) Date 

RCW 70.129.030 Notice of rights and services•· Adm ission of individuals. 

Completion Date 

07/22/2024 

(4) The fa cility must inform each resident in writing in a language the resident or his or her 
representative understands before admission, and at least once every twenty-four months thereafter 
of: (a) Services, items, and activities customarily available in the facility or arranged for by th e 
facility as permitted by the facility's license; {b) charges for those services, items, and activities 
including charges for services, items, and activities not covered by the facility's per diem rate or 
appl icab le public benefit programs; and (c) the rules of facility operations required under RCW 
70.1 29 .1 40 (2). Each resident and his or her representative must be informed in writing in advance 
of changes in the availability or the charges for services, items, or activities, or of changes in the 
facility's rules. Except in emergencies, thirty days' advance notice must be given prior to the 
change. However, for facilities licensed for six or fewer residents, if there has been a substantial 
and continuing change in the resident's condition necessitating substantial ly greater or lesser 
services, items, or activities, then the charges for those services, items, or activities may be changed 
upon fourteen days' advance written notice. 

WAC 388-78A-2660 Resident rights. The assisted living facility must 

(4) Promote and protect the residents' exercise of all rights granted under chapter 70.129 RCW; 

This requirement was not met as evidenced by: 

Based on interview and record review, the Assisted living Facility (ALF) failed to inform a resident's 
representative verbally and in writing of additional charges for service and items for 1 of 4 residents 
(Resident 2) This failure resulted in the resident's representative paying for services they were not 
informed of or agreed upon. 

Findings included .. 

Rev iew of Resident 2's Negotiated Servi ce Agreem ent (NSA), dated 03/27/2024 , showed Resident 
2's family would manage the resident's personal laundry. 

In an interview on 07/17/2024 at 9:49 AM , Collateral Contact 1 (CC1 ), Resident Representative, 
stated that they were responsible for washing Resident 2's personal laundry. CC1 stated that the 
ALF had washed Resident 2's personal laundry on multiple occasions since move in and had 
charg ed CC1 for laundry service. CC1 stated that tthey told the staff to stop doing the resident's 
laundry and the ALF continued to do so. CC1 stated that when Resident 2 had moved into the 
memory care unit they discussed laundry services with Staff A, Administrator, who agreed with the 
family doing the personal laundry. CC1 stated that upon Resident 2's move to the memory care unit 
in 
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 2G24, tw ALF's paper1Nork W'£\s left blank ab::,ut ttie o:ist t:lf ,nire cc·i rn::1de itl parn~nt and 
requestf!d tl'i:rit the A.LF c-ontact t1etT11;,-v\tr1 t/1,~ <:l'\ar9es ,.~nd Wtal ff}'.Jnth\' cost. CC 'i state ti ti1at they 
l1ad rtKeived an e-vktim, letter in the mail for nonpavment, ::aHed the .l;,U= and lean1ed the i~LF had 
been sending the bill tc tl1e ½n:rng addrnss. GC{ stated th:o~t there we.re late Gharges on Resident 2's 
billing :statern1nts for Irle rmmtlls of l\.h1y· and Jun,a cf 2024 .. ~ciditian~Hy, CC1 stJtBd th6ttl·F~Y stil:1 
had r:Dt received an admission agreement ,Nith the total rnontMy ,:harge~ for r~eshj~nt 2. 

R11:view •:'If Resirl:::nt :rs bi/iing ~tatemH'lt , ;fated 05/J'l/202-4,. showeti ther11: ~•VJS a l_;mndry servb: fee 
for April 2024 

Review of ~•esident 2's bi:Wng statement, di~tl;;d D6.iiJU2024, shchved th-~rn 'Nern three. laundry 
s~tv~~:·e -fees for 'ttie n·1on-th ·!}f r,~ J'y" 2024. 

