
STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH 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; 

(ii) 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 
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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; 

(ii) Physical assisted living facility layout; 

(iii) Specific duties and responsibilities ; 

(iv) How to report resident abuse and neglect consistent with chapter 7 4.34 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; 

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 facil ity 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:uuuz- W~-Pav-u-
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Laura Williams-Davis , Field Manager 
Region 1, Unit G 
Residential Care Services 
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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH 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 Fat 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 I DR 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, 

Laura Williams-Davis , Field Manager 

Region 1, Unit G 
Residential Care Services 

Enclosure 
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11/22/2024

STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

1200 Alder Street, Union Gap, WA 98903 

Statement of Deficiencies 

Plan of Correction 

License #: 2026 Compliance Determination # 50016 

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. 

Residential Care Services Date 
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No. 7969 P. 7 Dec. 3. 2024 10:58AM 

.22.202q 13,56,20 Steto of llas111ngton 7, 

statamant or oanclencies License#: 2026 Complla~.\e Detern1inatiiii'i'i11f6'1i'Hi 
Pl~n Qrcorreclion BONAVENTURE Of EA$T WENATCHEE completion Date 
Paga 5 of 16 Ucansae: aoNAVENTURE OF EAST WENATCHEE 1 'l/15/2024 

I understand that lo nlalntain an A$Sisted Llvlrlg Facility license, the facility must be In 
compliance wllh all lh!i licen$ing law$ t1n(l regulation$ at all limes. 

tz.. · .. L· 2.L--j __ _ 
Date 

WAC 388·112A-021 Q What con\ent mY$! J;)e Included In facility and long-term care worker 
orientation? 
(1l For tho,e Individuals identified in WAC 388•112A-0200 (1) who must compete facility orient1:1tion 
training: 

(a) Orlenlatio11 !raining may Include the use of videotapes, audlolapes, and other media II the person 
overseeing the orler1talion is available to ariswer quae\ions or oonilems for the person(s) receiving 
the t1rientation. FacilHy orientation rnusl include Introductory Information In the following are.is: 

(i) The care setting; 

(II) The characterisllc~ and special needs of the population served; 

(Ill) Fire and life safely, including; 

(A) Emergency commu11ication (Including phone system If one axlsts); 

(8) Evacuation planning (Including fin, alarms and fire extinguishers where they exist): 

(C) Ways to handle resident injuriM end falls or 0U1er accidents; 

(0) Potential risks lo residents or staff (for instance, aggressive resident behaviors and how to 
handle !hen1): and 

(E) The loce\lon of home pollcies and procedures; 

(iv) Commuhlcatlon skills and lnformallon, including: 

(A) Method$ for supporting effective communlcallon a01ong the reslt:lenVgwardian, staff, and family 
members: 

(B) Use of varbal and nonvarbal oom111u11ication; 

(C) Review of written communications and documentatto,1 required for the Job, including the 
resldenl's service plan; 

WAC 31lll•7BA•2450 $tall. 

(2) The assisted livlno faclllly 1m1st: 

(c) Vari(}' prior lo hlrh1g lhal staff persons hiwe the requlrect licenses, oertlrlcatlon, reglst~tiDns, or 
other credentials for the posHlon, and lhat such licenses, certifications, registrations, and credentials 
are current and in good standing; 

(e) Ensure all resident care Emd services are provided only by 5\aff persons who have the training, 
credentials, experience and oll7er qLtallflcatlons necessary to provide the 
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Statement of Deficiencies 

Plan of Correction 

License #: 2026 Compliance Determination # 50016 

BONAVENTURE OF EAST WENATCHEE Completion Date 

Page 5 of 16 Licensee: BONAVENTURE OF EAST WENATCHEE 11/15/2024 

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 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; 

(ii) 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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License #: 2026 Compliance Determination # 50016 Statement of Deficiencies 

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 7 4.34 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 ... 

<Orientation 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. 

This docum
ent w

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



Statement of Deficiencies 

Plan of Correction 

Page 7 of 16 

License #: 2026 Compliance Determination # 50016 

BONAVENTURE OF EAST WENATCHEE Completion Date 

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. 3. 2024 I I :05AM No. 7969 P. I 0/18 

,22,2024 13:56:28 State of Washington 10, 

License #: :w2e Compliance Oe\ermlna\ion # 50□1 G Sta\emfint or Doflolenclt!S 
Plan Pf corracllon BONAVENTURE OF EAST WENATCHEE complellon Dale 
Page e 0110 Licensee: BONAVENTURE OF EAST WENATCHEE '11/15/2024 

Staff F had an expired NAG. 

