
STATE OF WASHINGTON 

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

8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212 

PEND OREILLE COUNTY PUBLIC HOSPITAL 

RIVER MOUNTAIN VILLAGE ASSISTED LIVING 
714 W Pine Street 
NEWPORT, WA 99156-9046 

RE: RIVER MOUNTAIN VILLAGE ASSISTED LIVING License# 1613 

Dear Administrator: 

This letter addresses Compliance Determination(s) 42693 (Completion Date 06/13/2024) and 
40361 (Completion Date 05/10/2024) . 

The Department completed a follow-up inspection of your Assisted Living Facility on 06/13/2024 
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-2650-3 

The Department staff who did the on-site verification: 
Sandra Fast, Community Complaint Investigator 

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

Sincerely, 

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

Provider/Facility: RIVER MOUNTAIN
VILLAGE ASSISTED LIVING
License/Cert.#: 1613

Provider Type: Assisted Living Facility

Compliance Determination #: 40361
Intake ID: 128332

Investigator: Sandra Fast
Region/Unit #: RCS Region 1 / Unit B

Investigation Date(s): 04/25/2024 through 05/10/2024
Complainant Contact Date(s):

1. Outbreak of respiratory illness 20 out of 38 residents.
Allegation(s):

Total residents: 95
Resident sample size: 4
Closed records sample size: 0

Investigation Methods:

Sample:

Residents
Staff
Common Area
Entrance

Observations:

Administration
Staff
Infection control
Quality Improvement
Housekeeping

Interviews:

Disclosure of Services
Characteristic Roster
Staff List
House Policies
Infection tracking

Record Reviews:

The facility had 20 residents who had contracted a communicable disease with the first case
manifesting on April 9, 2024, and the last case manifesting on April 17, 2024. The facility failed
to report the disease outbreak to the complaint resolution unit for resulting in a finding of failed
facility practice. A citation was issued related to the facility's lack of reporting the disease
outbreak according to WAC 388-78A-2650 (3).

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Conclusion / Action:
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Failed Provider Practice Not Identified / No Citation Written

N/A
□ 

□ 
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;itiltt: ur Ht1!in111~to11 
RMV 

DEPARTNlENT OF SOCIAL ,uJ,JO HE.A,L IH S ERVl CES 
.A:GlHG ANO lONG-Tf::RM SUPPORTADMH'-l:STRATK•N 

t511 E Trent Ave_, Ste 1<.t2, Spokane Valley, WA 99l12 

Statwnent d Gefici,mdes 
Plan d Comidi,::in 

.1:-'/-\UL L. 

05.{10/2024 

Y-rlu ;.~f i:; rf.q~Jired tt1 be ir1 c~;n·1pi;ar:ce i:!t. JH rifr:es. \-1\i~h an iicr.t~sir:i; lc~ws and r~gul.:-}t~Gns to 
IT?c.liHt3in your .P .. ssisted Lhlr.t::-f~ Fnct~!ly ~~C>Jn$e . 

-rhe di::p-3rt.rr~ent (:,~mpieted d.at~ C<'Jilf::t:i:~Gn for ~;n ut~r.tnrit)wnc~d .r.H1-s1te i:·on1p~~int ~nvestigati1;;~ 
Gfl 04!2Si2024 and (14/2!)12024 -Gt 

F~~VEF, f\•1CH.J1,;·rAt~1 \/~Llti,GE: .ASS.~S'."'fED LJ\llf~G 
608 V\t 2nd St 

The foilcvv';ng ~mrnpie was setl~{::t~d for revi.;:v.1 during tile unannrn..tnced G1:-sitse v1st: 4 rif &5 
currentr~~idents and iJ 'fonner reE .. :dents. 

Fr t\rr\ 
DSHS, .A.:Jing and L<Jng-Te:.m, Suppmt .. A.d;,-w1istration 
Fr:estdentia~ C~re 5-erv~c;e·s.! r.:.~e~1ion . lJnit 8 

35 ·1 7 E ·rr~..:ntAvt=: Ste ~02 
SpokfH1e \/aHe)·'. \/\'ls, G22·t2 

li.~ a r;, suit: ot the o,H,ite vislt{:-1i. the department found that ym, are ncT in cnlnplbncB wit/1 the 
{h.:e~'Sing ~;.,v\,s Zlnti r~g.ulatkH1s £~s: st~~ted in t~e c,te-u d~t;::.:i't::rH::ies ir. th~ en:ckrsed repo!t. 