Revie~v of R:esh1ent 2's bii!ing statement, dit€d D7i0U2024, s1·wwe,j tt1ern \,-.iere late fees and 
i~~undty se.rv·ice fee~~ fnr the rnanth t~f June 2024 . 

Ir. an htervkw i.>n 07/l 8i2D24 £it l 'i::24 Atvl, Su~ff .A, stated ½hat they- ren;i:rved the lcJte fo:e for May 
202~l and k~p.t a t~~te "f-ee fc-r June 2024 01:i Resh:S~nf 2~"s biHing -stat~rnent. Bt~~l l\ stat~d ·that l;:H.H1Cf)'"' 

servk:·es v\•-ere ch~rged kir e,,ch trne the s~rv;ces v,<er-e provid~d. Staff A dki ncit supply 
doc,.~rnenta~:Jn of the ,A;._F nc;titying CC 1 ot the ,:h.irges for iac.mdry str\,..lces ~nd or th-: cost f,::r co1rc;, 
in tr:e rn~mNy ~::are tm:lt up,.H1 adn1lsskm. 

Plan/Attestation st.m~ment 

In w.:iuiti:l:m, I \'-lilf: lmpte:rni;:nt ~l systcffl to monitor anu ensure continued rornpl;anst \.\1ith 
u· is requirernent. 

Date 

WAC 388--?'SA-2700 Emergency and disaster pr~p:are.dn@ss. 

10/2'1 
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 2024 , the ALF's paperwork was left blank about the cost of care. CC1 made a payment and 
requested that the ALF contact them with the charges and total monthly cost. CC1 stated that they 
had received an eviction letter in the mail for nonpayment, called the ALF and learned the ALF had 
been sending the bill to the wrong address. CC1 sttated that there were late charges on Resident 2's 
billing statements for the months of May and June of 2024. Additionally , CC1 stated that they still 
had not received an admission agreement with the· total monthly charges for Resident 2. 

Rev iew of Resident 2's billing statement , dated 05/01/2024, showed there was a laundry service fee 
for April 2 024 . 

Rev iew of Resident 2's billing statement, dated 06/01/2024, showed there were three laundry 
service fees for the month of May 2024. 

Rev iew of Resident 2's billing statement, dated 07/01/2024, showed there were late fees and 
laundry service fees for the month of June 2024. 

In an interview on 07/18/2024 at 11 :24 AM , Staff A stated that they removed the late fee for May 
2024 and kept a late fee for June 2024 on Resident 2's billing statement. Staff A stated that laundry 
services were charged for each time the services were provided. Staff A did not supply 
documentation of the ALF notifying CC1 of the charges for laundry services and or the cost for care 
in the memory care unit upon admission. 

Plan/Attestation Statement 
I here by certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this action, SUN TERRACE PROSSER is 
or w ill be in compliance with this law and / or regulation on (Date) ______ _ 

In additi on, I will implement a system to monitor and ensure continued compl iance with 
this requirement. 

Ad min istrato r (or Representative) 

WAC 388-78A-2700 Emergency and disaster preparedness. 

(1) The assisted living facility must 

Date 
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~'ttit&rritJ~t d Ddidfndi:s 
Pian of Cott,2.dilWs 

P~g,; 9 l1f 14 

State of Washington 

u~;it,s& #: '144D 
SUN Tt:RRACE ~ROSSER 

C on~pl:iant:~? DBtt;trl1ii1:.;3t~-!ili # 443 45 
Ctrr1pfo,fon Date 

(g) O€velop ami maintai:n a current. :disE.tster p!::at1 descr~bi,n~ rr:easures tc t21ke in trH event af intern~\ 
or ex:term1l disasters, includlt1g, but not limited m: 

This requirement wa.s not met as evidenced by: 

