STATE OF WASHINGTON

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

01/21/2025

BONAVENTURE OF EAST WENATCHEE LLC
BONAVENTURE OF EAST WENATCHEE
3425 Boone Rd., SE

SALEM, OR 97317

RE: BONAVENTURE OF EAST WENATCHEE # 2026

Dear Administrator;

This letter addresses deficiencies occurring in the report(s) for: Compliance Determination(s)
52937 (Completion Date 01/21/2025) and 50016 (Completion Date 11/15/2024).

The Department completed a follow-up inspection of your Assisted Living Facility on 01/21/2025
and found no deficiencies.

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

WAC 388-112A-0210 What content must be included in facility and long-term care worker
orientation?

(1) For those individuals identified in WAC 388-112A-0200 (1) who must compete facility orientation
training:

(a) Orientation training may include the use of videotapes, audiotapes, and other media if the person
overseeing the orientation is available to answer questions or concerns for the person(s) receiving
the orientation. Facility orientation must include introductory information in the following areas:

(i) The care setting;

(il) The characteristics and special needs of the population served,

(i) Fire and life safety, including:

(A) Emergency communication (including phone system if one exists);

(B) Evacuation planning (including fire alarms and fire extinguishers where they exist);

(C) Ways to handle resident injuries and falls or other accidents;

(D) Potential risks to residents or staff (for instance, aggressive resident behaviors and how to
handle them); and
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(E) The location of home policies and procedures;
(iv) Communication skills and information, including:

(A) Methods for supporting effective communication among the resident/guardian, staff, and family
members;

(B) Use of verbal and nonverbal communication;

(C) Review of written communications and documentation required for the job, including the
resident's service plan;

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;

(e) Ensure all resident care and services are provided only by staff persons who have the training,
credentials, experience and other qualifications necessary to provide the care and services;

(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;

(vi) Needs and service preferences identified in the negotiated service agreements of residents with
whom the staff persons will be working; and

(vii) Resident rights, including without limitation, those specified in chapter 70.129 RCW.

(8) 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;

WAC 388-78A-24642 Background checks National fingerprint background check.

(1) Administrators and all caregivers who are hired after January 7, 2012 and are not disqualified by
the Washington state name and date of birth background check, must complete a national fingerprint
background check and follow department procedures.
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WAC 388-78A-2470 Background check Employment-disqualifying information Disqualifying
negative actions.

(1) The assisted living facility must not employ an administrator, caregiver, or staff person, to have
unsupervised access to residents, as defined in RCW 43.43.830 , if the individual has a disqualifying
criminal conviction or pending charge for a disqualifying crime under chapter 388-113 WAC, unless
the individual is eligible for an exception under WAC 388-113-0040 .

WAC 388-78A-2474 Training and home care aide certification requirements.

(1) The assisted living facility must ensure staff persons hired before January 7, 2012 meet training
requirements in effect on the date hired, including requirements in chapter 388-112A WAC.

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.

WAC 388-78A-2610 Infection control.

(1) The assisted living facility must institute appropriate infection control practices in the assisted
living facility to prevent and limit the spread of infections.

(2) The assisted living facility must:

(d) Provide all resident care and services according to current acceptable standards for infection
control;

WAC 388-78A-2660 Resident rights. The assisted living facility must:
(1) Comply with chapter 70.129 RCW, Long-term care resident rights;

WAC 388-78A-2466 Background checks Washington state name and date of birth
background check Valid for two years National fingerprint background check Valid
indefinitely.

(1) A Washington state name and date of birth background check is valid for two years from the
initial date it is conducted. The assisted living facility must ensure:

(a) A new DSHS background authorization form is submitted to the department's background check
central unit every two years for all administrators, caregivers, staff persons, volunteers and students;
and

The Department staff who did the On Site verification:
Jessica Clapp, Assisted Living Facility Licensor

If you have any questions, please contact me at (509)225-2823.

Sincerely,

L zena WillzimaDaves
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Laura Williams-Davis, Field Manager
Region 1, Unit G
Residential Care Services

"91ISJaM 101207 3Y3 40} SIAISS BJe)) |elIuapIsay Aq pasedasd sem Juawindop siyl



STATE OF WASHINGTON

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

BONAVENTURE OF EAST WENATCHEE LLC
BONAVENTURE OF EAST WENATCHEE
3425 Boone Rd., SE

SALEM, OR 97317

RE: BONAVENTURE OF EAST WENATCHEE # 2026
Dear Administrator:
This document references the following complaint numbers 154173.

The Department completed a full inspection and complaint investigation of your Assisted Living
Facility on 11/15/2024 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 many deficiency listed on the enclosed
report; and
» May inspect your program to determine if you have corrected all deficiencies; and

« Expects all deficiencies 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 clarifications related to the Statement of Deficiencies (SOD);

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

Laura Williams-Davis, Field Manager
Residential Care Services
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BONAVENTURE OF EAST WENATCHEE # 2026
11/15/2024
Page 2 of 3

Region 1, Unit G
1200 Alder Street
Union Gap, WA 98903

- 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 388-78A-2620 Pets. If an assisted living facility allows pets to live on the premises, the
assisted living facility must:

(2) Ensure animals living on the assisted living facility premises:

(a) Have regular examinations and immunizations, appropriate for the species, by a veterinarian
licensed in Washington state;

(b) Are certified by a veterinarian to be free of diseases transmittable to humans;

The facility failed to maintain veterinary records for pets living at the facility. The facility’s
management addressed the concern and obtained the veterinary records.

