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



Residential Care Services
Investigation Summary Report

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

Provider Type: Assisted Living Facility

Compliance Determination #: 59425
Intake ID: 175170

Investigator: Nicole Mcgraw
Region/Unit #: RCS Region 1 / Unit G

Investigation Date(s): 05/12/2025 through 06/10/2025
Complainant Contact Date(s):

A named resident left the facility unaccompanied.
Allegation(s):

Total residents: 64
Resident sample size: 64
Closed records sample size: 2

Investigation Methods:

Sample:

Residents, Cares, Staff availability and response to residents needs.Observations:

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

Characteristic roster, Resident records, Facility incident report and
investigation, Facility policies.

Record Reviews:

Based on interview and record review, the facility failed to put interventions in place to prevent
recurrence of the named resident from leaving the facility unaccompanied. The facility failed to
have a missing resident policy for the Assisted Living Facility. Failed Practice Identified, WAC
388-78A-2371 and WAC 388-78A-2600 reference Statement of Deficiencies dated 06/10/2025.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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Plan of Correction

<Incident 03/19/2025>

Review of the facility’s investigation report, dated 03/19/2025, showed that Resident 1
had left the facility unaccompanied, and that resident had almost made it to a busy
highway before facility staff  responded and ran outside to get the resident.   The
document showed that the resident was  unaware of the dangers of trying to leave the
premises unaccompanied due to their dementia. Further review of the document
showed no intervention were implemented to prevent additional elopements.   

 
<Incident 03/20/2025>

Review of Resident 1’s progress note, dated 03/20/2025 at 11:22 AM, written by Staff A,
Registered Nurse, showed that Staff A was concerned about the resident’s safety
and   judgement following the resident eloped on 03/19/2025. 

Review of the facility’s investigative report, dated 03/20/2025, showed that Resident 1
left the facility unaccompanied and had made it out to the main street. Further review
showed no documentation of actions taken to prevent additional elopements. 

In an interview on 05/12/2025 at 12:00 PM, Staff A stated that there were no actions
taken to prevent recurrence after the incidents in March 2025.

<Incident 04/10/2025>

 Review of the facility’s investigative report, dated 04/10/2025, showed that Resident 1
had left the facility unaccompanied and was found walking down the street a half mile
away from the building.   

Interview on 05/12/2025 at 12:00 PM, Staff A stated that there were no interventions
put into place after Resident 1 left the facility unaccompanied on 03/19/2025 and
03/20/2025. Staff A further stated that the resident’s negotiated service agreement was
not updated with interventions to prevent re-occurrence until after the 04/10/2025
incident. Staff A acknowledged that the 04/10/2025 incident may have been prevented
if they would have put appropriate measures into place to prevent recurrence.

This is a recurring deficiency previously cited on 05/17/2022.
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Sl~ternent of Efofidem:iet 
Pia» of Coriaction 

State of Washington No. 2635 P. 8 

Ut<:Ji1M tt. 2026 C('IT!l)llancs Dllt~r-tllil\mitm #59425 
BONAVE'l,l'flJRt" Of tA3'f Wt!llATC:Hff C;-rn~l<11!on Dal~ 

Pc.ge 4 ol 5 Uc,msee: BO~iAV!:i-i'i"URt: f:J\Sf ¼'!:NAlCHl"lc LU~ (J6f1()/2025 

Plan/Attut11tion Statement 
t hereby certify that I have reviewed this report and !1ave taken or wm take artive 
mea':lWt"illS to correct this deficiency. By· taking this action, BONAVENTURE OF EAST 
WENATCHEE i1 or will be In ,;on-\lliiam::e with !his !aw arnl l or regulation 011 
(Dei~) 1 • ·2. S' · 2. S' 

h1 addition, I will implement a :!ly~· .. ,m to m,mitor and ensuni• c.an!lnued c.{1rnp\Ja11ce wi:t/1 
th\11 requirern~n\. 

Date 

WAC 388-78A-2600 Po!lcies and procedures. 

(2) Th~ llMistul livll'lg fm:iUty 11u!lt develt1p, imp11m1e11t aticl tr11in sl:>1~ p!lrMm, on po!icli'Js and 
pr-.:ic;;ciure,;; to adctress whlllt sl:.iff p,~rn,l!""tS rnu~ 1fo: 

(11 Ta sup;;rviaSe and monitor rnsidems, includ!n~ &ct.oun'!i11g for residillntr, who \~uvti tM fH'~fl)iMs; 

Thi$ r•qulnmuntwn notmqt ii. civkf•-neod by: 

Based on interview ilind record revlew, the ::i.ssisted living racility fa!!ed t-0 em1ure poli:eies r,:n,:1 
prncedu1'll"' were de\le\aped and implemented to address wfarn a re"l'.!dent l~~vgs the hldiity 
un.i,;o:,mi:,arned for 1 or I res1deiit (Resident 1). 111e failure resulted h the resident 1,Mv!nu tfilll 
fa,:l!lfy tll1$Up&rvh1ed several t!mffls and p!aci:id recidents ~t risk of ha1rn. 

