STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

SNOW PEAK 1 LIBERTY LAKE REAL ESTATE HOLDING CO LLC

GUARDIAN ANGEL HOMES LIBERTY LAKE
23102 E MISSION AVE
LIBERTY LAKE, WA 99019

RE: GUARDIAN ANGEL HOMES LIBERTY LAKE License # 2035
Dear Administrator:

This letter addresses Compliance Determination(s) 70707 (Completion Date 12/29/2025) and
68143 (Completion Date 11/04/2025).

The Department completed a follow-up inspection of your Assisted Living Facility on 12/29/2025
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-2950-5, WAC 388-78A-2950-6, WAC 388-78A-2210-1-b, WAC 388-78A-2210-2-
a, WAC 388-78A-2240, WAC 388-78A-2100-2-a, WAC 388-78A-2484-2, WAC 388-78A-2485-1,
WAC 388-78A-2474-2-e, WAC 388-112A-0060-1-a-i, WAC 388-78A-2160

The Department staff who did the on-site verification:
Jennifer Lee, Assisted Living Facility Licensor

If you have any questions, please contact me at (509)993-7821.

Sincerely,

(“éazfﬂv\,w;p vy

Stephanie Jenks, Community Field Manager
Region 1, Unit B
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

Statement of Deficiencies License #: 2035 Compliance Determination # 68143

Plan of Correction GUARDIAN ANGEL HOMES LIBERTY LAKE Completion Date

Page1 of14 Licensee: SNOW PEAK 1 LIBERTY LAKE REAL ESTATE HOLDING 11/04/2025
COttC

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

The department completed data collection for the unannounced on-site full inspection on
10/30/2025, 10/31/2025 and 11/03/2025 of:

GUARDIAN ANGEL HOMES LIBERTY LAKE

23102 E MISSION AVE

LIBERTY LAKE, WA 99019

The following sample was selected for review during the unannounced on-site visit: 10 of 82
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Jennifer Lee, Assisted Living Facility Licensor
Patricia Eddy, Community Licensor
Carla Rose, NCI Community Licensor

From:

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

8517 E Trent Ave, Ste 102

Spokane Valley, WA 99212
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WAC 388-78A-2950 Water supply. The assisted living faciiity must

{5) Pravide hot angd ool water under adaguate grasgure rmadily avaizhie throughout the asssted
livang fasility;

(8} Fravide ail sinks i resident roorng, tolet raoms sl bathroamg, ang bathing fixttres used by
rasidents with not water bebween 155 F and 120 F a8 all imes and

This requirement was not met as evidenced by:

Based o observative, nteovew sid record review, the facdity faled to maintan water temperatnes
beteeen 1S deyrees Fahcentiit aind 120 degrass Fahrerselt for § of 8 ragideniy | er*:\J "tt 7)), ang
i 2w & Du..dmgb fCoHage ang Crafisman memony cara du Idrt‘gs} The {acity failag to ensurs

kitchensdts water way suppiisd o 1 of 8 residents {Reswdent 3}, These fzilures resultad in water
terspeeaturs s that rangad autside of reguraments and olace ¢ the requents at sk for skin i mury ang
a decreased qiakly of #fe

Findings incloded .
< Residert 7>

Reavigw of Reswdent T's Service Plan Repart {the faciity’s ftipd negotiated genvice agrasment} dated
OR2HETIR, showed that the resdent was inconinent o yrine & d stasd, Further review showed it
Resident 7 reguired d3ily showers using & Hoyer Lt (8 [sege mechanics! device used {0 safely IR
and ransfer peapie with Simiteg rakitity

Jeview of Resident Vo face shost dated HEILZEIE showed the resident was gidgaossd with
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Plan of Correction GUARDIAN ANGEL HOMES LIBERTY LAKE Completion Date
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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.

Administrator (or Representative) Date

WAC 388-78A-2950 Water supply. The assisted living facility must:

(5) Provide hot and cold water under adequate pressure readily available throughout the assisted
living facility;

(6) Provide all sinks in resident rooms, toilet rooms and bathrooms, and bathing fixtures used by
residents with hot water between 105 F and 120 F at all times; and

This requirement was not met as evidenced by:

Based on observation, interview and record review, the facility failed to maintain water temperatures
between 105 degrees Fahrenheit and 120 degrees Fahrenheit for 1 of 9 residents (Resident 7), and
in 2 of 5 buildings (Cottage and Craftsman memory care buildings). The facility failed to ensure
kitchenette water was supplied to 1 of 9 residents (Resident 3 ). These failures resulted in water
temperatures that ranged outside of requirements and placed the residents at risk for skin injury and
a decreased quality of life.

Findings included...

< Resident 7>

Review of Resident 7’s Service Plan Report (the facility’s titled negotiated service agreement), dated
05/28/2025, showed that the resident was incontinent of urine and stool. Further review showed that
Resident 7 required daily showers using a Hoyer Lift (a large mechanical device used to safely lift
and transfer people with limited mobility).

