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STATE OF WAS-HINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGIMG AND LONG-TERM SUPPORT ADMIMNISTRATION
1200 Aldor Stroot, Unlon Gap, WA 98003

blatamant of Deficiencies License 7 2026 Complianca Daterminalion FG3702
Plan of Correction BONAVENTURE OF EAST WENATCHEE Complelion Dale
Page1 of5 Licenses: BONAVENTURE OF EAST WENATCHEE LLC 08082025

You are required to be in compliance at all times with all licensing laws and regutations to
maintain your Assisted Living Facility license,

The department completed data collection for an unannounced on-site follow-up on 08/06/2025
of.

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

This document references the following SOD dated: 08/08/2025

The following sample was selected for review during the unannounced on-site visit: 3 of 73
current residents and 0 former residents.,

The department staff that inspected thve Assisted Living Facility:

Nicole Mcgraw, Cammunity Complaint Investigator

From:

DSHS, Aging and Long-Term Supporl Administration
Residential Care Services, Region 1 , Unit G

1200 Alder Street

Union Gap, WA 98803
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Statemsnt of Deficiencies License # 2026 Compliance Delarmination #63702
Plan of Correction BONAVENTURE OF EAST WENATCHEE Completion Dale
Page2 of5 License2: BONAVENTURE OF EAST WENATCHEE LLC 080872025

As a result of the on-site visil{s) the deparitment found thal you are not in compliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report.

A . 120/20256
Lawa WithamaeDavse 00/20/2

Residential Care Seivices Date

| understand that to maintain an Assisted Living IFacility license, the facilily must be in
compliance with all the licensing laws and regulations at all times,

(kb@j\v aflzf202s"

~—Administrator (or Representative) Date

WAC 388-76A-2140 Negotiated service agreement contents, The assisted living facllity must
develop, and document in the resident's record, the agreed upon plan to address and support
each resident’s assessed capablilties, needs and preferences, Including the followlng:

(5) Appropriate behavioral interventions, if needed,

&

This requirement was not met as evidenced by:;

Based on interview and record review, the assisted living facility failed to ensure that the negotiated
service agreement was developed with a documented plan to address the needs of a resident who
required behavioral interventions for 1 of 3 residents (Resident 3). This failure placed the resident at
risk of unmel needs and setvices.

Findings included...

Review of Resident 3's facility assessment, dated 02/18/2025, showed the resident had delusional
behaviors and would argue with othet residents.

Review of Resident 3's negoliated service agreement (NSA), dated 07/03/2025, showed that the
resident had behavioral and mood problems Including a history of property damage, verbat and
physically aggressive behaviors, delusions, hallucinations and memory loss. The NSA did not shew
documented interventions related to Resident 1's behavioral and mood problems identified on the
facility assessment and care plan,

In an interview on 08/06/2025 at 3:19 PM with Stalf A, Registered Nurse, stated that they believed
the care plans had been updated with behavior interventions for Resident 3’s ongoing identified
behaviors towards staff, delusions, hallucinations and memony loss.
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Stalemant of Deficiencies Licenss # 2026 Compliance Detarmination #63702
Plan of Correction BONAVENTURE OF EAST WENATCHEE Completion Dale
Page3 of5 Liconses: BONAVENTURE OF EAST WENATCHEE LLC 08/08/2025

This is an uncarrected and recurring deficiency previously cited on 06/13/2025 and 04/03/2025,

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, BONAYENTURE OF EAST
WENATCHEE is or will be in compliance with this law and / or regulation on
(Date)defytpere—

s QLLZ l'? o2 e J;L\Q

In addition, 1 will implement a system to monitor and ensure continued compliance with

thisgequirement. .
m 12202

Administrator (or Representative) Date

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 posilion, and that such licenses, certifications, registrations, and credentials
are current and in goad 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;

This requirement was not met as evidenced by:
Based on interview and record review, the assisted living facility failed to ensure staff held a current

lang lerm care warlcer certification for 8 of 6 staff (Staff A, B, C, D, E, and F). This failure resulted in
residents receiving care from uncredentialed staff and placed residents at risk of harm.

Finding included...

