STATE OF WASHINGTON

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

RIVERTON RETIREMENT & ASSISTED LIVING COMMUNITY LLC

BONAVENTURE OF THE TRI-CITIES
3425 Boone Rd., SE
SALEM, OR 97317

RE: BONAVENTURE OF THE TRI-CITIES License # 2015
Dear Administrator:

This letter addresses Compliance Determination(s) 35028 (Completion Date 01/11/2024) and
32417 (Completion Date 12/05/2023).

The Department completed a follow-up inspection of your Assisted Living Facility on 01/11/2024
and found no deficiencies. Your facility meets the Assisted Living Facility licensing
requirements.

The Department found that deficiencies for the following licensing laws and regulations were

corrected:
WAC 388-78A-24681-2

The Department staff who did the on-site verification:
Elaine Lopez, Licensor

If you have any questions, please contact me at (509)208-5231.
Sincerely,

%W ARzerchen

Gwin Kaercher, Field Manager

Region 1, Unit G
Residential Care Services
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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: 103908

Compliance Determination #: 32417 Region/Unit #: RCS Region 1 / Unit G
Investigator: Robin Rainville
Investigation Date(s): 11/13/2023 through 12/05/2023

Complainant Contact Date(s):

Allegation(s):
A named resident's money was missing.

Investigation Methods:

Sample: Total residents: 66
Resident sample size: 3
Closed records sample size: 1

Observations: Identified resident
Residents
Resident rooms
Staff to resident interactions
General facility environment

Interviews: Identified resident
Nursing staff
Residents
Family members
Administrator

Record Reviews: Medical records (face sheets, care plans, progress notes, medication

records)

Incident investigations

Facility policies

Personnel files (hire dates, credentials, background checks)
Staff patterns

Resident Characteristic roster

Investigation Summary:

The named resident had money missing from an envelope they had carried in their shirt pocket.
The named resident had declined the use of the facility lockbox. The facility investigated the
incident, made all appropriate notifications, and followed their policies and residential rental
agreements. The facility failed to ensure staff had the appropriate credentials to be long term

care workers, and failed to ensure fingerprint back ground checks were submitted in the

required time frame. Failed practice identified, see written consultation under WAC 388-78A-

2450 and citation under WAC
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388-78A-24681.

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

0 N/A
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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: 106073

Compliance Determination #: 32417 Region/Unit #: RCS Region 1 / Unit G
Investigator: Robin Rainville
Investigation Date(s): 11/13/2023 through 12/05/2023

Complainant Contact Date(s):

Allegation(s):
Resident's ring was missing.

Investigation Methods:

Sample: Total residents: 66
Resident sample size: 3
Closed records sample size: 1

Observations: Identified resident
Residents
Resident rooms
Staff to resident interactions
General facility environment

Interviews: Identified resident
Nursing staff
Residents
Family members
Administrator

Record Reviews: Medical records (face sheets, care plans, progress notes, medication

records)

Incident investigations

Facility policies

Personnel files (hire dates, credentials, background checks)
Staff patterns

Resident Characteristic roster

Investigation Summary:

Named resident had a ring of unknown monetary value missing from their jewelry box. The
named resident had declined the use of the facility lockbox. The facility investigated the incident,
made all appropriate notifications, and followed their policies and residential rental agreements.
The facility failed to ensure staff had the appropriate credentials to be long term care workers,
and failed to ensure fingerprint back ground checks were submitted in the required time frame.
Failed practice identified, see written consultation under WAC 388-78A-2450 and citation under

WAC
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388-78A-24681.

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

0 N/A
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STATE OF WASHINGTOM
DERPARTMENT OF SGCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADABMNSTRATION
1200 Aider Street, Unfon Sap, WA 98983

Statement of Deficenclas ticense # 201h Gomwpianca Datastninaton 32477
Piar: of Cotraction BONAVENTURE OF THE TRE-CITIES Gonpistieh Date
Page 1 of3 Licensee; RIVERTON RETIREMENT & ASSISTED LAING COMMUNITY 12052023

You ase required to be in camplance at all ¥rnes with alt licsnseing laws ang regulations io
maikain your Agsigted Living Fasiity licsnge.

The depariment compieted data collectan for an wrwnnouncsd sh-sits sompigint invastigation
gn 372028 and 1132023 of

BONAVENTURE OF THE TRI-CITIES
1800 SELLERIVE DRIVE
FHGHLAND, WA B8382

This decument refecencis B foBuwing chsmplaint number (s 104388, 193808, 108673, 198318

The falowing sample was selected for raview during the unsnnaunced on-aite visit 3 of 88
current regidents and | famwes recidants,

The depanment staff that invesbigated the Assisted Living Facilty:

Rabbs Rainviile, Assisted Ling Facily Liesnsor

Frame

DSHS, Aging ard Leng-Tenm Support Adsvdnistration
Resgerdial Carg Servicey, Ragion 1, Usit G

$200 Alder Streat

Unlon Sap, WA Q9803

As 3 result of the on-site visit(s}, the department found that you are notin complisnce with the
licensing laws and regulationg ux stated in the ciisd daficiendias in the entlosed report.