WAC 388-78A-2950 Water supply. The assisted living facility must:

(6) Provide all sinks in resident rooms, toilet rooms and bathrooms, and bathing fixtures used by
residents with hot water between 105 F and 120 F at all times; and

The facility failed to maintain water temperatures between 105 degrees and 120 degrees Fahrenheit
in common areas of the facility. The facility addressed and adjusted the water temperatures to be
within the appropriate range.

WAC 388-78A-3000 Ventilation. The assisted living facility must meet the ventilation
requirements of the mechanical code as adopted and amended by the Washington state
building council; and

(3) Provide intact sixteen mesh screens on operable windows and openings used for ventilation; and

The facility failed to ensure window screens were intact and in good repair. The facility’s
management had a plan to replace the affected window screens.

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.
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BONAVENTURE OF EAST WENATCHEE # 2026
11/15/2024
Page 3 of 3

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 must include:
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 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 Box 45600

Olympia, WA 98504-5600

If You Have Any Questions:
« Please contact me at (509)225-2823.

Sincerely,

L zena Wiklzina-Darca

Laura Williams-Davis, Field Manager
Region 1, Unit G
Residential Care Services

Enclosure
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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 #: 2026 Compliance Determination # 50016
Plan of Correction BONAVENTURE OF EAST WENATCHEE Completion Date
Page 4 of 16 Licensee: BONAVENTURE OF EAST WENATCHEE 11/15/2024

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 the unannounced on-site full inspection and
complaint investigation on 11/12/2024, 11/13/2024, 11/14/2024 and 11/15/2024 of:

BONAVENTURE OF EAST WENATCHEE
50 29TH STREET NW
EAST WENATCHEE, WA 98802

This document references the following complaint numbers: 154173.

The following sample was selected for review during the unannounced on-site visit: 7 of 46
current residents and O former residents.

The department staff that inspected the Assisted Living Facility:

Jessica Clapp, Assisted Living Facility Licensor
Elaine Lopez, Licensor
Tracy Ramirez, Assisted Living Facility Licensor

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.

Lawa WilliamaeDavis 1112212024

Residential Care Services Date
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Stalamant of Dallelanates License # 2026 Cornpllande Detarmination # BO01E
Plac of Correclion BOMAVENTURE OF EAST WEMATCOHER Gomplelion Date
Fage 5 of 18 Licansee: BONAVENTURE OF EAST WENATCHEE 114162024

1 understand that o malntain an Assisted Living Facillty license, the fagility must be In
complizince wilh all the licensing laws and regulations al all times,

12124

[ate

WACG 388-112A-0210 What eontent must be included in faclilty and long-term cire worker
orientatlon?

{(1) For thoge individuals idenfifled in WAC 388-112A-0200 (1) who must cornpete facilily orientation
fraining:

() Orlentation training may Includa the use of vidootapes, audlolapeas, and other medla If the parson
avarsgaing the orfentslion is available 16 answer quastions or conearns for the person(s) recaiving
the arientation. Fagilily orianlation must include introductory Information I ihe followlng areas:

{i) Tha care setling;

{h The characterislles and special needs of the population served;

{ilh) Fire and life safely, including;

{A)} Emergency communication (Including phone system If one exists);

(B) Bvacuation planning (Including fire alarms and fire extinguishers where they exist)
{C) Ways 1o handle resldent injuries and falls or other accldents,

(D) Polential risks to residents of staff (for inslance, aggressive rasident behaviors and how to
handle them): and

(E) The lucallon of hoime policies and procedures;
{iv) Comnunication skills and Infarmatlan, ingluding:

{(A) Methods for supporting effective communlcafion among the residenVgusrdian, staff, and tamily
mernbers;

(B) Uze of verkal and nonverbal communication;

{C) Review of writtan communications and documeniation required for the job, including tha
resfdent's service plan;

WAC 380-7RA-2450 Stalf,
(2 The assisted living Facllity must:

() Varily prior to hirng Ihal slaff parsons have the required licanses, cartlficatlon, registeations, or
other credentials for the posifion, and Lhat such licenses, certifications, regislrations, and credentlals
ars currant and in good standing;

{¢) Ensure all regident care and services are provided only by staff persons who have the fraining,
credentials, experience and other quallficaiions necessary to provide the

T
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Statement of Deficiencies License #: 2026 Compliance Determination # 50016
Plan of Correction BONAVENTURE OF EAST WENATCHEE Completion Date
Page 5 of 16 Licensee: BONAVENTURE OF EAST WENATCHEE 11/15/2024

| 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.

Administrator (or Representative) Date

WAC 388-112A-0210 What content must be included in facility and long-term care worker
orientation?