<Stalf A=

Review of the personnel file for Staff A, Medication Technician, showed that they began working at
the facility on 03/01/2023. The file showed that Stalf A had exceeded working over 200 days without
a Home Care Aide (HCA)} credential.
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Statement of Deficiencies License #f 2026 Compliance Delermination #163702
Plan ol Correclion BONAVENTURE QF EAST WENATCHEE Gompletion Dale
Paged of§ Licenses: BONAVENTURE OF EAST WENATCHEE LLC 08/08/2025

Record review on 08/06/2025 at 11:57 AM of the Department of Health (DOH) Provider Credential
Search, showed that Staff A did not hold a long-term care worker certification.

<Staff B>

Review of the personnel file for Staff B, Caregiver, showed that they began working at the facility on
03/04/2022. The file showed that Staff A had exceeded working over 200 days without a HCA
credential.

Record review on 08/06/2025 at 11:59 AM of the OOH Provider Credential Search, showed that
Staff B did not hold a long-term care certification,

<Staff C=>

Review of the personnel file for Staff C, Caregiver, showed that they began warking at the facility on
09/10/2019. The file showed that Staff £ exceeded working over 200 days without receiving an HCA
credential.

Record review on 08/06/2025 at 12:02 PM of the DOH Provider Credential Search, showed that
Staff C did not hold a long-term care certification.

<Staff D>

Review of the personnel file for Staff D, Medication Technician, showed that they began working at
the facility on 07/16/2622. The file showed that Stalf D exceeded working over 200 days without
receiving an HCA credential.

Record review on 08/06/2025 at 12:04 PM of the DOH Provider Credential Search, showed that
Stalf D did not hold a long-term care certification.

<Stafl E»

Review of the personnel file for Stalf E, Medication Technician, showed that they began working at
the facility an 03/26/2024. The file showed that Staff E had exceeded working aver 200 days without
an HCA credential,

Record review on 08/06/2025 ot 12:07 PM of the DOH Provider Credential Search, showed that
Staff E did not hold a lang-term care certification.
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Statsment of Deficiencies Licanse ¥ 2026 Compliance Determinalion #63702
Plan of Corraction BONAVENTURE OF EAST WENATCHEE Completion Date
Page 5 ofb Liconsen: BONAVENTURE OF EAST WENATCHEE LLC 0BA082025

<Staff F>

Review of the personnel file for Staff F, Medication Technician, showed that they began working at
the facility on 03/26/2024 . The lile showed that Staff F had exceeded working over 200 days without
an HCA credential,

Record review on 08/06/2026 at 12:11 PM of the DOH Provider Credential Search, showed that
Staff F did not hold a long-term care certification.

On 08/06/2026 at 12:15 PM, Staff G, Assistant Executive Director, slated that they were aware that
Stalf A, Stalf B, Staff C, Staff D, Staff E and Staff F did nol have the required credentials to provide
care to residents in the facility,

This is an uncorrected and recurring deficiency previously cited on 06/13/2026 and 04/03/2025 and
recurring deficiency previously cited on 11/16/2024,

Pian/Attestation Statement

I hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency By taking this action, BONAVENTURE OF EAST

WENATCRHEE is or will be in compliance with this law and / or regulation on
(Date) 9}#{;&@9:; 422|202, W

fn addilion | will implement a system Lo monitor and ensure continued compliance with
g quirement.

02N .

Adiministrator (or Representative) Date
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\ X #‘
STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Unjon Gap, WA 98003

Slatement of Deliciencies License # 2026 Compliance Delerminalion # 60794
Plan of Correclion BONAVENTURE OF EAST WENATCHEE Gompletion Dale
Page1 ofB Licensee; BONAVENTURE OF EAST WENATCHEE LLC 06/1372025

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

The department cornpleted data collection for an unannounced on-site follow-up on 06/28/2025
of:

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

This document references the following SOD dated: 06/13/2025

The following sample was selected for review dunng the unannounced on-site visit: 3 of 67
current residents and 0 former residents,

The department staff that inspected the Assisted Living Facility:

Nicole Mcgraw, Community Complaint Investigator

From,

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 1, Unit G

1200 Alder Street

Union Gap, WA 98903
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Slalemenl of Deficiencies License # 2026 Compliance Determinalion #607194
Plan of Correclion BONAVENTURE OF EAST WENATCHEE Completion Dale
Paga2 of8 Licensee: BONAVENTURE OF EAST WENATCHEE LLC D61 372025

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.