Based en inti::rvie•w and reci:tr:d revlevv, the .A.ssis-ted Uvin9 Facl!ity" {t~LF} failed tc dev1h'.lp .anct 
mairtttiin 11 disaster pl.:m that mdud,-:;;:i ;:i meetin9 p!ac.t .. an afternr:.ite 10::::atiDn, and evacuatian pi.:in 
shot.~lti the need tu evacuate oscLir:-. This faiLffe placed resid,:mt's amt st~ff at risk oi nat: being ~ti!e to 
<1:vf!,.::~1ate the fo-:i\it~/ to a 5-i~h:; or· a!temate iccakm in the event ,Jf an :emerge.nci 

R€view ,:_if tti,.:i f,:lci:lity's undated dism;t,.:ir manueil sht:i:wed that the .t;,LF did not h21ve an ev~-iumfinn 
plan, rneeting lt1s:-ation at the facility, or an <~lternate la<:ation i residents need;;d to he ev<~ctrntei:.:i to .;:1 

difforent loc;:_iian. 

Revi~;N of fh,:; faciJi~/s undated evac:u.~fa)n m;~p shcvved th.~t tr1e A;LF ditj not have E.ln e'.-ii:lrnatitH1 
h::ic.abon at the fodlity. 

In an mterview un 07/1:5/2024 at rn::,5 At"'il Staff/\ Adrnintstrator, stat~d tr1atthe fosility· dk! not tiave 
a rwnJs-on drill for e:varnatli:;n and criu\d not ronfirrn a meeting kis~itkm for reskients and staff if 
there y~•cis an ernerg-:i:n-,:>,.-·. 

In an interview· an 071'17/2024 at HJ:03 li.M 'lvith Staff G, B,,ith Akie, st.,ited trrnt they c 1)uld not r1:·c.aH 
vhe!) trie facility hEtd an evac.uati::m drig .ind w.is l:nsuH~ a-f the ,neetin~1 pl;:ice at th€ f:,:cfot'./ if 
re~id,mts "•'ere t,} Di,! ~vaurnt.ed. 

In ~n hter,,,·iew en 07i-t 712024 at 2.13 PM, Resident ·rn stat;:1;:l tl'rnt they Hved at the fodlitv ,Nith their 
spouse and th¥y had m.it. had an ev;.~cuc~tlon ~:Mll sim:t they had rnzi,...-ed in a year ag;) . ResidH1t i 0 
statati th.at their sptHJse hiid dementla ami th<1t they vv::.uld not feel sJfe if m1 emet\1ency 'Nere to 

Plan/Attestation Statement 
I he.re by cerbfV that I ~1ave revie;•\':e{1 this ri::pott and h::Jve taken ,Jr ~•\•ill t;.~k:e actrve 
rne~isures tc c.orred U,is ciefidencv. By takinq ttils ~lction. SUN TEPF-~N"•i:;;:: ~,,;:;,r~q,;;i:;:r:;.i i' _ .I 
or wili be in comp/lance wittl this law and/ tX-:-regu!ation ~n {Dat~J~'(Y\'o.e,.r I ~ 

11/24 
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07/22/2024 

(g) Develop and maintain a current disaster plan describing measures to take in the event of internal 
or external disasters, including, but not limited to: 

(iv) Alternative resident accommodations; 

This requirement was not met as evidenced by: 

Based on interview and record review, the Assisted living Facility (ALF) failed to develop and 
maintain a disaster plan that included a meeting place, an alternate locati on, and evacuation plan 
should the need to evacuate occur. This failure placed residents and staff at risk of not being able to 
evacuate the facility to a safe or alternate locati on in the event of an emergency. 

Findings included .. 

Rev iew of the facility's undated disaster manual showed that the ALF did not have an evacuation 
plan, meeting location at the facility, or an alternate location if residents needed to be evacuated to a 
different location. 

Rev iew of the facility's undated evacuation map showed that the ALF did not have an evacuation 
location at the fa cility. 

In an interview on 07/15/2024 at 10 35 AM Staff A, Administrator, stated that the fa cility did not have 
a hands-on drill for evacuation and could not confi rm a meeting location for residents and staff if 
there was an emergency. 