(1) For those individuals identified in WAC 388-112A-0200 (1) who must compete facility orientation
training:

(a) Orientation training may include the use of videotapes, audiotapes, and other media if the person
overseeing the orientation is available to answer questions or concerns for the person(s) receiving
the orientation. Facility orientation must include introductory information in the following areas:

(i) The care setting;

(il) The characteristics and special needs of the population served,

(iii) Fire and life safety, including:

(A) Emergency communication (including phone system if one exists);

(B) Evacuation planning (including fire alarms and fire extinguishers where they exist);

(C) Ways to handle resident injuries and falls or other accidents;

(D) Potential risks to residents or staff (for instance, aggressive resident behaviors and how to
handle them); and

(E) The location of home policies and procedures;
(iv) Communication skills and information, including:

(A) Methods for supporting effective communication among the resident/guardian, staff, and family
members;

(B) Use of verbal and nonverbal communication,

(C) Review of written communications and documentation required for the job, including the
resident's service plan;

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;

(e) Ensure all resident care and services are provided only by staff persons who have the training,
credentials, experience and other qualifications necessary to provide the
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Statement of Deficiencies License #: 2026 Compliance Determination # 50016
Plan of Correction BONAVENTURE OF EAST WENATCHEE Completion Date
Page 6 of 16 Licensee: BONAVENTURE OF EAST WENATCHEE 11/15/2024

care and services;

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

(ii) 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;

(vi) Needs and service preferences identified in the negotiated service agreements of residents with
whom the staff persons will be working; and

(vii) Resident rights, including without limitation, those specified in chapter 70.129 RCW.

(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;

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure staff were oriented to the facility
for 2 of 4 staff (Staff A and C), held a current long term care worker certification for 5 of 5 staff (Staff
B, C, D, E and F). This failure resulted in all residents living in the facility receiving care from
untrained and uncredentialed staff and placed the residents at risk of harm.

Findings included...

<QOrientation to the facility>

Review of the personnel file for Staff A, Executive Director, showed that they began working at the
facility in 07/2024. Review of the file showed no documentation of facility orientation for Staff A.

Review of the personnel file for Staff C, Caregiver, showed that they were hired on 01/30/2024.
Review of the file showed no documentation of facility orientation for Staff C.
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Statement of Deficiencies License #: 2026 Compliance Determination # 50016
Plan of Correction BONAVENTURE OF EAST WENATCHEE Completion Date
Page 7 of 16 Licensee: BONAVENTURE OF EAST WENATCHEE 11/15/2024

<Long term care worker certification>

Staff B

Review of the personnel file for Staff B, Medication Technician (MT), showed that they were hired on
08/04/2024. Staff B’s file showed that they were hired as a Home-Care Aid (HCA) and that their
credentials had expired on 10/10/2024.

In an interview on 11/13/2024 at 2:15 PM, Staff G, Regional Director of Operations, confirmed that
Staff B's HCA credential had expired.

Staff C

Review of the personnel file for Staff C, Caregiver, showed that they were hired on 01/30/2024. The
file showed that Staff C did not have an HCA credential.

Staff D

Review of the personnel file for Staff D, Caregiver, showed that they were hired on 02/09/2024. Staff
D’s file showed that they were hired as a medical health care assistant and that their credentials had
expired on 06/28/2015.

In an interview on 11/13/2024 at 2:40 PM, Staff G, stated Staff D was not qualified to work as a
caregiver due to expired credentials. Staff G stated that prior to hiring the facility’s process was to
check credentials.

Staff E
Review of the personnel file for Staff E, MT, showed that they were hired on 07/04/2022. Staff E’s,
file did not have documentation that they had any long term care worker certification.

Staff F

Review of the personnel file for Staff F, Caregiver, showed that they were hired on 09/10/2019. Staff
F’s file showed that they were hired as a Nursing Assistance Certified (NAC). The record showed
that Staff F’'s NAC had expired on 12/12/2008.

In an interview on 11/13/2024 at 3:15 PM, Staff G stated that they were unsure why
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Dec. 202024 110 05AM Ne. 7969 P 10718

27,7074 13:56:26 tats of Heshlngton 10
Salement ol Daficlencies License #; 2026 Compliance Dalermindlion # A0016
PMan of Gorracilon BONAVENTURE OF EAST WENATCHEE Complelion Daie
Page B of 16 Licenses) BOMAVENTURE OF EAST WEMNATCHEE 1IM5/2024
Staff F had an expirad NAG,

In an interview an 11/13/2024 at 3:00 PM, Staff G slated they had no dosumentation of Staff ¢ and
Biaff & having an active credeantial,

Plan/Attestation Statemenrt
| hereby cerllfy that | have reviewad ihls report and have taken or wlll take aclive
measures 1o coreadt this deflciency. By taking this action, BONAVENTURE OF BAST
WENATCHEE Is orwlll be in compliance with this law and / or regulatlon on
(Date) |2 [20 124 .

In addifion, | will Implement a system to monltor and ensure continuad compliances with
thie requirement.

....................... e n S A L:MLZ‘"\

Adnminlstrator (or Repre

WAC 3806-78A-24642 Background checks National flngerpdot baglground check.

(1) Adminislrators and all caregivers whao are hired after Januery 7, 2012 and ars not disguallfied by
{he Washinglon state naime and date of blrth background check, must complete a naflonal flngerprint
background shack and follow depariment procedures.