In an interview on 11/13/2024 o1t 3:00 PM, Starr G ~lated lhay had no dooumenlatlon of Slaff C and 
Staff E having an active credential. 

Plan/Attestation Statement 
I hereby certify that I have reviewed this repoI'\ and h<1ve taken or will lake acllve 
measur<!s \o Gorrect thi$ deficiency, By t1;1klng this action, BONAVENTURE OF EAST 
WENATCHEE Is or will be in compliance with this law anct / or regulation on 
(Date )J:7.,, [ ·Z,,p I '2, ::L- , 
In addition, I will Implement a system to monitor and en$Lffa conUn1.1ad compll.,mca with 
this reci1.Iiremant. 

WAC 388-78A-24G42 Background ch$Ok$ National ftr,gerprlnt bMlq;iround check. 

(1) Admlnislrntars and all Cl"!regivers Who are hlraci after Jan1.IE1ry 7, 20·12 and ara not disquall!led by 
(he Washlnglon ~tale name and data of blrtl1 background check, must complet@ a naflonal fingerprint 
baokgrouncl check and follow department procadure,s. 

Thi& requirement was not rnet 11s evlcl&noed by; 

Based on Interview and record review. lhe /aclllty failed to ensure a fingerprint backgrollnd check 
was completed for 3 or 3 staff (Staff A, B and D). This failed practice placed residents at risk of 
receiving care by unqualified staff. 

Findings Included ... 

Review of Slaff A's, E.xecutlVll Director, person11(cfl me showed lhal they were hired on 12/19/20'19. 
Staff A's file ctld not show that they had a llngl:lrprlnt background check pending ~nd/or cornpleted. 

Review of Staff B's, Medication Technlc1an, personnel fll<:l $howed lha1 they were hired on 
07/31/2024, Staff S's me did not show thatlhay had a f1ngerprlnl background check pending and/or 
completed. 

Review of Slaff D's, Caregiver, per:sonnel file showed \hat they we,·e hired on 02109/2024. St.aff D's 
file dicl -not show thal llley had a fingerprint J;>aokground check 
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Statement of Deficiencies 

Plan of Correction 

License #: 2026 Compliance Determination # 50016 

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 
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, BONAVENTURE OF EAST 
WENATCHEE is or will be in compliance with this law and/ or regulation on 
(Date) ______ _ 

In addition, I 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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Dec. 3. 2024 I I :06AM 
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Plan of correollon 
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State of MPah I ngton 11, 

Licen$e #; 2026 Compliance tlelermlrlatian # 50016 
BONAVENTURE OF EA8T WENATCHEE Complellon Dale 

Pege 9 of 16 Licensee: BONAVENTURl'! OF El\6T WENATCHEE 1 'I /15/2024 

pending and/or completed. 

In arr Interview on 11/13/2024 at 1:38 PM, Staff G, Regional Director of Operations, acknowledged 
· i11at Staff A, Band D worked with residents trnsupervlsed, 

This Is a recurring deficiency prev!OLlSly oiled on 05/2$/2024 and ·12/28/2023. 

Pl011/Attestfltlon Statemrmt 
I hereby certify that I have revlawecl this report and hav!'.I taken or wlll lak"' active 
me.iaures to correct lhls deficiency. By leking this action, BONAVENTURE OF EAST 
WENATCHEE is or Will be In compliance with lhls l1;1w and/ or regulaOon on 
(Date) 1'2 · '2o · 2'-j 

In addition, I will Implement a system to monitor and ensure continued compliance with 
this requlrermmt. 

........ ~ ........................ " .. " 
Administrator (or Rep111s t • e) 

1-z. ·..1 · :z:L ............................. .. 
Dale 

WAC 38!l-70A-2470 Background check Employmant-dlsqw111ry1ng Information Disqualifying 
migative actlom,. 
(1) The assisted living facili(y must not employ an admlnislratol, caregiver, or staff person, to have 
unsupervised access lo re~idents, as defined hi ROW 43.43.830, if the Individual has a cllsquallfylng 
criminal conviction or pending charge for a dlsquallrylng crime under chtlpter 388·113 WAC, llnlass 
\ha individual is eligible for an exoeption under WAC :308•113-0040. 