In an interview on 07/17/2024 at 10 03 AM with Staff G, Bath Aide, stated that they could not recall 
when the facility had an evacuation drill and was unsure of the meeting place at the facility if 
residents were to be evacuated. 

In an interview on 07/17/2024 at 2: 13 PM , Resident 10 stated that they lived at the fa cility with their 
spouse and they had not had an evacuation drill since they had moved in a year ago. Resident 10 
stated that their spouse had dementia and that they would not feel safe if an emergency were to 
occur. 

Plan/Attestation Statement 
I here by certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this action, SUN TERRACE PROSSER is 
or will be in compliance with this law and I or regulation on (Date) ______ _ 
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~"'ttit~tritint of Dt1fidilndes: 

Pl.~rt of C0iie.tfa1rt 

Pag:;1Gof·J~ 

State of Washington 

U;;;it:st1 #: H40 
:S-UN lt:RR.1\CE PROSSER 

C~tf;~ti-~3nt::~3 Oetetr'nlt'f:.;3~~.t.;1; #44-3~5 
Ctmpie-ticti biiite 

In :arJditkH'I, I \I\@ impl::ement a S\l'S!ern tt1 rno=nitor .~nd ensrn-,:; C(imiriued ccmpHance 'tlth 
this requir€rnent 

WAC 388-78A-273-0 Ucense.e•s responsibilities. 

(b) CDrnplying at all titn•:.s ~·.1th the requirements Gf this ,:Ji21pter, drnpi.:er 18.2D RC\.\', ;;md ofrier 
apphcab/e laws and rul;~s; and 

This require:ment wa.s not met as evidenced by: 

B;:ised Gn ir::len/3e'A' and recGrd rev~€Y'( tt1e· As~sted livi:r~g Fat~Hty t;A.L,F') fai~ed tt~ ens.ure staH h,~ct 
c,:Jmpieted r<=::.pirntor flt testlng prior to providir:iJ um: and ~erv~ces fo residents for 4 of 4 staff {Staff 
8, C, E, ,,md F). This foilt.,re placed residents, staff, ~nd visitorn at risk for e:,:~os:Jrn t::, respiratory 
in1'edion. 

Review of V</asl1!ngtori: Adrninistrnti:ve Code {\·\/AC) :28G-842- i 2005 sho1.r-.:ed tnat all long-term -care 
facilities are required t,:) i::levf.d<.":lp and maintain a Respirntory Protector, Progrmn {RPF'). 

Revie1N of a Departrnent of Soda! and Health ·Services provider letter, d,~ted GS/'14120.23, shiwved 
tt1at -ernployers ,n Li:mg Term Cure settings me responsible to ''fGl1(1~•\' re~1ulati::1ns pertaining tc, 
respirntGry prntei::ti,:)n." 

f~eviev11 of the ALF's unci1:-ited Fs'.PP facH,ty policy srK1\eved that tr,e AlF .adrninistratur w;:is responsible 
for tt~1~ development. cf the r-espiratorf j.XD9rarn, evaluation af tl1e program, :'}nd h'1e manb:,rin~J ct 
resp~rst.:,r use. A<lditian,c1lly, the pdici sho·1~;ed m;c1t e:lement:,,; lnch.ti::ied '•Nere re,c:crds nfthtl con--~>iet:~d 
n?.sp}rnh:ir progrnrn. medical evaluatians, empkiyees· bt9St fit-testiniJ results., and their fit testing 
training. 

Revie~'l!- 1Jf the file for Staff 8, Wellnes-s Dkestor. shi::\Ned that they \M?.re hired on 07/1 ·U2D22. Staff 
B's me shGy\1ed that the'i had an anm,,Jl ff.t test rnmpleted on ·iv/"l 8/2022. Staff B's me did Mt inch.Joe 
an u~Hfated annual tit test. 

