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STATE OF WASHINGTON 

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

20311 52nd Ave W, Suite 100, Lynnwood, WA 98036 

Providence Health & Services - Washington 

Providence Mount St. Vincent 
4831 35th Ave SW 
Seattle, WA 98126 

RE: Providence Mount St. Vincent# 198 

Dear Administrator: 

11/14/2025 

This letter addresses deficiencies occurring in the report(s) for: Compliance Determination(s) 
68732 (Completion Date 11/14/2025) and 65314 (Completion Date 09/23/2025) . 

The Department completed a follow-up inspection of your Assisted Living Facility on 11/14/2025 
and found no deficiencies. 

The Department found that deficiencies for the following licensing laws and regulations were 
corrected : 
WAC 388-78A-2210 Medication services. 

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

(a) Meet the requirements of chapter 69.41 RCW Legend drugs Prescription drugs, and other 
applicable statutes and administrative rules ; and 

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

(2) The assisted living facility must ensure the following residents receive their medications as 
prescribed, except as provided for in WAC 388-78A-2230 and 388-78A-2250 : 

(a) Each resident who requires medication assistance and his or her negotiated service agreement 
indicates the assisted living facility will provide medication assistance; and 

(b) If the assisted living facility provides medication administration services, each resident who 
requires medication administration and his or her negotiated service agreement indicates the 
assisted living facility will provide medication administration. 

The Department staff who did the On Site verification: 
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Lisa Hauk, Complaint Investigator 

If you have any questions, please contact me at (253)312-1446. 

Jamie Singer, Field Manager 
Region 2, Unit J 
Residential Care Services 



STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION

20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Statement of Deficiencies License #: 198

Providence Mount St. Vincent

Licensee: Providence Health & Services - Washington

Completion Date

09/23/2025

Compliance Determination # 65314

of 3Page 1

Plan of Correction

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 09/08/2025
of:

4831 35th Ave SW
Seattle, WA 98126

Providence Mount St. Vincent

This document references the following SOD dated: 09/23/2025

The following sample was selected for review during the unannounced on-site visit: 4 of 71
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Lisa Hauk, Complaint Investigator

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit J
20311 52nd Ave W, Suite 100
Lynnwood, WA 98036
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$'t(lternent of Defici~nde-s 
Pl,m c-f Corrn-:tmrr 

Ucense # 198 Cornpliani;e Detennin~titm #653!4 
Pt,.:mdsn.:;e Mount Si V:r.-:1mt Ciimpietion O~t£: 

Pag~ 2 of 3 09/23/2025 

.Ai-s a re suit or tt1e on-sit~ vi-sit{s;) tht: dep~irtrnetlt found that v{>:J are net in co;-!~piianct:: _.-.•ith tf1e 
hr:t:1s:ing laws and re~1ulaticns as stated in tt1e cited def!;;ienc1es m tht end-osed !epi:itt 

09/30/2025 

i =.mi:ierstand that to maintain an .h.ssisted Uving F adhty fo::ense. the faciiit-1 must be in 
ccrnphanc~ with an H:e lkensmg l':a~•\IS ;\nd regu\ati,ons at aii times. 

WAC 388-78-A-2210 M&dleatio-n services. 

(a} Mi:;~t the ri::quirements of ch-apter 69 4 ~ RC\t'Vlegen(i drugs Prescription drugs. and oth~r 
applieaole s.t.:1tutes and adrrunisn-at!ve rules. ~ind 

(ri} Devekip and impl:mo:nt systems that -support and promote safe rl:l€dk:ath:iri se1vtc1:: f·::w each 
resident 

(2} The as·msted living fo;:;iHy mtist em,ure the following res;dents re-:'.:etVe tt~eir medications as 
pres,:n:bed, exce-pt as pr-ovid~d for in VV'AC 388-78A-1230 and 3tHJ. 78A-22SO • 