This requireinent was not met as evidenced by: 

Based on lnterv)aw 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 (Sta[f C). This failure resulted in a 
disqualified caregiver providing unsupervised care lo residents living in t11e facility, 

Findings included,., 

Review of the personnel file for Staff C, Caregiver, showed that !hay were hired on 01/30/2024. The 
file showed that a Washington state name <1nd dale of birth background check was completed on 
01/26/2024 ~nd showed lhat Staff C had a disqualifying crime. Staff C worked Ill the facility 
uns1.1pervlsed with residentij for 291 days, 
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Statement of Deficiencies 

Plan of Correction 

License #: 2026 Compliance Determination # 50016 

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 
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, BONAVENTURE OF EAST 
WENATCHEE is or will be in compliance with this law and/ or regulation on 
(Date) ______ _ 

In addition, I 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 an Interview on 1111612024 at 12/:21 PM, Slaff G, Regional Director of Operations, acknowledged 
lhal Staff C had a disquallfyln9 Washington state name and dale of birth background check, 

Plan/Attestation Statement 
I hereby cerUfy !hat I have reviewed 1hls report and have taken or wlll lake acllve 
measures ti:i correct this delicie11cy. By taking this action, BONAVENTURE OF f:':A$1' 
WENATCHEE is or will be In compliance With lhls law and I or regulation on 
(Date) II· I '5" · g'-j , 

In eddilion. I will implement a system to monitor and ensure contlnu.id oomplh,nce wi\h 
!his requirem1,ml. 

I,; . I. -;2.iJ 
•• , •• .tf'::o:, ......... -, •• ,,.::1., ................... ,,_,,.. 

Date 

WAC 388•7BA-2474 Training and home. oar& aide certlflaatlon requlrenumls, 

(1) Thill assisted living f!!tclllly must ensure staff persons hired before January 7, 2012 meet tralnlrig 
requirl!lmen\s in effect 011 the date hlrad, Including requirements in chapter 388-112A WAC. 

This requirem0tit was not met as evidenced by: 

Based on Interview and record review, the faclllly failed to ensure staff who worked 1;1s long-tarm 
care workers obtained the specialty training for dementia and mental health for 2 of 4 staff (Staff A 
and C), failed to ensure co11!111ulng education was cornplaled for 6 of 6 staff (Staff A, B, C, D, E and 
F}, and felled to ensure staff obtained cardlopuli11onary resuscitation and llrst aid trainings for 2 of 4 
staff (Staff c and D). These Failures placed re$idenls at Jisk of raceivlng care from untrali1ed slaff. 

Findlng8 Included .. , 

<Specially training for dementia and mental haalth> 

Review oftha personnel Illa for Starr A, Executive Director, showed that they were hired on 
12/11/201it Slaff A's file did not show that lhey had completed \he specialty trainings for del'l'\$nlia 
and mental health. 

Review of the personnel file for Staff D, Care·glve(, showed that they were hired on 02/09/2024. Staff 
D's file did not show that they had completed the specially trainings for dementia and rnental health. 
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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 
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, BONAVENTURE OF EAST 
WENATCHEE is or will be in compliance with this law and/ or regulation on 
(Date) ______ _ 

In addition, I 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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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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Review of \he person11el file for Staff C showed I hat tl1ey were hired 01/30/2024. Staff C's file 
showed that thay had not completed first aid and CPR training, which wa,; 316 days aft.ar their hire 
date, 

Ravlew 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 firet aid and CPR training, which was 279 days after thefr hlrlil 
dale. 

Plan Altesta on Sta 1;1ment 
I hereby oerllfy that I have reviewed lhis n~port and have taken or will lake acllve 
measures lo correct this deficiency. By taking this aolion, BONAVENTURE OF EAST 
WENATCHEE is orwlll be In compliance with \his law and/ or regulatton on 
(Dat,i,) I Z · U, · 2 4: . 
In addition, I will lmplemanl a system lo monitor and ensure continued compliance wilh 

::~-- 11.· I·"%,.---·-
WAC 368-78A•2480 Tuberculosis Te5tlng Required . 

. (1) The assisted living facility must develop and implement a system to ensure aacll staff pa,son is 
ijcraened for t~1berculosls within (hltle days of employment. 

This requlrermintwa& not mat as evidenced by: 

Based on interview and record review, the laollity failed to ansure an Initial \est for tuberculosis was 
completed within lhree days of hire for 1 ,;,f 4 $laff (St<1ff 6), This failure plaGed residents al risk of 
potential exposure lo a communicable disease. 

Findings Included ... 

Review of Staff B's, Medication Technician, personnel /Ila showed that they were hired on 
08/04/2024. Slaff B's file showed that a first S'tep Tuberculosis (TBI skin lest was completed on 
09/20/2024 (llB days after lheit' hire date). 

