STATE OF WASHINGTON

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

Woodland Retirement & Assisted Living Community LLC

Woodland Retirement & Assisted Living Community
3425 Boone Rd SE
SALEM, OR 97317

RE: Woodland Retirement & Assisted Living Community License # 1709
Dear Administrator:

This letter addresses Compliance Determination(s) 35371 (Completion Date 01/19/2024) and
29121 (Completion Date 09/11/2023).

The Department completed a follow-up inspection of your Assisted Living Facility on 01/19/2024
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-2462-2, WAC 388-78A-2462-2-a, WAC 388-78A-2462-2-b

The Department staff who did the on-site verification:
Anissa Bearden, Licensor

If you have any questions, please contact me at (253)254-3190.
Sincerely,
Cory Cisneros, Field Manager

Region 3, Unit E
Residential Care Services
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STATE OF WASHINGTON

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

Statement of Deficiencies License #: 1709 Compliance Determination # 29121
Plan of Correction Woodland Retirement & Assisted Living Community Completion Date
Page 1 of 6 Licensee: Woodland Retirement & Assisted Living Community LLC 09/11/2023

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 follow-up on 09/08/2023
and 09/12/2023 of:

Woodland Retirement & Assisted Living Community

4532 INTELCO LOOP SE

LACEY, WA 98503

This document references the following SOD dated: 09/11/2023

The following sample was selected for review during the unannounced on-site visit: 62 of 62
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Maria Salas, ALF Complaint Investigator
Anissa Bearden, Licensor
Celeste Vashey, ALF LTC Licensor

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.

Residential Care Services Date

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.
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Statement of Deficiencies License #: 1709 Compliance Determination # 29121

Plan of Correction Woodland Retirement & Assisted Living Community Completion Date
Page 2 of 6 Licensee: Woodland Retirement & Assisted Living Community LLC 09/11/2023
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:

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

(b) A national fingerprint background check.

This requirement was not met as evidenced by:

Based on record review and interview, the facility failed to ensure staff had a Washington State
name and date-of-birth background check and national fingerprint background check for 8 of 8
sampled staff (Staff B, Staff C, Staff D, Staff E, Staff F, Staff G, Staff H, and Staff |) reviewed. This
failure placed 62 of 62 residents at risk for being cared for by staff members with potentially
disqualifying background checks.

Findings included...

Record review of the Facility’s Action Plan to Address Cited Issues, accepted 04/18/2023, showed
“Management is to have potential new hires complete WA background check form that is to be
submitted same day of completion. Prior to scheduling of orientation background results will be
reviewed. Employees during their orientation will schedule fingerprint appointments with
management for nearest and available date to ensure completion.” The responsible party showed it
was the executive director and assistant executive director who were responsible and that the
estimated date of completion was 06/22/2023.

In an interview on 09/08/2023 at 11:03 AM Staff J, Registered Nurse, stated Staff K, Assistant
Executive Director was responsible to ensure facility staff completed their background checks. Staff
J stated when a new employee was hired, they scheduled their fingerprint background checks at the
facility orientation.

In an interview on 09/11/2023 at 10:05 AM, Staff A, Executive Director stated to their knowledge
facility staff background checks were not kept on cite to review. Staff A stated to their knowledge HR
(Human Resources) was responsible for facility staffs completed Washington State name and date-
of-birth background check and national fingerprint background checks.

"211SGaM 1018J07 BY3 10} SIDIAISS 24e) [elluapIsay Aq paJedald sem usawinoop siyy



Slatement of Dercencies Lisenge # 100 GComplinncs Deternunation #2312

Plan of Corrastion. Waoodtany Raticsment & Assisted Living Commusity Complation Dats
Paqa o B Licghgee Woodland Retirement & Assistad Liviag Comrmanity LLD SOV Gt

Staff B

Reaard rw e o the fasiity's Bovployes List, undated showed Staff B, Caregivar, was hiredon
AR FA BN