This reguirement was not met as svidenoed by:
Based on Interview and racord revlew, the faclity fallad to ensure a fingarprint background ¢hacl

was complated for 3 of 3 staff (Staff A, B and D). This falled practica placed resldents at risk of
tacalving care by uruallfied staff,

Flndings Included,,,
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Havlew of Slaff A's, Exactiflve Director, personndl file showed {hal they were hired on 12/19/2019.
Staff A's file dld not show that they had a lingerprint background check pending and/or completiad.

Review of Staff B's, Medication Technlcian, persennel flle showed that they were hired on
07/31/2024, Staif B's file did not show that they had & fingerprint background ¢heck pending andfor
completad,

Review of Slaff D's, Caregiver, personnegl file showed that thay were hired on 02/08/2024. Siaft 's
file did not show thal they had a fingerprint baskyground check




Statement of Deficiencies License #: 2026 Compliance Determination # 50016
Plan of Correction BONAVENTURE OF EAST WENATCHEE Completion Date
Page 8 of 16 Licensee: BONAVENTURE OF EAST WENATCHEE 11/15/2024

Staff F had an expired NAC.

In an interview on 11/13/2024 at 3:00 PM, Staff G stated they had no documentation of Staff C and
Staff E having an active credential.

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 EAST
WENATCHEE 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-24642 Background checks National fingerprint background check.

(1) Administrators and all caregivers who are hired after January 7, 2012 and are not disqualified by
the Washington state name and date of birth background check, must complete a national fingerprint
background check and follow department procedures.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure a fingerprint background check
was completed for 3 of 3 staff (Staff A, B and D). This failed practice placed residents at risk of
receiving care by unqualified staff.

Findings included...

Review of Staff A’s, Executive Director, personnel file showed that they were hired on 12/19/2019.
Staff A’s file did not show that they had a fingerprint background check pending and/or completed.

Review of Staff B’s, Medication Technician, personnel file showed that they were hired on
07/31/2024. Staff B’s file did not show that they had a fingerprint background check pending and/or
completed.

Review of Staff D’s, Caregiver, personnel file showed that they were hired on 02/09/2024. Staff D’s
file did not show that they had a fingerprint background check
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pending andfor completed.

inan Interview on 11/13/2024 at 1:38 M, Staff G, Regional Direclor of Operations, acknowledged

that Statf A, B and D worked with residents unsupsnised,

This | a recurring deficlency praviously clled on 05/29/2024 and 12/28/20283.

Plan/Attestation Statement
| hereby cerlify that ) have reviewed this report and have taken or will {aka aclive
measures ta corract Ihis deficiency. By laking his actlon, BONAVENTURE QF EAST
WENATCHEE is or will be in compliance with his law anct / or regutation on
(Date) J 2. - 20 2¢ .

In addition, | will Implament &8 system to monitor and ensure continued complianca wih
this recjulvemand.

7

Adminlstralor {or Repi:ég

WAC 388-78A-2470 Background check Employment-disquallfying Information  Disoualifying
negaftive actions,

(1) The asalsted lving facility must not employ an administratoe, caveglvar, or staff person, th have
unsupervised access Lo rasidenis, as defined In ROW 43.43.830 , if the Individual has a dlaquallfying
criminal conviction or pendlng charge for a dlsquallfylng orime undar chapter 388-113 WAC, unless
tha individueal ig ligible for an exception under WAC 388-113-0040

This reguiremant was not mat as evidencad by:

Based on Intarview and record raview, the Facility failad to ensure that a stalf memiber was not hired
and worked with & disquallfied backoround check for 1 of 1 atalf (Stalf C). This failure resulled in 4
distuallfed caragiver providing unsuperviged care lo residents living in he facility,

Findings includad...

Raview of the personnel flla for Staff C, Caregivar, showed thai they wers hired on 01/30/2024. The
file showed that a Washingfon state name gnd dale of hirth background check was completed on
01/26/2024 and showed Lhat Staff C had a disqualifylng crime. Staff C worked In the Facllity
unsupervised with residents for 291 days,

1,
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Statement of Deficiencies License #: 2026 Compliance Determination # 50016
Plan of Correction BONAVENTURE OF EAST WENATCHEE Completion Date
Page 9 of 16 Licensee: BONAVENTURE OF EAST WENATCHEE 11/15/2024

pending and/or completed.

In an interview on 11/13/2024 at 1:38 PM, Staff G, Regional Director of Operations, acknowledged
that Staff A, B and D worked with residents unsupervised.

This is a recurring deficiency previously cited on 05/29/2024 and 12/28/2023.

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 EAST
WENATCHEE 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-2470 Background check Employment-disqualifying information Disqualifying
negative actions.

(1) The assisted living facility must not employ an administrator, caregiver, or staff person, to have
unsupervised access to residents, as defined in RCW 43.43.830 , if the individual has a disqualifying
criminal conviction or pending charge for a disqualifying crime under chapter 388-113 WAC, unless
the individual is eligible for an exception under WAC 388-113-0040 .

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure that a staff member was not hired
and worked with a disqualified background check for 1 of 1 staff (Staff C). This failure resulted in a
disqualified caregiver providing unsupervised care to residents living in the facility.

Findings included...

