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(B) Home care aide certification as required by this chapter and chapter 246-980 WAC;

WAC 388-78A-2210 Medication services.

(1) An assisted living facility providing medication service, either directly or indirectly, must:

(b) Develop and implement systems that support and promote safe medication service for each
resident.

WAC 388-78A-2600 Policies and procedures.

(2) The assisted living facility must develop, implement and train staff persons on policies and
procedures to address what staff persons must do:

() To manage residents' medications, consistent with WAC 388-78A-2210 through 388-78A-2290 ;

sending medications with a resident when the resident leaves the premises;

(m) When services related to medications and treatments are provided under the delegation of a
registered nurse consistent with chapter 246-840 WAC;

The Department staff who did the On Site verification:
Nikolas Jennings, Community Nurse Complaint Investigator

If you have any questions, please contact me at (253)442-3013.

Sincerely,

Manfay Chan, Allied Health Field Manager
Region 3, Unit D
Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: PARK VISTA Provider Type: Assisted Living Facility
RETIREMENT& ASSISTED LIVING
COMMUNITY Intake ID: 166651

License/Cert.#: 1810

Compliance Determination #: 56097

Investigator: Nikolas Jennings

Investigation Date(s): 03/13/2025 through 03/24/2025
Complainant Contact Date(s):

Region/Unit #: RCS Region 3/ Unit D

Allegation(s):
1) Quality of care/treatment- Medications being delivered incorrectly
2) Resident/patient/client rights- HIPAA documents being left in other resident rooms.

Investigation Methods:

Sample: Total residents:
Resident sample size: 5
Closed records sample size: 0

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

Interviews: Identified resident
Identified staff
Nursing staff
Family members
Memory care director
Executive director

Record Reviews: Medical records
Grievance log
Facility policies
Staff training records

Investigation Summary:

1) Quality of care/treatment- Medications being delivered incorrectly. Interview revealed staff
have been "pre-pouring” medications and bringing up multiple cups at the same time. This is
against facility policy. Staff are also failing to adequately document when a medication is not
given per alert charting, which is also facility policy. Failed practice identified.
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2) Resident/patient/client rights- HIPAA documents being left in other resident rooms. "Stamp
book" was found in another residents room, however the book did not have any protected health
information on it. Based off observation, interview, and record review there is insufficient
evidence to substantiate failed practice.

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

L1 N/A
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Residential Care Services
Investigation Summary Report

Provider/Facility: PARK VISTA Provider Type: Assisted Living Facility
RETIREMENT& ASSISTED LIVING
COMMUNITY Intake ID: 170860

License/Cert.#: 1810

Compliance Determination #: 56097

Investigator: Nikolas Jennings

Investigation Date(s): 03/13/2025 through 03/24/2025
Complainant Contact Date(s):

Region/Unit #: RCS Region 3/ Unit D

Allegation(s):

1) Quality of care/treatment- Medications being given incorrectly

2) Resident/patient/client rights- Medication technicians are not telling the resident which
medications they are taking.

3) Nursing services- Medications are delivered late

4) Resident/patient/client neglect- Facility failed to obtain medication.

Investigation Methods:

Sample: Total residents:
Resident sample size: 5
Closed records sample size: 0

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

Interviews: Identified resident
Identified staff
Nursing staff
Family members
Memory care director
Executive director

Record Reviews: Medical records
Grievance log
Facility policies
Staff training records

Investigation Summary:

1) Quality of care/treatment- Medications being delivered incorrectly. Interview revealed staff
have been "pre-pouring" medications and bringing up multiple cups at the same time. This is
against facility policy. Staff are also failing to adequately document when a medication is not
given per alert charting, which is also facility
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policy. Failed practice identified.

2) Resident/patient/client rights- Medication technicians are not telling the resident which
medications they are taking. Interview with residents shows that they are often not told the
medications they are taking. Interview with staff shows that the act of "pre-pouring” medications
is taking place which likely leads to the medication technician being unaware of what medication
specifically they are giving. This act is against their policy. Failed practice identified.

