
This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite.

STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

VALLEY HOUSE INC 

VALLEY HOUSE 
PO Box 2167 
Spokane, WA 9921 O 

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

RE: VALLEY HOUSE License# 2151 

Dear Administrator: 

This letter addresses Compliance Determination(s) 50074 (Completion Date 11/18/2024) and 
46214 (Completion Date 09/09/2024) . 

The Department completed a follow-up inspection of your Assisted Living Facility on 11/18/2024 
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-2060-4, WAC 388-78A-2060-6 

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, 

Stephanie Jenks, Field Manager 
Region 1, Unit B 
Residential Care Services 



Residential Care Services
Investigation Summary Report

Provider/Facility: VALLEY HOUSE
License/Cert.#: 2151

Provider Type: Assisted Living Facility

Compliance Determination #: 46214 Intake ID: 142627
Investigator: Amy Wright Region/Unit #: RCS Region 1 / Unit B
Investigation Date(s): 08/26/2024 through 09/09/2024
Complainant Contact Date(s): 08/26/2024

Neglect of catheter resulting in kidney failure.
Allegation(s):

Total residents: 25
Resident sample size: 2
Closed records sample size: 1

Investigation Methods:

Sample:

Residents
Resident care equipment
Resident rooms
Staff to resident interactions

Observations:

Medication Technician
Reporter
Resident
Alleged Victim's Representative
Resident Representative
Manager

Interviews:

-Disclosure of Services
-Characteristic roster
-Staff roster
-Resident face sheets
-Resident care plan/assessment
-Progress notes
-Admission Agreement

Record Reviews:

The facility readmitted the Alleged Victim after hospitalization for urinary retention. The facility's
preadmission assessment failed to identify that the resident had a urinary catheter. No catheter
care was provided for five days, resulting in another hospitalization for acute kidney failure.
Failed practice was identified and cited under WAC 388-78A-2060 Preadmission assessment
(4)(6).

Investigation Summary:

Conclusion / Action:
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Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

N/A
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09 .18.2824 14:87:ltl State of llashirQton 

STATE Of WI\SHIN(rrot,I 

DEPARTMENT OF SOCIAL PJ\10 HE.A.LTh, SERVICES 
.A>Glf>.iG .AHO LONG-TERM SUPPORT .a.~m-J;STP.ATlON 

8517 E f re1it Ave, St~ 162, SpokaneVrtlley, WA -~9212 

Sbt~ment ~I Ol?f 1rnrn!:1o?.r; 

Plan of Cmti'!Cficm 
b ::~·~l'l& ;µ,.: 11frl 

Vil.LLEY H•) USE 
Gomp!ia~~~ Delerminafo;-n # 45:21 4 

Ccmpl,?tron o~r~ 
Page, 1 tif 4 Lic~mi~e: VALLEY HOUSE iNC 09;'!.19/20.24 

Yo~i are req,tir~d to ~j ~ in ,::;mµi i~r:c~ at ali hm~s V)h'n, ,iH hci:-1~::;tn~; ~a-NS and re~1LJ-;:;t,ons tn 

n)airitain yo'l;r Assisted U,.f!nf} F aGiity lic>Jnse . 

Thi.:" de:;iartment ,ompieted d.at~ -crJ!if.:cM:1 tor ;.m unanric • .m(:ed {Y:l-&ite ,:-omp\aint i:nv~st.igat!cl"i 
on 08.l2bl20-24 .. U8l26t2(Ll4 ar1rl (Jij;--J~t2D24 of. 

40f S EZJ&"'l rr, f.:d 
~:~p;;l,ant: \/:al ley, WA 88:2·12 

The foHo.~ni:1 sarnp:~ 1-vas s~ftct~d ~(;r -!evi-::w .jtJ~·\ng the Lmannount.ed 1n-£ite visit: 2 of 2€­
cu:nf:nt rt:sid:ents· a!~d ·i fonrier res.,di?nt£. 

F1-0r1I 
D!:H·1!\ A~un9 and t..ang-Ti:irm Suppo!t A d!Yi1·1i$lrah0:m 
f~.esicientmi C.ari.!· S~tvic~s . r~eg,on 1 . Unit 8 
B5·f7 ETrent Ave. Ste iO~ 

ASi u result or tt1e m--s.;t~ visit(s), th-e de.p rt1:'lerit found tt1at y.au are not in ,.:.-;:Hnplh~tKe. ','lc~ti, the 
!lCtn:sin9 l.h'>'\:"S md f~gulatfan~ H"i-~ate-0 in the dtt<l d,1:k.1endi::.:S in th!~ r'_;l,C.t:J.S6:i 1<!,pt,~t. 

