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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 

RIVERTON RETIREMENT & ASSISTED LIVING COMMUNITY LLC 

BONAVENTURE OF THE TRI-CITIES 
3425 Boone Rd. , SE 
SALEM, OR 9731 7 

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, 

Gwin Kaercher, Field Manager 
Region 1, Unit G 
Residential Care Services 



Residential Care Services
Investigation Summary Report

Provider/Facility: BONAVENTURE OF THE
TRI-CITIES
License/Cert.#: 2015

Provider Type: Assisted Living Facility

Compliance Determination #: 32417
Intake ID: 103908

Investigator: Robin Rainville
Region/Unit #: RCS Region 1 / Unit G

Investigation Date(s): 11/13/2023 through 12/05/2023
Complainant Contact Date(s):

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

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

Investigation Methods:

Sample:

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

Observations:

Identified resident
Nursing staff
Residents
Family members
Administrator

Interviews:

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

Record Reviews:

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

Investigation Summary:
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388-78A-24681.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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Residential Care Services
Investigation Summary Report

Provider/Facility: BONAVENTURE OF THE
TRI-CITIES
License/Cert.#: 2015

Provider Type: Assisted Living Facility

Compliance Determination #: 32417
Intake ID: 106073

Investigator: Robin Rainville
Region/Unit #: RCS Region 1 / Unit G

Investigation Date(s): 11/13/2023 through 12/05/2023
Complainant Contact Date(s):

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

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

Investigation Methods:

Sample:

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

Observations:

Identified resident
Nursing staff
Residents
Family members
Administrator

Interviews:

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

Record Reviews:

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

Investigation Summary:

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 



388-78A-24681.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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: , Yll>. LULJ D e c , 1 5, 2 0 2 3 1 : 3 1 PM 

• STA Tc m= WASHlNffTON 

DEPARTMENT 0~ SOCIAL AND HEALTH SERVlCES 
AOINO AND !.ONG-TERM SUPPORT ADMIN!BTRA HON 

1200 Alder Btteer, U11lon &p, WA. 01943 

No. 2261 P. 9 

Stat~ment of Deficienci6!!. Llcense #. 20t5 Com~:i~HW$ Deta1minatio11 #32417 
Plan of Corre:;tior: BONAVENn.JRE OF THE TRl~CrnES ComlJ}iit!ott Dat9 
P~91;11 qf:3 l 1censH: Rl~TON RETIREMENT &ASSIST£:!) U\IJNG COMMllNffY 1:z,(}5,f2023 

You am rnqwred to be it"I: compliance at all tlires. ~ith @I! li~nsing laws a.1"/d rt~ulations ta 
rnainta in ~,.our Ass%~i1:d LMn~ F aci!ity Hi:emia. 

The d.e-pcutment ~ompiet-e-cl data coflectfon for an unannoun,ced on-site tam~iaint inYeslig:nth:m 
on U/13/20:2S and 11113/102~l of: 

BOl'>JAVENTURE OF THE TRI-C!TIES 
1 BOO BELLfRlVE DRIVE 

RICHLAND, WA 99352 

This docun-1ent refetefl:{:~s {tie fo!J<.1wing Cilfftplaint riu,rlber(u}; 104385, 103908, 106073, 106-315 

The tanowing sample was sel~·-cted for review during the ui~nn!.'li..inced on-rute 1..~mt 3 af 88 
curr~nt rfsidents and 1 fonner rnsid~nt!'!. 

Tirn dttpartment ~iilff th~t inve~t,gate-d th~ As~it'lted Living F~cility: 

Ft~rn: 
DSHS, Aging and Leng-Tenn SUpportAdrrJnist:ratlon 
Resider:tl:u! Cara ~~ervil~H1 Rtgion ·1 -~ Unit G 
1200 Afdtr Str~et 
Union Gap, WA 9B903 

As a result of the on-iite visjt(sL the departmentfaund that you are nct in complh.mce with the 
licen~ing h:1\-VS ~nd r~gulatlons a,~ state(! in th~ •.::tt~d deficiin1t~i4s in t11~ endoMd rnwllt. 

12/06/2023 
Res\ctent;al Gare Services: 

! tmderstG11d that 10 rrmint~in ~n Asb'isted Living rir:~!ily !i~en,_ge, the fad~ty mostt,~ in 
t .ornpli-.mce \-wh all the kensing laws and rngulatiom~ at ail time~. 
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.. uo.1.k?t.•Dec.15. 2023 1:31PM No. 2261 P. 10 

9fatt!menl of O~licranr,;i131. Ucense #: 2015 Cnm~lilln>:e De~atminat~n #32417 
Plan et CoI!ecliori BONA\1:NTURE OF THE TR'l--Crnf:S CGl'{ip:~titn 0'-!le 
Pi:ig~ 2 oi J Llc~riset: Rlvt:m'ON REflREMENT & ASSISTED LIVING COMMUNITY 12A1512023 

WAC ~88-'18A~!MG81 Ba(lkgrourtd dta-ck~ Elhpl~yl'nettt Pr~vi~o-nol hire P6ndlng re~ults of 
national fingerp rint batkground cheek. The assisted li\li·ng f1clfity may provl.stonuJly- •mpfoy :i.t 

caregiver and an .-dmlnl,rrator hJr•d ifttr Januu:v 7, 2012 for ane hundred and tw«tty~d.ay·s 
a.nd allow the euegi'vtr or administrator to have uns:upervtsed access to reshf:enbi when: 

Tht! requlrem ~nt wu not m tt u tivident~d by: 

Based on it1terview and record n:w~~w, the- Asrust~d Uving Fatlfity (ALF} fatfo~d to ensure that a 
tingerp,nnt background re St.lit W8~ pe riding within 120 days as required for 1 of t prcvision~lly nired 
&tatr{Staff C}, wha had ut1supervi~d acr.:e'!ls. to tt,e r~g1de11t~ in thi:i hom~. Thl'S faHur~ pl3t-t!d 
res~d,mts Jt nsk: Gt being ct1red for by putenn.:iuy aisquaiitied staff. 