Review of Resident 7’s face sheet, dated 10/31/2025, showed the resident was diagnosed with
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Plan of Correction GUARDIAN ANGEL HOMES LIBERTY LAKE Completion Date
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and

In an interview on 10/31/2025 at 2:50 PM, Resident 7 was unable to answer any questions due to
their cognition.

Observation on 10/31/2025 at 3:10 PM showed that Resident 7 resided in the Cottage memory care
unit. Further observation showed the water temperature in Resident 7's room was 88.1 degrees
Fahrenheit (F).

In an interview on 10/31/2025 at 3:25 PM, Staff A, Medication Technician/Caregiver, stated that the
water supply throughout the Cottage had been cold for the past two weeks. Staff A stated that
another staff member notified maintenance two weeks ago when they discovered the low water
temperatures. Staff A stated that all the sinks and showers in the resident rooms had low water
temperatures. Staff A then stated there was a separate shower room that still had hot water that they
had been using for most of the residents. Staff A further stated that they continued to do Resident
7’s showers in their room, because Resident 7 required a Hoyer Lift and it was easier to use the
larger shower in Resident 7’s room. Staff A stated they did not think it was an issue because
Resident 7 had not complained about the water temperature.

<Cottage and Craftsman Memory Care units>

In an interview on 10/30/2025 at 9:32 AM Staff J, Maintenance Director, stated that they checked
water temperatures weekly. Staff J further stated that the water checks were of random sinks
throughout the buildings, and they did not keep a log of the water temperatures.

Observations during the environmental tour on 10/30/2025 at 9:32 AM showed the following water
temperatures:

-Cottage - hallway sink 75 degrees F

-Cottage - common area bathroom sink 100.2 degrees F
-Craftsman - hallway sink 129.6 degrees F

-Craftsman - shower room sink 131 degrees F
-Craftsman - kitchenette sink 130 degrees F

Observation on 10/31/2025 at 10:22 PM showed the water temperature in the Cottage common area
bathroom sink was 96.4 degrees F.

In an interview on 10/31/2025 at 4:38 PM Staff L, Administrator, stated that Staff J informed them
that a part needed to be purchased to fix the water temperatures in the Cottage memory care unit.
Staff L further stated that the part had not yet been
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<Resifent 3 >

Chservabon an 131032825 ot 1360 a4 showed that the kitchanate fauest in Resident 3's room dd
notwaork. i an inderview at &Mi tierie, Resident 3 stated they notified masntenance inst week about
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PlaniAttestation Statement
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measures 1 corest this defcenay . By taking & w a"tm\s__ GUARCEAN ANGEL HOMES
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In additicn, | yelb implement 3 system to manitor andd ensure continued samplisnce with
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WAC 38B-78A 2210 Medication services,

{1} Are asatsted fiving facdity providing snedication service, etther divectly ot indivectly must

(b} Develop and implement systems that support and promote safe medication ssrace for gach
resident.

{2} The assisted living fackity must ensure the folioning resdents receive thelr madwations as
presesbed, except as prowdad for in WAL 3B3-78A- 32- G and 389-78A- 2380

{a} Each resdent who ragures medication assistance and his or her negotiated service agreement
indicates the susisted By Baodity Wil provide medication assistarnce, and

This requirement was not sret as svidenced by:

Based on abservation, terview and record reviewy, e facdity faited to advoanister the cons

medicabonie T of 10 sampled regidents (Rendent 8) This faiture resulted 1 Reaident § reuasving
the wrong megdication and placed tharm at risk of health comphoations

Findings scluded ..
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purchased.

<Resident 3 >

Observation on 11/03/2025 at 10:00 AM showed that the kitchenette faucet in Resident 3’s room did
not work. In an interview at that time, Resident 3 stated they notified maintenance last week about
their faucet constantly dripping. Resident 3 further stated that maintenance turned the water supply
off to their sink and they had not heard back from them on when the faucet would be repaired.

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, GUARDIAN ANGEL HOMES
LIBERTY LAKE is or will be in compliance with this law and / or regulation on
(Date)

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

Administrator (or Representative) Date

WAC 388-78A-2210 Medication services.

(1) An assisted living facility providing medication service, either directly or indirectly, must:

(b) Develop and implement systems that support and promote safe medication service for each
resident.

(2) The assisted living facility must ensure the following residents receive their medications as
prescribed, except as provided for in WAC 388-78A-2230 and 388-78A-2250 :

(a) Each resident who requires medication assistance and his or her negotiated service agreement
indicates the assisted living facility will provide medication assistance; and

This requirement was not met as evidenced by:
Based on observation, interview and record review, the facility failed to administer the correct

medication to 1 of 10 sampled residents (Resident 9). This failure resulted in Resident 9 receiving
the wrong medication and placed them at risk of health complications.

Findings included...