09/18/2024 

i ~mL1::::i·star:d triat tD rMiN~iin an Assisted Living F ;iicJ!itv k~..in~~, thf fad hty rm;st b~ ln 
z:ompt,;:in.:";~ wittl all th~ i:◄::en-smg laws. ~mcl r?:gubtions ;:it ag tfl'H~t . 
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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 #: 2151
Completion Date

09/09/2024
VALLEY HOUSEPlan of Correction

Licensee: VALLEY HOUSE INC

Compliance Determination # 46214

of 4Page 1

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 08/26/2024, 08/26/2024 and 08/26/2024 of:

401 S Eastern Rd
Spokane Valley, WA 99212

VALLEY HOUSE

This document references the following complaint number(s): 142627

The following sample was selected for review during the unannounced on-site visit: 2 of 25
current residents and 1 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

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.
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C:o rnpHao('.~ Dete.rni:inr:f~on # 4621 11 
Ct-mpt~tbn barn 

WAC 388-1SA-20'60 Preadntl$$lon us.enm.nt. Tht assisted llYil'l:9 fae:Ulty must condUi.t a 
prudmiuion usessment far •a.eh pro~p•ctive r•sident that includes th• foHowlng 
information, unlns unav·aH~bl• despit• the best ~fforts of ttie ilHist•d Uving facility : 

Thi$ requlrtment wu not met u evi~en~d by: 

Ba~:~:d ,1:1'! 1meh·iew and 1,:i,~ord n:Viev,' .. tl:e fadht\/ fa1ie-u to fully asr.~ss ;;1 rl:'.sioent pr;or. t;:; adrnrs.sion, 
:o det-~rrrnne tl:e level of c,m, need'i;i:.l b rnamif;lt U1e resident's !;;rwwn url!i::::ry retention for l cif 1 
r·e.srdent (Reti.1dient 1). This frnfurt'J rt'Jsuh'er:i in severe dis::ornfo1t :unrj t·1•~~ttl) 1:ornpfi,~ati•:ins 'lltl."IJch 
r·E:-qu";r~j a nme-!jJy t·,ospit.:1Hzat·!J:m fo.r Re-s\i:l-:nt ·l tind ps,:.1<:ed new ret!d~nts. ut dsl-: 8t unmet nt~ds, 
h~a!ttl C(JmpiiC;'ltions.. and \ld;'.:(~ci5ed qt.J:aHly of life . 

Revl.;:w of a fai:.e sh1::A.:t tar R,;,f,ident ! . -d.1ted 1202'0 , shtw,>ed t~li'lt they ,.ir:!mi'tre-d to the :'1St~slo::-d 
living bcHjt'y• Ot1 th~t d:ay . 

In an lnt,;;;-v,ew tJt~ MJ2iV2024 ,:it. l U)tl Mvl , C;1il2:teral C,1ntat:t 1 {CC·!} . Hn-spitai SGcia; \.\t~r};c:r, 
st.at~ ct thJt He'ilident ·1 ,Jrrive.d m. th~ emerf]i; n•:v room fo:r i..ff, rrnrv n~nrnt1on t'.ln /2024. CC 1 
~t:ated th.:it Re-5id-::nt 1 r~rnained at tt1e hos~;it.ii°for 5!l< Jays he•f;re be/rig 1jisct1arged to a £1',iiled 
nLir&,ng faKility 11\1th s unnar\/ r~airieh:r (tub,;_; instrtid inm the bla,ider th,,H .• ~!kiWS urinii' to dr;;,\n). CCI 
stat£:ct th-at f;.;,;:,~/i.font 1 r:0,;t;.m,•~d h.1 the hospital fr::irn th•.fr assisted riving fadhty (,n 202"1 \NiU, 
abdmitlm~f d,~i'irntjon !m••,•::H11.:nL ~htrul~nt dra:inag~ {Huld fram r1 w-rHmd that ;ndi,: ai<!:~ a ~ig:"1 of 
infe-::tion} trnm their :::att~eter site am:! s,~vere pair~ cc·! stati::d thJ1 the ilsslsteij l!vin-g fadl,ty did ni:it 
knov\' f-;:'e-~i;j.:;;1t ·1 h;;:,d ;;i urina,y catheter. CC 1 stuted th,,t ~~esdent 1 r>:'m,1ml:!d at the ho~-pita l for nine 
days v·itri a uririary trad \11f;;dori ,. s~psis (a ver-;1 iio1:r1nus ;:.,.indftion th.at (IC.Cun,- i~S a re suit 01' ii 
cornpHcation wil!1 ar; infectio~) . . a.pd ~::dney !aittwe·. cc·1 ~tated t.'1at S'e~dent 1 .. , .. as n:,al!y s1cl( and 
C,iu!d h.ive-. ci,:icl ,H; ,a result oHhe: Mglr1,ct1~d cathete ,-. 