Review of the personnel file for Staff C, Caregiver, showed that they were hired on 01/30/2024. The
file showed that a Washington state name and date of birth background check was completed on
01/26/2024 and showed that Staff C had a disqualifying crime. Staff C worked in the facility
unsupervised with residents for 291 days.
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In o Interview on 11/16/2024 at 124,21 PM, Staff G, Ragional Direetor of Opetations, acknowladgerd
thal Staff © had a disquallfylng Washington state name and date of birth hackground check,

Flan/Attestation Statement

| haveby cerllfy that | have reviewsd thls raport and have taken or will lake aclive
measures 1o correct this deficiency. By taking Whis action, BONAVENTURE OF EAST
WENATCHEE iz or will be In compllanca with [hls law and / or regulation on
Dae)l\- 15 24 .

In addition. | will implement a system to monltor and ensure continued compliante with
this requiremen.

——-ﬁ% N e, Yo lzY

" Adrministrator {or Reﬁma@eftlve) Dale

WAC 388.78A-2474 Trslning and home care aide certification requirements,

(1) The assisted ving facility must ensure staff persons hired kefore Jaruary 7, 2012 meet fralning
rescuirements in effect on the date hired, Including requirements in chapter 388-112A WAC.

This reguirement was not mat as evidencad by

Based on interview and recard review, the faclily falled to ensure staff who worked as long-tatm
care workers obtainad the specialty training for dementia and mental health for 2 of 4 staff (Staff A
and ), failed to ensure conhtinuing educalien was completed for 6 of 6 staff (Staff A, B, G, D, E and
F), end falled to ensure skaff obtained cardlopulmaonary resusclation and first aid fraibings for 2 of 4
staff (Staff C and D). These fallures placad rasidents at 1isk of raceiving care from untralned staff.

Findings ingluded..,

«Speclally training for demantia and mental health>

Raviaw of the personnel file for Staff A, Executive Director, showed that they wets hired on
12/11/2019. S\aff A's file did not show that they had compieled ihe specially trainlings for dementia
and mental haalth.

Review of the parsonnel flla for Siaff D, Careglver, showead that they were hirad on 02/09/2024, Siaif
D's file did not show that they had compleled the apecially trainlngs for dementia and mental leslth.

12
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Statement of Deficiencies License #: 2026 Compliance Determination # 50016
Plan of Correction BONAVENTURE OF EAST WENATCHEE Completion Date
Page 10 of 16 Licensee: BONAVENTURE OF EAST WENATCHEE 11/15/2024

In an interview on 11/15/2024 at 12/:21 PM, Staff G, Regional Director of Operations, acknowledged
that Staff C had a disqualifying Washington state name and date of birth background check.

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 EAST
WENATCHEE 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-2474 Training and home care aide certification requirements.

(1) The assisted living facility must ensure staff persons hired before January 7, 2012 meet training
requirements in effect on the date hired, including requirements in chapter 388-112A WAC.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure staff who worked as long-term
care workers obtained the specialty training for dementia and mental health for 2 of 4 staff (Staff A
and C), failed to ensure continuing education was completed for 6 of 6 staff (Staff A, B, C, D, E and
F), and failed to ensure staff obtained cardiopulmonary resuscitation and first aid trainings for 2 of 4
staff (Staff C and D). These failures placed residents at risk of receiving care from untrained staff.

Findings included...

<Specialty training for dementia and mental health>

Review of the personnel file for Staff A, Executive Director, showed that they were hired on
12/11/2019. Staff A’s file did not show that they had completed the specialty trainings for dementia
and mental health.

Review of the personnel file for Staff D, Caregiver, showed that they were hired on 02/09/2024. Staff
D’s file did not show that they had completed the specialty trainings for dementia and mental health.
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Plan of Correction BONAVENTURE OF EAST WENATCHEE Completion Date
Page 11 of 16 Licensee: BONAVENTURE OF EAST WENATCHEE 11/15/2024

In an interview on 11/14/2024 at 11:14 AM, Collateral Contact 1, anonymous contact, stated that
they were concerned that facility staff were not appropriately trained to manage residents that
exhibited dementia behaviors such as anxiety, agitation and distress.

<Continuing Education>

Review of WAC 388-112A-0611 showed that staff were to obtain 12 hours of continuing education
credits from birthday to birthday every year.

Review of the personnel file for Staff A showed that they were hired on 12/11/2019. Staff A’s file
showed that they had not completed any hours of continuing education credits from their birthday in
2023 to their birthday in 2024.

Review of the personnel file for Staff B, Medication Technician (MT), showed they had been a
caregiver since January 2018 and showed that they were hired at the facility on 08/04/2024. Staff
B’s file showed that they had not completed any hours of continuing education credits from their
birthdate in 2023 to their birthdate in 2024.

Review of the personnel file for Staff C, Caregiver, showed that they were hired by the facility on
01/30/2024. Staff C’s file showed that they had not completed any hours of continuing education
credits from their birthdate in 2023 to their birthdate in 2024.

Review of the personnel file for Staff D showed that they were hired by the facility on 02/09/2024.
Staff D’s file showed that they had not completed any hours of continuing education credits from
their birthdate in 2023 to their birthdate in 2024.