S¥n. 12/06/2023

Residential Care Services Date

{ understand that o maintain an Assixted Living Faciity Bcanse, the faclity must bs in
sormpiance with all tha §censing laws and raguistions at all times.
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Siatemaal of Dehcrnsiss License # 2015 Cnmpliarsce Deternradion # 32437
Plar of Correclion BONAVENTURE DF THE TRRWUTES Conpisiion Bale
Paga ¥ of 3 Ligenses, RIVERTON RETIREMENT & ASSISTED UVING COMMUNITY 12852023

- 2152

AJTENISTRIN (OF Repraginisiive) I Late

WAL 388-7BA-24881 Background shecks Employmant Pravisionaf hire Pending results of
national fingerprint background check. The assisted living Facility may provisionaily smploy 4
earegiver and ay administraror hired aftar January 7, 2012 for ane hundred and twenty-days
and dallow the earegivar or administrator to have unsupervised access o residents when:

(2) The rexuits of the national fingarprind background chack are pending.

This requirement wis not met as avidersced by:

Based on interview and recont reviaw, the Assisted Livinig Fasiiity (ALF} faliad o ensure that a
fingerpant background rasult wei peading within 120 days as requived for 1 of § provisionsily hired
gtaff (Staff C}, wha had unsupervised access to the regidents in the home, This faliure placed
resigents ¥ ask of being caresd for by patentially sisquaiified staft.

Findings tnchaded. .
Staff records were reviewed with Staff A Admirdstrater, on 111 28023 at 243 PY,

The file for Staff C, Medication Technician {MT], showed they were hirad on 080802023 Their file
shawed 8 Washington state name and date of birth backgraung check result dated BBR263S, Staf
e file shawed their fingerprint backgrotnd check result was subimitted 13082023 . Siaff C id nat
have 2 nationsl Sngerpring background request submited and panding, for 151 days after they wers
hired. ‘

Reviews of the ALF ‘e Octaber 2823 otaff sehaluies showed that Stalf £ typically worksd
unsapeivised as the M7 Tuesday through Saturday o the 2:88 PM — 1080 Phs shiit,

On V1372023 of 4308 P Staff A stated that Stalf © contibued 1o iniss their Sngepring
Fppaitniangs,

| PlaniAttastation Statement
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SMaterozal of Delicencies Exugse # 2018 Camphiarge Determinatien # 32417
Fiag of Correclion BONAYENTURE &F THE TRRGITIES Compiaiien Cale
Paga 3 of 3 Licahsee. RIVERTON RETIREMENT & ASSISTED UVING COMMUNITY 128052823

F hrereiyy ceriify that | have reviswed this report and have fsken or will take scfive
measures {o tarract Ihis deficiency. By taking $is aclion, BONAVENTURE OF THE TRI-
CIMES ds arwilt be i complianse willy this law and ¥ of regquistion on

{Date ax\un,m B, doad,

in addition, | wdl implainent 8 systant ) onitar snd ¥nsude caniinuad compliance with
this requirgrnEnt.

PR

Bste

Administratar (o Represenialy

I
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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 98963

RIVERTON RETIREMENT & ASSISTED LIVING COMMUNITY LLC
BONAVENTURE OF THE TRI-CITIES

3425 Boone Rd., SE

SALEM, OR 87317

RE: BONAVENTURE OF THE TRI-CITIES # 2015
Dear Administrator:

The Department completed a complaint investigation of your Assisted Living Facility on

12/05/2023 and found that your facility does not meet the Assisted Living Facility requirements.

The Department
» Wrote the enclosed report; and
« May take licensing enforcement action based on any deficiency listed on the enclosed report,

and
» May inspect the facility to determine if you have corrected all deficiencies; and

« Expects all deficiencies to be carrected within the timeframe accepted by the department.

You Must:
« Begin the process of carrecting the deficiency or deficiencies immediately;
« Contact the Field Manager for clarifications related to the Statement of Deficiencies (SCD),

« Within 10 calendar days after you receive this letter, complete and return the enclosed

‘Plan/Atte station Statement’;
o Sign and date the enclosed repart;

o For each deficiency, indicate the date you have or will correct each deficiency;

o Next to each deficiency, sign and date certifying that you have or will correct each cited
deficiency; and 4

o Mail the Plan/Attestation Statement and repart with original signatures to:

Stephanie Jenks, Field Manager
Residential Care Services
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BONAVENTURE OF THE TRI-CITIES #2015
12/06/2023
Page 2 of 3

Region 1, Unit G
1200 Alder Street
Union Gap, WA 98303

« Complete correction(s) within 45 days, or sooner if directed by the Department, after review of
your proposed correction dates.
» Have your plan approved by the Department.

Consultation{s):
In addition, the Department provided consultation on the following deficiency or deficiencies not
listed on the enclosed report.

WAC 388-7TBA-2450 Staff.
(2) The assisted living facility must:

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

The Assisted Living Facility failed to ensure that a staff member had a long term care worker
credential in good standing.

You Are Not:
« Required to submit a plan of correction for the consultation deficiency or deficiencies stated in
this letter and not listed on the enclosed report.

You May:
« Contact me for clarification of the deficiency or deficiencies found.

In Addition, You May:
« Request an Informal Dispute Resolution (IDR) review within 10 working days after you

receive this letter. Your IDR request mustinclude:
o What specific deficiency or deficiencies you disagree with;

o Why you disagree with each deficiency, and
o Whether you want an |IDR to occur in-person, by telephane or as a paper review.
o Send your request ta:

IDR Program Manager

Department of Social and Health Services
Aging and Long-Term Support Administration
Residential Care Services

PO Box 45800

Olympia, WA 98504-5600

If You Have Any Questions:
= Please contact me at (508)993-7821.
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BONAVENTURE OF THE TRI-CITIES #2015
1200512023
Page 3 of 3

Sincerely,

SY .

Stephanie Jenks, Field Manager
Region 1, UnitG
Residential Care Services

Enclosure
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