


STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
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Plan of Correction

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 follow-up on 06/09/2025
of:

3607 228TH AVE SE
ISSAQUAH, WA 98029

SPIRITWOOD AT PINE LAKE

This document references the following SOD dated: 06/10/2025

The following sample was selected for review during the unannounced on-site visit: 4 of 72
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Michelle Yip, ALF Licensor
Kathy Young, Licensor
Thomas Forkgen, ALF Licensor

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit D
20425 72nd Avenue S, Suite 400
Kent, WA 98032

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 



This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 

07/1/1015 13:35 PM T0:11533955071 FR0M:4153139115 Page: 1 

State or llashlngton 
06,24,2025 12:23:46 

Btlliternsnt ~lDef1c1it1c1es 

Pl~n ¢(dorre<:tio~, 

Lit.en~~ Ii\: J1 :;(;t 
SPIRllW(}O(j Af PINI'!' l.AK!: 

CoMpli~n~e. D~l~rm1111l!lllin #@$01 

P~gs 2 of7' Lk~nue: SPIRIT\J\/000 OPE:RAT!OIIIS LLC 
it t1lnp.h1tl(l11 Oat~ 

06110 /2025 

At !lre11ult ~,f the, 01·1°11lte vi,it(,;;) tin~ dep,Jrtrn!lntfoqpd tha\yo,\I arr.< ni,t \'1 ~-oi•1ypli.itlC<!I with tile 

!k<'msiri;i laws am1!'11g1;1ations as stated. 1M tt:ii\: dted• defit:iencia'!l mthe er1dQ,sed report• 

06/24/2025 

i .unrJerstand that tc, rnainta'1n an 1Js1sted uv1rtg · il•;i!\ . ti,:ense:, tne. ,'lc1,i1ty muet 1:,e, In 

comp.Hance wll.h aH the hc.ensin~ t'lll•'.!ll and regu!ntion11 ~t.ail tirne_ii;, 

WAC 2464111-.:0:?310 Hand• lllnd. ann I Whtl!n to w~sh (FC1A Food Codii, 2~01.14), 

foodemploye•, 11b.all olean their tnnd1 and. exposed po~lons of their a.rm•- a:11 ,;pe-cifl•.d under 

WAC 246,215-023001"11111,dl:it1ly before ong.au!na In foo_d preparation lnclud!ng working with 

llll<pos.~._t t'o11d, clean _equipl'll-ent ""'d ut•ttslb; an4 unwrapped slngle~r.•riiilce afld single.1J11111 · 

II rtic:I •• an.d; 

(6) After h:andllng soili!d e,qui1Hr1ar,t ot !,/t.l'Jns1ts1 

WAC 248~216-<12410 H11lrre.stralnt11 l:!ffe<ltivenu~. (FDA Fo~d CQde.2-41>2.11), -

( l) ~c~_tit .as prnvl!Jed itJ 1>u1.isecuon (2) or lhls se.,:t,ion, (\'Jail e11ipb,yee.11 ·i.ha!I ;.y~ur st1,irt huir w u.1.e 

halr ti!<str,inta sucll a!l_ hilts, hair ~ove·1Ings of net~. t'l.lbbeir banilis, <1r ht11r ~lips to l<iiep their hl\lir <J.ft' 

the fa;:;e and llBl'1lt1dtheir ~houM.irs:, and clothing tr1~tp,lVl!!1s booy hafr ·t) prated e,xpos:ed f(Jod; 

clet!ti equiJnnent, uterieils,11111t1 llneri$; and unwrapp.ea ~ini,111ii-:;,t1v11~e l!lild singJe•\lSt articles, 

WAC 388.-71.!,A_•230ti· Food .,an!tatll>n. Th• u•slsted.llvlnu fatlllt.Y mu.st: 

( 1 ) M,JrHl!Je food. and ma intµ ii11 · .:iR,t i11H,it'1l knl d seiv\ce faci!itits in con1pliar1ce with tt1a1,tm :2413"21 ti 

'VVAC, P-0~1tl servkll<: . 

