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Residential Care Services
Investigation Summary Report

Provider/Facility: BONAVENTURE OF EAST
WENATCHEE
License/Cert.#: 2026

Provider Type: Assisted Living Facility

Compliance Determination #: 32573
Intake ID: 106393

Investigator: Elaine Lopez
Region/Unit #: RCS Region 1 / Unit G

Investigation Date(s): 11/15/2023 through 12/28/2023
Complainant Contact Date(s):

1. The named resident pulled out their urine catheter, bled through the night and through their
brief and onto bedding.
2. Facility staff do not have experience calling or dealing with hospice, and hospice did no come
until 6 hours later. No management came to help.
3. Sometimes there was only one staff in the Assisted Living (AL) side from 4:00 PM to 10:00
PM that does all the care for all the residents.
4. Residents do not get their medication but it is marked as given because of short staffed.

Allegation(s):

Total residents: 41
Resident sample size: 3
Closed records sample size: 0

Investigation Methods:

Sample:

Observations of the common areas, sampled resident apartments,
resident to resident and resident to staff interactions were respectful.

Observations:

The named residents, sampled residents, facility staff, and others not
associated with the facility.

Interviews:

Resident characteristic roster, resident records (care plans, progress
notes, temporary service plans), incident investigations, medication
audit, staff records, staff roster, staff as worked schedule.

Record Reviews:

1. 2. Interview and record review showed that the AL caregiver responded to the named
resident's call light at 1:45 AM and found that they had pulled out their urine catheter which was
laying on the floor near the bed. The incident investigation showed that the AL caregiver
controlled the bleeding and they telephoned the ALF's Health Wellness Director (HWD) and
followed their direction throughout the morning. The HWD notified their local hospice agency for
a nursing visit. The AL caregiver requested the Medication Technician (MT), who was in the
memory care, to assist with changing/moving the named resident. Records showed that the
hospice nurse arrived
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at 6:15 AM.  The named residents service plan did not mention they were on hospice services.
Failed practice identified. See Statement of Deficiencies dated 12/28/2023. WAC 388-78a)-2130
(1)(a)(b)(c)(3).
3. Facility administration interviews showed that because of the census the staffing level was to
have a total of three staff during the night shift. Facility administration interviews showed that the
named staff member was the one staff member who worked on the AL side with a census of 40
AL residents during the night shift. Staff interviews showed that staff were able to complete
resident care. Facility met minimum regulatory requirements; no failed practice identified.
4. The facility completed an investigation with interviews to MT's and residents and found no
validity to MT's signing off as medications given when they were not given. The facility also
completed medication pass observations and interviewed residents with no positive findings.
Interviews and review of the medication audit/pass also showed that the facility nurse performed
a medication audit that showed resident medication being given as prescribed. No failed
practice identified.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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Residential Care Services
Investigation Summary Report

Provider/Facility: BONAVENTURE OF EAST
WENATCHEE
License/Cert.#: 2026

Provider Type: Assisted Living Facility

Compliance Determination #: 32573
Intake ID: 107935

Investigator: Elaine Lopez
Region/Unit #: RCS Region 1 / Unit G

Investigation Date(s): 11/15/2023 through 12/28/2023
Complainant Contact Date(s):

In the Memory Care Unit (MCU) :
1. No training given to any of the staff.
2. Staff on shift neglect residents every day. Residents do not get care and are left soiled.
3. If residents have a fall or a resident dies staff do not know what to do.
4. There is no sanitation for staff, no soap in bathrooms.
5. Manager in MCU does not care about residents.
6. Residents are always dirty and some have bruises that are unknown.

Allegation(s):

Total residents: 41
Resident sample size: 3
Closed records sample size: 0

Investigation Methods:

Sample:

Observations of the common areas, sampled resident apartments,
resident to resident and resident to staff interactions were respectful.

Observations:

Sampled residents, facility staff, and others not associated with the
facility.

Interviews:

Resident characteristic roster, resident records (care plans, progress
notes, temporary service plans), incident investigations, medication
audit, staff roster, staff as worked schedule, and staff records.

Record Reviews:

1. 5. Interview with facility administration showed that all staff go through the required
Orientation and Safety training in addition to training on a website that the facility uses for their
staff training. Record review showed that sampled staff had not received their Orientation and
Safety training, and the required background and fingerprint checks. Failed practice identified.
See Statement of Deficiency dated 12/28/2023, WAC 388-78A-2462 (2), 388-78A-24642 (1),
and 388-78A-2450 (3)(d)(i)(A)
2. 6. Observations during an onsite visit in the MCU showed sampled residents to be clean,
apartments were clean and no odors noted, and no unexplained bruises on

Investigation Summary:

This docum
ent w

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



residents. Interviews with sampled residents showed no resident concerns with staff or resident
care needs not being met. Interview with the facility administration showed that they had not
received resident/family concerns regarding care not being met. No facility failed practice
identified.
3. Interviews with facility staff showed they knew what to do if a resident fell or died and they
would call their MT, the Health and Wellness Director in the MCU, and or the administrator.
Review of the facility's policy for emergencies showed that the staff were to call their MT on shift
for further assistance and direction and follow their emergency plan. No facility failed practice
identified.
4. Observation during an onsite visit in the MCU did show one common bathroom that did not
have soap in the soap dispenser. Interview with facility administration showed that staff working
in their areas were responsible for replenishing soap in dispensers. Other soap dispensers in
the MCU had soap and hand towels to dry hands. In addition, facility staff carry hand sanitizer
for quick sanitization. No facility failed practice identified.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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