Racord revisw of Staff B's Mg tfication of Backgraung mmk Rasdt- nteremn Fingsrpnnt, conplatad

g /15202 \1 showed the as;mrr WRHON ~enoftea by 002 aF Mmave baskground cheo i sources thay
requres a Gharacer, Dompetencs sod Sulability review”

Revord review of "ROS Craracter, Tumpetence, and Suitatiity (008) Dﬁtﬁ"f mination fos
Unsilpgrvissd Access t Minors s ’i“f} Y uine\au‘" Arfults’, dated BB/1560G23, results section shwed
Siaff B "Way have unsugervised RU089S I miners or vy “N:rab 2 aduls”

In an ntervieer an DEA H2023 8t 1119 £, Stall A stated the faaility cormpl letag Slaft By .«‘», 08
detenmination and found Stalf B oo z,-d have. pasupervised acoess o the rasidents. Staff & was

urigure oy the fackly did not have a copy of Staff BYs fnat Sngerpriod backaround check to review.

Thers WEIE o racards provided W raaw %"&t showed Stalt B had campleted their Washington
Sgate mame and date-of-bind backgssund chec ke rid that they had a c;mpl.eied fatfication of
Batkgr: uud Cieek Remult - Pl Flvgerpint background chsek.

Syaff 0

Record review of the fadiiv's Erployee List, undated, showed Staft € Caragiver was Bired on
QaFarEaze, '

Thede were no recdrds prgvided o eydaw st shivsved Slalf O had sompleisd thady Washingen
State rore and date-of-bisth backgraund shisck

Resord review of the Giliy's Erployes List, undatad, showed Staff 0, Cavagiver was hired on
o

0g 12

Y
P
\.t',si. !l &-5.3(..&'.

There Wers ng soands groy

s;.?'s;::éwe Staf [ had sdmpleted thale Wishinglon
State navee and date-of-bisth ok

i

Seaff [

"9)ISGOM J03BI07 33 JOJ SAIIAIDS 31D |elUPISaY Aq pasedald sem Juswndop siyyL



Statement of Deficiencies License #: 1709 Compliance Determination # 29121

Plan of Correction Woodland Retirement & Assisted Living Community Completion Date
Page 3 of 6 Licensee: Woodland Retirement & Assisted Living Community LLC 09/11/2023
Staff B

Record review of the facility’'s Employee List, undated, showed Staff B, Caregiver, was hired on
11/10/2016.

Record review of Staff B's Notification of Background Check Result - Interim Fingerprint, completed
on 05/15/2023 showed the “Information reported by one or more background check sources that
requires a Character, Competence, and Suitability review.”

Record review of “RCS Character, Competence, and Suitability (CCS) Determination for
Unsupervised Access to Minors and Vulnerable Adults”, dated 05/15/2023, results section showed
Staff B “May have unsupervised access to minors or vulnerable adults”

In an interview on 09/11/2023 at 12:13 PM, Staff A stated the facility completed Staff B's CCS
determination and found Staff B could have unsupervised access to the residents. Staff A was
unsure why the facility did not have a copy of Staff B’s final fingerprint background check to review.

There were no records provided to review that showed Staff B had completed their Washington
State name and date-of-birth background check and that they had a completed Notification of
Background Check Result - Final Fingerprint background check.

Staff C

Record review of the facility’s Employee List, undated, showed Staff C, Caregiver was hired on
03/10/2020.

There were no records provided to review that showed Staff C had completed their Washington
State name and date-of-birth background check.

Staff D

Record review of the facility’s Employee List, undated, showed Staff D, Caregiver was hired on
09/27/2022.

There were no records provided to review that showed Staff D had completed their Washington
State name and date-of-birth background check.

Staff E
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Statement of Deficiencies License #: 1709 Compliance Determination # 29121
Plan of Correction Woodland Retirement & Assisted Living Community Completion Date
Page 4 of 6 Licensee: Woodland Retirement & Assisted Living Community LLC 09/11/2023

Record review of the facility’s Employee List, undated, showed Staff E, Caregiver was hired on
10/11/2022.