Lacna WellaimarDapcs 06/27/2025

Restdential Care Services Date

I understand that to maintain an Assisted Living Faciity license, the facility must be in
compliance with alt the licensing laws and regulations at all times.

/

18-S
Administrator (o(}!presentative) Date

WAC 388-78A-2140 Negotiated service agreement contents. The assisted living facility must
develop, and document In the resldent's record, the agreed upon plan to address and support
each resident's assessed capabllitles, needs and preferences, Including the following:

(5) Appropriate behavioral interventions, if needed,;

This reguirement was not met as evidenced by:

Based on observation, interview and record review, the assisted living facility failed to ensure that
negotiated service agreements were developed with a documented plan to address the needs of
residents who required behaviaral interventions far 3 of 3 residents (Residents 1, 2 and 3). This
failure placed residents at risk of unmet needs and services.

Findings included...
<Resident 2=

Review of the facility's incident report, dated 01/16/2025, showed that Resident 2 was verbally
abusive toward Resident 1,

Review of Resident 2's progress note dated 01/16/2025 11.00 AM, written by Staff A, Medication
Technician, showed that Resident 2 had shouted at Resident 1, *hurry up before | push you."

Review of Resident 2's facility's assessment, dated 01/20/2025, showed that they displayed
hehaviors including “being contralling and unreasonable "

'91ISqaM J0}BI07 3Y3 10} SIIAIDS a1e)) |e1juapisay Aq paJedald sem Juawndop siyl



§.2025 5:57PM Ne. 2635 P 13/10

Stalement of Daficiencies License # 2026 Compliance D elsrminalion # 60194
Plan of Correclion DONAVENTURE OF EAST WENATCHEE Completion Dale
Page 3 ofB Licensee: BONAVENTURE OF EAST WENATCHEE LLG 061372025

Feview of the facility’s incident report, dated 02/01/2025, showed that Resident 2 was physically
abusive towards Resident 1.

[n an interview an 02/132025 at 2:09 PM, Staff £, Assistant Executive Director, confirmed that on
02/01/2025, Resident 2 punched Resident 1 with a closed fist and then shook them.

In an interview on 05/28/2025 at 10;23AM, Staff F, Executive Director, stated that visits between
Resident 2 and their spouse, Resident 1, were to be in high traffic areas far the safety of Resident 1.
Staff F further stated that Resident 2's NSA did not reflect Resident 2's behaviors towards athers.

Review of Resident 2's negotiated service agreement (NSA), dated 05/03/2025, showed that it did
not include behavioral interventions for Resident 2's aggression or the need for staff supervision.

<Resident 1>

Review of Resident |'s quarterly assessment, dated 01/20/2026, showed that the resident had short
term mermory loss, hallucinations and delusional thinking.

Review of Resident 1's progress note, dated 01/16/2025 at 4:16 AM, showed that Resident 1 had
calted for emergency services when the resident believed there was a fire in their apartment and
was distressed because no one believed them

Review of Resident 1's progress note, dated 02/11/2025 at 1:43 PM, showed that the resident had
been hallucinating that morning and afternoon.

I an interview on 02/13/202%5 at 11:58 AM, Staff D, Registered Nurse, stated that Resident 1 had
been hallucinating, and had delusional thoughts such as a fire in the apartment and talking about a
baby that was not there.

Review of Resident 1's NSA, dated 03/04/2025, showed that it did not include references or
interventions related to delusions ar hallucinations.

=Resident 3>

"91ISJOM J01BI07 Y3 10} SIAIDS aJe) |elnuapisay Ag patedald sem uswndop siyl



Jul.

6. 2025 5:58PN Ne. 2635 P 14718

Statemen! of Deficiancies License # 2026 Compliance Determinalion #60194
Plan of Correction BONAVENTURE OF EAST WENATCHEE Complelion Dale
Paged ofB Licenses: BONAVENTURE OF EAST WENATCHEE: LLC 061372026

Review of Resident 3's facility assessment, dated 11/04/2024, showed the resident had outhursts of
anger and would argue with other residents in the dining room.

In an interview on 02/13/2025 at 11:50 AM, Staff F, Executive Director, stated that Resident 3 had
multtple episodes of being verbally aggressive towards staff and would yell at staff in another
language.