"8]ISqOM J0]B20 8Y) JO) S8IAIeS ale)) |eluapisay Aq pasedaid sem juswinoop siy |



Statement of Deficiencies License #: 2035 Compliance Determination # 68143

Plan of Correction GUARDIAN ANGEL HOMES LIBERTY LAKE Completion Date
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Review of Resident 9’s Service Plan Report (the facility’s titled negotiated service agreement), dated

05/25/2025, showed the resident was diagnosed with

Review of the Medication Administration Records (MARSs) for August 2025, September 2025, and
October 2025, showed that Resident 9 was prescribed an albuterol inhaler (a fast-acting inhaler
administered for quick relief of shortness of breath) to be administered as needed and a fluticasone-
salmeterol inhaler (prescribed for long term control of respiratory conditions) to be administered
twice a day. The MARs showed that beginning on 08/12/2025 the fluticasone-salmeterol inhalation
aerosol was intermittently marked as not given because the med was “not available.” Further review
showed that the fluticasone-salmeterol was intermittently administered in between the dates where it
was marked as “not available.” The MARs showed that the medication was documented as follows:

-August 2025 — administered 31 doses, not available seven doses
-September 2025 — administered 46 doses, not available 14 doses
-October 2025 — administered 47 doses, not available 15 doses

In an interview on 10/31/2025 at 2:30 PM, Staff C, Medication Technician/Caregiver, was asked to
show the department Resident 9’s fluticasone-salmeterol in the medication cart. Observation at that
time showed that Staff C took out the resident’s albuterol inhaler. Staff C then stated that the
albuterol inhaler was the inhaler given to the resident when the fluticasone-salmeterol inhaler was
ordered.

Observation on 10/31/2025 at 2:40 PM showed Resident 9 in the memory care unit. Resident 9 was
unable to answer questions due to their dementia.

In an interview on 11/03/2025 at 10:30 AM Staff G, Registered Nurse, stated that they were unaware
of a discrepancy in the documented administrations for Resident 9’s fluticasone-salmeterol. Staff G
confirmed the facility did not have a process to audit the MARs for missed medications or medication
errors.

In an interview on 11/03/2025 at 1:57 PM, Staff |, Medication Technician, was asked to show the
department which medication had been given to Resident 9 for the doses of fluticasone-salmeterol
that were marked as administered. Observation at that time showed Staff | handed a bottle of
fluticasone-propionate nasal spray to the department. The bottle did not have any resident
information or labels on it to indicate who the medication belonged to. Staff | was unable to locate
any packaging in the cart for that medication to determine who the nasal spray belonged to. Staff |
then stated that Resident 9 did not like it when the nasal spray (not inhaler) was administered.
When the department pointed out that the order was for a fluticasone-salmeterol
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inhaler, not Suticasone-propionale nasal sovay, Siaff | indicated that ey were unaware
that & was the wrong medication.

Revigw of the medcabion policy titted Suidetines fur Medication, vated 2008, showeid
that facifity stalf were to follow the hsted steps whan they administersd he
Mgdioatons:

a. {heck nams of reaidant.

k. Match veth medicstion on cardfootie
& Reaad orders an MAR,

4. Read ordarg oo canfbattie

e. Assist resident as directed per MAR,

This i8 3 recurning deficiency previcusly cted on G328/2024 for subsections {1 BH2}
and 33/30/2923 for sqbisecons {1}a}

PlaniAttestation Statem ent
hereby cerbly hatl have reviawed this tepont and nave takan or will taks ackve
mieasures & coest this deficency. By mking this action. GUARDEAN ANGEL HOME
UBERTY LAKE ig of vl b in complanoe with 8t faw and 7 or reguiztion on
Date)__ V2|1 s

I agadtion, | will implement 3 sysiem to monitar and ensure cominusd complisnce witl
thie requiramant.

W2 o alal i MW n\_\gfzws*
Admiztistratay {or Represaniative) DOate

WAC 388-78A-2240 Nonavailability of medications. When the assisted living facifity has

assumed responsibifity for obtaining a resident’s preseribed medications, the assisted living

faciiity must obtain them in a correst and timely manner.

This requirement was not met as evidenced hy:

Based an observatior, intzrvew and record revisw, the facdity Giled to obtisn medication in 2 timealy
rranner for 1 of 1 samplsd residents (Resident 8} Thus failure vasulted in missed rmedication and

placed the resideny at nak of health complications due 5 not s soeving their scheduied medication

Findings sxcluged
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inhaler, not fluticasone-propionate nasal spray, Staff | indicated that they were unaware
that it was the wrong medication.

Review of the medication policy titled Guidelines for Medication, dated 2008, showed
that facility staff were to follow the listed steps when they administered the

medications:

a. Check name of resident.

b. Match with medication on card/bottle.
C. Read orders on MAR.

d. Read orders on card/bottle.

e. Assist resident as directed per MAR.

This is a recurring deficiency previously cited on 02/29/2024 for subsections (1)(b)(2)
and 03/30/2023 for subsections (2)(a).

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, GUARDIAN ANGEL HOMES
LIBERTY LAKE is or will be in compliance with this law and / or regulation on
(Date)

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

Administrator (or Representative) Date

WAC 388-78A-2240 Nonavailability of medications. When the assisted living facility has
assumed responsibility for obtaining a resident's prescribed medications, the assisted living
facility must obtain them in a correct and timely manner.

This requirement was not met as evidenced by:
Based on observation, interview and record review, the facility failed to obtain medication in a timely

manner for 1 of 10 sampled residents (Resident 9). This failure resulted in missed medication and
placed the resident at risk of health complications due to not receiving their scheduled medication.

