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Plan of Correction

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

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.

DateAdministrator (or Representative)

WAC 388-78A-2630 Reporting abuse and neglect.

(1) The assisted living facility must ensure that each staff person:

(a) Makes a report to the department's Aging and Disability Services Administration Complaint
Resolution Unit hotline consistent with chapter 74.34 RCW in all cases where the staff person has
reasonable cause to believe that abandonment, abuse, financial exploitation, or neglect of a
vulnerable adult has occurred; and

This requirement was not met as evidenced by:

Based on interview and record review, the assisted living facility (ALF) failed to ensure allegations of
abuse were reported immediately to the department’s Complaint Resolution Unit (CRU) for 1 of 1
resident (Resident 1). This failure placed residents at risk of decreased quality of life and continued
abuse. 

Findings included…

Review of RCW 74.34.035 showed when there is reasonable cause to believe that abandonment,
abuse, financial exploitation, or neglect of a vulnerable adult has occurred, mandated reporters shall
immediately report to the department.

Review of facility’s undated policy, titled, “Abuse, Neglect or Exploitation Policy,” showed when a
staff member suspects or alleges abuse, the staff member was responsible to immediately report the
incident to their supervisor and contact CRU directly. 

Record review of Resident 1’s facility assessment 02/12/2025, showed that the resident
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times at the facility. The resident stated that they felt humiliated and embarrassed when they were
forced to take off their wig. During the interview, Resident 1 was observed reaching putting their
hand on the top of their wig and with a frown on their face, and stated, “You are not going to take it
off today.” 

Review of the facility’s undated investigation summary, completed by Staff D, Executive Director,
showed there were two separate occurrences at the beginning of July 2025 involving Resident 1 and
Staff G. As a result of the investigation regarding the two incidents, Staff G was terminated.

In an interview on 08/15/2025 at 4:45 PM, Staff D stated they substantiated abuse for Incident 1 and
Incident 2. Staff D further stated Staff G was terminated as a result of the facility investigations.

In an interview on 09/03/2025 at 9:37 AM, Staff E stated that Staff G was terminated on 07/18/2025
around 8:00 AM and acknowledged that Staff G had provided resident care on the morning of
07/18/2025, after Staff E had received the allegation of abuse on 07/17/2025 at 9:25 PM. Staff E
stated that Staff G provided resident care from 5:56 AM until 8:00 AM on 07/18/2025. They further
stated that they were not sure why Staff G had been allowed to work after the allegations were
made. 

In an interview on 09/03/2025 at 9:51 AM, Staff D stated that it was a mistake on their part that Staff
G worked on 07/18/2025 after Staff E had received the allegations of abuse on 07/17/2025.

This is a recurring deficiency previously cited on 04/18/2024.

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-2130 Service agreement planning. The assisted living facility must:

(3) Review and update each resident's negotiated service agreement consistent with
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In an interview on 07/29/2025 at 12:35 PM, Resident 1 stated they prefer to wear their wig during the
day and did not like to remove it unless they showered. Resident 1 was observed wearing their wig
during the interview. 

In an interview on 09/03/2025 at 9:00 AM, Staff D, Executive Director, stated Resident 1 was moved
into the memory care unit due to their cognitive decline, increased wandering, refusing showers,
refusing to change their clothes, increased care needs with daily tasks (showers, toileting and
dressing), forgetting they ate and asking repetitive questions. Staff D stated Staff F, Registered
Nurse, was supposed to complete an assessment for Resident 1 before they were moved into the
memory care unit. 

In an interview on 09/03/2025 at 11:08 AM, Staff F stated they had not been aware the resident had
a wig until July 2025. Staff F stated the  resident required increased assistance with decision
making, personal hygiene, dressing, showers, housekeeping, behaviors of hallucinations, delusions
and refusing c

In an interview on 10/13/2025 at 11:00 AM, Staff D acknowledged Resident 1’s progress notes were
absent of any documentation that showed  they needed to be moved into a memory care unit due to
the need for more assistance  with toileting, bathing, cognitive reminders and increased confusion.

As of 09/03/2025, Resident 1 care plan had not addressed the following:
-Resident 1’s preference on wearing a wig and how to care for the wig. 
-Resident 1’s hallucinations and delusions. 

This is a recurring deficiency previously cited on 12/28/2023.
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