Cbservations dunng an interview with Resident 3 on 02/13/2025 at 1:00 PM, showed that the
resident became verbally aggressive when speaking about cancerns in their apartment. Resident 3
was observed to have an elevated voice and tone. Further ohservation showed Resident 3's voice
became pressured and shaky as they started yelling at the interviewer in another language.

Review of Resident 3's NSA| dated 01/04/2025, failed to provide documentation on interventions
related to Resident 3's verbal outbursts.

In an interview on 05/28/2025 at 10:23 AM, Staff F stated that the NSAs were not updated for
Resident 1, Resident 2 and Restdent 3, to address resident's behaviors.

- This is an uncarrected deficiency previously cited on 04/03/2025.

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 wall be in campliance with this law and / or regutation on

(Date) 7] - €- 26

In addition, | will implement a system to monitar and ensure continued compliance with

this requirement,
-—// - &5

Administrator {or Repre%taﬁve) Date

WAC 388-78A-2450 Staff.
(2) The assisted living facility must:

(c) Verify priar to hiring that staff persons have the required licenses, certification, registrations, or
other credentials for the pasition, and that such licenses, cenifications,
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otalement of Deliciencies License # 2026 Compliance Delermination # 60194
Plan of Gorraclion BONAVENTURE OF EAST WENATCHEE Completion Dale
Page5 of B Licensea: BONAVENTURE OF EAST WENATCHEE LLC 06/13£2025

registrations, and credentials are current and in gaod standing,

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

This requirement was not met as evidenced by;

Based on interview and record review, the facility failed to ensure staff held a current jong term care
worker certification for 10 of 14 staff (Staff A, 8, CE, G, ), J, K, L, and M). This failure resulted in
residents receiving care from uncredentialed staff and placed residents at risk of harm.

Findings included. ..

<Staff A>

Review of the personnel file for Staff A, Medication Technician, showed that they began working at
the facility on 03/01/2023. The file showed no documentation of an Home Care Aide (HCA)
credential .

Record review on 06/13/2025 at 9:15 AM of the Department of Health Provider Credential Search
showed that Staff A did not hold a long-term care worker certification.

<5taff B>

Review of the personnel file for Staff B, Caregiver, showed that they began working at the facility on
03/04/2022. The file showed no documentation of an HCA credential.

Record review on 06/13/2025 at 9:14 AM of the Department of Health Provider Credential Search
showed that Staff A did not hold a long-term care worker cerification,

<Staff C>

Review of the persanne file for Staff C, Medication Technician, showed that they began working at
the facility on 11/24/2024 . The file showed no decumentation of an HCA credential.

Record review on 06/13/2025 at 9:11 AM of the Department of Health Provider Credential Search
showed that Staff A did not hold a long-term care warker certification.
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Slatement of Deficiencies Licanse # 2026 Comphance Determinalion # 60194
Plan of Corraction BONAVENTURE OF EAST WENATCHEE Completion Date
Pageb ol B Licenses: BONAVENTURE OF EAST WENATCHEE LLC 06/13/2025
<Staff £

Review of the personnel file for Staff E, Caregiver, showed that they began working at the facihty an
08/10/2019. The lile showed no documentation of an HCA credential,

Record review on 06/13/2025 at 9:16 AM aof the Department of Health Provider Credential Search
showed that Staff A did not hold a long-term care worker certification,

«Staff G>

Review of the persannel file for Staff G, Caregiver, showed that they began warking at the facility on
09/16/2024. The file showed no documentation of an HCA credential.

Recard review on 06/13/2025 at 9:16 AM of the Department of Health Provider Credential Search
showed that Staff A did not hold a long-term care warker certification,

<5taff 1>

Review of the personnel file for Staff |, Medication Technician, showed that they began working at
the facility on 07/16/2022. The file showed no documentation of an HCA credential.

Record review on 06/13/2025 at 9:12 AM of the Department of Health Pravider Credential Search
shawed that Staff A did not hold a long-term care warker certification.