Findings included...
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Review of Resident 9’s Service Plan Report (the facility’s titled negotiated service agreement), dated
05/25/2025, showed the resident was diagnosed with

Review of the Medication Administration Records (MARSs) for August 2025, September 2025, and
October 2025, showed that Resident 9 was prescribed an albuterol inhaler (a fast-acting inhaler
administered for quick relief of shortness of breath) to be administered as needed and a fluticasone-
salmeterol inhalation aerosol (inhaler prescribed for long term control of respiratory conditions) to be
administered twice a day.

Further review showed that Resident 9 did not receive the fluticasone-salmeterol inhaler because it
was “not available” seven times in August, 14 times in September, and 15 times in October.

In an interview on 10/31/2025 at 2:25 PM, Staff C, Medication Technician/Caregiver, stated that
when a medication needed to be ordered, the medication technician called the pharmacy and then
documented the contact on the medication order log on the clipboard. Staff C further stated that if
two days had gone by without the medication, they would notify the nurse to follow up with the
pharmacy.

Observation on 10/31/2025 at 2:25 PM, showed the medication order log contained one entry dated
10/16/2025 for Resident 9’s “inhaler.”

Observation on 10/31/2025 at 2:30 PM showed the medication cart did not contain Resident 9’s
fluticasone-salmeterol inhaler. Further observation showed the medication cart contained Resident
9’s albuterol inhaler with a pharmacy fill date of 10/16/2025. In an interview at that time Staff C
stated they were unsure where the resident’s fluticasone-salmeterol was located.

In an interview on 11/03/2025 at 10:30 AM Staff G, Registered Nurse, stated that they were unaware
that Resident 9 did not have the fluticasone-salmeterol inhaler. Staff G stated that when medications
needed to be reordered that medication technicians would notify the nurse or Staff M, Resident Care
Coordinator.

In an interview on 11/03/2025 at 10:45 AM, Staff M stated that they were not aware the fluticasone-
salmeterol inhaler was not obtained until 10/31/2025. Staff M further stated that on 10/31/2025 they
spoke with the pharmacy and were informed that the fluticasone-salmeterol inhaler had not been
filled since September 2025. Staff M then stated they did not know how long Resident 9 had gone
without the inhaler.
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Plan/Attestation Statem ent
{ ereby cerlify that | have reviswed this regart and Hava saen of wilt take achive
measurss 1o coract this geficiency. By taxing tds gotior, GUARDIAN ANGEL HOMES
UBERTY LAKE is or will be i complance with Bus law and | or reguiation on
Datz)_ V2118|2025

in agaities, | waill amplement 3 sygiem to monitor and ensure continuad compiiznse with
this requrernent.
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Adrifustratar [or Representatva) Date

WAC 388-78A-2100 Ongoing assessments.
(2} The assisted living faciity must,

&

(a; Complets & full assessment addrexsing the elerments set forth in WAL 388-TaA-2030 for each
residant at least annualy,

O

This reguirem ent was fiot met as evidenced by:

axed oh nhservatan, interview, and recond raview  the facikty faded o complste an anvusal safsly
assessment far 1 of 7 residents {(Readent 2} sampied oy mgicat deveces, This fanure placed
Rescident 3 at nsk of syury due to ysing 3 medical device that they hag not been assassed to safaly
use

Findings ncludsd,

R»wew of Rcs dent 3 sfme shéw' shanary ey wiere advated b the faciity an 20270 Furthes
{ BARES Of

Chservation on YUGN2025 ot 10,00 AN, showed that Resident 3 had a bad cans (devics plated an
the side of 3 fnd st halps to provids batance aud suppart whea tvat r»* rivs front ped) instailed gn
theiv fed, In an intepaew at that ime, Resident 3 stated that they had e bad sane since they
maved irtg the faclity

Review of Resident g facility assessment, dated C924/2025 chowed & ¢id nat contain 3 safety
agssevsment fay the bed cane

In an nterview on 1 HAZ202S at £2:10 P Sta¥ P Licensed Practica! Nurse | stated they wers
unaware that Remdest 3 had a bad cane and t?\at*r'e had aot »:qm*\ieta\. a safely assasuhmnt for
it.
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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, GUARDIAN ANGEL HOMES
LIBERTY LAKE is or will be in compliance with this law and / or regulation on
(Date)

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

Administrator (or Representative) Date

WAC 388-78A-2100 Ongoing assessments.

(2) The assisted living facility must:

(a) Complete a full assessment addressing the elements set forth in WAC 388-78A-2090 for each
resident at least annually;

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to complete an annual safety
assessment for 1 of 2 residents (Resident 3) sampled for medical devices. This failure placed
Resident 3 at risk of injury due to using a medical device that they had not been assessed to safely
use.

