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 License # 2026
Dear Administrator:

This letter addresses Compliance Determination(s) 27445 (Completion Date 10/04/2023) and
24796 (Completion Date 06/03/2023).

The Department completed a follow-up inspection of your Assisted Living Facility on 10/04/2023
and found no deficiencies. Your facility meets the Assisted Living Facility licensing
requirements.

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

corrected:
WAC 388-78A-2040-1

The Department staff who did the off-site verification:
Nicole Velazquez, Community Complaint Investigator

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

%m Azerchen

Gwin Kaercher, Field Manager

Region 1, Unit G
Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: BONAVENTURE OF EAST Provider Type: Assisted Living Facility
WENATCHEE
License/Cert.#: 2026 Intake ID: 81523

Compliance Determination #: 24796 Region/Unit #: RCS Region 1 / Unit G
Investigator: Nicole Velazquez
Investigation Date(s): 06/02/2023 through 06/03/2023

Complainant Contact Date(s):

Allegation(s):
The facility was in violation of several codes on the annual fire and life safety inspection.

Investigation Methods:

Sample: Total residents: 62
Resident sample size: 62
Closed records sample size: 0

Observations: Residents, Staff to resident interactions, Environment
Interviews: Facility staff, and others not associated with the facility.
Record Reviews: Deputy State Fire Marshal Inspection Report

Investigation Summary:

Interview and record review showed that the Deputy State Fire Marshal (DSFM) completed the
facility's annual life safety inspection on 02/14/2023 and found multiple violations during their
inspection. On 03/27/2023, the DSFM did a life safety reinspection of the facility and found two
uncorrected violations from the 02/14/2023 inspection.

The facility had deficient practice and citation written for WAC 388-78A-2040(1).
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Conclusion / Action:
X] Failed Provider Practice Identified / Citation(s) Written
[l Failed Provider Practice Not Identified / No Citation Written

(] NA



RECEIVED]
JUN 2 0 2023

STATE OF WASHINGTON
EPARTMENT GF SOQCIAL AND HEALTH SERVICGES :
AONG AND LONG-TERM SUPRIRT ADMNMNISTRATHIN J
7200 Afder Street, Union Gap, WA 98963

Slalement of Deficencies Lioengs ¥ 2005 Conghancg Determinaton #24750
Fian of Corrgclion BOMNAVENTURE OF EAST WENATUHEE Complstien Data
Faga 1 af 3 ticsnass: BONAVENTURE GF EAST WENATCHEE L1 G ORO3G23

e

Y ou are reyuired to be in corepiance at alf times with all fivensing faws and raguladons i
mantain your Assisted Living Facity fcenss

The department corppleted data collechio for @t wnanipuncad an-site cornpding nveshoaiian
on OS/BXEFNT and JVAX2D23 of

This dorument references the folfovang comiplaint numberisy §1523

The foslowing sample was salected for review dunng the snannawnced s-sits vist §2 of B2
current residents and § formay rexiderts

Nionle Velazguez, Cormmunity Complant frnvestigator

s¥esdin

esuit of the an-sile visit{s), the epar.nm ff«ut‘-fs‘ that you are nat in samphance with the

f {
‘S-SIES.’H faws and requlations as stated i e ofed deficieacies in the enclas d-"d? 2o

Yook, % 06/09/2023

[ ~ Tt
Hesigenhal Care Services Date

{ andarsiand that (o mainsin an Ascistad Livieyy Faoilty Srense, the facility swst Be in
x.ung;:ar:--:» with alf {he Keensing ivs and regulalions at afl times.
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Statement of Deficencies Livense & 2020 crapiance Daterminstion # 24786

Pias of Cervaction BONAVENTURE OF E88T WE §ATC~:~1 > Conpletion Date
Page 2 of3 Lirenses BONAVENTURE OF EASY WENATCHEE L C ASDIEER
0 (0-0% 207
Skdrcunistrator {ar Regraseidadve} Ciate

WACT 388-78A-2040 Other reguirements.

{1} The asgisted I'vinq facility st corply wath alf cdher apphicabie federal, state, county and
miunicipal statute s, rulss, codas and ordinanees, including withaut Smitations those that profabit

diserrranation.

This requirement was not met as evidenced by:

Based on infervizw and r2coro review. 812 Assisted Living Faciity (ALY ) falied to maitain
corngdiance with the Washington State Fire Profaction Burasu when S puly Bt

{DSFM) fourwd the ALF & vicistion of das codes on the indiad 83 48K

D32 72033 rainepechan. Tivs faded sractics placsd ai resigdents, ctaé‘t,
nsk of hasrn 0 the event of & fire.

Recars review of DSFM 3¢ty wspechion and |efer 2523 s es‘ he fasility had the
Tolhwx“g uncorrected viciations: five fire dampers hia QR 2032 an hsd nat besn
Fepairs “s”iése. ALF faded @ provids documeantagion of we Y and manihly ingpaction and leshing of
the 9\‘16!&* Y JERETRiLY.

On S§MAA02S gt 1835 AN, Stalf A, Adrmnistrator, staded th~-’t§§1ey Ware aware of te rmi%‘pie '§ s‘les‘
fire tmf\“al mvp ctions. The stated wera not aware of why e §
and $at the facihty had to changs vendors Siaft A furthar stated tna'tmy var» W empx aves

answers s ss ure wihiy @12 gensrator inspectiat and fasting was not dane

On SEM2G2Y at 1223 PR, Stalf & stated i an amadl that s B, previnus maintenancs directar
had toid themihat they hagd sone e g es‘amswr gection and testing bul that they wera ks, Staif 4
furtheas s{ates gt thay hirsd & aesy maintehans e Srector wio was NG and wars nat swae of
the ge Qr Imspectinn and teeting. Staff & confinmed that they wers woarking on gelting the

| PlanfAttestation Statement
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This document was prepared by Residential Care Services for the Locator website.



Statement of Deficencizs Livense # 2020 Compliance Datermination #74796
Fias of Cervaction BONAVENTURE GF EA8T WEMATCHEE Complatinn Date
Page 3 «f3 Licenzas BONAVENTURE OF E&ST WENATOHEE LL QENIA0ER

 haroby cortify Sat | have revigwad this repart and have taken orwill fake antive
maasuras & tomat this cefsmen;\; By t'w 3 e action, BONAVENTURE OF EAST
is or wall e iy canmlianee wn:h s faw and F oy reguiation an

ol

fri sl fimplement a systen ta sonitor and 2nsuts contihued conplianse wath
thye ra: m\mw‘—\nt
W Q- 09-27%
5 L4 2
Admisstvatar (or Reprasentiabva) Date
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