<5Staff J>

Review of the personnel file for Staff J, Medication Technician, showed that they began working at
the facility on 08/01/2023. The file showed no documentation of an HCA credential,

Record review on 06/13/2025 at 9:13 AM of the Department of Mealth Provider Credential Search
showed that Staff A did not hold a long-terr care worker certification,

<Staff K>

Review of the personnel file for Staff K, Medication Technician, showed that they began working at
the facility on 03¢/26/2024. The file showed no documentation of an HCA
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Statement of Deficiencies License # 2026 Compliance Delerminalion # 60194
Plan of Correction BONAVENTURE OF EAST WENATCHEE Completion Date
Page7? ofB Licensee: BONAVENTURE QF EAST WENATCHEE LLC 061372025
credential.

Record review on 06/13/2025 at 9.17 AM of the Department of Health Provider Credential Search
showed that Staff A did not hold a long-term care worker certification.

«Staff L»

Review of the personnel file for Staff L, Medication Technician, showed that they began warking at
the facility an 03/26/2024. The hte showed no documentation of an HCA credential,

Record review on 06/13/2025 at 9;18 AM of the Departmient of Health Provider Credential Search
showed that Staff A did not hold a long-term care warker certificabon.

<Staff M=

Review of the persannel fite for Staff M, Medication Technician, showed that they began working at
the facility on 02/15/2019. The file showed no documentation of an HCA credential.

Record review on 06/13/2025 at 9:19 AM of the Department of Health Pravider Credential Search
showed that Staff A did not hald a long-term care warker certification.

In an interview an 06/28/2025 at 10:48 AM, Staff F, Executive Director, stated that Staff M was
warking on their CNA (Certified Nursing Assistant) and only had their credentials as a Registered
Nursing Assistant (NAR).

On 06/28/2025 11.00 AM, Staff F stated that they were aware that Staff A, Staff B, Staff C, Staff E,
Staff G, Staff H, Staff |, Staff J, Staff K, Staff L and Staff M did not have the appropriate credentials
to pravide care (o the residents in the facility.

This is an uncarrected deficiency previously cited on 04/03/2025.
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Statement of Deficiencies License # 2076 Gompliance Detarmination # 60194
Plan of Correction BONAVENTURE QF EAST WENATCHEE Completion Dale
Page8 ofB Licansee: BONAVENTURE OF EAST WENATCHEE LLC 0671372025

Plan/Attestation Statement
I hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, BONAVENTURE OF EAST

WENATCHEE is or will be in compliance with this law and { or regulation on
(Date) - 2% 25

In addition, | will implement a sy
this requirement,

ta monitor and ensure continued compliance with

Z 13- 2S

Administrator [or Repreéentative) Date
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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: 163317

Compliance Determination #: 54758 Region/Unit #: RCS Region 1 / Unit G
Investigator: Nicole Velazquez
Investigation Date(s): 02/13/2025 through 04/03/2025

Complainant Contact Date(s):

Allegation(s):
A resident to resident interaction.

Investigation Methods:

Sample: Total residents: 61
Resident sample size: 3
Closed records sample size: 0

Observations: Residents, Resident to resident interactions, Staff availability and
response to resident's needs

Interviews: Residents, Staff

Record Reviews: Characteristic roster, Resident records, Facility policy, Facility
incident report and investigation.

Investigation Summary:
Observations showed that resident to resident interactions were appropriate and respectful.

Staff interview and record review showed that staff intervened and separated the two residents.

The named resident was moved to memory care for increased oversight due to cognitive
decline. Facility staff failed to updated the residents' care plans to reflect the identified
behaviors. Failed Practice Identified, WAC 388-78A-2140 reference Statement of Deficiencies
dated 04/04/2025.

Conclusion / Action:
X Failed Provider Practice Identified / Citation(s) Written
[] Failed Provider Practice Not Identified / No Citation Written

[] NA
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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: 166036

Compliance Determination #: 54758 Region/Unit #: RCS Region 1 / Unit G
Investigator: Nicole Velazquez
Investigation Date(s): 02/13/2025 through 04/03/2025

Complainant Contact Date(s):

Allegation(s):

1) A named resident had bed bugs.

2) A named resident is a hoarder.

3) There were mice in the memory care.

4) A named staff member had a bad record.

5) A named staff member gave medications to a resident and did not watch them take the
medications.

6) Housekeepers are working the floor as untrained caregivers.

Investigation Methods:

Sample: Total residents: 61
Resident sample size: 3
Closed records sample size: 0

Observations: Resident apartments, Residents, Environment, Staff to resident
interactions

Interviews: Residents, Staff and others not associated with the facility.