Findings included...
Review of Resident 3's face sheet showed they were admitted to the facility on /2022. Further
review showed that thei had a diacIJnosis of

Observation on 11/03/2025 at 10:00 AM, showed that Resident 3 had a bed cane (device placed on
the side of a bed that helps to provide balance and support when transferring from bed) installed on
their bed. In an interview at that time, Resident 3 stated that they had the bed cane since they
moved into the facility.
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Review of Resident 3’s facility assessment, dated 09/24/2025, showed it did not contain a safety
assessment for the bed cane.

In an interview on 11/03/2025 at 12:10 PM Staff F, Licensed Practical Nurse, stated they were
unaware that Resident 3 had a bed cane and that they had not completed a safety assessment for
it.
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This is a recurring defisency praviously oited on 2282024

Plan/Attestation Statement
[ hershy certify that | have revasives this reoort and have Laken o wili taks actve

Mmieasures 16 comrect this defiiency, By taking this action. GUAREIAN ANSGEL HOMES
UBERTY LAKE is or will be in compharie with $us iaw and 7 or reguiation an
Date) 12|18 [ 2028~

in addibion, | will implement a system to manitor ang ensure continued compliancs with
thic requirenmsni.

_MERfoy mm—* 1/ 13'/ 2025

Admiristrator {or Renresentativa) Date

WAC 388-78A-2484 Tuberculosis Two step skin testing. Unless the staff person meets the
requirem ent for having no skin testing or enly ane test, the assisted Hving facility choosing
to do skin testing. must ensure that each staff person has the following two-step skin testing:

{2} A secomd test dune one tu theee waeks affer the first test.

This requirement was not met as evidenced by:

Basad on interview and recard review, §ie factity falled to ensure wherouloss test rasulls were taad
within 48 to T2 hours e 2 of 3 stalf (Staff A and C} This fallure placed recideniy at rigk for expogure
tn a communicatiy deeese

Findwgs mohided.

Review of parsonnei racards for Siaff A, Medwation Technician (M7 YCarage-r, showed o hite date
of 028312028 Further revisw showed that the fivst step Tubrroulosis (T3, a respiratory diness
rauted by & bactznst infaclion) test was miated on CHOR2025, but the racurd showed no
ducuveniakon of tre TH tes! resulis.

Review of persannel records for Staff O MTiCaregiver. showed a ture date of 0573012828 Ferther
review showed that Staif $a second TE fest was inifated on TMER2E2, and that the results were
ot read.

Irs an interview an T1/O33028 at 12:52 PM | S1af K, Business Offize Manager, stated that they had
same issuss with cormpieting TH testing on tins and $at Steff A and s tests were st conpleted
uty time
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This is a recurring deficiency previously cited on 02/29/2024 .

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, GUARDIAN ANGEL HOMES
LIBERTY LAKE is or will be in compliance with this law and / or regulation on
(Date)

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

Administrator (or Representative) Date

WAC 388-78A-2484 Tuberculosis Two step skin testing. Unless the staff person meets the
requirement for having no skin testing or only one test, the assisted living facility choosing

to do skin testing, must ensure that each staff person has the following two-step skin testing:

(2) A second test done one to three weeks after the first test.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure tuberculosis test results were read
within 48 to 72 hours for 2 of 3 staff (Staff A and C). This failure placed residents at risk for exposure
to a communicable disease.

Findings included...

Review of personnel records for Staff A, Medication Technician (MT)/Caregiver, showed a hire date
of 02/03/2025. Further review showed that the first step Tuberculosis (TB, a respiratory illness
caused by a bacterial infection) test was initiated on 02/03/2025, but the record showed no
documentation of the TB test results.

Review of personnel records for Staff C, MT/Caregiver, showed a hire date of 09/30/2024. Further
review showed that Staff J's second TB test was initiated on 10/14/2024, and that the results were
not read.

In an interview on 11/03/2025 at 12:32 PM, Staff K, Business Office Manager, stated that they had
some issues with completing TB testing on time and that Staff A and C’s tests were not completed
on time.
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PlanfAttestation Statement
| heraly certify Wat! have reviewsd this report and Rave aken o wili take active
e asur2s 1 corract this geficiency. By tasuny thds action, GUARDCIAN ANGEL HOMES
LIBERTY LAKE is ov will be I comphante with 8us faw anid / or raguiation on

DNate) 11118 Iu:-s’ "

in addiven, | will inplement @ system to montar sng ansurs candnusd comphianos with
this regusrsrent,

S et MM—— i/l

irastrater {oy Reprasentabve) Date

WAC 388-78A-2488 Tuberculosis Positive test result. When there is a positive resultto
tuberculesis skin or bload testing the assisted living facility must:

{1} Ensure that the staff pesson has o chast X-ray within seven dayy

’

This requirement was not met 3s avidenced by:

Basar on interview and vezord reveew, i factity failad o ansure a chest <43y was completed
within seven days after a4 positive tuberculons et as renursd for 1 of 1 stalf {Dtal¥ Ay This faliura
placed residents al ngk for exposure 9 8 commumncabie gisease

Findngs includad .

Review af persannel racords for Staff A, Medication Technician/Caragivar, showed a fure date of
G2 32625, Further raview shiwead that the first step Tuberculasis (T8, a respisitany Hness caused
ky & bacterial ivfection, TB} test was witiated on $ZOMZE2E . but thags waults ware not read.