(a; E:a::::11 rnsident ,.-..+10 ~·eouires rned,cathrn ass,st-an{~e and nls r;r ht;r ni:.gofiated serw.:e agreerner:t 
indi:::at<::s the assisted !Nmg foc1:!ily 'tA(IU prnvid-e rne~fo::.afam e,jSsi,c;tance: an,j 

(b) If the ass,$tt:d living fod 11ty provides rnedi,~ati,:;n adrrnnistrat1oi1 servi•;es. ~ach resident \Nho 
reouires med:cahon aqir1inistr;:ibon and his or her negotlati1;d si:erv1t•:i agree-~1ent in~k ates the 
assisted !Mng fae:l,W will provide meth::ot1on aaml~!s:trath:in. 

This requirement was not met as evfdenced by: 

Based o-~ interview and ri::,::ord review .. U·ie Ass%st~,d Living Facility (ALF t faiied to enstire 1 of 4 
samj)l'!:d residents (Re~ident , ) r,e,:-:e~ve<:1 a mBdtc~tii'.H1 as prE.scrit,ed . This failL1re resurter:i in 
Ri.!Side.nt i not ~·t ce1v;ng mtdlc.atlons as ordered ~rid p~ar;ed Ulf.:m at nsk far wt1rsening p;.)st­
trauman:: stress di5.arder {PTSD - a c.onctlt icn tngsi-ered by e:<t,i:;ri~ncmg ur \'\~tn~s~ng a tra~matiC 
event, lead;r,g w sever~ anxl~ty. flashbacks ~wd emGt!Mal d1strEss} and rnghtrnares 



Statement of Deficiencies License #: 198

Providence Mount St. Vincent

Licensee: Providence Health & Services - Washington

Completion Date

09/23/2025

Compliance Determination # 65314

of 3Page 2

Plan of Correction

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.

DateAdministrator (or Representative)

WAC 388-78A-2210 Medication services.

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

(a) Meet the requirements of chapter 69.41 RCW Legend drugs   Prescription drugs, and other
applicable statutes and administrative rules; and

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

(2) The assisted living facility must ensure the following residents receive their medications as
prescribed, except as provided for in WAC 388-78A-2230 and 388-78A-2250 :

(a) Each resident who requires medication assistance and his or her negotiated service agreement
indicates the assisted living facility will provide medication assistance; and

(b) If the assisted living facility provides medication administration services, each resident who
requires medication administration and his or her negotiated service agreement indicates the
assisted living facility will provide medication administration.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure 1 of 4
sampled residents (Resident 1) received a medication as prescribed. This failure resulted in
Resident 1 not receiving medications as ordered and placed them at risk for worsening post-
traumatic stress disorder (PTSD – a condition triggered by experiencing or witnessing a traumatic
event, leading to severe anxiety, flashbacks, and emotional distress) and nightmares.

Findings included…
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Staternent cf Defic£~ndes 
Pian ;if Corrn~tmn 

Pag~3 

L~;;-;€H~s·e #: 198 Celmplia~c-e Detem1inat;1:m #6-5314 
~.,~,;widsn-:e M<H.inl Si. '/in~1wt Ct.:tnp!stfon Dutt>' 

09!23/2026 

Re~::ord review of a Ful~ .As.<a~ssrnent - N ,~goti;ted Service .Agreeme-nt (NSA). i:fateo 05/:30/2025, 
showed tne ALF adm!tted Resident 1 ar: i ~024 with  anrJ other rntd1c;aHy 
disa:bhng diagnos1;;s. n~e NSA ~--hov\•ed R~side-nt ·j req :..iired e-ssistance with !Yli::dit.i:tion 
managi:;ment. 