In an interview on 11/13/2024 at 2:15 PM, Staff H, Registered Nurse, staled 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 
lhrea day~ of hire. 
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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 
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, BONAVENTURE OF EAST 
WENATCHEE is or will be in compliance with this law and/ or regulation on 
(Date) ______ _ 

In addition, I will implement a system to monitor and ensure continued compliance with 
th is 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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Ph:m/Ath:istatlr;,n Statement 
I hereby certify that I have reviewed lhls report a11d have taken or will take aolive 
measures to coriect this defloiency, By \!lklng this action, BONAVENTURE OF EAST 
WENATCHEE is ~r will be in cornpllance wilh this law and/ or regulation on 
(Data)l'l- · I· 2.::! . 

In addlllon, I will implement a $y$11lm to monitor and en$ure cQntinued complii:mce wllh 
this requirl/lme11t. 

1'2·1· ·2.t.J 
•••••••<w .. • ,..,..,,,.,,,,,,-.-,---·······•,.,.•--·-·· 

Dale 

WAC 388-78A-2610 Infection control, 

(1) The assisted living lacili\y must institute appropriate Infection control practices In \ha assisted 
living facilily lo prevant and limit the spread of infMtlons, 

(2) The assisted living facility must: 

(d) Provide all resident care and services according lo current acceptable standards for Infection 
control; · 

This requirement was not met as evidenced by: 

Based on Interview and record review, lhe r-acillty failed to ensure staff were fil tested with the 
~ppropriate N05 f1;1ce maslnor 11 Of 11 staFf (staff A, B, G, D, E, F, H, I, J, K, end L), This failure 
placed residents at risk of contagious respiratory illnesses, 

Findings Included ... 

Record review of staff fili!IS on 11/1312024 al 1 :38 PM, ahewed t11atStaff A, Executive Director, Slaff 
B, Me,;11calion Technician, Staff c, CaregivM, Slaff D, Caregiver. Staff E, Medication Tec11nlcian and 
Staff F, CMt,(;Jivar, did not have curre1,1 m testing documentation, 

In an l11la,vlew on 11/1:.1/2024 <1t 2:20 PM, Slaff H, Registered Nurse, slated, "We are vary behind on 
fit tasting." Staff H alao staled Iha( when the facility had a recent GOVID-19 outbraak, staff had worn 
N95's (11111sks thal require fit testing lo ensure an adequate seal) without being fit tested. 

In an lhlsrview on 11/14/2024 al 3:30 PM, $l0ff L, Caregiver, slated that they had not bean fit tested 
for an N96. 
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Plan/Attestation Statement 
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, BONAVENTURE OF EAST 
WENATCHEE is or will be in compliance with this law and/ or regulation on 
(Date) _____ _ 

In addition, I 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 facil ity 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, I, 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, "We 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 it)tervlew on 1 ·J/14/2024 at 3:48 PM, Slaff H, Staff I, Memory Care Director, and Staff J, 
Assisted Living Director, slated \hat their flt testing had expired more lhM l!l year ago. 

In an lntarvl.ew on 11116/2024 at 8:45 AM Stlilff K, Medication Technician, ~lated that their flt tssllng 
had expired. 

This Is a recurring d!lficiancy previously cited on 05/17/2022 for subsaclions (1)(2l(d). 

Plan/Attesfation Statement 
I hereby oerijfy lhat I have reviewed !his report and have lal<en or will taKe active 
measures to correct this deficiency. By taking this action, BONAVENTURE OF EAST 
WENATCHE:E Is orw111 be In compliance with this law and I or regul@lion on 
(Date) 12 · '20 · 2.L.f 

In addition, I will Implement a sys to monitor and ensure continued compilance with 
'this requirement. 

WAC 3BB•78A•2660 RE1$ldent rights, The assisted living facility must: 

(1) Comply with chapter 70.129 RCW, Long-term care resident rlghls; 

This requirement was not met as evldenoed by: 

Based on Interview and record review, lhe facility failed to Inform each resident upon admission and 
at least every lwenty"rour months In writing, of the servl<':e Item~, Chal'gas, actlvlllas available In the 
facility, and the tules of lha raelllty's operation, for 3 or 3 residents (Resident 2, 4, and 6). This failure 
prevented resldente from making informed declilOns regarding living i;hoices at 111e facility. 

F'indings included ... 