Record review of Staff E’s “Entity Notification Additional Information Requested”, request dated
05/16/2023, showed additional information was needed for Staff E. The Background Check Central
Unit could not complete the background check without additional information from Staff E. “Based on
your program rules, the applicant may not be allowed to have unsupervised access to children or
vulnerable individuals until the background check is complete and the results are reviewed by your
office.”

In an interview on 09/11/2023 at 12:13 PM, Staff A stated Staff E had been informed that they
needed additional information to complete their background check. Staff A stated facility staff were
trying to get ahold of Staff E to complete their background check.

There were no records provided to review that showed Staff E had completed their Washington
State name and date-of-birth background check and that they had a completed Notification of
Background Check Result - Final Fingerprint background check.

Staff F

Record review of the facility’'s Employee List, undated, showed Staff F, Caregiver was hired on
09/15/2022.

Record review of Staff F’'s Notification of Background Check Result - Interim Fingerprint, completed
on 04/22/2023 showed no concerns.

There were no records provided to review that showed Staff F had completed their Washington
State name and date-of-birth background check and that they had a completed Notification of
Background Check Result - Final Fingerprint background check.

Staff G

Record review of the facility’'s Employee List, undated, showed Staff G, Receptionist was hired on
08/22/2023.

There were no records provided to review that showed Staff G had completed their Notification of
Background Check Result - Final Fingerprint background check.

Staff H
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Statement of Deficiencies License #: 1709 Compliance Determination # 29121
Plan of Correction Woodland Retirement & Assisted Living Community Completion Date
Page 5 of 6 Licensee: Woodland Retirement & Assisted Living Community LLC 09/11/2023

Record review of the facility’s Employee List, undated, showed Staff H, Server was hired on
08/31/2023.

In an interview on 09/11/2023 at 10:52 AM, Staff A stated Staff H was no longer employed at the
facility, and they were informed that once an employee no longer worked for the company their
records were not retained.

In an interview on 09/11/2023 at 12:13 PM, Staff A stated they had previously misspoken, and the
facility had Staff H's records off cite. Staff A was unable to provide Staff H's Washington State name
and date-of-birth background check and their Notification of Background Check Result - Final
Fingerprint background check.

There were no records provided to review that showed Staff H had completed their Washington
State name and date-of-birth background check and that they had a completed Notification of
Background Check Result - Final Fingerprint background check.

Staff |

Record review of the facility’s Employee List, undated, showed Staff |, Server was hired on
08/25/2023.

There were no records provided to review that showed Staff | had completed their Notification of
Background Check Result - Final Fingerprint background check.

In an interview on 09/11/2023 at 12:13 PM, Staff A stated part of the plan of correction was that Staff
K would audit all staff members who needed to complete their Washington State name and date-of-
birth background checks and their fingerprint background checks. Staff A stated they thought
Administrators and housekeeping staff did not need to complete fingerprint background checks. Staff
A stated direct care staff such as caregivers needed completed fingerprint background checks. Staff
A stated Staff | was a server, and they did not need a completed fingerprint background check. Staff
A stated Staff C, Staff F, and Staff G needed completed fingerprint background checks that the
facility was working on obtaining them. Staff A acknowledged that the facility stated they would be
back in compliance for background checks and that they could not provide needed documentation to
demonstrate they were back in compliance.

This is an uncorrected deficiency previously cited on 06/02/2023 and a recurring deficiency
previously cited on 09/16/2021.

Plan/Attestation Statement
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Statement of Deficiencies License #: 1709 Compliance Determination # 29121
Plan of Correction Woodland Retirement & Assisted Living Community Completion Date
Page 6 of 6 Licensee: Woodland Retirement & Assisted Living Community LLC 09/11/2023

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Woodland Retirement &
Assisted Living Community 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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Residential Care Services
Investigation Summary Report

Provider/Facility: Woodland Retirement & Provider Type: Assisted Living Facility
Assisted Living Community
License/Cert.#: 1709 Intake ID: 73616

Compliance Determination #: 22607 Region/Unit #: RCS Region 3 / Unit E
Investigator: Maria Salas
Investigation Date(s): 04/18/2023 through 06/02/2023

Complainant Contact Date(s):

Allegation(s):
Allegations of inappropriate misconduct by staff towards resident.