Findings rnclt,ded ... 

Staff rnco:ds were revtew-ad v,,ii:th Staff A, Administrator-~ on 111·1 ~f.:W23 0:t 1:4 3 PM. 

The tne for Staff C, Merlir.:atlon Tecimidan {MTL showed they were hired on -06/0812023. The~·file 
showed s Washingtu11 $tate name and date of birth bacl<grnund check resurt di!lted 06/08t201::t. Staff 
C's file sh 1:iwed their fingerprint ba1~kground thi:!t:k r tsult was sutnt'litted ·f ·l /OB/2023. Sti:l:ff C did not 
have a m1ti<1n~I fingerprir1t bad<Qf1Ju11d request submitted and pending, for 1 S l days after they vi.•tw~ 
hin~d. 

l~vi~w of tf'!e ALF'S October 2023 st;}ff s<!tiedutes ~how~d that Srat'f C typicaf:l-y· 1t\'OrkiN1 
un.~upervised <ll1 !tie MT 't'ue~~y througt·1 Saturday on the 2.:00 PM - 10:CO PM sMt. 

Ot1 ·i if-1312023 ~t 4: ·;O PM Staff A stated that ~'tuft C -continu~d to rnis~ th(.firf\ngiiH'print 
ap pa}ntn,e11ts. 

Plan/Attestation Statement 
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' ' 00 ',.ru:,o e C' 1 5' 2 0 2 3 1 : 31 p M No. 2261 P. 11 

Siat~mteiil ol r5efic:1~1li;ies lj~eHSI:\ ffe. 2015 Com~eilt1l-~~ D13fo~minafon # 32417 
Plano{ Cor!eCtion 60NAYE:NTlJRE IJF THE TRI--CH!ES CompMUcn D.ile 
Poga :J of J lirv ~n111:t~: RIVERTON REHREMENT &ASSlSTEO LIVING COMMUNl':Y 12;05/2023 

I htreby certify th~,t I hav~ rnvi~wed tt1ig 1--epmi: arid hav~ ta,~er1 or v~!I take actwe 
rrwasurn5 to c:orre.:t tt\is defidency. By taking fuis adicm, BONAVENTURE OF THE TRI­
cm E~s arwiU be in co1l1pt!am:e v,..11.h this l~w ~ml / er t~~guhmon an 
(oat~ tlV'lWlnj 'B, cloac..t ~ 

ln additmn, I wm imphrnient a 'S)iS.Hm to 1Y1onit•'.lr u.""ld insul-e ~ontlnuild t~mp!iance with 
1hls rettuirei'l1((11t. 

Date 
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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 91903 

RIVERTON RETIREMENT &ASSISTED LIVING COMMUNITY LLC 

BONAVENTURE OF THE TRI-CITIES 

3425 Boone Rd ., SE 

SALEM , OR 97317 

RE: BONAVENTURE OF THE TRI-CITIES# 2015 

Dear Administrator: 

The Department completed a compla int 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 
• VVrote the endosed 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 de dencies to be corrected within the timeframe accepted by the department. 

You Must: 
• Begin the process of correcting the deficiency or deficiencies immediately; 

• Contact the Field Manager for darifications related to the Statement of Defi ciencies (SOD}; 

• Wthin 10 calendar days after you receive this letter, complete and return the enclosed 

'Plan/Attestation Statement'; 
o Sign and date the enclosed report; 

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

o Nextto each deficiency, slgn and date ce rtifying thatyou have orwifl correct each cited 
deficiency; and 

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

Stephanie Jenks, Field Manager 

Residential Care Services 
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BONAVENTURE OF THE TRI-CITIES# 2015 

12/US/2023 
Page 2 of 3 

Region 1, Unit G 

1200 Alder Street 

Union Gap , WA 98903 

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

Consult.ation(s): 

In addition , the Department provided consultation on the following deficiency or deficiencies not 

listed on the enclosed report. 

WAC 388-78A-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 position, 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 No·t 

• 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 darlfrcati-on of the deficiency or deficiencies found. 

In Addition, You May: 
• Request an Informal Dispute Resolution (lDR) review within 10 working days after you 
rece ive this letter. Your IDR request must include: 

o '.l\lhat specific deficiency or deficiencies you disagree with; 

o Why you disagree with each defidency; and 

o Whether you want an IDR to occur in-person, by telephone or as a paper review. 

o Send your request to: 

IDR Program Manager 

Department of Social and Health Services 

Aging and Long-Term Support Administration 

Residential Care Services 

PO Box45600 

Olympia , WA 98504-5600 

ff You Have Any Questions: 

• Please contact me at (509)993-7821. 
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BONAVENTURE OF THE TRI-CITIES #2015 
12i05/2023 
Page 3 of 3 

Sincerely, 

Stephanie Jenks, Field Manager 
Region 1 , Unit G 

Residential Care Services 

Enclosure 