r..:b'i-e\'"' ot a pr(:~leSS note fo~ l~i::~ident 'l {iat~d D7.,'2~V.2C2~ at I ·!·~:) AM. 5n~W€d tht3t Ro::sk!ent 'l 
v..ras ~t their ''i'>c:s~line_." a:r:d tha~ their dit;ch.arge fmrn th.e ~kiH::d niirsing f;scili~,. tmc¾ fo the assi::,;t~d 
Hvit g far.:il!ty, was sch~du!ed far l~G?~ . 
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Statement of Deficiencies License #: 2151
Completion Date

09/09/2024
VALLEY HOUSEPlan of Correction

Licensee: VALLEY HOUSE INC

Compliance Determination # 46214
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DateAdministrator (or Representative)

WAC 388-78A-2060 Preadmission assessment. The assisted living facility must conduct a
preadmission assessment for each prospective resident that includes the following
information, unless unavailable despite the best efforts of the assisted living facility:

(4) Significant known behaviors or symptoms that may cause concern or require special care;

(6) Level of personal care needs;

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to fully assess a resident, prior to admission,
to determine the level of care needed to manage the resident’s known urinary retention for 1 of 1
resident (Resident 1). This failure resulted in severe discomfort and health complications which
required a nine-day hospitalization for Resident 1 and placed new residents at risk of unmet needs,
health complications, and decreased quality of life.

Findings included…

Review of a face sheet for Resident 1, dated /2020, showed that they admitted to the assisted
living facility on that day.

In an interview on 08/26/2024 at 11:00 AM, Collateral Contact 1 (CC1), Hospital Social Worker,
stated that Resident 1 arrived at the emergency room for urinary retention on /2024. CC1
stated that Resident 1 remained at the hospital for six days before being discharged to a skilled
nursing facility with a urinary catheter (tube inserted into the bladder that allows urine to drain). CC1
stated that Resident 1 returned to the hospital from their assisted living facility on /2024 with
abdominal distention (swollen), purulent drainage (fluid from a wound that indicates a sign of
infection) from their catheter site, and severe pain. CC1 stated that the assisted living facility did not
know Resident 1 had a urinary catheter. CC1 stated that Resident 1 remained at the hospital for nine
days with a urinary tract infection, sepsis (a very serious condition that occurs as a result of a
complication with an infection), and kidney failure. CC1 stated that Resident 1 was really sick and
could have died as a result of the neglected catheter. 

Review of a progress note for Resident 1, dated 07/29/2024 at 11:30 AM, showed that Resident 1
was at their “baseline,” and that their discharge from the skilled nursing facility, back to the assisted
living facility, was scheduled for /2024. 
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Cc,mplia~,c,., D~t-.rmin atii:m # ~2-~ ,! 
Cutnp\:atir..r1 Date 

G.9/0-9/202-4 

r~·ev•i~vv o't ~i prGtgress r·i~:::te fUr R•.:?sk!ent 1 ~ dat~d 2CC?4 : sf~O\.-'t=ed t:i'~at F?es~dt:!nt 1 rea:Jn~~itt~~d to 
the assistfJ livm9, fodtity that day Tt1~ nz1te showed that no ciHngces wer~ mJde t{; the r.i~sidenfs 
prcviDus pbn of' {:are. 

f~;~vievv o'f f~1.;f;ic/-t'nt ·1 ··s CJte- p1Jn/ass,:'ssment l:atl up1fat::.>;j on :J02.c;. srK1w1:d ttrnt f;•::s.ident ·1 
v.r,;,s 1::tmtin'l'nt ::if bladdf!'r .:r0d dld rmt r.,q,i in;· ,Jrina1·y \?•::tuipm..,nt ,x suprilitiii. ·rrs1:: ,;ar<:?. pl.;n1 dh:J n~1t 
1ndic:-.ite tfwt h:::s1do:nt. 1 rwd .i urinary cat!1t't~!-r. R'eview ,:if th~ c!Jre pl;1,rtt:11ssessment sti(rwe:d t~i;:1! on 

 2G24 .. ·Staff E:, ~•L-ln~•~,$r. re1•li~~1i1ed the cart:. pi~n/~1ssass.mE'r1t .;:u~d fe~r it r~rnaint'd ariJ~ropriati: at 
tllo: farn:. or the ft;Sident'-s r8£11:lrnttan,:e to Hi,;; ta:::Hlty. 

r..;;tvil:tV of ~1 pr:;~ress !"l1Jte fcrl~~~ident -~ , :i~)t~d :W24 8t 2-CiJ AM. shewed that Ri::sictant l 
vva.s found t(; t1i1\~e t121J ~ laH1e.ter :tl1)ed u~ ttnd stuffed in tti~:dr pi;;1:rts thJ:t ·U1e fac3 1ity di::ct r1ot knu~N· the 
rt:sfdent hnd. 

