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



Jul. 11,2024 2:00PM No. 5781 P,

STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Aider Street, Union Gap, WA 98503

Stalemeni of Deficiencles = =~~~ Llcense #2015 ~ Compllance Delermination #43171
Plan of Corraclion BONAVENTURE OF THE TRI-CITIES Completion Dale

Page 1 of 2 Licansee: RIVERTON RETIREMENT & ASSISTED LIVING COMMUNITY 08/25/2024

You are required to be in compllance at all imes with all licensing laws and regulations to
maintaln your Assisted Living Facility license.

The department completed data colleciion for an unannounced on-site follow-up on 06/25/2024
and 06/25/2024 of:

BONAVENTURE OF THE TRI-CITIES
1800 BELLERIVE DRIVE
RICHLAND, WA 99352

This document references the following SOD dated: 06/25/2024
The following sample was selected for review during the unannounced on-sile visit: 0 of 71
current residents and 0 former res|dents.

The department staff that inspected the Assisted Living Facility:

Laurel Knight, Community Complaint Investigator

From;

DSHS, Aging and Long-Term Support Administration
Resldentlal Care Services, Reglon 1, UnitC

1200 Alder Strest

Unlon Gap, WA 98903

As a rasult of the on-site visit(s) the department found that you are not In compliance wilh the
licensing laws and regulations as stated In the cited deficlencles In the enclosed report.

Wikl i 07/01/2024

Residentlal Care Services Date

| understand that to maintain an Assisted Living Facllity license, the facllity must be In
compliance with all the licensing laws and regulations at all times.
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

Statement of Deficiencies License #: 2015 Compliance Determination # 43171
Plan of Correction BONAVENTURE OF THE TRI-CITIES Completion Date
Page 1 of 2 Licensee: RIVERTON RETIREMENT & ASSISTED LIVING COMMUNITY 06/25/2024

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 06/25/2024
and 06/25/2024 of:

BONAVENTURE OF THE TRI-CITIES
1800 BELLERIVE DRIVE
RICHLAND, WA 99352

This document references the following SOD dated: 06/25/2024

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

The department staff that inspected the Assisted Living Facility:

Laurel Knight, Community Complaint Investigator

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 1, Unit C

1200 Alder Street

Union Gap, WA 98903

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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Slatement of Deficlencles License #: 2015 Compliance Determinatlon #43171
Plan of Correclion BONAVENTURE OF THE TRI-CITIES Complelion Date
Page 2 of 2 Licensee: RIVERTON RETIREMENT & ASSISTED LIVING COMMUNITY 08/25/2024

)24

Administrator (or Representative) Date

WAC 388-78A-2480 Tuberculosls Testing Required.

(1) The assisted living facility must develop and implement a system to ensure each staff person Is
screened for tuberculosis within three days of employment.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure screening
for tuberculosis (TB) was completed within three days of hire for 2 of 2 staff (Staff C and D). This
failure placed residents at risk of polential exposure to a communicable disease.

Findings Included...

Revlew of Staff C, caregiver's personnel file showed they were hired on 05/28/2024. Further review
showed they had not been screened for TB.

Review of Staff D, dining server’s personnel file showed they were hired on 05/29/2024, Furlther
review showed lhey had not been screened for TB,

In an interview on 06/25/2024 at 12:57 PM, Staff B, Business Office Manager stated the facllity did
not screen Staff C or D for TB because thay did not have a facllity nurse, Staff B stated that the staff
were directed to go lo an assigned occupational health facilily offsite and had not completed the
appointment.

Plan/Attestation Statement
| hereby cerlify that | have reviewad this report and have taken or will take active
measures to correct this deficiency. By taking this action, BONAVENTURE OF THE TRI-
CITIES Is or will be in compliance with this law and / or regulation on
(Date) }

In addition, | will Implement a system to monltor and ensure continued compliance with
this requirement,

KOO 1) 2y

Administrator (or Representalive) Date
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Statement of Deficiencies License #: 2015 Compliance Determination # 43171
Plan of Correction BONAVENTURE OF THE TRI-CITIES Completion Date
Page 2 of 2 Licensee: RIVERTON RETIREMENT & ASSISTED LIVING COMMUNITY 06/25/2024

Administrator (or Representative) Date

WAC 388-78A-2480 Tuberculosis Testing Required.