TIils raqulram1tnt W*' n.ot met*' •vldene•d by: 

B;iser:J i:111 ob':IMVl\ltion, l11tervil:iw. a11d reci'.lr4 r"'v1ew. rrie tacilily failed to erlsure I or 1 disl'l!1!.fi11shef 

:11ta!f (Start l) followed l:l.ind 11ai11ita:th~n guidi;,lirHll!I in thi!, m,ntl cornmi>Jrclal kittllen. Tn~se.faH,H&$ . 

plllt•ed al! '12. re.~Jt1.1mtt1. ut:rlsk i)I pot,mU111frJi,d (,1)l'lt\\lr!"linatl1m, fc1i:idbom~ Hli1es11. amj , ~jmi1lisl'1<H~ 

qc1ality .:if life. · · · · · · · · · · · 

R.e,,1ew of the Dep-artm~-nt ,:i~ $1,(>l,a1! ,l)'ld H¢,alth S:er:vice1> (DSHS) S~cwr, Tr~c~lrig anr.l Rep1:1rlin:11 

Sy!ii\e.m (BTARS) strnwr.d tfrn f',S$isted Uving F,m:ili!y _(_ALF) rec.:Jiv,h1 a dtat\m1 
' ' ' ', ', ',' . ' ' . '' 

4/1 



Statement of Deficiencies License #: 2137

SPIRITWOOD AT PINE LAKE

Licensee: SPIRITWOOD OPERATIONS LLC

Completion Date

06/10/2025

Compliance Determination # 60801

of 7Page 2

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 246-215-02310 Hands and arms   When to wash (FDA Food Code 2-301.14).
foodemployees shall clean their hands and exposed portions of their arms as specified under
WAC 246-215-02305 immediately before engaging in food preparation including working with
exposed food, clean equipment and utensils, and unwrapped single-service and single-use
articles and:

(5) After handling soiled equipment or utensils;

WAC 246-215-02410 Hair restraints   Effectiveness (FDA Food Code 2-402.11).

(1) Except as provided in subsection (2) of this section, food employees shall wear short hair or use
hair restraints such as hats, hair coverings or nets, rubber bands, or hair clips to keep their hair off
the face and behind their shoulders, and clothing that covers body hair to protect exposed food;
clean equipment, utensils, and linens; and unwrapped single-service and single-use articles.

WAC 388-78A-2305 Food sanitation. The assisted living facility must:

(1) Manage food, and maintain any on-site food service facilities in compliance with chapter 246-215
WAC, Food service;

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to ensure 1 of 1 dishwasher
staff (Staff I) followed hand sanitation guidelines in the main commercial kitchen. These failures
placed all 72 residents at risk of potential food contamination, foodborne illness, and a diminished
quality of life.

Findings included…

Review of the Department of Social and Health Services (DSHS) Secure Tracking and Reporting
System (STARS) showed the Assisted Living Facility (ALF) received a citation
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for this regulation on 04/14/2025. The ALF signed an attestation statement that stated the facility
would have the deficiency corrected by 05/29/2025.

Review of the facility’s document titled, “Meeting Attendance Sheet”, dated 04/23/2025, showed
Staff I attended a training with the agenda for Handwashing.

Review of the facility’s policy titled, “Hand Washing-Infection Control”, dated 06/15/2015, showed
dining services staff were required to wash their hands after touching soiled utensils.

Observations on 06/09/2025, at 10:34 AM, showed Staff I, Dishwasher, washed dirty dishes and
pots and pans. Observation showed Staff I washed the dirty dishes, then changed their gloves
without washing their hands first. Staff I then proceeded to put the clean dishes, pots and pans
away.

During an interview on 06/09/2025 at 11:37 AM, Staff H, Dining Supervisor, stated that all staff were
expected to follow proper handwashing between glove changes and when they moved from dirty to
clean tasks.

During an interview on 06/09/2025 at 1:14 PM, Staff M, Executive Director, stated that all staff were
expected to wash their hands between glove changes and when they switched from dirty to clean
tasks.

This is an uncorrected deficiency previously cited on 04/14/2025 for Washington Administrative
Code (WAC) 388-78A-2305, subsection (1) and WAC 246-215-02310 subsection (5).

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, SPIRITWOOD AT PINE LAKE
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-2620 Pets. If an assisted living facility allows pets to live on the premises, the
assisted living facility must:
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(2) Ensure animals living on the assisted living facility premises:

(a) Have regular examinations and immunizations, appropriate for the species, by a veterinarian
licensed in Washington state;

(b) Are certified by a veterinarian to be free of diseases transmittable to humans;

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to ensure 4 of 4 pets (Pet 1,
Pet 2, Pet 3, and Pet 4) were current with their examinations and veterinarian certified to be free of
diseases transmittable to humans. This failure placed all 72 residents at risk of contracting illnesses
spread by pets.