Record rel/ie'N Gf -a Pl1ys;.;{a~·s Order (F-'OL date.d D5n4.t2026,. s:howetj R.es,-t1er:t ·1 was pr-escnbed 
Pnuos;n (a medi,:atton used to treat nightrnares r-e~at,?,d to. PTSO} 1 mrHigrarn {mgj, tak~ three 
capsules{~ totl:li of 3 mg} at bedt1n1e for ·i 4 days; then on 05/28/2025, s:.art Prazasin 2mg capsule, 
take lw,:; tapstiies {a tot;:il u,f "4 rng) at bedtime 

Reci::-ird re,r,€'1N :')f Res:id~r.t 'l''s May,_ June_ July and /.l,ugu$12025 eiectrtmF.:: Med1cat1on 
Aorr~n~s:tration Rt:,::otd {eMAf"t} show~d that on 05/28!2025. the Prn .. rnsin oHier on "the eMAR 
chanced tc Prazasm 1 m,j car,s.uie-. oivt: 2 c~t';sui~s '"a total of '2 rn,a) nt l':t1;:dtiti1e ~ ' t-" • .... t-· \ .... 

In inti::rview, ~m 09l08i2D2f:i. Sti:iff A (Assisted Uving Direct.or) a::knowl~dg;ed Resident 1 was getting 
l:a!f of tile prescrib€.-d dos~ ot F·r~zosin since 05i28/2i):?5. 

Plan/A ttest~tion Statement 
I heret;y cenWr• t!1,n I have r~\.'ievved this report and l"l~v::i tai-(en :Jr wm tal<e acti.,;e 
measures tD i::orr~::d this i:i,~hcii::n-.::-y _ Bv ta~ing tt~;s a::t,on .. Providence Mm.mt St Vin,:crit i-s. 
or \1-✓1i~ be 1~) ::.ornpfornc€ w~th this law ,:md ! ,::,r reguiat!on on (Dat~} 10 /31 j,J o,).j- _ 

In additicn , I wm in'f..>iernent -a s~'stem to monitor and -=:ns-~r~ c~nt~11u!:!d comphan<::e with 
this. reqLJfrBm~r:t. 

Date 



Statement of Deficiencies License #: 198

Providence Mount St. Vincent

Licensee: Providence Health & Services - Washington

Completion Date

09/23/2025

Compliance Determination # 65314

of 3Page 3

Plan of Correction

Record review of a Full Assessment – Negotiated Service Agreement (NSA), dated 05/30/2025,
showed the ALF admitted Resident 1 on /2024 with ,  and other medically
disabling diagnoses. The NSA showed Resident 1 required assistance with medication
management.

Record review of a Physician’s Order (PO), dated 05/14/2025, showed Resident 1 was prescribed
Prazosin (a medication used to treat nightmares related to PTSD) 1 milligram (mg), take three
capsules (a total of 3 mg) at bedtime for 14 days, then on 05/28/2025, start Prazosin 2mg capsule,
take two capsules (a total of 4 mg) at bedtime. 

Record review of Resident 1’s May, June, July and August 2025 electronic Medication
Administration Record (eMAR) showed that on 05/28/2025, the Prazosin order on the eMAR
changed to Prazosin 1mg capsule, give 2 capsules (a total of 2 mg) at bedtime.

In interview, on 09/08/2025, Staff A (Assisted Living Director) acknowledged Resident 1 was getting
half of the prescribed dose of Prazosin since 05/28/2025.

This is an uncorrected deficiency previously cited on 07/23/2025.

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, Providence Mount St. Vincent 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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Residential Care Services
Investigation Summary Report

Provider/Facility: Providence Mount St.
Vincent
License/Cert.#: 198

Provider Type: Assisted Living Facility

Compliance Determination #: 62585
Intake ID: 185475

Investigator: Lisa Hauk
Region/Unit #: RCS Region 2 / Unit J

Investigation Date(s): 07/15/2025 through 07/23/2025
Complainant Contact Date(s): 07/23/2025

1. The Assisted Living Facility (ALF) attempted to kick the Named Resident (NR) out of her
apartment and move her into an Adult Family Home (AFH).
2.  ALF staff did not visit the NR at the hospital to complete an assessment.
3. The ALF did not administer the NR's medications ordered by a physician which may have
contributed to the NR’s pain and injury.