(1) The assisted living facility must develop and implement a system to ensure each staff person is
screened for tuberculosis within three days of employment.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure screening
for tuberculosis (TB) was completed within three days of hire for 2 of 2 staff (Staff C and D). This
failure placed residents at risk of potential exposure to a communicable disease.

Findings included...

Review of Staff C, caregiver’s personnel file showed they were hired on 05/28/2024. Further review
showed they had not been screened for TB.

Review of Staff D, dining server’s personnel file showed they were hired on 05/29/2024. Further
review showed they had not been screened for TB.
In an interview on 06/25/2024 at 12:57 PM, Staff B, Business Office Manager stated the facility did

not screen Staff C or D for TB because they did not have a facility nurse. Staff B stated that the staff

were directed to go to an assigned occupational health facility offsite and had not completed the
appointment.

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, BONAVENTURE OF THE TRI-
CITIES 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: BONAVENTURE OF THE Provider Type: Assisted Living Facility
TRI-CITIES
License/Cert.#: 2015 Intake ID: 123541

Comp!iance Determina.ltion #: 39725 Region/Unit #: RCS Region 1/ Unit G
Investigator: Laurel Knight

Investigation Date(s): 04/15/2024 through 05/21/2024

Complainant Contact Date(s): 04/15/2024, 05/21/2024

Allegation(s):
Identified resident was treated poorly verbally while being quarantined for Covid-19

Investigation Methods:

Sample: Total residents: 86
Resident sample size: 4
Closed records sample size: 0

Observations: Identified resident
Residents
Resident rooms

Interviews: Identified resident
Nursing staff
Identified staff
Residents

Record Reviews: Medical records including negotiated service agreement, notes,
medication administration records, incident report and investigations.

Investigation Summary:

Identified resident stated they were happy with their care and treatment at the facility and could
not recall any concerns. Facility staff stated that they had received a concern regarding the
resident that had been in quarantine and had conducted an investigation. The facility staff
stated that they had interviewed the residents and staff and had determined there was no abuse
or neglect during the quarantine. The facility records showed the resident had issues with their
memory and did not always remember being checked on while in quarantine. Failed practice
identified and written in a Statement of Deficiency dated 05/21/2024 for WAC 388-78a-2450,

388-78a-2489 and 388-78a-24701.

Conclusion / Action:

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

[l

N/A

This document was prepared by Residential Care Services for the Locator website.
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s
STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGIMG AND EONG-TERI SUPPORT ADMINISTRATIGN
1204 Alder Street, Unianr Gap, WA 13963

[efament of Doficencies Livgrise £ 201b Corgpliancs Datesmunslion # 397 2
Flan of Corvaslio BOMNMAVENTURE GF THE TRI-GHIES Campietion Dale
Page 1 ofS Licensea RIVERTUN REVIREMENT & ARSISTEN UMING CORMUNITY 05212824

You are required to be i carvpliance at alf Fmes with all icensing faws and regulations to
maindain your Assisted §dng Faeilty Srange.

The dagariment sompleted date cofection for an urannounced an-site cormpising invesligatien
on D4MA2024 and DAHEIE124 of:

BONAVENTURE OF THE TRI-GHES
1600 EELLERIVE DRIVE
RIGHLAND, WA 58382

This dacument referencas fe fullowing complaiat nubear{e), 1257473, 1235413
The following sanyple wais selacted for reaview diring the whannounced on-site visi 4 of 86

CLETSNE Y vidants and § fosmer rasidants,

Tiwe gegarpnant stall that investigated the Assistad BEsing Faclity:

Laurel Kmgit, Commanity Complaint inve siigator

From:

DSHS, Aging and Long-Tea Suppat Aduinistration
Rietdantiali Casy Servives, Reglort b Unt 8

12813 Adder Strest

tnion Gap, WA 98353

As g resudt of the on-sita vigit{s], e deparbnent fonand that yois are pot in campléance swth e

Hoensing we ang regulatione as stated irine cited deficiencies in the pnckosert rapat

= 0512312024
megidential Care Services Date

! understand Fisd io maingsin an Assished Living Facilily fcenee, the fackity osat bein
sonplianse wWith all the Fosrsing Fuvs and regiestions ar & tinss,

6/11

)
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

Statement of Deficiencies License #: 2015 Compliance Determination # 39725
Plan of Correction BONAVENTURE OF THE TRI-CITIES Completion Date

Page 1 of 5 Licensee: RIVERTON RETIREMENT & ASSISTED LIVING COMMUNITY 05/21/2024

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 04/15/2024 and 04/16/2024 of:

BONAVENTURE OF THE TRI-CITIES
1800 BELLERIVE DRIVE

RICHLAND, WA 99352

This document references the following complaint number(s): 123743, 123541

The following sample was selected for review during the unannounced on-site visit: 4 of 86
current residents and O former residents.