Review of the personnel file for Staff E, MT, showed that they were hired by the facility on
07/04/2022. Staff E’s file showed that they had not completed any hours of continuing education
credits from their birthdate in 2023 to their birthdate in 2024.

Review of the personnel file for Staff F, Caregiver, showed that they were hired by the facility on
09/10/2019. Staff F’s file showed that they had not completed any hours of continuing education
credits from their birthdate in 2023 to their birthdate in 2024.

<CPR and First-aid Training>

Review of WAC 388-112A-0720 showed that staff were required to obtain and maintain
Cardiopulmonary Resuscitation (CPR) and first-aid training certificates within 30 days of hire.
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Revlew of the persannel file for Staff G showed Ihat thay were hired 01/30/2024. Staff C's file
showed thal thay had not completad first ald and CPR trainlng, which was 316 days afler thelr hire
date,

Review of the persannel file for Staff D showed that thay were hired 02/08/2024, Stafi D's file
showad that they had not compleled firat ald and CPR training, which was 279 days after their hire
dalte.

Plan/Attestation Statement
| hereby cerlify that | have reviewed this report and have taken or will {ake ecllve
measures 1o correct this daficlency, By taking this action, BONAVENTURE OF EAST
WENATCHEE is or will be In compliance with this law and / or regulation on
(Date) 1220 - 244 ..

In addition, 1 will Iroplemenl a system lo movitor and ensure continued compllance with
thls requirament,

Yado2M
(z)] Date

Administrator (or Represen

WAGC 388.78A-2480 Tuberculosis Testing Required.

_ (1) The: assistad living facllity must develop and implement a system to ensure sach slaff person is

scraened for tuberculosis within three days of employment,

This requirement was not met as evidenced by:

Hased oninterview and record review, the facllity failed to ansure an Inltial lest for tuberculnsis wag
completed within threa days of hire for 1 of 4 staff (Siaff B), This failure placed resldenls al risk of
potential exposure o & communicable disease.

Findings Included...

Review of Siaff B's, Medlsation Technlclan, personnsl file showad that they were hired an
DB/04/2024, S1aff B'a file showed thal a firsl gtep Tuberculosis (TH} skin lest was compléted on
DY20/20:24 48 days atter Iheir hire dale).

In an interview on 11/13/2024 at 2:15 PM, staff H, Registered Murse, staled thal they did not know
why the TB test was late for Staff B, Staff H acknowledged that TB tosl was to be inltiated within
lhree days of hire.

14/18

14;
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Plan of Correction BONAVENTURE OF EAST WENATCHEE Completion Date
Page 12 of 16 Licensee: BONAVENTURE OF EAST WENATCHEE 11/15/2024

Review of the personnel file for Staff C showed that they were hired 01/30/2024. Staff C’s file
showed that they had not completed first aid and CPR training, which was 316 days after their hire
date.

Review of the personnel file for Staff D showed that they were hired 02/09/2024. Staff D’s file
showed that they had not completed first aid and CPR training, which was 279 days after their hire
date.

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 EAST
WENATCHEE 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 facility failed to ensure an initial test for tuberculosis was
completed within three days of hire for 1 of 4 staff (Staff B). This failure placed residents at risk of
potential exposure to a communicable disease.

Findings included...

Review of Staff B’s, Medication Technician, personnel file showed that they were hired on
08/04/2024. Staff B’s file showed that a first step Tuberculosis (TB) skin test was completed on
09/20/2024 (48 days after their hire date).

In an interview on 11/13/2024 at 2:15 PM, Staff H, Registered Nurse, stated that they did not know
why the TB test was late for Staff B. Staff H acknowledged that TB test was to be initiated within
three days of hire.
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Plan/Attestation Statement
| hereby cerlify that | have reviewed Ihis report and have taken or will take aplive
netsurgs to correct this deflciancy, By laking his aclion, BONAVENTURE OF EAST
WENATCHEE is or will be in corpliance with hls law and { or regulation on
(Data){z ) ;-‘:*.El .

L]

i addition, | will implement a system to monitor and engure continued compliance with

this requirement,
——/’//M 2 lzd

Adminigtratar (or Rapraéeﬁtaﬂve) Dale

WAC 338-T8A-2610 Infectlon controf.

{1) The assisted living facifily must institute appropriate infection conlrol practices in the assisted
living facilily 1o prevant and limit the spread of infectlons,

(2) The asslstad fiving facilily must:

() Provide all rasident care and sarvices according lo curcent acceplable standards for infection
control:

This requirement was not met as evidenced by

Based on interview and record review, lhe facillty failed to ensure staff were fil tested wilh the
appropriate N9 face mask for 11 of 11 staff (Steff A, 8, G, U, E, F, H, 1, J, K, and L), This failure
placed residants at risk of contagious respiralory linessas,

Findings included. ..

Racord review af staff filsg on 11/13/2024 at 1:38 PM, shawed thal Stalf A, Execulive Dirgetor, Staff
8, Medicalion Technician, Staff C, Caragivar, Slaff D, Caregiver, Staff E, Madication Tachnician and
Staff F, Garegiver, dld not have curcent (il testing documesmtation.