3) Nursing services- Medications are delivered late. Interview with affected residents showed
that medications were generally within an acceptable timeframe, although occasionally they
arrived late. Based off interview and record review, unable to substantiate failed practice.

4) Resident/patient/client neglect- Facility failed to obtain medication. Physicians order revealed
that medication was ordered on 02/27 and the order was implemented on 03/06 on the
medication administration record. The drug was not obtained from the pharmacy until 03/12.
Failed practice identified.

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

[] NA
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Residential Care Services
Investigation Summary Report

Provider/Facility: PARK VISTA Provider Type: Assisted Living Facility
RETIREMENT& ASSISTED LIVING
COMMUNITY Intake ID: 168671

License/Cert.#: 1810

Compliance Determination #: 56097

Investigator: Nikolas Jennings

Investigation Date(s): 03/13/2025 through 03/24/2025
Complainant Contact Date(s):

Region/Unit #: RCS Region 3/ Unit D

Allegation(s):
1) Quality of care/treatment- Medications being delivered incorrectly

Investigation Methods:

Sample: Total residents:
Resident sample size: 5
Closed records sample size: 0

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

Interviews: Identified resident
Identified staff
Nursing staff
Family members
Memory care director
Executive director

Record Reviews: Medical records
Grievance log
Facility policies
Staff training records

Investigation Summary:

1) Quality of care/treatment- Medications being delivered incorrectly. Interview revealed staff
have been "pre-pouring” medications and bringing up multiple cups at the same time. This is
against facility policy. Staff are also failing to adequately document when a medication is not
given per alert charting, which is also facility policy. Failed practice identified.

Conclusion / Action:
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[x]
[

[

Failed Provider Practice Identified / Citation(s) Written
Failed Provider Practice Not Identified / No Citation Written

N/A

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



This document was prepared by Residential Care Services for the Locator website.



[.81,2025 11:55:09 State of Washington

Statement of Deficiencies License # 1810 Compliance Determination # 56097
Plan of Correction PARK VISTA RETIREMENTS& ASSISTED LIVING COMMUNITY  Completion Date

Page2 of8 Licensee: PARK VISTA RETIREMENT & ASSISTED LIVING 03/24/2025
COMMUNITY LLC

As a resuit 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.

0470472026

PSS,
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.

>A\NEDS | Y306
Kﬁrfﬁn&rﬁtor (or Representative) Date

WAC 388-78A-2320 Intermittent nursing services systems.

{3) The assisted living facility must ensure that all nursing services, including nursing supervision,
assessments, and delegation, are provided in accordance with applicable statutes and rules,
including. but not limited to;

() Chapter 246-840 WAC, Practical and registered nursing;

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure that 2 of 4 sampled staff (Staff B &
D) had the reguired credentials prior (o passing medication. This failure placed ali residents at risk
for medication errors.

Findings included...

WAC 246-840-930

Criteria for delegation.

{8) Verify that the nursing assistant or home care aide:

(a) Is currently registered or certified as a nursing assistant or home care aide in Washington state
without restriction;

Record review of Washington State Department of Health credential verification letter for Staff B,
Medication Technician, dated 03/21/2025 showed credential type “nursing assistant registration” with
a credential status of "expired” as of 03/05/2025.

Record review on 03/21/2025 of Washington State Department of Health provider credential search
showed no results for Staff D, Medication Technician.
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Statement of Deficiencies License #: 1810 Compliance Determination # 56097
Plan of Correction PARK VISTA RETIREMENT&ASSISTED LIVING COMMUNITY  Completion Date

Page2 of&8 Licensee: PARK VISTA RETIREMENT & ASSISTED LIVING 03/24/2025
COMMUNITY LLC

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.

W3t -~ 04/01/2025
7 =

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.

Administrator (or Representative) Date

WAC 388-78A-2320 Intermittent nursing services systems.

(3) The assisted living facility must ensure that all nursing services, including nursing supervision,
assessments, and delegation, are provided in accordance with applicable statutes and rules,
including, but not limited to:

(c) Chapter 246-840 WAC, Practical and registered nursing;

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure that 2 of 4 sampled staff (Staff B &
D) had the required credentials prior to passing medication. This failure placed all residents at risk
for medication errors.