Investigation Methods:

Sample: Total residents: 63
Resident sample size: 3
Closed records sample size: 0

Observations: Identified resident
Residents
Dining
Resident rooms
Staff to resident interactions
Resident to resident interactions

Interviews: Identified resident
Nursing staff
Residents

Record Reviews: Incident investigation

State reporting log
Personnel files

Investigation Summary:

Based on interview. record review and observation the incident was resolved with no further
inappropriate behaviors or concerns by resident. Facility did fail to ensure background checks
were completed for hired employees with direct contact with vulnerable adults. Failed practice
found.

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

(] NA

"211SGaM 1018J07 BY3 10} SIDIAISS 24e) [elluapIsay Aq paJedald sem usawinoop siyy



15,2023 115115 ' State of Nashington

STATEOF WASHIGTON
DERARTMENT OF SOCIAL ANDHEALTH SERVICES.
AGING ANDLOYG TERM SUFPOST.ADMIKESTRATION
240 NE 135th Ave Ste. 206‘ Vancouver, WA 9869F

Shatementot Delicioncies — Deenst =378 Complianita Datainuination #23607
Plas of Cbibection Wandlang Rativsmont & Assiitad Livlig Commyssity Cafrplatian Date
Paged x4 Licendge' Weodland Retitament £ Assisted Living Commundittg 08522023

Yoir-ang réaubied to B2 in camplishte at all tmes watresll licensing javghand rejulabany to
mantainyder Assisted Living Facifiyy ¥oense.

The deparimen adirigletad dats vollechon {or an Gnantfognosd. sr-titd . cothfdzint awesmgzmon
dn Q41182023 and O8/G8R023 uf:

Whadishi Retirérvient & Assisigd Living Guimnsunity
4'332 INTELOGLOGP SE

LACEY, WA $850%

Thisdocurent references e falfawing complaint uum&wr(s}: 79818

The faliasdng samﬁ! & was salected for review g the gnannaiced on-site vigt & of 83
ciifrent fesidents iid §f former residents,

The depariment saffthetinvestigates tive Assisted Living Facility:

$awia Salas, ALF Complaint if@v‘es&jgaiw

Fram.,

DR/HS, Agmg snyd Long-Taw Buppat Am'imstmtmn
Reaidential Care Besvices; Region 3 | Usit £

05 REE 13880 Ave Bte 280

Vancouver, WA 98884

As s peeuif of the ori-sie visil{s), the depaitmant fount (it you.are netin complisnice with the
ficensing fgys gnd regulations as staled in the cited deficiencies i the endossd repert.

C&? Cranensa _ 06/15/2023

Resdontial Care Services 3 Date

{ ynderstand that to maintein-ar Assisted Lving Faciity fcsase, the fasitity must-bs in
compliance with 3l the' Iimns;rg Ty ang re;;&at%aaf atal s
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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 #: 1709 Compliance Determination # 22607
Plan of Correction Woodland Retirement & Assisted Living Community Completion Date
Page 1 of 4 Licensee: Woodland Retirement & Assisted Living Community LLC 06/02/2023

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 04/18/2023 and 06/08/2023 of:

Woodland Retirement & Assisted Living Community
4532 INTELCO LOOP SE
LACEY, WA 98503

This document references the following complaint number(s): 73616

The following sample was selected for review during the unannounced on-site visit: 3 of 63
current residents and O former residents.

The department staff that investigated the Assisted Living Facility:

Maria Salas, ALF 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.