Record Reviews: Characteristic roster, Resident records, Facility policies, Pest control

records, Personnel records,

Investigation Summary:

1) Observation, interview and record review showed that the named resident was moved to a
different room and new furniture was purchased. All of the old furniture was quarantined and
pest control treated the affected apartment. All notifications made. No failed practice identified.
2) Observations showed that the named resident was not residing in the room that they were
previously living in. Staff interview and record review showed that the named resident's guardian
had planned to hire a company to declutter the room. No failed practice identified.

3) Observations showed that there were no signs of rodents in memory care. Staff interview and
record review showed that pest control assessed the memory care without any findings of
rodents and had been doing routine pest control throughout the facility including memory care.
No failed practice identified.

4) Interview and record review showed that staff did not have any disqualifying
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crimes on their background checks. No failed practice identified.

5) Observations showed that facility staff were observing residents taking their medications.
Staff interview and record review showed that the named staff member was not a medication
technician and did not pass medications to residents. No failed practice identified.

6) Record review showed that facility staff did not have a current long term care worker
certification. Failed Practice Identified, WAC 388-78A-2450 reference Statement of Deficiencies
dated 04/04/2025.

Conclusion / Action:
X|] Failed Provider Practice Identified / Citation(s) Written
[] Failed Provider Practice Not Identified / No Citation Written

L] N/A
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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: 167423

Compliance Determination #: 54758 Region/Unit #: RCS Region 1 / Unit G
Investigator: Nicole Velazquez
Investigation Date(s): 02/13/2025 through 04/03/2025

Complainant Contact Date(s):

Allegation(s):
A fall with injury and the staff were unable to open the resident room door.

Investigation Methods:

Sample: Total residents: 61
Resident sample size: 3
Closed records sample size: 0

Observations: Environment, Cares, Resident apartments, Staff access to resident
apartments, Staff availability and response to resident's needs.

Interviews: Staff and others not associated with the facility.

Record Reviews: Characteristic roster, Resident records, Facility policy, Facility
incident report and investigation.

Investigation Summary:
Observations showed that the named residents apartment door knob was not the same key as

the other apartments. Staff interview and record review showed that the named resident fell and

the staff did not have a key readily available to access the resident after their fall with injury.
Failed Practice Identified, WAC 388-78A-2703 reference Statement of Deficiencies dated
04/03/2025.

Conclusion / Action:
X|] Failed Provider Practice Identified / Citation(s) Written
[] Failed Provider Practice Not Identified / No Citation Written

L] N/A
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPQORT ADMINISTRATION
1200 Aider Street, Union Gap, WA 98903

Statement of Deficiencies License #: 2026 Compliance Determination # 54758
Plan of Correction BONAVENTURE OF EAST WENATCHEE Completion Date
Page1 of8 Licensee: BONAVENTURE OF EAST WENATCHEE LLC 04/03/2025

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

The department completed data collection for an unannounced on-site complaint investigation
on 02/13/2025 of:

BONAVENTURE OF EAST WENATCHEE
50 28TH STREET NW

EAST WENATCHEE, WA 98802

This document references the following complaint number(s): 163317, 166038, 167423

The following sample was selected for review during the unannounced on-site visit: 3 of 61
current residents and 0 former residents.

The department staff that investigated the Assisted Living Facility:

Nicole Velazquez, Community Complaint Investigator

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 1, Unit G

1200 Alder Strest

Union Gap, WA 98303
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Statement of Deficiencies License #: 2026 Compliance Determinalion # 54758
Plan of Correction BONAVENTURE OF EAST WENATCHEE Completion Date
Page2 of8 Licensee: BONAVENTURE OF EAST WENATCHEE LLC 04/03/2025

As a resuit of the on-site visii(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 WilliamarDavsie 04/09/2025

Residential Care Services Date

| understand that to maintain an Assisted Living Facility license, the facifity must be in
compliance with all the licensing laws and regulations at all times.