Another first step T8 tast was initated on SH26/2525 and raad on JAWRNES, but no resulis ware
docurnented. Reocords Rirther showed Biat Staff A complated a chest x-ray on 9471472025

In an interview on THAIERGES a1 11,42 AN Siaf K| Business Office Manager, stated that they had
some ssues with compdeting T8 msting on tume. They statad that Staff & Licensed Fractical Nuvss,
was concemed about the T ted resulis and decidad o send Sialf A fur a chnst xray. Staff i stated
that Statf A infarmed thern that they wauld alveays test pasitive on 2 TE okin test znd had tested
posdive in the past. Sta¥ K stated that Siaff A pesded miuitgde reminders to proviste thely chest xray
r2suits,
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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, GUARDIAN ANGEL HOMES
LIBERTY LAKE is or will be in compliance with this law and / or regulation on
(Date)

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

Administrator (or Representative) Date

WAC 388-78A-2485 Tuberculosis Positive test result. When there is a positive result to
tuberculosis skin or blood testing the assisted living facility must:

(1) Ensure that the staff person has a chest X-ray within seven days;

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure a chest x-ray was completed
within seven days after a positive tuberculosis test as required for 1 of 1 staff (Staff A). This failure
placed residents at risk for exposure to a communicable disease.

Findings included...

Review of personnel records for Staff A, Medication Technician/Caregiver, showed a hire date of
02/03/2025. Further review showed that the first step Tuberculosis (TB, a respiratory iliness caused
by a bacterial infection, TB) test was initiated on 02/03/2025, but those results were not read.
Another first step TB test was initiated on 02/26/2025 and read on 02/28/2025, but no results were
documented. Records further showed that Staff A completed a chest x-ray on 04/14/2025.

In an interview on 11/03/2025 at 11:42 AM, Staff K, Business Office Manager, stated that they had
some issues with completing TB testing on time. They stated that Staff F, Licensed Practical Nurse,
was concerned about the TB test results and decided to send Staff A for a chest x-ray. Staff K stated
that Staff A informed them that they would always test positive on a TB skin test and had tested
positive in the past. Staff K stated that Staff A needed multiple reminders to provide their chest x-ray
results.
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PlaniAttestation Statement
| ereby coddify that | have revisved this repart and have taben of will take actve
measurss {o coract this deficiency. By takiny this actiory, GUARDIAN ANGEL HOMES
LIBERTY LAKE is ar y («ml be i camghanue with us aw and J or reguiation on
‘Dats)_V\E| 18

In agdition, | will implement 3 systam to monitor and ansurs continuad compliznce with
this requerarasnt.

H//j’/uzr

Cate

WAC 388-112A-0060 What are the training and ¢ertification requirements for velunteers and
long-teri care workers In assisted living facilities and assisted living facility administrators?

{1} The folfovang chart pravides a sunynasy of the traimng and certification requivements o1 @
valunteer, sin adminiskrator or designee, and a fong-term care Worker :n an assisted fving facility.
W Status Faciity arientation Safetyd srientation t*azr‘sn-q Seventy-hour lotig-teem care wusrke* pasic
trainng Specalty raining Continding education {CE) Requirey credemiai

{(a} Long-term care worker in assisted living facility.

iy An ARNF. RN LF*x MA-C, HUA NA-C studss ¢~-,_», ther professionais feted i WAC 388-1124-
0090 | Required pe AL 308-1124-0200 (1), Not requirsd. Kol required. Requived per WAC 388-
T12A-0400 . Nat “PQUW&J af ARNPFs, RiNs, or LPNg i ,ap ¢ ABE-TE3A WAL, Reyuires. Twelve
Fours per WAQ 382- F1EAG61 T far NA-Cy, HTAx, and other mufass.mw%s bt i WAC 388-1 {2A-
090 such a8 an ndividual wal speciat sducation & rRung WAl an endorsement granted by zne
supsrintandant of pubis insbuctian arwder ROV 284 368.010 | Must maintay in good standing the

a8 2™

cerbination or cradentiad or other prafessional rols lated iy WAD 388-1 {1 2590

WAC 388-78A-2474 Training and hame care aide certification requirements.

{2} The asgisted ving Sacdity must evsare it zsmsted fwng facility aderinisbators, oy their
designess, amd caregivers bived on or aler danuary 7. ﬂS‘a 2 meat the long-tenn care waorker Iraining
ragusements of chapier 383 1128 WRE mauding but nobiimtad ta,

{e} Dontnung educstion.

This requirement was not met as evidenced by:

Based on inferview and reoorsd rev&m e fackity faifzg to ensure that staft crﬁn‘p*efed the required
12 hours of contipuing sducation fus 3 of & staff {Staff €. T and £}, This failure placed residents at
rsk of receiving cane fram untraned statf
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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, GUARDIAN ANGEL HOMES
LIBERTY LAKE is or will be in compliance with this law and / or regulation on
(Date)

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

Administrator (or Representative) Date

WAC 388-112A-0060 What are the training and certification requirements for volunteers and
long-term care workers in assisted living facilities and assisted living facility administrators?