Allegation(s):

Total residents: 73
Resident sample size: 2
Closed records sample size: 1

Investigation Methods:

Sample:

Residents
Activities
Resident care equipment
Resident rooms
Staff to resident interactions
Resident to resident interactions

Observations:

Administration
Nursing staff
Residents
Family members

Interviews:

Medical records
Incident investigation
Facility policies

Record Reviews:

1. Interview and record review showed the NR became very fatigued and had increased pain.
The ALF followed their policies, assessed the NR and had the NR transported to the hospital.
The ALF did not issue a discharge letter. Interview showed the ALF did not attempt to kick the
NR out of her apartment or move the NR to an AFH. The NR is enrolled with Providence
ElderPlace (enrolled clients receive Medicare and  benefits through the program).
Interview showed Providence ElderPlace made the decisions about the NR's placement. No
violation of regulation

Investigation Summary:
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identified.
2. Interview and record review showed the ALF did not send staff to assess the NR at the
hospital. The ALF utilized an Admissions department who communicated with the hospital.
Employees of Providence ElderPlace were in charge of assessing the NR's needs and future
placement. No violation of regulations identified.
3. Interview and record review showed the ALF did not administer medications to the NR that
had been ordered by a physician. The ALF followed their policies, investigated and put
measures in place to prevent the error from occurring again.  Violation of regulations identified.
See citation 388-78A-2210(1)(a)(b)(2).

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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2069388999 Mt St Vincent OS: 16: 56 p.m. 08-05-2025 

STATE OF WASHINGTON 

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

20311 52nd Ave W, Suite 100, Lynnwood, WA 98036 

Statement of Deficiencies 

Plan of Correction 

License #: 198 

Providence Mount St. Vincent 

Compliance Determination # 62585 
Completion Date 

Page 1 of 5 Licensee: Providence Health & Services - Washington 07/23/2025 

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 07/15/2025 of: 

Providence Mount St. Vincent 
4831 35th Ave SW 
Seattle, VVA 98126 

This document references the following complaint number(s): 185475, 186125, 187135 

The following sample was selected for review during the unannounced on-site visit: 2 of 73 
current residents and 1 former residents. 

The department staff that investigated the Assisted. Living Facility: 

Lisa Hauk, Complaint Investigator 

From: 
DSHS, Aging and Long-Term Support Administration 
Residential Care Services, Region 2 , Unit J 
20311 52nd Ave W, Suite 100 
Lynnwood, WA 98036 

2 /6 
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2069388999 Mt St Vincent 

Statement of Deficiencies 

Plan of Correction 

License#: 198 

Providence Mount St. Vincent 

OS: 17:04 p.m. 08-05-2025 

Compliance Determination # 62585 

Completion Date 

Page 2 of 5 Licensee: Providence Health & Services - Washington 07/23/2025 

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. 

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. 

Administrator (or Representative) Date 

WAC 388-78A-2210 Medication services. 

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

(a) Meet the requirements of chapter 69.41 RCW Legend drugs Prescription drugs, and other 
applicable statutes and administrative rules; and 

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

(2) The assisted living facility must ensure the following residents receive their medications as 
prescribed, except as provided for in WAC 388-78A-2230 and 388-78A-2250 : 

(a} Each resident who requires medication assistance and his or her negotiated service agreement 
indicates the assisted living facility will provide medication assistance; and 

(b) If the assisted living facility provides medication administration services, each resident who 
requires medication administration and his or her negotiated service agreement indicates the 
assisted living facility will provide medication administration. 

This requirement was not met as evidenced by: 

Based on interview and record review, the Assisted Living 
Facility (ALF) fail.ed to ensure 1 of 2 sampled residents (Resident 1) received 
newly prescribed medications. This failure put Resident 1 at risk fbr health complications by 
not receiving medications as prescribed. 

3 /6 
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2069388999 Mt St Vincent 0S:17:1 4p.m. 08-05-2025 

Statement of Deficiencies 
Plan of Correction 

License # : 198 Compliance Determination # 62585 
Providence Mount St. Vincent 

Page 3 of 5 Licensee: Providence Health & Services - Washington 

Findings included ... 