Residential 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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1.15.2023 11:51:28 State of Hashington

Statemznt of Deficiencies icertse ¥, 1700 “Conpliance Deteymination 3 22607
Plan of Bosreglion. Woodland Retiement & Assisted Living Comnmunity Lompletion Date’
Pags.2 244 Licengee. Waodland Retirestiont &Assistéd Liylng Coriifwaity LS {05/02/2023

%’l%wwgwpmsequ Lﬁl—lgéiﬁ—

WAC 38'8481\-'24'6.2 Bagkground checks Who is vequired 10 have:

{2) Thiz assisted livig fatifity wasténsre that the administrator.and all caregivers employed dirgety’
or by gontractafter Jasuary 7, 2012 have tive follawing backgraund chiecks”

(a) & Weshington-state riare:and date of birh background eheck; and
(b} A national fingerpriiit Background ch&ek.

This requirement was nat met.as evidenced by:

Based.onrenord revisw and intepviews, the facility-failed 4p ensure staff had a Washington State:
name-and date-of-bitth background check and nafienal ingeipring bachground check for 11 aw of 51
Sase (Stalf A, Stalt B, Staff ©, SAH D, Staff-E, StaffF, Staff &, StatfH, Stalf 1, Staff J, 'and Staff K}
sviswetd ThisTallore pideed 83 a7 83 fasidedts st risk forbing carsd for By staff mebbérswithi

roleatially disqualiying background tscks.
Findingsfduded...

Record reviawed of the-employee-fle for Staff A, Medication T¥chnician, e 04/1812023, showed no
Washington Sfate:name and date-of-birth background check-and i federal fingerprint background
chieckwas fuund o fil2.

Record reviawed of the enjpioyee fle for Statf.B, Cafegiver, ort 04/18/2023, showed he Wastingteh'
State.same. and date-of-birth batkgtound chedk and roTediral Fhgarpiint background sheck was
faund ifrfile. x

Record réview ol the faciity’s Safety Plan th addsess nok having ssaff background checks, dated
U411 812024 at B:28pm, wwiften by Stafi L; Assistant Executive Director , showed that the-following
staff membiers did ot have the required Washingtort- State name @ date-of-birth Background
Grieek completsd-priarts working with valnerablé stuits:

Staff A, Medication Techriictars, Waé hired on 07/61/2022.

Staif B) Cayegiver, was hiréd or. 12/35/2021,

Staff O, CaregiVer, yas ticed on 11/10/2018.

Staff D, Caragivér, was Rirad ov 68/21/2022.

Staff £, Malntenance, wis Fifed or(06/27/3022,

Staif F; Caragiver, was hired an 10/11/2022.

Staff-C; Caregiver, was hired.of 88118672022,

Staff M, Caregiver, was hired on 84/ 1217028, .

Staff |, Medication Technisian, wasired oy 033413023,
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Statement of Deficiencies License #: 1709 Compliance Determination # 22607

Plan of Correction Woodland Retirement & Assisted Living Community Completion Date
Page 2 of 4 Licensee: Woodland Retirement & Assisted Living Community LLC 06/02/2023
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:

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

(b) A national fingerprint background check.

This requirement was not met as evidenced by:

Based on record review and interviews, the facility failed to ensure staff had a Washington State
name and date-of-birth background check and national fingerprint background check for 11 out of 51
staff (Staff A, Staff B, Staff C, Staff D, Staff E, Staff F, Staff G, Staff H, Staff I, Staff J, and Staff K)
reviewed. This failure placed 63 of 63 residents at risk for being cared for by staff members with
potentially disqualifying background checks.

Findings included...

Record reviewed of the employee file for Staff A, Medication Technician, on 04/18/2023, showed no
Washington State name and date-of-birth background check and no federal fingerprint background
check was found in file.

Record reviewed of the employee file for Staff B, Caregiver, on 04/18/2023, showed no Washington
State name and date-of-birth background check and no federal fingerprint background check was
found in file.

Record review of the facility’s Safety Plan to address not having staff background checks, dated
04/18/2023 at 6:28pm, written by Staff L, Assistant Executive Director , showed that the following
staff members did not have the required Washington State nhame and date-of-birth background
check completed prior to working with vulnerable adults:

Staff A, Medication Technician, was hired on 07/01/2022.

Staff B, Caregiver, was hired on 12/15/2021.

