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Porkvlew Estates 
Licensee: Paowesl KenMWi(;k, LLC 

Completion D8te 

07/1512024 

You are required to be i11 compliance at all times with all licensing laws and regulations to 
maintain your Assisted Living Facility license. 

The department completed data collection for the unannounced on-site frJII Inspection and 
complaint investigation on 07/08/2024, 07/09/2024 and 07/10/2024 of: 

Parkview Estates 
7820 W 6th Ava 
Kennewick, WA 99336 

This document references the following complaint numbers: 137415. 

The following sample was selected for review during the unar,nounced on-site visit: 12 of 122 
current residents and 0 former residents 

The department staff that Inspected the Assisted Living Facility: 

Anna Cairns, ALF Long Term Care Surveyor 
Jessica Clapp, Assisted Living Facility Licensor 
Robin Rainville, Assisted Living Facility Licensor 
Tracy Ramirez, Assisted Living Facility LlceIisor 
Elaine Lopez, Lioensor 

From: 
DSHS, Agi11g and Lo11g• Term Support Administration 
Residential Care Servioes, Region 1 , Unit G 
1200 Alder Street 
Union Gap. WA 98903 

As a result of the on-site visit(s) the departrnent found that you are not in compliance with the 
licensing laws and regulations as stated In the cited deficiencies in the enclosed report. 

~ (¼<Ut,4A, 07/24/2024 

___ R_e_s.-1d-en-t-ial Care Services -------·············'"·····"· 
Date 

~002/005 

6/ 



This docum
ent w

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

07/31/2024 WED 11, 16 FAX 

~1.24.2024 12,04:08 State oF Washington 

Statement of Deficiencies 

Plan M Correction 

License #: 202§ 

Parkview Estates 
Compliance Determlnatlr,n # 43717 
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07115/2024 

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 limes. 

WAC 38B•18A-2480 Tuberculosis Testing Required. 

~003/005 

(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 w1.1s not met as evidenced by: 

Based on Interview and reeord review, the Assisted Living Facility (ALF) failed to ensure 
screening for tuberculosis was completed within three days of hire for 2 of 3 staff (Staff 
B and D). This failure placed residents at risk of potential exposure to a cornrminicable 
disease. 

Findings includad ... 

Review of the file for Staff 8, Wellness Director/Licansad Practical Nurse, showed that 
they were hired on 06/0112023. Staff B's file showed that they had a Tuberculosis (TB) 
skin test done on 06108/2023 (seven days alter they were hired). Staff B's file did not 
show that they had been sereened for TB within three days of hire. 

lri an interview on 07/09/2024 at 3:58 PM, Stafr A, Administrator, stl,ted that the ALF did 
not have a second nurse available to administer a TB test for Staff B when they were 
hil'ed. 

Review of the file for Staff D, Caregiver, showed that they were hired 10/06/2023. Staff 
D's file showed they were tested for TB on 10/10/2023 (four days after they were hired). 
Staff D's file did not show that they had been screened for TB within three days of hire. 

In an interview on 07/091:2024 at 2:27 PM, Slaff B stated that Staff D was doing 
computer on-boarding training in the ALF for the first seven days of their hire date, and 
that their TB test was done at the end of their on-boarding process. 

Plan/Attestation Statement 
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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, Parkview Estates is or will be in 
compliance with this law and/ or regulation on (Date) 'i?', aq, GJQrR'f . 

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

Date 

~004/005 

WAC 388-78A-2090 Full assessment topics. The assisted living facility must obtain sufficient 
Information to be able to assess the capabilities, needs, and preferences for each resident, 
and must complete a full assessment addressing the following, within fourteen days of the 
resident's move-in date, unless extended by'the department for good cause: 

(8) Individual's level of personal care needs, including: 

(a) Ability to perform activities of daily living; 

This requirement was not met as evidenced by: 

Based on interview and record review, the Assisted Living Facility (ALF) failed to complete a full 
assessment addressing the required elements for ·I of 12 residents (Resident 6). This failure 
resulted in the resident's care plan not accurately reflecting their care needs. 

Findings Included ... 

Review of Resident 6's demographics, dated 07110/2024, showed that the resident moved into the 
facility on 12114/2023. 

~evlew of ~esiclent 6's progress note, dated 5/16/2024, $how@d that the resident was seen by their 
provider on 05/09/2024. The note showed that Resident 6 had an ostomy (a surgically created 
external opening for the digestive system) and that the resident may need assistance with changing 
the e>1temal collection bag. 

Review of Resider,! 6's facility assessment. dated 06/11/2024, showed no documentation of the 
resident having an ostomy . The assessment did not .show that Resident 6 had an ostomy (which 
would be required to ensure the Negotiated Service Agreement would reflect the needed care and 
monitoring). 

Review of Resident 6's outside provider's summary, dated 07/0312024, showed that the 
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