Record review of an undated Recorq of Admission showed 

Completion Date 

07/23/2025 

the ALF admitted Resident 1 on /2024 with  
 and other 

medically disabling qiagnoses. Review of a Full Assessment-Negotiated Service 
Plan, dated 01/17/2025, showed Resident 1 required medication assistance. 

Record review of a physician's order, dated 04/30/2025, 
showed Resident 1 was prescribed Rivastigmine 
(used to improve or delay the progression of dementia symptoms. Patients should 
not discontinue Rivastigmine without consulting their health care provider. 
Sudden discontinuati.on may lead to mental or behavior.al changes, convulsions (irregular 
brain activity that results in the stiffening and rhythmical jerking of muscles 
and loss of consciousness. Source: Epilepsy Foundation) and shock (a critical 
condition brought on by the sudden drop in blood flow through the body. Source: 
Mayodinic.org) 1.5 milligram (mg) capsules 
to be titrated (increased gradually) every seven days for six weeks. The 
physician's order further instructed that after the titration of Rivastigmine 
1.5mg capsules was completect, the ALF was to start Rivastigmine 9.Smg/24-hour 
patch on the skin daily. 

Record review of two emails, dated 07/16/2025 at 12:46 PM 
and 1 :26 PM, Staff A (Director of Assisted Living) explained that. licensed nurses (LN) at the ALF 
administered narcotics, skin patches, eye drops, ear drops and diabetic 
medications. The ALF used an electronic Treatment Administration Record (eTAR) to 
document medications given by LNs. The ALF used Medication technicians to give residents' oral 
medications and documented 
on an el.ectronic Medicati.on Administration Record (eMAR) . 

Review of Resident 1's June 2025 eMAR showed the Rivastigmine 
1.5 mg capsule titration order was completed on the evening of 06/12/2025. 
Record review of Resident 1's June 2025 eTAR showed the order for Rivastigmine 9.5 

4 /6 
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2069388999 Mt St Vincent 

Statement of Deficiencies 

Plan of Correction 

License # : 198 

Providence Mount SI. Vincent 

05:17:25p.m. 08-05-2025 

Compliance Determination # 62585 

Page 4 of 5 License.e: Providence Health & Services - Washington 

Completion Date 

07/23/2025 

mg/24-hour 
patch was not started until 06/26/2025. 

Record review of a Medication Error Report (MER), dated 
06/26/2025, showed that on 06/26/2025, a medication error was discovered. The 
MER stated Resident 1 did not receive her Rivastigmine 9.5mg /24-hour patch as 
prescribed. 

Record review of a Progress Note. dated 07/03/2025, 
showed the ALF applied the first Rivastigmine 9.5mg/24-hour patch onto Resident 
1's skin on 06/26/2025, fourteen days after the Rivastigmine 1.5mg capsule 
titration had ended. 

In interview, on 07/10/2025 at 8:00 AM, Collateral 
Contact 1 (CC1 - Resident 1's Representative) stated, "The pills were titrated all the way 
up and they didn't put a patch on her. l asked staff about the Rivastigmine patch, 
and they [A~F staff] said, ""What patch?"" 

In interview, on 07/15/202.5 at 11:35 PM, Staff A stated 
that the Rivastigmine patches were found on 06/26/2025 with Resident 1 's other 
medications. 

5/6 
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2069388999 Mt St Vincent 

Statement of Deficiencies 

Plan of Correction 

Page 5 of 5 

License #: 198 

Providence Mount St. Vincent 

05:17:33p.m. 08-05-2025 

Compliance Determination # 62585 

Completion Date 

Licensee: Providence Health & Services - Washington 07/23/2025 

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, Providenc~ ,..,.,cunt .,St. Vinc~nt is 
or will be in compliance with this law and I or regulation on (Date) f>JJ, l, I ,JCl).,S . 

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

• Administrator (or Representative) (1)\v..., -~ cuJ\ j~ Date n~i .J_cJX3-
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