(1) The following chart provides a summary of the training and certification requirements for a
volunteer, an administrator or designee, and a long-term care worker in an assisted living facility:
Who Status Facility orientation Safety/ orientation training Seventy-hour long-term care worker basic
training Specialty training Continuing education (CE) Required credential

(a) Long-term care worker in assisted living facility.

(i) An ARNP, RN, LPN, NA-C, HCA, NA-C student or other professionals listed in WAC 388-112A-
0090 . Required per WAC 388-112A-0200 (1). Not required. Not required. Required per WAC 388-
112A-0400 . Not required of ARNPs, RNs, or LPNs in chapter 388-112A WAC. Required. Twelve
hours per WAC 388-112A-0611 for NA-Cs, HCAs, and other professionals listed in WAC 388-112A-
0090 , such as an individual with special education training with an endorsement granted by the
superintendent of public instruction under RCW 28A.300.010 . Must maintain in good standing the
certification or credential or other professional role listed in WAC 388-112A-0090 .

WAC 388-78A-2474 Training and home care aide certification requirements.

(2) The assisted living facility must ensure all assisted living facility administrators, or their
designees, and caregivers hired on or after January 7, 2012 meet the long-term care worker training
requirements of chapter 388-112A WAC, including but not limited to:

(e) Continuing education.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure that staff completed the required
12 hours of continuing education for 3 of 5 staff (Staff C, D, and E). This failure placed residents at
risk of receiving care from untrained staff.
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Findings included...

<Staff C>

Review of Staff C’s, Medication Technician/Caregiver, undated personnel file showed a hire date of
09/30/2024. Further review showed that they had completed 10.5 hours of continuing education
credits.

Review of the staff schedules from 09/01/2025-10/31/2025 showed that Staff C worked 27 shifts.

<Staff D>

Review of Staff D’s, Caregiver, undated personnel file showed a hire date of 04/24/2015. Further
review showed they had completed 1.5 hours of continuing education credits.

Review of the staff schedules from 09/01/2025-10/31/2025, showed that Staff D worked 18 shifts.

Observation on 11/03/2025 at 2:25 PM showed Staff D worked as a caregiver and assisted a
resident walk down the hall.

<Staff E>

Review of Staff D’s, Caregiver, undated personnel file showed a hire date of 04/14/2017. Further
review showed they had completed 0.5 hours of continuing education credits.

Review of the staff schedules from 09/01/2025-10/31/2025 showed that Staff E worked 24 shifts.

In an interview on 11/03/2025 at 11:42 AM, Staff K, Business Office Manager, stated the facility did
not have a system for tracking continuing education hours.
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Plan/Attestation Statem ent
| nereby cedtily that | have reviswed this report and have taken or o 1ake active
rgasurEs o coract this geficieney. By tasiny wds stiory, SUARDCIAN ANGEL HOMES
HBERTY LAKE is o wil] be i comglanve with 8us faw anid [ of reguistion on
Data) V2 2S5

in agdition, | wilt smplemment 3 systamto monitor and angure continuad compliance with
this requereraent.

/ M ///l!/m;\

Adrmivistratar [of Representativa) Cate

WAC 388-78A-2 160 implementation of negntiated service agreement. The assisted living
facility must provide the care and services as agreed upon in the negotiated service
agreement to each resident uniess a deviation from the negotiated service agreement is
mutually agreed upon between the assisted living facility and the resident or the resident's
representative at the time the care or services are scheduled,

This requirement was not met as evidenced by:
Basad on interview and cacord reveew e facitg failed to sasure that a re—ei{x‘-ent ravaiet daity
showers as sullined i they nagotiated ssrvics ggreemerd for | af 8 residents (Resedent 73 This

failure placed the recident at risk for ehin breaxdown and urinayy ract infectons refubed W aia-:iv; of
hygsenic prachices

Find:ngs imaiudeg.

Ri- N if ix‘es.ét‘:ent T face sheet shawad a dagrosis o [l |G

Review of Readent 7s Service Plan Report the facity’e itled nagoliated servics agresmanth. dated
OB/2813026, showed that tha resudsnt wag incuntinent ‘ta«:.kﬁ;- sonmred} of uti"\e ang stool, Furiiver
review shinved that Readent 7 had a histoey of Utbsary Tract infections IUTis-z bacteial infection
that s¥feits the unnary s}uem o rsquired yrcontinencs cars while in ﬁmr bca and regquersd daily
showers with the ves of a Hoyer Lift {2 farge mechanizal devics veed to safely Bt and fransfer
persans with inted mability}

"-s

Review of Rasident 7'¢ shawer log, doted DEIIZCES-HAIZUSE  chowed dacumentatian of the
resident recaiving showers on Sf‘f 3!.2\'12‘ 3‘3133’\.28 QBOITONE . 4708 028 10872928,

104082828 1GH 072028 1CHE2028 1/ 15 L6, 1922028 and I* (5572028,
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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, GUARDIAN ANGEL HOMES
LIBERTY LAKE is or will be in compliance with this law and / or regulation on
(Date)

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

Administrator (or Representative) Date

WAC 388-78A-2160 Implementation of negotiated service agreement. The assisted living
facility must provide the care and services as agreed upon in the negotiated service
agreement to each resident unless a deviation from the negotiated service agreement is
mutually agreed upon between the assisted living facility and the resident or the resident's
representative at the time the care or services are scheduled.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure that a resident received daily
showers as outlined in their negotiated service agreement for 1 of 9 residents (Resident 7). This
failure placed the resident at risk for skin breakdown and urinary tract infections related to a lack of
hygienic practices.