The department staff that investigated the Assisted Living Facility:

Laurel Knight, Community Complaint Investigator

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 1, Unit G

1200 Alder Street

Union Gap, WA 98903

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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24,82 yn, 4.2024  3:31PM State of Hashington No. 5271 P 7/11

Stalenient of Delicngies License # 2015 Compliarce Setarmination # 39745
Plag of Correclior BONAVENTURE OF THE TRI-GITIES Completion Dale
Pags 2 of & Licensee: RIVERTON RETIREMENT & ARBISTED LVING COMMUMNITY 05242024

Co 12y

Taty

WAC 388-78A-2450 Svaff.

{2} The aswisted living faciity awsk:

th) Fravida eraff asientatinty and appropriate fraining for expectast futieg, ineduding:
{i) Crpavdzation of the assisted living facilty,

{ily Physicaf assistad fivanyg facility layeut;

{iii} Specific dufies and responsibifities;

{n7) Howw b repost resident abuse and negiect cansistent vatk chapter 74 34 RUW and assisted &ving
fachity pulicies and prosedures;

i) Polisiss, provadirey, and squishient nacesssiy ki perforin duties;
(3} The assisted lving faciSly must.

{d) Mamntain the fallowing dacurnerinbion o the assisled iving fxcility pramisas, dwring employmant,
and =t {east twa years follawing t2rminatior: of eroployment

{i) Staff oviantation and trawdng or certication pertinent bo dulies, wacfisding, bt nat Smifed to:

{A} Teaiiting raguired by shapier 38613128 WAL,

(i} Docarmentation of contacting woek refarences sny prafessinnat hransing snd cotificaion baards
as required by subséction (¥) of this section.

This requirement was notfmet as evidenced hy;

Based s interdew gnd recerd revieys tha Assisted Livisty Facilify (ALF} faded to 2nsure snentason,

training, and cartifications were complated &g required for § of 1 staff {Steff €} . This faiture plavad
recidants at sk of being carsd for by univainas stalf.

Findings ncluded. .

Review of Dtaif g, Resisternd Nurse, persmnel files showed ey werg hirsd on 024152024

In an stenview of 041802024 at HIENO Al SOHY B Business Office dMtanager, stated that Stars C
had not compistag Ssciity orfentation. Staff 8 fusther statss that Staff & kad not pravidad the faclivy
VAT Qeriinations geraining 1o e jinensad nurse ruis,

b/
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Statement of Deficiencies License #: 2015 Compliance Determination # 39725
Plan of Correction BONAVENTURE OF THE TRI-CITIES Completion Date
Page 2 of 5 Licensee: RIVERTON RETIREMENT & ASSISTED LIVING COMMUNITY 05/21/2024

Administrator (or Representative) Date

WAC 388-78A-2450 Staff.

(2) The assisted living facility must:

(h) Provide staff orientation and appropriate training for expected duties, including:
(i) Organization of the assisted living facility;

(i) Physical assisted living facility layout;

(iii) Specific duties and responsibilities;

(iv) How to report resident abuse and neglect consistent with chapter 74.34 RCW and assisted living
facility policies and procedures;

(v) Policies, procedures, and equipment necessary to perform duties;
(3) The assisted living facility must:

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

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

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

(iii) Documentation of contacting work references and professional licensing and certification boards
as required by subsection (2) of this section.

This requirement was not met as evidenced by:
Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure orientation,

training, and certifications were completed as required for 1 of 1 staff (Staff C) . This failure placed
residents at risk of being cared for by untrained staff.

Findings included...

Review of Staff C’s, Registered Nurse, personnel files showed they were hired on 02/15/2024.

In an interview on 04/16/2024 at 10:00 AM, Staff B, Business Office Manager, stated that Staff C
had not completed facility orientation. Staff B further stated that Staff C had not provided the facility
with certifications pertaining to the licensed nurse role.
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W28,2049 ) yn, 4. 2024 3:31PM 5%ate of WasHINgton No. 5271 P 8/11

Stalemien!t of Deficiéndie s Liseitsa # 2015 Compliance Deteymination #33725
Plan of Corvection BONAVENTURE OF THE TRI-GITIES Compieiien Dats
Page 3 of5 Licensee: RIVERTON RETIREMENT & ASSISTED LIVING COMMUMITY  06/21/2024

In aresaterview o D47 802024 aF {1318 AW Stalf A, Advainistratos, Rated g vas no ermElayeae files:

initiated for Staff o include referance checks. certificntions, and $ralnings.

