
This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite.



This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite.



Statement of Deficiencies License #: 1948

Ashley Gardens of Mt VernonPlan of Correction

Licensee: Cascade Living Group - Ashley Gardens LLC

Completion Date

06/21/2024

Compliance Determination # 42950

of 3Page 2

DateAdministrator (or Representative)

WAC 388-78A-2610 Infection control.

(1) The assisted living facility must institute appropriate infection control practices in the assisted
living facility to prevent and limit 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 follow infection
control measures by not ensuring 7 of 7 staff (Staff B, C, D, E, F, G, and H) had been fit-tested for
an N95 respirator (a respiratory protective device designed to achieve a very close facial fit and very
efficient filtration of airborne particles). This failure resulted in Staff B, C, D, E, F, G, and H not being
fit tested for a respirator in the event of an infectious respiratory disease outbreak and placed all 21
residents at a higher risk of contracting a communicable disease.

Findings included…

Review of the Department of Social and Health Services (DSHS) Secure Tracking and Reporting
System (STARS) showed that on 03/19/2024, the ALF received a citation for this regulation. The
ALF signed an attestation statement that the facility would have a system in place and the deficiency
corrected by 05/03/2024.

Review of Washington Administrative Code 296-842-15005(2)(a)(b) showed the ALF would provide
fit testing (a test used to determine which respirator model and size provides the proper fit for the
user) before employees are assigned duties that may require the use of respirators and at least
every twelve months after the initial testing.

Review of the ALF’s Respiratory Protection Program, dated 04/03/2023, showed that for any staff
who could potentially be exposed to airborne respiratory illnesses, such as staff who care for
residents on airborne precautions, respiratory protection during those work activities is required. The
program showed that all staff who are required to wear an N95 respirator should be fit-tested prior to
use of a respirator and annually.

On 06/20/2024 at 3:18 PM, Staff C, Care Associate, stated that they were fit-tested with another
organization, but were unable to recall the date and had no documentation.

On 06/20/2024 at 3:27 PM, Staff B, Care Associate, stated that they were fit-tested at the beginning
of COVID, but had not been tested since then.
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On 06/20/2024 at 3:30 PM, Staff D, Licensed Practical Nurse, stated that they had been fit-tested
around 16 to 18 months ago with a different employer. Staff I stated that they had not been fit-tested
at this ALF.

On 06/20/2024 at 3:33 PM, Staff E, Lead Care Associate, stated that they believed the last time they
were fit-tested was in 2020 or 2021.

On 06/20/2024 at 3:37 PM, Staff A, Executive Director, stated that they were still unable to provide
N95 fit-testing documentation for any of the staff.

This is an uncorrected deficiency previously cited on 03/19/2024.

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, Ashley Gardens of Mt Vernon 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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