Findings included…

Review of the Department of Social and Health Services (DSHS) Secure Tracking and Reporting
System (STARS) showed the Assisted Living Facility (ALF) received a citation for this regulation on
04/14/2025. The ALF signed an attestation statement that stated the facility would have the
deficiency corrected by 05/29/2025.

Review of the facility’s Disclosure of Services showed the facility allowed residents to have pets,
provided the pets received regular veterinary examinations, immunizations, and were free of
diseases transmittable to humans.

Review of veterinary records for Pet 1 (dog), Pet 2 (cat), Pet 3 (cat), and Pet 4 (dog) showed no
veterinarian certifications showing each pet was free from all diseases transmittable to humans.
Review of Pet 3’s record showed Pet 3 was due for a veterinary examination on 03/08/2025. There
was no documentation the examination was completed.

Observation on 06/09/2025 at 11:45 AM, showed one unidentified resident stood with a pet just
outside of the dining room area. 

During an interview on 06/09/2025 at 11:09 AM, Staff K, Administrative Administrator, stated that the
Activity Director handled the pet records since the last full inspection and was currently out of the
facility. Staff K stated that the records for Pet 1, Pet 2, Pet 3, and Pet 4 were missing the veterinarian
certification that the pets were free of diseases transmittable to humans.

This is an uncorrected deficiency previously cited on 04/14/2025 for Washington Administrative
Code (WAC) 388-78A-2620 subsection (2)(a)(b).
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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, SPIRITWOOD AT PINE LAKE
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 WAC 388-78A-
2120 :

(a) Within a reasonable time consistent with the needs of the resident following any change in the
resident's physical, mental, or emotional functioning; and

(b) Whenever the negotiated service agreement no longer adequately addresses the resident's
current assessed needs and preferences.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to update 2 of 2 sampled residents (Resident
3 and Resident 5) Negotiated Service Agreement (NSA). This failure placed Resident 3 and
Resident 5 at risk for unmet care needs and potential for worsening of medically diagnosed
conditions.

Findings included…

Record review of the Department's "Secure Tracking and Reporting Systems" (STARS) showed the
Assisted Living Facility (ALF) received a citation for this regulation on 04/14/2025 for service plans
not updated. The ALF signed an attestation statement that stated the facility would have the
deficiency corrected by 05/29/2025.

RESIDENT 3
Review of the facility’s Characteristics Roster showed that the facility admitted Resident 3 in

 2024. The roster showed that Resident 3 used a medical device.

Review of Resident 3’s NSA, dated 01/31/2025, showed Resident 3’s representative and Staff O,
Resident Care Director, reviewed and signed the NSA on 04/07/2025. The NSA documented
Resident 3 had a stage three pressure sore (a wound that extends through
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several layers of skin tissue into the fat layer of skin tissue) on Resident 3’s coccyx (small bone at
the end of the spine). Home Health services managed the care of the pressure sore. The NSA
showed that Resident 3 used a Roho Cushion (medical device made of interconnected cells filled
with air to prevent and treat pressure ulcers), provided by Resident 3’s family, in their wheelchair.
The NSA did not provide staff with instructions on how to maintain the Roho cushion and ensure the
cushion was correctly inflated.

RESIDENT 5
Review of Resident 5’s records showed that the facility admitted Resident 5 in  2024. The roster
showed that Resident 5 used a medical device. The roster showed that Resident 5 received Hospice
services (end of life care). 

Review of Resident 5’s NSA, updated 04/07/2025, showed that Resident 5 used a Roho cushion for
pressure relief and that the Roho cushion was monitored by the Hospice nurse. The NSA showed
that an air pump for the cushion was available in Resident 5’s dresser. The NSA instructed staff to
observe the Roho cushion and “if cushion looked deflated or compromised, notify nurse and
Hospice”. The NSA did not provide staff with instructions on how to ensure the cushion was properly
inflated or how to correctly inflate or adjust the air in the Roho cushion.

During an interview on 06/09/2025 at 12:20 PM, Staff O stated that they were the only facility nurse
who worked in the facility. Staff O stated that they did not document instructions in Resident 3 and
Resident 5’s NSA on how to ensure Roho cushions were properly inflated. Staff O stated that an in-
service was provided for the staff with instructions on how to ensure Roho cushions were correctly
inflated. Staff O stated that the only documentation available that showed which staff attended the
in-service on the care and use of a Roho cushion was a sign-in sheet that showed which staff
attended.

This is an uncorrected deficiency previously cited on 04/14/2025, for WAC 388-78A-2130 subsection
(3)(a)(b).
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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, SPIRITWOOD AT PINE LAKE
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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