12/24 

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 



________________________________                ____________________

Statemen t of Deficiencies 

Plan of Correction 

License#: 1440 

SUN TERRACE PROSSER 

Compliance Determination # 44345 

Page 10 of 14 Licensee: CLAY DAVIS STROUD LLC 

Completion Date 

07/22/2024 

In additi on, I will implement a system to monitor and ensure continued compliance with 
this requirement. 

Ad min istrato r (or Representative) Date 

WAC 388-78A-2730 Licensee's responsibilities. 

(1) The assisted living facility licensee is responsible for: 

(b) Complying at all times with the requi rements of this chapter, chapter 18.20 RCW, and other 
appl icab le laws and rules; and 

This requirement was not met as evidenced by: 

Based on interview and record review, the Assisted living Facility (ALF) failed to ensure staff had 
completed respi rato r fit testing prior to providing care and services to residents for 4 of 4 staff (Staff 
B, C, E, and F). This failure placed residents, staff, and visitors at risk for exposure to respiratory 
infection . 

Findings included .. 

Rev iew of Washington Administrative Code (WAC) 296-842-12005 showed that all long-term care 
facilities are required to develop and maintain a Respiratory Protection Program (RPP) 

Rev iew of a Department of Social and Health Services provider letter, dated 09/14/2023, showed 
that employers in Long Term Care settings are responsible to ' follow regulations pertaining to 
respiratory protection." 

Rev iew of the ALF's undated RPP facility policy sh owed that the ALF administrator was responsible 
for the development of the respiratory program, evaluation of the program, and the monitoring of 
respirator use. Additionally, the policy showed that elements included were records of the completed 
respirator program, medical evaluations, employees' latest fit-testing results, and their fit testing 
training. 

Rev iew of the file for Staff B, Wellness Director, sh owed that they were hired on 07/1 1/2022. Staff 
B's file showed that they had an annual fit test completed on 10/1 8/2022. Staff B's file did not include 
an updated annual fit test. 
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Stat~n'ii:/'\1 of O~f:idilndi:~:: 
Pi,* of C 0t~:.H.tori 

Pci!1~ 1 ·1 ..it ·1 ~ 

State of Washington 

C ~tt~~lit.3nt-e · Oetetn1ln:.atft."11 # 4~-3·ts 

Cttripfo,b:in D.\le 

Ott2212014 

Revie~·v of t~1e filt fGr ·St~ff (: .1 ~~ e{H~ati.u~1 .t\~de ~ shaS1,,ed th~~t t~ltf \iver~ hired an (l:3/~; 2/2024 !3taff c:?s 
m~ did net indude doi:umentation trJ sh{ll•'>' tl"1at a tit t~st h~d been completed. 

Review of tht fil? for $1~ff E. Mecllcafo:rn .t,i cfo, sho\ved that they were hfrr-d r.in UB/25/2021 . Staff E's 
file sl·10.;,.,.;8d fh;,,t Hwy h;,,cl bf-an fit tede.d on G:2/04/2822. Sfaf, E':s file did not ir.dud'c' oin upcfoited 
annua! fit te.st. 

R'.e.vi<:'W of fa~ filf for Staff F, Medicati;Jn A.ide, sho~ved thi~t tnev V•.'Ne hired on {kf/1 ~1/2(H 2. st~.lff F's· 
fil€ lid Mt include dw:urmmtation ti:: shr.:iv•i that 3 tit t.est ~13,d been ccniplated slnce foeir tiJt-~ of hire. 

In an interviev11 {Jfl 07ft 5/2024 at rn: 12 AM . Staff A, AorninistratrJr, str::ted thattl1<:' :staff atthe ta~iHty 
did m,t have fit testing ,::ornpletet1 . .!~doitionali)f, Stan A acknm,~led9ed that if t1ere w~~5 an ,':HJttneak: at 
the f.at~il:~ty, staff c~3ring for resliients. rnrJ~i not b~ fit tt,st€d. 

