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) 60427 (Completion Date 06/02/2025) and
57650 (Completion Date 04/10/2025).

The Department completed a follow-up inspection of your Assisted Living Facility on 06/02/2025
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-2140-1-b

The Department staff who did the on-site verification:
Amy Wright, NCI Complain Investigator

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

%m;p%»\w

Stephanie Jenks, Community Field Manager

Region 1, Unit B
Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: GUARDIAN ANGEL Provider Type: Assisted Living Facility
HOMES LIBERTY LAKE

LlcenSQ/Cert.#: 2035 . Intake ID: 172764

Compliance Determination #: 57650 Region/Unit # RCS Region 1/ Unit B

Investigator: Amy Wright
Investigation Date(s): 04/08/2025 through 04/10/2025
Complainant Contact Date(s):

Allegation(s):
Injury of unknown origin.

Investigation Methods:

Sample: Total residents: 76
Resident sample size: 3
Closed records sample size: 0

Observations: Alleged Victim
Residents
Resident care equipment
Resident rooms
Staff to resident interactions
Resident to resident interactions

Interviews: Registered Nurse
Alleged Victim
Medication Technician
Resident Representatives

Record Reviews: *Disclosure of Services
*Characteristic roster
*Staff roster
*Resident face sheets
*Resident care plans
*Resident Transfer and Lifting Policy
*Progress notes
*Incident investigation
*Hospital after visit summary
*Staff credentials
*Staff background checks
*Staff training records
*Staff reference checks
*Medication administration records

Investigation Summary:
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Record review showed that the Alleged Victim's injuries were likely the result of an improper
transfer. Review of the Alleged Victim's negotiated service agreement showed that it failed to
clearly identify how staff were to assist the resident with transferring from one surface to
another. Failed facility practice identified and cited under WAC 388-78A-2140 Negotiated
service agreements contents (1)(b).

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 SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

Statement of Deficiencies License #: 2035 Compliance Determination # 57650

Plan of Correction GUARDIAN ANGEL HOMES LIBERTY LAKE Completion Date

Pagel of3 Licensee: SNOW PEAK 1 LIBERTY LAKE REAL ESTATE HOLDING 04/10/2025
CO LLC

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 an unannounced on-site complaint investigation
on 04/08/2025 of:

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

This document references the following complaint number(s): 172764

The following sample was selected for review during the unannounced on-site visit: 3 of 76
current residents and 0 former residents.

The department staff that investigated the Assisted Living Facility:

Amy Wright, NCI Complain Investigator

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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04.17.2025 14:95:53 State of Washington 51

Statemant of Deflcencies Licensge ¥ 2035 Compliance Detesminatisn # S7BEd
Pian of Correstion GUARDIAN ANGEL HOMES LIBERTY LAS*E: Compiatian Date

Page 2 of3 Licensen: SWOW PESK { LIBERTY LAFE REAL ESTATE BOIDING  B4HQ202
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esult of the on-ate visit{s], the department found that you are natin ¢
Seensing faws and ragulabions as stalad in the cilsd deficiensias in the sngl

Q) Sebpucat 04/17/2025

Raglential Chre Services Date

§ unnderstand that @ maintain an Assisted Living Facility fcanse, the faciity sust b2 dn
camplanss with all the heenaing lawe and regulations at ot fienes.

%«m MM—' 5] 21f 2025

deviinistyatnr (or Ragresaniative) Daga

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

(1) The care and senvises necessaty [ meet the resident’s nesds, nsiuding:
&} The pian fo provide assistance wth achvities of daily ving, § provided by the assistad lving
rda::ht\;,

This requirement was net met as evidenced by:

Based an interview and recurd raview the factity failed to clearly dovurment it the ressdent's
riegotistad sarvice agraement e plan (o assist the residant wath transferning fram ane surfacs o
anothey for one of three restidents {Res:dent $1 This falled practice resuited in injunes, discomfort, a
hasgital tvip, and medizatian chenges far Residant 1.

Findhngs aeluded .
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Reviewy of an undated curtent Negoliated Service Agresment INSA, competed poior o B324/2038)
for Fesident 1 showen! that S resident yeas o ramain Deshound untl they wers aysessed by
physical therapy for sate transfers. Further reviaw of the NSA showed hat staff wera 1o trmmr the
resiiznt by pivating tham, The NSA did not indicats howmany stalf wers requived (0 sately tranafer
Resident T or 8 8 gait beitwas required

Feview af 3 faoiity mvestigatan, dates 032472028, showeid that swelling & Resident 1's feft awiiis
{arvyat] weas noted an GIAAEE, andd axtangive bruis:ng to tha aved was noted on DREL028
Further raview of the nvestigation ‘showed fat Resdent 1'% bruising extended fromthas aala
theiv et 2ibow. The invesbgation showsd that the area of sweling was tender when touched. The
investigated cause of injuty was



Statement of Deficiencies License #: 2035 Compliance Determination # 57650

Plan of Correction GUARDIAN ANGEL HOMES LIBERTY LAKE Completion Date
Page2 of3 Licensee: SNOW PEAK 1 LIBERTY LAKE REAL ESTATE HOLDING  04/10/2025
COLLC

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

| 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-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 following:

(1) The care and services necessary to meet the resident's needs, including:

(b) The plan to provide assistance with activities of daily living, if provided by the assisted living
facility;

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to clearly document in the resident’s
negotiated service agreement the plan to assist the resident with transferring from one surface to
another for one of three residents (Resident 1). This failed practice resulted in injuries, discomfort, a
hospital trip, and medication changes for Resident 1.