05/1 5/2024 

~ undar1St2ffld that to rnarntain Hn .As~}sted LivinfJ Fac1~ly S.:cens.e '. u,~ fc1cihtv rnHs~ b~ :in 
<::01r:pkmc:e v.~n~ al! the n,:em,;ni~ i,1ws and r,;gut,,tinns at ail times. 

\J. ..., 

~I I 
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ll:>. i:i.zuz4 l!i::l:> : 1;.i state or wast1in9ton 

St,,ten;;wt of ..,,;,fh::;~nd es 

Piar~ -:>f Corre~.tiQfr 
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1:-'AUC ':l: 

RMV 

D5l:Ol2024 

WAC 3S8-1SA-26'50 Repcrtlng fires and inc.fdent-s. The Msii.t~d living fac ilitv must 
immedil'.ltely report to the ,department's -tging and disability serviee-s adm inls-tration: 

{3) C~r..::urnst2:nc-::s v~k\~c.h thte.u:l~n th-e· i:.1SS~sti::d ji;,,•ing fa;~iHt)l -s. ~1t1~!1t'-:t to ensure cont~r~uati(}n cf 
s~r•Ace::; to res~clents. 

Thi$ requirement was not met -3.s evid~need by: 

Bast::d :J:n ob'S~!"lZttt-cn: inte!v~~\~./ t:n(i r~~::-ord re.,./%e.!I~,\ the facility fa1l.ed t-:1 rc~HJr! a cornn-,uni:-::able 
i:jlse,~s:e cutbresK to the departn·1-ent"s t::ornpiaint Resok~tion ;Jn~t for 20 crf 38 res~dents (Res!l:J~nt ·1 .: 
2, ::3 . 4: £). 6;, ·l .. B, 9: 1 n: ·i ·1, ·12 . 13: -~4 .. 15: 16 .. ·i l: ·18. 19: and :20} s.arnpled tnr infecNon control. ·1r~~s 
faH•e·d pra;::t~c~ precludt{~ th::: i.:l-c:pgrtrrlent f.ron~ irnrne.di~~teiy invest~gating ::tnd p.}at::-~~ residents~~\ ri~k 
,:;f ,::or.tr:;idm~l tht, iUne-ss. 

Finding induded .... 

R~vievef of a Dear Pr~:i-....•·ider if!tter~ dated .J;.H1Li?i~/ 22 .. 202::\ sh:Gv,.ied pravhi t; rs \·Ver€ re~pt}nsib~e ( ,;j 

r~: ~~ort ty<.,·o ~i r rn~re .of probabEe ~r c.a:~firmed C0v1d -::1:n.::n1g resH:;ents.1 ~\•~th ep~-!int\i~gt= OR t\t\'O ( ff 

mon:: c8~es of st,5pe(:t_ probable or ,.:oniinn,d Ct::Vid «rn{mG t1!':~•lthc&re p.r~ditw,,M$ AND ,:,I,e ,,r 
rn1)te ~::as-B of tJrobab~e or C.{H1firn-~ed CoviG arnonQ res:tie·nt~i v1'i.th e.p\-l·fr~k{l~e .~.f~D no .:,tr~er tnore 
likel•i sGurc:.es-cf' exoosurn for at fea&t nm, 1~f th:: {:as>?s to th::! local healtt'l J:LJnsdi,:t,on AMO t,:i . . 
f~~std~~ntii i Caire s~nvh:.es- {t~C~$) ~ 

()bservat~i)n \]rt G4/2Si2024 at ·f0.3{; A~:1~ '£hovv-:d r~tidents and staff aH \:~~ore i11~1:s~~. l~ si~p1 cbs-'8r,l~d 
~t thf:! f·r::1.r1t €ntteJrH~e c1f tt-~-e ~.n.tiki1ng stat.rzd that: rna'§.ks rnugt: f.Jij v·.-:~Jr:t tv v~sitGr-s . 

