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STATE OF WASHINGTON

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

8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

Statement of Deficiencies License #: 1992

Evergreen Fountains Senior Living Community

Licensee: Evergreen Fountains LLC

Completion Date

09/03/2025

Compliance Determination # 65111

of 4Page 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 09/03/2025
of:

1201 North Evergreen Road
Spokane Valley, WA 99216

Evergreen Fountains Senior Living Community

This document references the following SOD dated: 09/03/2025

The following sample was selected for review during the unannounced on-site visit: 6 of 49
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Carla Rose, NCI Community Licensor
Brian Zbylski, ALF Licensor
Patricia Eddy, Community Licensor

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 1 , Unit B
8517 E Trent Ave, Ste 102
Spokane Valley, WA 99212
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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-2208 Respite   Negotiated service agreement. With the participation of the
individual, and where appropriate their representative, the assisted living facility must
develop a negotiated service agreement, to maintain or improve the individual's health and
functional status during their stay in the assisted living facility.

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.

(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

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to administer medications as prescribed for 2
of 3 residents (Resident 8 and 9). This failed practice resulted in  Resident 8 and Resident 9 not
receiving  medications as prescribed and placed the residents at risk of health complications.

Findings included…

<Resident 8>
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Review of Resident 8’s assessment, dated 04/30/2025, showed they were diagnosed with 

 and . Further review showed the resident received
medication assistance. 

Review of Resident 8’s Medication Administration Records (MARs) for August 2025 and September
2025, showed they were prescribed Kapspargo Sprinkle (medication to treat hypertension) to be
administered twice daily. The order showed the medication should be held when the resident’s pulse
was below 60. Further review showed the resident’s pulse was 54 on 08/01/2025 and the medication
was administered when it should have been held. 

<Resident 9>

Review of Resident 9’s assessment, dated 05/09/2025, showed they were diagnosed with

 and . Further review showed the resident received
medication assistance.

Review of Resident 9’s MARs for August 2025 and September 2025, showed they were prescribed
metoprolol (medication to treat hypertension) to be administered twice daily. The order showed the
medication should be held when the resident’s pulse was below 60. Further review showed the
resident’s pulse was 53 on 07/31/2025 and the medication was administered when it should have
been held. 

In an interview on 09/03/2025 at 2:05 PM, Staff R, Assisted Living Manager, stated that the facility
did not complete periodic MAR audits to ensure prescriber set order parameters were being
followed.

In an interview on 09/03/2025 at 2:30 PM, Staff R stated that they were not aware of the medication
not being held for both residents. 

This is an uncorrected deficiency previously cited on 07/11/2025 for subsections (1)(b).
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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, Evergreen Fountains Senior
Living Community 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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