Staff C, Caregiver, was hired on 11/10/2016.

Staff D, Caregiver, was hired on 06/21/2022.

Staff E, Maintenance, was hired on 09/27/2022.

Staff F, Caregiver, was hired on 10/11/2022.

Staff G, Caregiver, was hired on 09/15/2022.

Staff H, Caregiver, was hired on 04/12/2023.

Staff I, Medication Technician, was hired on 03/24/2023.
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15,2028 11:51:%5 State of Hashington

Stétsmeal of Deficieficies Heefae 700 Tamphiagee Deterninafion #2866
Plan of Coreption: Wondland Hétirement &Assistad Living Comnwnity Lomplation Date’
Pags;'a o{ ¢ Licensae Weadlgnd Ratiresr@nt % Assistéd Living Onmmwa'g-y, LLG 0BSR023

Staif 4, Medication :rdmycmn, was Hirea o GA!G&'ZMS
Stafﬂ( Caragiver wag hired on 037302028,

The follaninn-staff membirs did riotirave terebuiéd federal fmgemrlm backgrotng chedk
completad withih 120 days ofhife:

Staff A, Medication Teshninizn; was hires o §7/61/202¢

Staff B; Cavegiver, was hifed on §2/1612023

Siaff . Laregiver, yas fired on 3 HIDEEG8,

btaft D Cardgiver, yeas Nrgd ou 682172022

Staff £, Matatenancs, wis Piesd on 9911712022,

StalfF. Caregivar, was hiked siy 1811112022,

&zif‘b Cangwer was Miredugis, 891‘15.’ O,

Ster’fK Carpgiver, was hired 8o 03/105{2029.

In an interviewion G4/18/2024 at 4:215um, Steff 1, Exedative Divectar {ED), sltated ihat'Staff L) was
raspansibia for.enaumnng:backgronr mecks fcriaah!y sfaffwere commpiated and coples.gers
placed in e £mployze fles. Staff W 'stated st she was unable ta give a redsofi why conmplated
background checks were notin Staf A and Staff B's the. emptayze files:

I an intervigye b 0 BI202%at 4‘28;!1:!1 Btafi L-stated that ne backgpdund chetks had feen
commipleted for Staff & and “Stalf Bivies hired ate fas)kty Staff Lstated fidt eivployee Bavkgrourid
checke wete ept i By wach’ emp%ayee s ‘ila, at % suaft Lis twﬁ\ wamputer.

In an intesvied sn 04/201202’391 14:08am, Staff {-statédd that forenly’ tired stalf; lfxa;,r wiers askad
to fill syt theWashington. State name snd date-of histh background chisak furm during the deginnring
of their new hire oriantations pracess, Befare-thenew hive wasfinished with it arartation; the stats:
backgraund check results would:have. been completed: A ropy b the Tackgraund eheck wiauld have
been plecedin Iheir erployss fils prior to when the pew hire: stafted thair §rsy-shift: Staff Lstated
gha wdsapare that the regults of the staty fankground dhdckowerd segded priarty the anpioyec
stasting wark’ around tha residents: StAT L stated that vithin $he firsttwo Weeks of eraploymént with
thie facily She.waeld stheb‘uiv rewly Hired staff forthair fadsral fiserprint batkaraond check. Statf
L sfated sha vias e person seaponsible ot e:'*smmg background chiseks had hesy f'omptetéd far af
fackity staff dud placedthe backgraund chetks i thesiplayee lilds.

Trisds-a recursng deficiancy previously cited on 08/38(2071.

I Plan/Attestation Statemert |

-
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Statement of Deficiencies License #: 1709 Compliance Determination # 22607
Plan of Correction Woodland Retirement & Assisted Living Community Completion Date
Page 3 of 4 Licensee: Woodland Retirement & Assisted Living Community LLC 06/02/2023

Staff J, Medication Technician, was hired on 04/03/2023.
Staff K, Caregiver, was hired on 03/10/2020.