In an. intervif:',\{Hl 08/26n'D?4 ~It l L12 A i\.Jl. Staff l'>\, Medit:atio~ Te•:hr:,idm'l, st~t€d thev did rwt knuw 
if Rt.>s:;Ji:'nt I hJd ~i u;inar-y catheter or not St,ilf .t:J.. statd ti'!<:. facility did riot d•:ii 1h1th urlnary 
catheters. Statf A s:t.1ted !Mat ttl'-?.Y assti:ned 'tiodi ( hecks'· vv,ere dc\ne "-~,t:en res;dl?nts. af.lm;ltect t{, tie: 
t't3C~Ji:~/ 

In !l:l inte1Vi~W (il: 08H:)Si?D24 EJt 1 ·[J3 P'M. S!.3 [f 8 5ti?.lted tt:~t V-i1€11 the ~kH~ d ::LJr!lJf1:1 !8Ci!ily' 
dlsd1Jr,;1,~d ,~•:!Sident 'i baci, to thti Js.5i5L'd: hvint~ fac:lily on /2tYJ4 Staff B ttmugMt R:;~siden1 1 
~•.-as :flt i'.1Ds.eiine. StaH B srnted tt10y rtviewfi:I Resident 1 ·s t-:Jsit infom1ation, n,0ug11 tnev wt?:re 
unab!~ ta ~p see Re~ii.'.il'mt 1 \ti pernt:1n St:atf' B st-it~d t~l,?,Y Wl".ra operating und~r tt~f:: 1nh1rm,lti(m fhit 
·t,as given to !riem ly ;he :sk1ltBd nurn!nt,i fa<.::ility, Vl;'t1G cM ,10t fd1 t'.'.taff 8 mat F2s;d-snt l t,a;J a 
Ccit~,-t';tP.r ~~tarf 8 stated li'P•lt 111.'i'1ar: they ~er1t R~sident ·i t;~,ck t,3 tr1.-. h'It-,pittil Qr", /2024, tt1E 
resident ww.:. feeling ·'pi.mkv," .:md fi-c~1~g1vi.:r tioU:::td R:;;.sidtnt ls rn~1,1;ter stl-ck1r1g out (if l1iei1 
pant!i . St<1ff 8 stated thJt Re:sidc;'rlt. I was quite s;-ck. Start 8 $tdtc:d t/1.at: the fadi'it'y' cttd rn:,t reafy do 
sh;r~ or body· ci1+..~fH5 k\ 1t"1~n residt:ntu .,..ll~:-re ~:idrn:;tteti to the ttFjhty·. 

PlanJAttMbtion Shtement 

in. ;.;1ddit1nn I ¼iH imptt:rr~ent 11 -systetri t'> rnanlto.r rind ~t1s'-!;ft CQn-bnJ~d cornt1F3H.ri::::e )·\1th 
this mquirfrm,nt 
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Review of a progress note for Resident 1, dated /2024, showed that Resident 1 readmitted to
the assisted living facility that day. The note showed that no changes were made to the resident’s
previous plan of care. 

Review of Resident 1’s care plan/assessment, last updated on /2024, showed that Resident 1
was continent of bladder and did not require urinary equipment or supplies. The care plan did not
indicate that Resident 1 had a urinary catheter. Review of the care plan/assessment showed that on

/2024, Staff B, Manager, reviewed the care plan/assessment and felt it remained appropriate at
the time of the resident’s readmittance to the facility. 

Review of a progress note for Resident 1, dated /2024 at 2:00 AM, showed that Resident 1
was found to have had a catheter coiled up and stuffed in their pants that the facility did not know the
resident had.

In an interview on 08/26/2024 at 11:12 AM, Staff A, Medication Technician, stated they did not know
if Resident 1 had a urinary catheter or not. Staff A stated the facility did not deal with urinary
catheters. Staff A stated that they assumed “body checks” were done when residents admitted to the
facility.

In an interview on 09/09/2024 at 2:03 PM, Staff B stated that when the skilled nursing facility
discharged Resident 1 back to the assisted living facility on /2024, Staff B thought Resident 1
was at baseline. Staff B stated they reviewed Resident 1’s basic information, though they were
unable to go see Resident 1 in person. Staff B stated they were operating under the information that
was given to them by the skilled nursing facility, who did not tell Staff B that Resident 1 had a
catheter. Staff B stated that when they sent Resident 1 back to the hospital on /2024, the
resident was feeling “punky,” and a caregiver noticed Resident 1’s catheter sticking out of their
pants. Staff B stated that Resident 1 was quite sick. Staff B stated that the facility did not really do
skin or body checks when residents were admitted to the facility.

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, VALLEY HOUSE 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.
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C:· c:rnplia~<:.e O~teiminn•fi511 #- 452·~:l 

C C·l"!'lp1?tk, i'I Datt) 
09/09/1024 
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Administrator (or Representative) Date
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