.__/«// ' “1a2s

Administrator (or Rep(gséntaﬁve) Date

WAC 388-78A-2703 Safety of the built environment. The assisted living facility must provide a
safe environment and promote the safety of each resident whenever the resident is on the
premises or under the supervision of staff persons consistent with the resident's negotiated
service agreement, and must maintain the premises and equipment used in resident care so
as to be free of hazards, including:

(4) Providing door hardware to ensure:

(a) Residents cannot lock themselves in, or out of, rooms or areas accessible to them; and

(5) Providing and informing staff persons of a means of emergency access to resident-occupied
bedrooms, toilet rooms, bathing rooms, and other rooms.

This requirement was not met as evidenced by:

Based on interview and record review, the assisted living facility (ALF) failed to provide door
hardware to ensure residents were not able to lock themselves in or out of rooms for 1 of 1 resident
(Resident 1). This fallure resulted in Resident 1 having increased confusion and hallucinations after
a fall with injury and delayed staff ability to get into the resident room.

Findings included...

Resident 1's 12/31/2024 Negotiated Service Agreement showed that they had a cognitive deficit with
short term memory loss,

Record review of facility incident report dated 02/13/2025 10:40 AM showed that Resident 1 had a
fall in their bedroom and staff could not get into the room and a
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Statement of Deficiencies License #: 2026 Compliance Determination # 54758
Plan of Correction BONAVENTURE OF EAST WENATCHEE Completion Date
Page3 of8 Licensee: BONAVENTURE OF EAST WENATCHEE LL.C 04/03/2025

caregiver had to get a key from management before they could open the door.

On 02/13/2025 at 11:55 AM, Staff D, Registered Nurse, stated that Resident 1 had been staying in
the model room Iin memory care. The staff in memory care did not have a key to access Resident 1
when there was an emergency. Resident 1 had a fall in their room on 02/13/2025 at 11:00 AM, Staff
A further stated that they could not get into the room to assess Resident 1's injuries until staff ran to
find management to obtain a key and open the door. Staff A stated that Resident 1 had hit their head
causing a laceration, was confused and hallucinating.

On 2/13/2025 at 1:52 PM, Staff B, Activity Director, stated that they heard a loud noise in Resident
1's room and when they went to check on them, the door was locked and none of the staff in
memory care had a key. Staff C, Caregiver, had to run to the front office to find a key from
management to be able to enter that room. Staff B further stated that Resident 1 had been in the
model room for two weeks and they did not have a key to that room since the resident had moved
in.

Observation on 02/13/2025 at 2;00 PM showed that Resident 1's door was locked and could not be
unlocked with the keys used to open the other resident rooms.

On 02/13/2025 at 2:09 PM, Staff E, Assisted Living Director, stated that on 02/13/2025 at 10:40 AM,
they had to give their key to the model room to the memory care staff to get the door open after
. Resident 1 fell. .

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)_tt. &} + 25

In addition, 1 will implement a system to monjtor and ensure continued compliance with

this requirement.
/// U.9. 25

Administrator ﬂ(or Representatibg) Date

WAC 388-78A-2140 Negotiated service agreement contents. The assisted living facility must
develop, and document in the resident's record, the agreed upon plan to address and support
each resident's assessed capabilities, needs and preferences, including the foliowing:

(5) Appropriate behavioral interventions, if needed;

"91ISqaM 101BJ07 3Y3 JO} SIAISS dJe) |elIuUapIsay Ag pasedasd sem Jusawndop siyl
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This requirement was not met as evidenced by:

Based on observation, interview and record review, the Assisted Living Facility failed to ensure that
negotiated service agreements were developed with a documentation plan to address the needs of
residents who required behavioral interventions for 3 of 3 residents (Residents 1, 2, 3). This failure

placed residents at risk of unmet needs and services.

Findings included...

<Resident 2>

Facility's 01/16/2025 incident report showed that Resident 2 was verbally abusive toward Resident
1.

Review of Resident 2’s progress note dated 01/16/2025 11.00 AM, written by Staff A, Medication
Technician, showed that Resident 2 had shouted at Resident 1 “hurry up before | push you.”

Review of Resident 2's 01/20/2025 assessment showed that they had behaviors of being controlling
and unreasonable,

Facility's 02/01/2025 incident report showed that Resident 2 was physically abusive towards
Resident 1.

Resident 2's 02/01/2025 negotiated service agreement (NSA), failed to provide appropriate behavior
interventions when Resident 2 had behaviors towards other.