Findings indudeti ... 

R~view of the A6sisted Living F.icility {ALP) pll!id~s i!!ml pnicadures »howed no documentaimn of a 
policy and proi:edure for 1-.trnt staff llhou\d do, in the avant ~ resident elopement {leaving the· faci!lt:y 
without 11uihortn1tion or ihe ne.::essl!liy supc1r11ision). 

8/I 

On 05/·111102s !l! 1 -1:!1'2' AM, Staff S, !::Y.<l!CUtlve Director st .. ted tho1t the fuci~ly did not Mi\1\/ili ALF 
sp,;cific pol!das 2,nd prn,~edura11to !6llaw !n th<!! iwent that a resident left the fod!iLy UMH:,:amr;m1ied. 
Stiliff 8 further l!itlll~d ALF st11ff hmd not f.itell trniMd on wh11t to do if 11 resident llliop~d. S'i:iiff S 
further stated !hat th~Ni W,!IS not a way to Identify wh~ w11s an elcpement risk fn the racility. 
<;,,,L,:,p-~ '\"tl.,0An1~ kvl.! n-t,V'(.,rl"\~ '2o7,,t...j; '-"-IC>\>~' c,112,;11 hod i-.o+ 

( I h - '5 '-'-e-V I (:µ;) .b.<.....-. CA>n-d u okd 
On 05112/2025 at 12: {}(l PM, Sti!lff A,. Re.gi!stered Nurse stated that they aid not have a procedure for 
when there was .i resiiknt that left the lacihty un~ccomp,mied. Staff A stated !hat when Resident :1 
•~loped ,m O:l/191202:5, 03/20i2G25 and 041Hli2ll2ti they 
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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-2600 Policies and procedures.

(2) The assisted living facility must develop, implement and train staff persons on policies and
procedures to address what staff persons must do:

(i) To supervise and monitor residents, including accounting for residents who leave the premises;

This requirement was not met as evidenced by:

Based on interview and record review, the assisted living facility failed to ensure policies and
procedures were developed and implemented to address when a resident leaves the facility
unaccompanied for 1 of 1 resident (Resident 1). The failure resulted in the resident leaving the
facility unsupervised several times and placed residents at risk of harm.  

Findings included…

Review of the Assisted Living Facility (ALF) policies and procedures showed no documentation of a
policy and procedure for what staff should do, in the event a resident elopement (leaving the facility
without authorization or the necessary supervision). 

On 05/12/2025 at 11:52 AM, Staff B, Executive Director stated that the facility did not have ALF
specific policies and procedures to follow in the event that a resident left the facility unaccompanied.
Staff B further stated ALF staff had not been trained on what to do if a resident eloped. Staff B
further stated that there was not a way to identify who was an elopement risk in the facility.

On 05/12/2025 at 12:00 PM, Staff A, Registered Nurse stated that they did not have a procedure for
when there was a resident that left the facility unaccompanied. Staff A stated that when Resident 1
eloped on 03/19/2025, 03/20/2025 and 04/10/2025 they
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7 Jul.8.2025 5:56PM 06,1 ,202 ... , .. ,,,,,,, State of Hashlnston No. 2635 P. 9/18 

~1\~l~ni~ilt il1 bef1c~encla~ 
Plan ~f Co1u,ctiOl'.I 
r~ge 6 a!5 

1.li:e~s,, m 11:i:Z6 \~On1plia1w;; DilMminilMn #59425 
SC,t,1AVENTURE Of' EAS'f \NENAT'OHEE:'. C,;rnpMi~n Pate 

lklmMa 80NAVENTUfU'.'' Of t:'.AS'f 1/Vi:'NAi'CHi"i" LLC (18/10/2025 

PlinlAtt11stilltion Statement 
I' hereby· cerllfy th,it I have revie.v.ed this report and have taken or will lake a~.tive 
measures to correct this d,:ificierv;y, By hiking !his action, BONAVENTURE OF EAST 
\fi/EN/1TCHEE is or wiH be, in compliance will, !h,s law ,md I or regulation tm 
(Dale) '6 • I • 2 S _ 

f.n audition, I w,U imphm1~11t" :system t,~ nnitar and ensme ,:on!lnued compflw1ce witti 
thls r;;quir<!iment. 

7·B·2S 
• 

Date 

9/1 
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did not have a procedure to follow.  

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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