In an atervis sy UER24202 al 586 AM, Staff A statad thay sould not losste Staff OFs training,
cardiopulrnasarny reseciiation, or referenss checks.

Blan/Attastation Statemont

| hersty cerlify ot | have reviewed this eeport and tave {aken o will kake active
measures te carrect this deliciancy. By taking s astion, BONAVENTURE OF THE TRI-

CITIES ig oy will he v comphance with this lave and / or regulation on
{Date) Zﬂ L‘; ;

It qudditiars, | wilk implensenit & systent ta aonitor swd ensure continued compliante with

this requirenent.
af fp

Diate

Adivitssteaiar {or Renspuantyiive]

WAC 308-76A 24704 Background checks Employment Nondisgualifying information.

(15 If the hackground check rasults show hat an aropityes or prospective employe? has a criminal
corwackon or panding charge for a cime that is nat & disgualfying cime under chapter 398-1%3
WAL, then the assisted living faciity must determine whetner the parson hag the characier,
competence and suitabiliy i wode with valnerable aduits m long-tean care.

This requirement was hot met a5 avidancsd by:

Based on irtervisw ahd rsosnd review, 81 Ausisted Living Facliity (ALF} falled o caomplete a review

to determine i staff with 8 non-aGisqualifysny backgraund chack resuit had e Charactey,
Combetaace, s Sutabilty {QCS] to wark wlly the vignorabie adulls who resided at the facility, for
1 of § staff {Staf¥ C). This falfure placed residents at risk far haveredue to raceiviny care fram staff
memberg whe were potentially not apprapriate to work with vulngrabie adults,

Findéngs vwlded.

Review of the facitiny’s stalf roster showeed that Staif C, Registered Norse was hived on 92153924,

Reviaw of the facdity’s peraonniel fles for Btaff C showed i documentation of any staft

(s
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Statement of Deficiencies License #: 2015 Compliance Determination # 39725
Plan of Correction BONAVENTURE OF THE TRI-CITIES Completion Date
Page 3 of 5 Licensee: RIVERTON RETIREMENT & ASSISTED LIVING COMMUNITY 05/21/2024

In an interview on 04/16/2024 at 10:15 AM Staff A, Administrator, stated there was no employee file
initiated for Staff C to include reference checks, certifications, and trainings.

In an interview on 05/21/2024 at 9:56 AM, Staff A stated they could not locate Staff C’s training,
cardiopulmonary resuscitation, or reference checks.

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, BONAVENTURE OF THE TRI-
CITIES 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

WAC 388-78A-24701 Background checks Employment Nondisqualifying information.

(1) If the background check results show that an employee or prospective employee has a criminal
conviction or pending charge for a crime that is not a disqualifying crime under chapter 388-113
WAC, then the assisted living facility must determine whether the person has the character,
competence and suitability to work with vulnerable adults in long-term care.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to complete a review
to determine if staff with a non-disqualifying background check result had the Character,
Competence, and Suitability (CCS) to work with the vulnerable adults who resided at the facility, for

1 of 1 staff (Staff C). This failure placed residents at risk for harm due to receiving care from staff
members who were potentially not appropriate to work with vulnerable adults.

Findings included...

Review of the facility’s staff roster showed that Staff C, Registered Nurse, was hired on 02/15/2024.

Review of the facility’s personnel files for Staff C showed no documentation of any staff
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WAALIOA U,

4.2024 3:31PM §tate of Washington ‘ No. 5271 P 9/11 B

Staleniest of Delicndiés Licesise # 2015 Cotspliance Detesminaticn # 35725
Piat of Corveclion BONAVENTURE OF THE TRI-GITIES Compiation Dats
Pags 4 of5 Licenses: RIVERTON RETIREMENT & ASBIZTED LIVING COMMUMITY 06/ 42024

rapayds.

In aranterview ooy 047 E82024 at {610 AM . Siaff B, Business Offive Manager, staked that Brey
aecessad the Depatment's Hackground Check Central Unit fo veview Stalf ©s bachgrowstd chenk.
Staff B sizted that $he resulls shiowved that & COS reviaw was requirad. & CUS revdew was ot
proviced for Stad C.