Findings included...

Review of an undated current Negotiated Service Agreement (NSA, competed prior to 03/24/2025)
for Resident 1 showed that the resident was to remain bedbound until they were assessed by
physical therapy for safe transfers. Further review of the NSA showed that staff were to transfer the
resident by pivoting them. The NSA did not indicate how many staff were required to safely transfer
Resident 1 or if a gait belt was required.

Review of a facility investigation, dated 03/24/2025, showed that swelling to Resident 1's left axilla
(armpit) was noted on 03/23/2025, and extensive bruising to the area was noted on 03/24/2025.
Further review of the investigation showed that Resident 1's bruising extended from their axilla to
their inner elbow. The investigation showed that the area of swelling was tender when touched. The
investigated cause of injury was
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04.17.2075 14:55:53 State of Washington 6/7

Statemasat of Deficiancies License ¥ U3 Compliance Determinatisn # 57650

Fian of Cosraating GUARDIAN ANGEL HOMES LIBERTY LAakKE Cormpiatian Date

Page3 of 3 Liconssa: SHOW PEAK { LIBE! TY LAKE REAL ESTATE BOIDING  S4HH2028
COLLD
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In an intesview on D420 ES at 15:38 AM . St A Registersed Nurse | statend thw determned
FResident Vs injusies wers oz eJ by impraper transfars by SR and Staff O, Med: m§ on
Techmicians, who had tranaferrad Resident 1 imperopeny. Staff & stated st ataf‘ ang Staff &
transfered Resident § atone, m\thau* e use of 3 gt balt Seaff & srated that aant tm\ts wera
reguyad for recident wansfere. SNatf A stated that Siaff H and Saff C were ansferring Resident § by
pulling up on the sesident's wadararms and the waisthsod of the reuident's p:t“{s, Staff A stated they
hand upiated the NSA prior o Regident Vs injurias {brulsing]. their NSA raguired the assetance of
fo St with tranafers due © the non- AEght baarng status of e rasident' s fefttag Staff A sinted
that Recident 1 was sent out to the hosgtalwvia ambulancs bacavee their primary cave provider
wanied to vule oul 3 Blood clotin the ares of the readent’s bassing. Staff A stated that the physictan
at the hogpital ovdered Resident 1 to sigp thelr Blaad thinner mmadivation for four daye.

Covdinusst review of s unsdated cuwvent NSA showed no update of Raosadent 175 gransfar status of &
twa parsan assist due to non-weigid heasng

Plan/Attestation Statement
| heraby costify hat | have reviswed this repart and have taken or ol taks achve
measuras {o corect this geficiency. By taking s action, CUARDIAN ANGEL HOMES
LIBERTY LAKE is o will be i complance with Sus faw andd F or reguiation on
{Date) 05 |25 2025

in addiben, | will implement a systen to montor g ansury candinusd compdiance with
this requirament.

A Mom— a‘-l/u /Lo;j’

Admivastrater oy Representabva) Date
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Statement of Deficiencies License #: 2035 Compliance Determination # 57650

Plan of Correction GUARDIAN ANGEL HOMES LIBERTY LAKE Completion Date
Page3 of3 Licensee: SNOW PEAK 1 LIBERTY LAKE REAL ESTATE HOLDING  04/10/2025
COLLC

suspected from improper transferring.

In an interview on 04/08/2025 at 10:36 AM, Staff A, Registered Nurse, stated they determined
Resident 1's injuries were caused by improper transfers by Staff B and Staff C, Medication
Technicians, who had transferred Resident 1 improperly. Staff A stated that Staff B and Staff C
transferred Resident 1 alone, without the use of a gait belt. Staff A stated that gait belts were

required for resident transfers. Staff A stated that Staff B and Staff C were transferring Resident 1 by
pulling up on the resident’s underarms and the waistband of the resident’s pants. Staff A stated they
had updated the NSA prior to Resident 1's injuries (bruising), their NSA required the assistance of
two staff with transfers due to the non-weight bearing status of the resident’s left leg. Staff A stated

that Resident 1 was sent out to the hospital via ambulance because their primary care provider

wanted to rule out a blood clot in the area of the resident’s bruising. Staff A stated that the physician

at the hospital ordered Resident 1 to stop their blood thinner medication for four days.

Continued review of the undated current NSA showed no update of Resident 1's transfer status of a

two person assist due to non-weight bearing.

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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