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provided lockable storage space for safe keeping of personal items. Failed practice identified,
388-78A-3010 and WAC 388-78A-2660. Reference statement of deficiencies dated 10/19/2023.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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Statement of Deficiencies License #: 1696
Completion Date

10/19/2023
Brookdale RichlandPlan of Correction

Licensee: BROOKDALE SENIOR LIVING COMMUNITIES INC

Compliance Determination # 31139

of 4Page 2

DateAdministrator (or Representative)

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

(1) Comply with chapter 70.129 RCW, Long-term care resident rights;

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to protect residents’
rights by requiring residents to sign waivers of liability for lost money and personal property for 3 of 3
residents (Resident 1,2,3).  This failure placed the residents at risk of infringement of their rights and
loss of personal property.  

Findings included…

NOTE:  Revised Code of Washington (RCW) 70.129.105, Waiver of liability and resident rights
limited.  No long-term care facility or nursing facility licensed under chapter 18.51 RCW shall require
or request residents to sign waivers of potential liability for losses of personal property or injury, or to
sign waivers of residents' rights set forth in this chapter or in the applicable licensing or certification
laws.  

Record review of the facility's Residency Agreement, undated, under the “risk agreement” section it
showed that, “we (facility) make no representations or guarantees that we can prevent the loss of
personal items, including but not limited to clothing, jewelry, dentures, hearing aids, or other medical
equipment. We make no representations or guarantees that we can prevent theft or criminal acts
perpetrated by another resident or person; therefore, we recommend that valuables such as jewelry
and large sums of money, not to be kept at the Community. If you (residents or representatives)
choose to bring in valuables, you do so at your own risk.”

Review of the Residency Agreement dated 5/01/2022 showed that Resident 1 was admitted to the
facility on 2022. Resident 1’s legal representative signed the agreement on 05/13/2022. 

Review of the Residency Agreement dated 09/12/2019 showed that Resident 2 was admitted to the
facility on 2019. Resident 2 signed the agreement on 09/12/2019. 

Review of the Residency Agreement dated 06/02/2021 showed that Resident 3 admitted to the
facility on 2021. Resident 3 signed the agreement on 06/02/2021. 
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Review of a facility issued letter sent to residents and or their legal representative, dated 09/27/2023,
stated that the facility was not responsible for loss of personal items or cash. Additionally, the letter
stated that residents that choose to keep valuables at the facility did so at their own risk.

On 10/19/2023 at 11:29 AM, Staff A, Executive Director, stated that they were not aware of RCW
70.129.105 and was not aware that the facility could not require residents, or their representatives to
sign a waiver that would relinquish their rights for missing money or personal property. Staff A stated
the facility is operated by a corporation and that the resident agreement is worded the same for all
buildings across the nation. 

Plan/Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Brookdale Richland is or will be
in compliance with this law and / or regulation on (Date)________________ .

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

Administrator (or Representative) Date

WAC 388-78A-3010 Resident units. The assisted living facility resident units must have the
following:
(8) Miscellaneous: Each sleeping room must have:

(e) A lockable drawer, cupboard or other secure space measuring a least one-half cubic foot with a
minimum dimension of four inches;

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Assisted Living Facility (ALF) failed to
provide a lockable drawer or cabinet for 3 of 3 residents (Resident 1,2,3). This failure placed
residents at risk of personal property loss and resulted in their inability to secure their valuables
safety in their residence. 

Findings included…

On 10/19/2023 at 11:29 AM, Staff A, Administrator, stated that the facility had an increase in cases
of residents missing cash from their apartments.  Staff A thought that it was likely a staff member
was stealing residents' money but could not determine who was the alleged perpetrator. Additionally,
they had interviewed residents, but had no conclusive findings from those interviews. 
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In an interview with Resident 1 on 10/17/2023 at 12:15 PM, stated that they did not have a key to
their front door and did not have a lockbox. They stated they have left the front door unlocked when
they leave the apartment.

Observation on 10/17/2023 at 12:15 PM showed Resident 1 did not have a lock box or
lockable cabinet present in their apartment. 

In an interview with Resident 2’s Collateral Contact 1 (CC1), dated 10/19/2023 at 8:28 AM, stated
that the resident did not lock the front door when they left the apartment. CC1 stated that the
resident did not have a lockbox in their apartment. Additionally, CC1 asked management about a
lockbox and was told it was in the bathroom cabinet. They stated that it was not there when they
returned to their apartment to verify.

In an interview with Resident 3 on 10/19/2023 at 3:24 PM stated that they did not have a locked
cabinet or lockbox in their apartment. They stated they did not have a way to secure their valuables
for over a year. 

In an interview with Staff A, Administrator, on 10/19/2023 at 11:29 AM, they stated that facility staff
verified that Resident 1 and Resident 2 did not have lockboxes in their apartment.

Plan/Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Brookdale Richland is or will be
in compliance with this law and / or regulation on (Date)________________ .

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

Administrator (or Representative) Date
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