Plan/A ttestatlo n Statement 
I hereby cs-:rtifi that I r1ave rev~ev\1ed this r~port end have taJer.l (>r \\\.i~~ t~ke active 
mea_~ures t0 c:on-~d this ~~fid:t.1:S'!l· By t;3~ing thi~ a~tion .. S~iN _TERRACE P~£FSER is 
or .•,;111 be 1n :::ornpiian-::e \•\t,H, thm lav..;' am); orre;~ulatwn on ~Dati:!}_~~~-l_':1.._~Q?fr: 

In ::idditkm, I ,"<1 lf. m1pl.srn1::nt 8 sy·stem lo rrK~nitar and en-suH~ eontinued ,:omphan<::.s with 
this reqwrernent. 

WAC 388-18A-3090 Malntenante and housekeeping. 

This requirement wa.s not met as evidenced by: 
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Rev iew of the file for Staff C, Medication Aide, showed that they were hired on 03/12/2024. Staff C's 
file did not include documentation to show that a fi tt test had been completed. 

Rev iew of the file for Staff E, Medicati on Aide, showed that they were hired on 08/25/2021. Staff E's 
file showed that they had been fit tested on 02/04/2022. Staff E's file did not include an updated 
annual fi t test. 

Rev iew of the file for Staff F, Medication Aide, showed that they were hired on 05/15/2012. S taff F's 
file did not include documentation to show that a fi tt test had been completed since their date of hire. 

In an interview on 07/15/2024 at 10 12 AM , Staff A , Administrator, stated that the staff at the facility 
did not have fit testing completed. Additionally , Staff A acknowledged that if there was an outbreak at 
the faciliily, staff caring for residents may not be fit tested. 

Plan/Attestation Statement 
I here by certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this action, SUN TERRACE PROSSER is 
or will be in compliance with this law and I or regulation on (Date) ______ _ 

In additi on, I will implement a system to monitor and ensure continued compl iance with 
this requirement. 

Ad min istrato r (or Representative) 

WAC 388-78A-3090 Maintenance and housekeeping. 

(1) The assisted living facility must 

Date 

(a) Provide a safe, sanitary and well-maintained envi ronment for residents; 

(2) The assisted living facility must provide housek eeping supply room(s): 

(c) Equipped with 

(iv) Mechanical ventilation to the outside of the assisted living facility. 

This requirement was not met as evidenced by: 
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Based on observation and interview, the Assisted Living Facility (ALF) failed to provide a wel l­
maintained envi ronment and mechanical ventilation for 4 of 4 areas (memory care unit, ventilation to 
storage areas, fire doors, and kitchen) of the facility. This fa ilure placed the residents at risk of 
decreased quality of life and an unsafe environment. 

Findings included .. 

Memory Care Unit (MCU) 

Observation on 07/16/2024 at 1:32 PM , showed that the locking doors leading to the secured MCU 
did not latch properly. 

In an interview on 7/16/2024 at 2:15 PM , Staff A , Administrator, stated that they were aware the 
locking doors going to the secured MCU did not shut completely. Staff A stated that they would place 
a sign on the door w ith instructions to firmly push the door closed. 

Observation on 07/17/2024 at 9:42 AM , showed a staff member entered the secured MCU and the 
doors did not latch and lock when closed. 

Observation on 07/17/2024 at 10:00 AM , showed that a sign was placed on the inside of the secured 
MCU do or with instructions to push firmly on the door to close it . Observati on showed that pushing 
firmly on the doors did not secure them. 

In an interview on 07/17/2024 at 11 :25 AM , Staff I, Medication Aide, stated that the locking doors 
leading to the secured unit had not been working correctly for a couple of months. Staff I stated that 
staff members were aware of the door not securing properly and would, "keep a close eye" on the 
door. Staff I stated that there were residents in the secured M CU that did exit seek and stated that 
residents had attempted to exit in the past. 