Findings included...

WAC 246-840-930

Criteria for delegation.

(8) Verify that the nursing assistant or home care aide:

(a) Is currently registered or certified as a nursing assistant or home care aide in Washington state
without restriction;

Record review of Washington State Department of Health credential verification letter for Staff B,
Medication Technician, dated 03/21/2025 showed credential type “nursing assistant registration” with
a credential status of “expired” as of 03/05/2025.

Record review on 03/21/2025 of Washington State Department of Health provider credential search
showed no results for Staff D, Medication Technician.
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This document was prepared by Residential Care Services for the Locator website.



1.01.2925 11:55:00 State of Hashington

Statement of Deficiencies License #: 1810 Compliance Determination # 58097
Plan of Correction PARK VISTA RETIREMENTS& ASSISTED LIVING COMMUNITY  Complstion Date

Page4 of8 Licensée: PARK VISTA RETIREMENT & ASSISTED LIVING 03/24/2025
COMMUNITY LLC

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, PARK VISTA RETIREMENT&
ASSISTED LIVING COMMUNITY is or will be in compliance with this law and / or
regulation on (Date) 5 [4] DO

(n addition, | will implement a system 1o monitor and ensure continued compliance with
this requirement.

0SS Llzo/as

Administrator (or Representative) Date

WAC 388-78A-2450 Staff.
(2) The assisted living facility must;

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

(3) The assisted living facility must:

(d) Maintain the following documentation on the assisted living facility premises, during employment,
and at |east two years following termination of employment:.

(i) Staff orientation and training or certification pertinent to duties, including, but not fimited tor

{A) Training required by chapter 388-112A WAC,;

{B) Home care aide certification as required by this chapter and chapter 246-980 WAC;

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure that 1 of 4 sampled staff (Staff D)
applied to the department to become a Home Care Aide Certification (HCA) within 14 days. This
failure placed all residents at risk for unmet care needs due to an untrained employee,

Findings included. ..

WAC 248-980-030

Working while obtaining certification as a home care aide.

{1} A long-term care worker may provide care before receiving certification as a home care aide if all
the following conditions are met:

(a) Before providing care, the long-term care worker must complete the training required by RCW
74.39A.074 (1Y{(d)(IH{A) and (B).
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1,01.2825 11:55:69 State of Hashington

Statement of Deficiencies License #: 1810 Compliance Determination # 56097
Plan of Correction PARK VISTA RETIREMENT& ASSISTED LIVING COMMUNITY  Completion Date

Page 5 of8 Licensee: PARK VISTA RETIREMENT & ASSISTED LIVING 03{24/2025
COMMUNITY LLC

(b} The long-term care worker must submit an application for home care aide certification to the
department within fourteen calendar days of hire. An application is considerad to be submitted on
the date it is post-marked or, for applicatioris submitted in person or online, the date it is accepted by
the department.

Record review on 03/21/2025 of Washington State Department of Health provider credential search
showed no results for Staff D, Medication Technician.

in an interview on 03/19/2025 at 12:24PM with Staff C, Executive director, stated they were fold that
Staff D was a med tech in another state, but should have verified that staff D was getting their HCA
or NAR (Nursing assistant registration).

Plan/Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, PARK VISTA RETIREMENT&
ASSISTED LIVING COMMUNITY is or will be in compliance with this law and / or
regulation on (Date)__H |41 D055

in addition, 1 will implement a system to monitor and ensure continued compliance with
this requirement.

| 4120PS

Admiristrator (or Representative) Date

WAC 388-78A-2210 Medication services.
(1) An assisted living facility providing medication service, either directly or indirectly, must:

(b) Develop and implement systems that support and promote safe medication service for each
resident.

This requirement was not met as evidenced by:
Based on interview and record review, the facility failed to ensure that physicians orders were
appropriately documented into the Medication Administration Record (MAR} for 1 of 5 sampled

residents (Resident 3 [R3]). This failure caused medical complications including tachycardia
(Increased heart rate) and placed the resident at risk for potential negative oulcomes.