In an Inteiview on 11/13/2024 at 2:20 PM, Slaf H, Reglstered Nurse, siated, "We are very behlhd on
fit tasting,” Slaff H also slated that when the facility bad a recent COVID-19 outbraak, staff had waorn
N95's (masks thal require fit testing 1o ensure an adequate seal) without being fit tested,

In au finterviaw on 11/14/2024 at 3:30 PM, Stalf [, Caregivar, slated that thay had not baen fit tested
for an NOG,
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Page 13 of 16 Licensee: BONAVENTURE OF EAST WENATCHEE 11/15/2024

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 EAST
WENATCHEE 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-2610 Infection control.

(1) The assisted living facility must institute appropriate infection control practices in the assisted
living facility to prevent and limit the spread of infections.

(2) The assisted living facility must:

(d) Provide all resident care and services according to current acceptable standards for infection
control;

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure staff were fit tested with the
appropriate N95 face mask for 11 of 11 staff (Staff A, B, C, D, E, F, H, |, J, K, and L). This failure
placed residents at risk of contagious respiratory illnesses.

Findings included...

Record review of staff files on 11/13/2024 at 1:38 PM, showed that Staff A, Executive Director, Staff
B, Medication Technician, Staff C, Caregiver, Staff D, Caregiver, Staff E, Medication Technician and
Staff F, Caregiver, did not have current fit testing documentation.

In an interview on 11/13/2024 at 2:20 PM, Staff H, Registered Nurse, stated, “VWe are very behind on
fit testing.” Staff H also stated that when the facility had a recent COVID-19 outbreak, staff had worn
N95’s (masks that require fit testing to ensure an adequate seal) without being fit tested.

In an interview on 11/14/2024 at 3:30 PM, Staff L, Caregiver, stated that they had not been fit tested
for an N95.
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In an intervlew on 114472024 at 3:48 PM, Slaff H, Staff I, Memory Cara Director, and Staff ),
Agslstad Living Director, slated that thelr fit tesling had expirad more than & yvear &go.

I an interview on 11/16/2024 et 8:45 AM Staff K, Medlcation Technlelan, stated that their fit testing
had explred.

This Is a recurting deficiancy previously ciled on 06{/17/2022 for subsactiona (1)(2)(d).

Plan)Attestation Statemsnt

| hereby cerify (hat | have reviewed \hls report and have talken or will 1ake active
measuras 10 correct this deficiency. By (aking this action, BONAVENTURE OF EAST
WENATCHEE is ar will ba In eompliance wilh (his law and / or regulalion on

Date) 12 20 24 .

In addition, | will implement a sys
this raguirament,

to monltor and ensure continued camipllance with

: o [z 24
Administeator (ar Repreéef{tativa) Datg

WAL 3BB-76A-2660 Resident rights, The assisted living Facility must:
{1} Compiy with chapter 70,129 RCW, Long-term care resident righls,

This recuirement was not met as evidenoced by:

f2ased on Interview and record review, the facilily falled to inferm edch resident upon adimlgsion and
at least every {wenty-four months In writing, of the servies lteins, charges, activitles available n the
(acility, and the rules of (he facility's operation, for 3 of 3 résidents (Resident 2, 4, and ). This failure
prevented resldents from making informed declgsions regarding living choices at the facility,

Findings includad. ..

Raview of the facllity's characterlstic roster, daled 11/12/2024, showed lhal Resident 2 moved Inlo
the fachity on [JJ/2021. Resident 2's record showed the most current rental agreement was
signed on 11/06/2024, The record did not show that Resldent 2 had besn Informed svery twenky-four
months as required, of the faclity's avallable service items, charges, activiles and lhe rles of the
facliity's operallon.
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Page 14 of 16 Licensee: BONAVENTURE OF EAST WENATCHEE 11/15/2024

In an interview on 11/14/2024 at 3:48 PM, Staff H, Staff |, Memory Care Director, and Staff J,
Assisted Living Director, stated that their fit testing had expired more than a year ago.

In an interview on 11/15/2024 at 8:45 AM Staff K, Medication Technician, stated that their fit testing
had expired.

This is a recurring deficiency previously cited on 05/17/2022 for subsections (1)(2)(d).

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 EAST
WENATCHEE 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-2660 Resident rights. The assisted living facility must:
(1) Comply with chapter 70.129 RCW, Long-term care resident rights;

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to inform each resident upon admission and
at least every twenty-four months in writing, of the service items, charges, activities available in the
facility, and the rules of the facility’s operation, for 3 of 3 residents (Resident 2, 4, and 6). This failure
prevented residents from making informed decisions regarding living choices at the facility.

Findings included...

Review of the facility’s characteristic roster, dated 11/12/2024, showed that Resident 2 moved into
the facility on [Jlj/2021. Resident 2’s record showed the most current rental agreement was
signed on 11/05/2021. The record did not show that Resident 2 had been informed every twenty-four
months as required, of the facility’s available service items, charges, activities and the rules of the
facility’s operation.
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Review of the facllly's characteristic raster, dated 111202024, showed that Resldent 4 moved Into
the facility on 2019, Resident 4's racord showed the most current rental agresment was
slgnad gn 0G/24/2022. The record did nof shaw that Resident 4 had been Informed every twenty-four
months #s requived, of the facllity's avallable service items, charges, activities, and the njles of the
facllity’s operalion.