Ventilation To Storage Areas 

Observation on 07/15/2024 at 11 : 18 AM , showed that a storage room next to the maintenance office 
had a mechanical ventilation system to the outside· that was not blowing air to the outside. The 
storage room had five , five-gallon sized buckets of paint, 21 small paint cans, seven spray cans of 
paint and one can of bug spray. 

In an interview on 07/15/2024 at 11 :20 AM , Staff J, Maintenance Supervisor, stated that the 
mechanical ventilation system to the room was not working and that it felt like the air was flowing into 
the room instead of blowing out. 
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Observation on 07/15/2024 at 11 :30 AM, showed that the second floor laundry room 
had a mechanical ventilation system to the outside· that was not blowing air to the 
outside. Further observation showed the laundry room contained chemical cleaning 
supplies. 

Observation on 07/15/2024 at 11 :40 AM, showed that the facility laundry room had a 
mechanical ventilation system to the outside that was not blowing air to the outside. 
The room had containers of sanitizer, chemical cle aning supplies, bleach and laundry 
soap. 

Observation on 07/16/2024 at 12:20 PM, showed that the chemical storage room 
located in the kitchen had a mechanical ventilation system that was not blowing air to 
the outside. 

In an interview on 07/15/2024 at 11 :40 AM , Staff J stated that they were not aware of a 
problem with the ventilation system. Staff J stated that the system would have to be 
checked . 

In an interview on 07/18/2024 at 9:30 AM , Staff J stated that a heating and ventilation 
company had inspected the vents at the ALF and found four that were not working and 
still had Ito inspect additi onal vents. 

Fire Doors 

Observation on 07/18/2024 showed that fire doors th roughout the facility were cracked 
and had holes. The damage caused a breach in the fire door (physical damage that 
would cause fire and smoke to go through the prot ective barrier). The following was 
observed: 

Both fire doors in the East Hallway near room 117 were cracked. 
One of two fi re doors near the first floor commercial laundry room was cracked. 
The fire door to the fi rst floor dining room had been sanded down to the interior 

wood at the top right corner and top center of the aloor had a crack. 
A second door to the first floor dining room had a crack at the top and had four 

screw holes near the magnetic latch. 
One of two fi re doors near the first floor television room was cracked at the top 

and had four screw holes near the door closer mechanism. 
Both fire doors in the hallway near the second floor activity lounge were cracked 

at the top . 
There were two fire doors located in the hallway on the second floor near room 

217. Both doors were cracked and one of the doors had a screw hole and a crack near 
the hinge. 

The second floor stairway had a fi re door that was cracked and the bottom hinge 
at the corner of the door was coming apart . 
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One of two fi re doors in the hallway on the second floor near room 229 was 
cracked at the top. 

The fire door to the second floor resident laundry room was cracked at the top. 
The fire door to the stairway on the second fl oor near room 230 was cracked at 

the top 
The fire door to the stairway leading into the secured MCU had a crack at the top 

of the door and a crack by the doorknob. 

In an interview on 07/18/2024 at 9 30 AM , Staff J stated that they had sanded the dining 
room fire door so that it would close. 

Kitchen Flooring 

Observation on 07/16/2024 at 11 :23 AM , showed that the flooring in several areas of 
the kitchen was worn, torn and cracked. The flooring was observed to have areas of 
grout falling out and the surface was not cleanable. 

In an interview on 07/16/2024 at 11 23 AM , Staff K, Dietary Manager, stated that the 
kitchen floors were, "Terrible" and that they were in the process of requesting new 
flooring . 

Plan/Attestation Statement 
I here by certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this action, SUN TERRACE PROSSER is 
or will be in compliance with this law and / or regulation on (Date) ______ _ 

In additi on, I will implement a system to monitor and ensure continued compl iance with 
this requirement. 

Ad min istrato r (or Representative) Date 
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