Ravlew of ihe facility's characteristic rQster, dated 11/1212024, showed lhal Resident 2 movad Into 
Iha faclllty on 12021. Resident 2's record showed tl:1e moat current riaintal ag1eement W0.$ 
signed ,;,n 11/06/2021. The record did 1101 show that Re~lctent 2 had been Informed every lWenty-four 
months as required, of the facility's available service Items, chi.rges, <1ctivltle~ and \he rules of the 
facility's ope~\1011. 
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In an interview on 11/14/2024 at 3:48 PM , Staff H, Staff I, 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 
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, BONAVENTURE OF EAST 
WENATCHEE is or will be in compliance with this law and/ or regulation on 
(Date) _____ _ 

In addition, I will implement a system to monitor and ensure continued compl iance 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 /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 faclllly's characteristic roster, dated 11112/2024, showed that Resident 4 moved ll'llo 
the faclli(y on /2019. Resident 4's raeotd showed the most current rental agreament 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 riJles of lhe 
facility's operation. 

Review of the fQCilily's charac\erlstlc roster, dated 11/12/2024, showed that Resident 6 moved into 
the facility on /202'2. Resident 6'$ rec<'.ird showed the moat current rental agreement was 
signed on /2022. The record did not show that Resident a had been lnton11ed every twenty,four 
months as reqlllred, of the facility'$ available service llems, charges, activities and !he rules of \he 
facility's operation_ 

In an ll1lervlew on 11/13/202A al 3:34 PM, Slaff G, Regional Director of Operations, stated that the 
twanty~four•month rental agreements were not completed because they were prob!lbly n1issed. 

Plan/Attestation Statement 
I hereby cer!lfy that I have reviawed this report and have taken <Jr wlll lake active 
measures to correct this deficiency_ By taking this action, BONAVEN1URE OF EAST 
WENATCHEE Is or will be In compliance. with lhls law and I or regulation on 
(Date) l'.2 · ZQ · zt.\ . 

In addition, I wlll Implement a $ystam to monitor and ensure contlnwed compliance with 
this requiremenL 

.t 2· .. 1.:. 21.\ ............. ., ....... . 
Dal11 

WAC 388-78A•248B Baokground ohaoka Washington state nama and date of birth 
backgrouml check Valid forlwo yaars National f111gerprint 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 f.aclllty must •msure: 

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

This requirement WQG npt met at evldamiod by; 

Based on Interview and record review, the faclllty failed to ensure that a naw background 
authorization fonn w~s subn,iltad to the department every lwo years For 1 of 2 staff (Slaff E). Thl5 
failure placed lhe residents at risk of bl'!ing cared ror by dia~ualified staff_ 
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Review of the facility's characteristic roster, dated 11/12/2024, showed that Resident 4 moved into 
the facility on /2019. 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 
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, BONAVENTURE OF EAST 
WENATCHEE is or will be in compliance with this law and/ or regulation on 
(Date) ______ _ 

In addition, I 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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Statonisnt or DaHclenclas 
Plan nr correol\on 

License#: 2026 CompllaI1oe De\e1·mlnMlein # 80016 

BONAVENTURE OF EAST WENATCHEE complelion Dal6 
Page 16 of"l6 Llcensae: BONAVENTURE Of EASTWENATCfiEE 11115/2024 

Findings inclucled, .. 

Review of Staff E'a, Meclloallon 'fechnlclan, personnel We showed lhflt they were hlted on 
07/04/2022. Staff E's Illa showed that lhalr mosl recent background check Wll$ completeci on 
07/03/2022, which wa3 two years, four months and 11 days prior. Staff E's Ille $howed 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 OperaUons, acknowledged 
lhal !he background check had not been submltled for Staff E. Staff G slated that they did nol know 
1he reason why the two-year background check had not been completed. 

Plan/Attastation Statement 
I hereby cerllry that I nave reviewed lhls n1port and have tal1en or will take actJve 
measures to correcl !his deficlency, By taking !his action, BONAVE:NTURE OF EAST 
WENATCHEE Is orwlll be In compliance with this law and I or regulation on 
(Date) lk 2() Yd . 
In addlllon, I wlll lmplement a system lo monitor and en$ure continued complianoa with 
this requirement 

_ __/'2·_1_·_'2,':1 __ 
Date 

18, 
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Statement of Deficiencies 

Plan of Correction 

Page 16 of 16 

Findings included ... 

License #: 2026 Compliance Determination # 50016 

BONAVENTURE OF EAST WENATCHEE Completion Date 

Licensee: BONAVENTURE OF EAST WENATCHEE 11/15/2024 

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 
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, BONAVENTURE OF EAST 
WENATCHEE is or will be in compliance with this law and/ or regulation on 
(Date) ______ _ 

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

Administrator (or Representative) Date 
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