The following staff members did not have the required federal fingerprint background check
completed within 120 days of hire:

Staff A, Medication Technician, was hired on 07/01/2022.

Staff B, Caregiver, was hired on 12/15/2021.

Staff C, Caregiver, was hired on 11/10/2016.

Staff D, Caregiver, was hired on 06/21/2022.

Staff E, Maintenance, was hired on 09/27/2022.

Staff F, Caregiver, was hired on 10/11/2022.

Staff G, Caregiver, was hired on 09/15/2022.

Staff K, Caregiver, was hired on 03/10/2020.

In an interview on 04/18/2023 at 4:21pm, Staff M, Executive Director (ED), stated that Staff L) was
responsible for ensuring background checks for facility staff were completed and copies were
placed in the employee files. Staff M stated that she was unable to give a reason why completed
background checks were not in Staff A and Staff B's the employee files.

In an interview on 04/18/2023 at 4:26pm, Staff L stated that no background checks had been
completed for Staff A and Staff B when hired at the facility. Staff L stated that employee background
checks were kept in each employee’s file, and on Staff L's work computer.

In an interview on 04/20/2023 at 10:09am, Staff L stated that for newly hired staff, they were asked
to fill out the Washington State hame and date-of-birth background check form during the beginning
of their new hire orientation process. Before the new hire was finished with the orientation, the state
background check results would have been completed. A copy of the background check would have
been placed in their employee file prior to when the new hire started their first shift. Staff L stated
she was aware that the results of the state background check were needed prior to the employee
starting work around the residents. Staff L stated that within the first two weeks of employment with
the facility she would schedule newly hired staff for their federal fingerprint background check. Staff
L stated she was the person responsible for ensuring background checks had been completed for all
facility staff and placed the background checks in the employee files.

This is a recurring deficiency previously cited on 09/16/2021.

Plan/Attestation Statement
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1,15.2023 11:51:25 State of Hashington

STatsmant of Deficiencies Licatee #1700 “Comipliance Detexmination #22607
Pjan of Bosrection: Weadiand Retrement.&-Assisted Living Commwnity -Eamplelion Date
Pags4 .o & LUicengee, Woodign Retireisnt & Assistd Living Comunty1Le  06/02/2023

" Lhereby centify that | have reviewed this, report:any hgye alsen or witl take active
reasures to can‘ect this daficiency, By taling:thie action, Wopdland Refirement &

Adsistedi’ SHFTEY is.0r-will bein compiiance véth fhis 1aw 3nd I or tegulation pn-
{Date) “ , ’
emelit asystemto moniferahd ensare continusd: cormplianse with.

y Lg/Jh)23

" Ddts:

tn.addition; | will iraf
is requizempnt.
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Statement of Deficiencies License #: 1709 Compliance Determination # 22607
Plan of Correction Woodland Retirement & Assisted Living Community Completion Date
Page 4 of 4 Licensee: Woodland Retirement & Assisted Living Community LLC 06/02/2023

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Woodland Retirement &
Assisted Living Community 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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Cited WAC

CD 22607/ WAC 388-78A~
2462

Investigators Comments /
Complaints

Based cn record review and
interviews, the facility failed 10
ensure staff had 2 Washington State
name and date of birth background
check and national fingerprint
background check for 11 out of 51
staff, This failure placed 63 of 63
residents at risk for being care for by
staff members with potentially
disqualifying background checks.

Expected Outcomes

The facility management/admin is
10 UpON interview ensuring
potential staff is completing a WA
background check form, in the
event potential employee is hired
we can ensure we have the
needed information ina timely
manner as well 2s backgrounds
ran with results by next date or
orientation prior to stzff working
the floor.

Action Plan to Address Cited

Management is to have potential new
hires complete WA background check
form that is to be sumbitted same day of
completion. Prior to scheduling of
crientation background results will be
reviewed. Employees during their
crientation will schedule fingerprint
appointments with management for
nearest available date to ensure
completion.

Responsible

I Gt
S

ED/AED

o

Estim }
of Completion

6/22/2023

Actual Date of

|Completion
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