Plan/Attastation Statentent
| herety corbfy st | have reviewed this rsporl and tave taken ar will take active
measures to corred this deficianey. By taking ¥s astion, BONAVENTURE OF TRE TRI-
CITIES da qr wilf he i comphance with Whis lavy and / or regulsion on
{Date)

In sddigag, | wilk émplerent a systertt ta monitor and ensure continued compliante with
thiz requirement.

; Gl

Admitustesiyr {or Represgpftative] Dyate

WAC 388-78A-2480 Tuberculosis Testing Reguirad.

{1) The asgisted living facility must develop ard implament 2 systan to angure each etalf pargon is
serpened for Wbsercuinsi's within #irse days of srmployynent.

This requirem ent was nof m et as evidenced by:

Baszd ab inteevieyy and recird review, e Avsisted Living Facdity (ALF) Falled 1o ensurs screeming
for tubascuslusis {18) was completed within thees days of hirz for | of § sEaff {51t ), Thiv fakure
placed residents at risk of patastial sxposurs 1o & somarasticatis disease.

Findings inclugded, .

Rawview of (e facity’s staff roster showed that Staff C, Registered Nurse, was hised on 12/15¢2024.
Further rewview of the raster showed an enfty nextic Staff ©'s name that stated that Staff ¢ ne eded
to have @ chest k-ray corapleted as ey could nal have & T8 skis test {3 test {9 determing TH
infection}.

In an tenviev sy UE2 42024 at 8:57 AM. Siaff A, Adewinistrstor, stated the facihity did not screen
Stalt C fior TB.
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Statement of Deficiencies License #: 2015 Compliance Determination # 39725
Plan of Correction BONAVENTURE OF THE TRI-CITIES Completion Date
Page 4 of 5 Licensee: RIVERTON RETIREMENT & ASSISTED LIVING COMMUNITY 05/21/2024

records.

In an interview on 04/16/2024 at 10:10 AM, Staff B, Business Office Manager, stated that they
accessed the Department’s Background Check Central Unit to review Staff C’s background check.
Staff B stated that the results showed that a CCS review was required. A CCS review was not
provided for Staff C.

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, BONAVENTURE OF THE TRI-
CITIES 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

WAC 388-78A-2480 Tuberculosis Testing Required.

(1) The assisted living facility must develop and implement a system to ensure each staff person is
screened for tuberculosis within three days of employment.

This requirement was not met as evidenced by:
Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure screening

for tuberculosis (TB) was completed within three days of hire for 1 of 1 staff (Staff C). This failure
placed residents at risk of potential exposure to a communicable disease.

Findings included...

Review of the facility’s staff roster showed that Staff C, Registered Nurse, was hired on 02/15/2024.

Further review of the roster showed an entry next to Staff C’s name that stated that Staff C needed
to have a chest x-ray completed as they could not have a TB skin test (a test to determine TB
infection).

In an interview on 05/21/2024 at 9:57 AM, Staff A, Administrator, stated the facility did not screen
Staff C for TB.
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W4.04 ) yn, 4. 2024 3:31PM State oF Kashimgeon No. 5271

Stalemenl of Deficigncie s License # 2065 Compliance Determinatian # 39725
Plan of Corveclion BONAVENTURE OF THE TREGTIES Ceipialion Dale

Pags & o6 Licensee: RVERTON RETIREMENT & ASRISTED LIVING CORMUMITY 0572172024

Plan/Artestatlen Stetament

[ haretey cerify §1at | have reviewed this report and have {akn ar will take active
ineasures e cofract this deficiangy, By taking this action, BONAVENTURE OF THE TRI-

CITIES jw uy wilf ke e pomphance vath Lhis lasy and { o reguladion o
{Date) Lg“g“ggi .

[ sddiifion, | wilk fiviplerosnt o systen by mcnitor and ensure cantinued corphancy with
this requirament.

FNAMA— (ﬂ/Lf[R(/

Aitiministeatar jor Re :trszse'ntai'r\éﬁ '

Date

V]
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Statement of Deficiencies License #: 2015 Compliance Determination # 39725
Plan of Correction BONAVENTURE OF THE TRI-CITIES Completion Date
Page 5 of 5 Licensee: RIVERTON RETIREMENT & ASSISTED LIVING COMMUNITY 05/21/2024

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, BONAVENTURE OF THE TRI-
CITIES 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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