In :an ~nt,:::v:t:v~· t)H 04i2:5i2CL4 ut 1 O:i10 Ai'vl . Staff .~. O~rP.;.e::t~)r! stall~d that .~e~ . .,-era! assisted living 
resictsnts h~d been (1uarantjne.d b€t au-st thev had tested f.H.lS~tivc ·for t~()v~d an(i tfrat {!LiJ25l2H2'-1 \'\fE:S 
ttl , , r·," .' l d•1v ~h-,t .,,., ,,. ••1-d· -~1 ti'•> ... , .-... ,.,,,.,.,. •~·"ri~ t·,J.-,,~, ,·,f f o,,,., .. , .i,t·1'1" <::•---~' ·' ,.,.,,;.,_,, tt·•i•~;..., -~ss;s.·t·,·1·,• ...., ,:=~ (.:,':;. ,-a .. \.~ •--· lC: .;y.,. ...,., 1._ :l:~~.•U -~ ~t.~ ~·,·v -· w .-... ~ ~ ~ .u:tl i .:..,· i , •.., ...... ~-t1 ~. ,I""\ •• ;n . ..:.i, . ... , ., 1'" i:. '-'~'--· (J ~ , ... ~ d. 

n~anag~t \·\as on vacat~o~
1 
and the~l ~":it're un:~l~a.r s.)f~ v,~1y th-e {}Utbrr?.ak had n-::,t been rep-0rte--d . Sh.:1f.f 

A st<1tect= tha! Stajf 8 , inf1:,:_JK:n Preventbn 3nd Control i'Jun .. e, had tean trw:k!n{l ,m,j handHn-g th>:: 

In ~m tnte:view ,m 04i2f.'2D24at 2.03 f:'M, Stafr 8 -stat.,.::d foat tt1ey- had n.ut reported the Cr.wid 
i:: ut!Q t f= c~h . 

Re.vi~w of the fo,::i\ity"s urH.l,1te,:l COV IO Outbn, ak hwe s:ttt1~1tion . sho,-,ved th3:t 20 residc-rits h;_,d tfis ti:,d 
posit~ve for t_;~ ... it'id b-$.!t\-•-1~~ ::"i 04/DJ/2024 an~ 04tl 7/2024. !;:i::v·jt!vv .of the 

ur o 
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F-11 at1 •:}f C orri:.H:~tioa 

Pags 3 of 3 

RECEIVED 11/02/2013 22:14 5094476288 
State of Washington 

RMV 

U.::.e~sst:: PEND DREiLLE COVl</TY P-U8UC HOSPITAL OE./! 0/2024 

ftic,W~i·~ t~EOC~p S:n<::H)ty- ()u.ttu·.e-~k Notifcatfon r ·uci·. -~ie~~thcan~ :S~:tbng-s: tJ1'1t \~·Js s.utdT~ftte·i::1 t(i tt'~-~ 
k_:~2-~lt ~-•iea~tt-1 Ju:isdk:t:of, t1n ~~f1til 2s·.: 2ttJ:..:·f; shV\·':'ed that thi-: notificatic.n to·o-l: •: cir:.es not f't!Jp~~:.::e 
repo rting requt~--~rr!et~ts t:{i- ether en:tlties_:. 

Pian/Attes~ tlon Statem em; 

vr u 

617 
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Tag 

Number 

None -

WAC 

388-

78A-

2650 

Pend Orielle County Public Hospital 
River Mountain Village Assisted Living (license #1613) 

Plan of Correction for 
WA DSHS Complaint Investigation 

Date on site- (4/25/24) 

How the Deficiency Will Be Corrected Responsible 

lndividual(s) 

On April 12t h• an outbreak of COVID was noted at River Mountain Infection 

Village Assisted Living facility. Prevention 

On April 25, the outbreak was reported to Redcap/DOH and 
Supervisor 

LHJ. The required reported in within 24 hours, 

The resource material sent by the confirmation of reporting e-mail 

and the DOH reporting web site were reviewed. Reports will be 

completed within the appropriate time frame as referenced by 

DSHS regulations and WAC 388-78A-2650. 

Estimated Monitoring procedure; 

Date of Target for Compliance 

Correction 

4/25/24 All cases of COVID will be 

investigated by the Infection 

Control RN and reporting will 

be completed within 24 

hours of identification at the 

point 2 or more within the 

facility are suspected of 

respiratory illness. 
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