Interview on 02/13/2025 at 2:09 PM, Staff E, Assistant Executive Director, confirmed on 02/01/2025,
Resident 2 had punched Resident 1 with a closed fist and then shook Resident 1.

<Resident 1>

Resident 1's 12/31/2024 NSA showed no references or interventions related to behaviors for
Resident 1.

Review of Resident 1's 01/20/2025 quarterly assessment showed that resident had short term
memory loss, haliucinations and delusional thinking.
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Review of Resident 1's progress note written on 01/15/2025 4:16 AM, by Staff G, Caregiver, showed
that Resident 1 had called for emergency services when the resident believed there was a fire in
their apartment and was distressed because no one believed them.

Review of Resident 1's progress note written 02/11/2025 1:43 PM, by Staff C, Caregiver showed
that resident had been hallucinating that morning and afternoon.

Interview on 02/13/2025 at 1155 AM, Staff D, Registered Nurse, stated that Resident 1 had been
hallucinating, and had delusional thoughts such as a fire in the apartment and talking about a baby
that was not there.

Review of Resident 1 records 02/20/2025, showed no update NSA to address behavioral
intervention (hallucinations and delusional thinking) for Resident 1.

<Resident 3>

Review of Resident 3's 11/04/2024 facility assessment showed the resident had outbursts of anger
and would argue with other residents in the dining room.

Review of Resident 1's 01/04/2025, the NSA failed to provide documentation on how to address
behavioral intervention (verbal outburst) for Resident 3.

Interview on 02/13/2025 at 11:50 AM, Staff F, Executive Director, confirmed that Resident 3 had
multiple episodes of being verbally aggressive towards staff and would yell at staff in another
language.

Observations during an interview with Resident 3 on 02/13/2025 at 1:00 PM, showed that the
resident became verbally aggressive when speaking about concerns in their apartment. Resident 3
was observed having elevated voice and tone, and their voice became pressured and shaky as they
started yelling at the interviewer in another language.
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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) ¢4 -3 - 2.5

In addition, | will implement a system to monitor and ensure continued compliance with

‘ //,// Yo 25

Administrator (or Represémétive) Date

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, ceriifications, 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;

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure staff held a current long term care
waorker certification for 5 of 5 staff (Staff A, E, F, G, and H). This failure resulted in residents living in
the facility receiving care from uncredentialed staff and placed residents at risk of harm,

Findings included...

<Staff A>

Review of personnel file for Staff A, Resident Care Coordinator, that worked as a medication
technicians, showed that they began working at the facility on 03/01/2023. The file showed that Staff
A has exceeded working over 200 days without a Home Care Aide (HCA) credential.

In an interview on 03/13/2025 at 1:07 PM, Staff E, Assistant Executive Director, stated that Staff A
needed to finish their training for their HCA and only had their credentials as a Registered Nursing
Assistant (NAR).
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<Staff C>

Review of the personnel file for Staff C, Medication Technician, showed that they began
working at the facility on 11/24/2024. The file showed that Staff C has exceeded
working over 200 days without receiving a HCA credential.

<Staff H>

Review of the personnel file for Staff H, Careglver, showed that they began working at
the facility on 01/30/2024. The file showed that Staff H has exceeded working over 200
days without a HCA credential.

On 03/13/2025 at 1:05 PM, Staff E stated that Staff H needed to finish their HCA training
and did not have their NAR.

<Staff I>

Review of the personnael file for Staff |, Medication Technician, showed that they began
working at the facility on 07/15/2022, The file showed that Staff | has exceeded working
over 200 days without receiving a HCA credential.

On 08/13/2025 at 1:09PM, Staff E stated that Staff | had not completed the required
HCA training.

<Staff J>

Review of the personnel file for Staff J, Medication Technician, showed that they began
working at the facility on 08/01/2023. The file showed that Staff J has exceeded working
over 200 days without a HCA credential.

On 03/13/2025 at 1:13 pm, Staff E stated that they were aware that Staff A, Staff C,
Staff H, Staff | and Staff J did not have the appropriate credentials to be providing care
to the residents in the facility.
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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 taw and / or regulation on

(Date) \o~ (- 25 .

In addition, | will implement a systenyfd\monitor and ensure continued compliance with
this requirement.

//// 4.2 2

Administrator (or Represekn(ative) Date
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