Revlew of the facility's characlerlstic roster, dated 11/12/2024, showed that Resident 6 moved inte
the facllity on /2022, Residant 6's record showed the moat current rental agresment was
signed on 2022, The veord did not show thal Resldent § had been informed avéry twenty-four
months &s required, of tha faciity's available service llems, charges, activities and 1he rules of ihe
fachily's nperation.

In an Interview on 1171372024 al 3:34 PM, Slaff G, Regional Director of Oparatlons, stated that the
twenty-fous-month rental agreaments were not completed because thay were probebly missed,

Plan/Attestation Statement

| heraby cerflfy that | have reviewad this report and have taken or Wil 1ake aclive
meaasuras 1o corract this deficiency. By laking this action, RONAVENTURE OF BAST
WENATCHEE is orwill be frv sompliance. with this law and / or regulation on

(Date)12 20 2.4

In addition, | will Implemant & sysiam to monltor and ensure continued compliancs with
this requirament.

vvvvvvvvvvvvvvvvvvvvvv

WAC 368.T8A-2466 Dackground checks Wasghington state name and date of bitth
backgraund check Valld fortwo years National fingerprint background check  Valid
indefinitely.

(1} A Washington state name and date of blirth hackground checi |3 valld for two years from the
[mitle) date 1t 18 vonducted. The assisted living Faciily roust ensure:
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(&) A new DSHS background awlhorlzalion farm Is submiited to the department's background chaok
cantral unll every two years for all administrators, careglivers, staff pargons, volunteers and students;
and

This requirement was not met as evidenced by:
Based on Interview and record review, he facllity falled to ehsure that a new backarourid

authorlzalton form was submitied to the department every Wao years for 1 of 2 staff (Slaff £). This
failura placed the residents at risk of being cared For by disqualified staff.




Statement of Deficiencies License #: 2026 Compliance Determination # 50016
Plan of Correction BONAVENTURE OF EAST WENATCHEE Completion Date
Page 15 of 16 Licensee: BONAVENTURE OF EAST WENATCHEE 11/15/2024

Review of the facility’s characteristic roster, dated 11/12/2024, showed that Resident 4 moved into
the facility on [JJJ2019. Resident 4’s record showed the most current rental agreement was
signed on 06/24/2022. The record did not show that Resident 4 had been informed every twenty-four
months as required, of the facility’s available service items, charges, activities, and the rules of the
facility’s operation.

Review of the facility’s characteristic roster, dated 11/12/2024, showed that Resident 6 moved into
the facility on /2022. Resident 6’s record showed the most current rental agreement was
signed on /2022. The record did not show that Resident 6 had been informed every twenty-four
months as required, of the facility’s available service items, charges, activities and the rules of the
facility’s operation.

In an interview on 11/13/2024 at 3:34 PM, Staff G, Regional Director of Operations, stated that the
twenty-four-month rental agreements were not completed because they were probably missed.

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 EAST
WENATCHEE 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-2466 Background checks Washington state name and date of birth
background check Valid for two years National fingerprint background check Valid
indefinitely.

(1) A Washington state name and date of birth background check is valid for two years from the
initial date it is conducted. The assisted living facility must ensure:

(a) A new DSHS background authorization form is submitted to the department's background check
central unit every two years for all administrators, caregivers, staff persons, volunteers and students;
and

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure that a new background
authorization form was submitted to the department every two years for 1 of 2 staff (Staff E). This
failure placed the residents at risk of being cared for by disqualified staff.
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Findings included,,,

Review of Staff E's, Medlcation Technlelan, peraonngl fle showed that they wera hited on
07/04/2022. Staff E's fle showed that thelr mosl recent background check was corpletse on
0710312022, which was fwo years, four menths and 11 days prior. Stalf £'s flle showed that the
facility bad not submitted a background check within two years,

in an interview on 11/413/2024 at 198 PV, Slaff G, Regional Director of Operations, acknowledged
{ral the background check had not been submitled for Staff £, Staff G slated that they did nol krow
he reason why the two-year background check had not besen completad.

Blan/Aftastalion Statament
| hereby cerlily that | have reviewed (hls report and hiave talen or will 1ake acilve
mensures 1o correct lhis deficiancy, By taklng this action, BONAVENTURE OF BEAST
WENATCHEE Is or will be in compllance with (his Taw and / or regulation on
(Date) 12 .

In addion, {wll Implamert & systam (o rmonitor gnd ensure continuad compliancs with
this requirement.

j2- 124
Administrator (or Rﬁpfé’mntmiws) Dete:

14
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Findings included...

Review of Staff E’s, Medication Technician, personnel file showed that they were hired on
07/04/2022. Staff E’s file showed that their most recent background check was completed on
07/03/2022, which was two years, four months and 11 days prior. Staff E’s file showed that the
facility had not submitted a background check within two years.

In an interview on 11/13/2024 at 1:38 PM, Staff G, Regional Director of Operations, acknowledged
that the background check had not been submitted for Staff E. Staff G stated that they did not know
the reason why the two-year background check had not been completed.

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 EAST
WENATCHEE 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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