Findings included...
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1.01.2825 11:55:09 State of Hashington 10,

Statement of Deficiencies License # 1810 Compliance Determination # 56097
Plan of Correction PARK VISTA RETIREMENTZ& ASSISTED LIVING COMMUNITY  Completion Date

Fage® of8 Licensee: PARK VISTA RETIREMENT & ASSISTED LIVING 03/24/2025
COMMUNITY LLC

Record review of the fax sent {0 the facility from Collateral Contact 1 (CC1), Primary Care Provider,
dated 02/27/2025, stated "| am writing to request to increase her (R3’s} Metoprolal Succinate ER (A
medication to treat high heart rate and blood pressure) 50mg BID (Twice daily) by mouth to
Metoprolol Succinate ER 75mg BID by mouth.” The order shows a signed date from the physician of
02/27/2025. The fax receipt on the top of the order shows a receipt at 02/27/2025 at 3:48PM. Also
inciuded on the orderwas a note at the bottom stating "MAR updated. 3/6/25 SK. Cali/Fax for
parameters.”

Record review of the fax sent to facility from Collateral Contact 2 {CC2), Surgical Physician, dated
03/10/2025 stated, "Please be advised, we saw this patient in clinic today for surgical clearance. She
had not received her metoprolol for the last 6 doses per documentation received from your facility.
Her heart rate today was over 120. Her medication needs to be obtained from the pharmacy and
restarted as soon as possible.” The fax receipt at the top shows a receipt date of 03/10/2025 at
1E17AM,.

Record review of the Medication Administration Record (MAR) for R3 dated 03/01/2025 - 03/31/2025
showed that Metoprolol Succinate 50mg twice daily had a stop date of 03/06/2025. It further showed
that Metoprolol Succinate 75mg twice daily had an origination date of 03/06/2025. The review
showed that Metoprojol 75mg was not given on 03/08/2025, 03/07/2025, 03/08/2025, 03/09/2025,
03/10/2025, 03/11/2025, 03/12/2025 for reason “medication not amrived.”

In an interview on 03/18/2025 at 12:24PM with Staff C, Executive Director, when asked about the
situation stated that regarding R3 they failed to effectively coordinate services with the provider.

Plan/Attestation Statement
[ hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, PARK VISTA RETIREMENT&
ASSISTED LIVING COMMURNITY is or will be in compliance with this law and / or
regulation on (Date) 5_/ [P .
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In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Dl s B ST

Adr‘q@ator (or Representative) Date

WAC 388-78A-2600 Policies and procedures.

(2) The assisted living facility must develop, implement and frain staff persons on policies and
procedures to address what staff persons must do:
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1.01.2025 11:55:89 State of Hashington 12

‘Statement of Deficiencies License #. 1810 Compliance Determination # 56097
Plan of Correction PARK VISTA RETIREMENTE& ASSISTED LIVING COMMUNITY  Completion Date

Page8 of8 Licensee: PARK VISTA RETIREMENT & ASSISTED LIVING 03{24/2025
COMMUNITY LLC

that “When they come in with a stack of cups like that, the rcom number is on the cup.”

In an interview on 03/13/2025 at 12:59PM with Staff A, Memaory Care Director, when asked if they
had seen med techs pre-pouring medications, Staff A stated, “On AL [Assisted Living), yes. That
staff member is still present and has been talked to several times. She is on our PM shift; she has
been refusing to do many things that med techs are supposed to do. Not to single her out, we have
been doing in-services. Just faxing occurrences, just doing paperwork she straight up refuses. Staff
B is the med tech. She is on her final warning, so one more strike and she is out.”

In an interview on 03/13/2025 at 1:53PM with Staff C, Executive Director, Staff C stated, “No pre-
popping (Pre-pouring) medications. Popped meds go to that resident, put in the MAR (Medication
administration record) then ga to the next residents. | know other states allow for pre-popping but not
VA"

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures o correct this deficiency. By taking this action, PARK VISTA RETIREMENT&
ASSISTED LIVING COMMUNITY is or will be in compliance with this law and / or
regulation on (Date) S [4 [3S :

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

S| 5 NS ES
A@ator (or Representative) Date
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