Findings included...

Review of Resident 7’s face sheet showed a diagnosis of- and _

Review of Resident 7’s Service Plan Report (the facility’s titled negotiated service agreement), dated
05/28/2025, showed that the resident was incontinent (lacked control) of urine and stool. Further
review showed that Resident 7 had a history of Urinary Tract Infections (UTIs-a bacterial infection
that affects the urinary system), required incontinence care while in their bed and required daily
showers with the use of a Hoyer Lift (a large mechanical device used to safely lift and transfer
persons with limited mobility).

Review of Resident 7’s shower log, dated 09/01/2025-11/03/2025, showed documentation of the
resident receiving showers on 09/13/2025, 09/23/2025, 09/30/2025, 10/06/2025, 10/07/2025,
10/08/2025, 10/10/2025, 10/15/2025, 10/25/2025, 10/28/2025, and 11/01/2025.
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Review of Reswdent T's progress notes, dated Septernber 2025 and Oelober 2028 showeud the
rasident refused b5 shower on iﬂ,’fﬂ}f:!}ﬁi’e axad HH2Z/2038 ’mth P TeVIEW § hew#d na o
documeniaton of chowe! tefusals for any other days,

In anintersew an 1A VIS 31 250 P Staf T, Madication Technician (MY NCaregiver, stalsd
that ail cyre grovaled to resdents, wikch incluged showers, was documersded in therr electronis
rredival racurd,

Irs an interview on 1073 V028 3t 3738 PM . Start A MTICareghver, confivmed that Resident 7 was
suppused to get showsred avary day.

Inan intenaeyy on THNSE02S ot 225 PM, Saff 1 Livensad Fracical Murse . stalad that Resadent
T's family catied 3 week ago to discuss the reswent's dasty showering schedule bacause the regident
was not getting their dadly showers, Staft H stated that they dic rlv:;t know that Resident 7 had a daily
shinver tash ive the ware plan S8 H confiemed thay Sesident 7's care plaey &id shaw & nead far datly
shawers because of UTls, Saff H also stated that caragiears wers to document the showers in the
anline medweat record, put SR H coul nat &nd that 3 ghowvesr task hated an the task kst
Chesrvatian af that ume showsd Staff H opened he online medical secend task st to the
deparirrient and there was as daity shawer tashs added o the list

Ip arcinterviey are 11032025 f 300 PR, Staff & LPN, confivmed that Reswdent 7 was suppossdto
get showerad avary day and that progress notes were the place o document any refusss of carss
inciuding thelr showsys,

Plun/Attestation Statement
| nereby cerbly that | have reviswed this repart and have tahen g v tai»a« i G
measres 1 corect this defisiancy. By takuny thds gction, BUARDIAN ANGEL HOMES
LIBERTY LAKE {8 ot witl be & comphanve with #us faw and [ or rega &ation by

(Dats)_\Z118|2025~

In agdifien, | will implement 3 system to monitor and ensure continued comphlanss with

this requgerent.
Lepoioe YV 1182025

Adnmﬂst*at:ar {or Regresentative] Date
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Review of Resident 7’s progress notes, dated September 2025 and October 2025, showed the
resident refused to shower on 10/06/2025 and 10/22/2025. Further review showed no other
documentation of shower refusals for any other days.

In an interview on 10/31/2025 at 2:25 PM, Staff C, Medication Technician (MT)/Caregiver, stated
that all care provided to residents, which included showers, was documented in their electronic
medical record.

In an interview on 10/31/2025 at 3:25 PM, Staff A, MT/Caregiver, confirmed that Resident 7 was
supposed to get showered every day.

In an interview on 11/03/2025 at 2:25 PM, Staff H, Licensed Practical Nurse, stated that Resident
7’s family called a week ago to discuss the resident’s daily showering schedule because the resident
was not getting their daily showers. Staff H stated that they did not know that Resident 7 had a daily
shower task in the care plan. Staff H confirmed that Resident 7’s care plan did show a need for daily
showers because of UTI's. Staff H also stated that caregivers were to document the showers in the
online medical record, but Staff H could not find that a shower task listed on the task list.
Observation at that time showed Staff H opened the online medical record task list to the
department and there was no daily shower tasks added to the list.

In an interview on 11/03/2025 at 3:00 PM, Staff F, LPN, confirmed that Resident 7 was supposed to
get showered every day and that progress notes were the place to document any refusals of cares
including their showers.

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, GUARDIAN ANGEL HOMES
LIBERTY LAKE is or will be in compliance with this law and / or regulation on
(Date)

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

Administrator (or Representative) Date
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