STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
800 NE 136th Ave Ste 200, Vancouver, WA 98684

The Hampton Salmon Creek LLC

The Hampton at Salmon Creek Memory Care Community
2305 NE 129th Street
Vancouver, WA 98686

RE: The Hampton at Salmon Creek Memory Care Community License # 2227
Dear Administrator:

This letter addresses Compliance Determination(s) 38218 (Completion Date 03/18/2024) and
35621 (Completion Date 01/25/2024).

The Department completed a follow-up inspection of your Assisted Living Facility on 03/18/2024
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-2464, WAC 388-78A-2464-1, WAC 388-78A-2464-2, WAC 388-78A-2484, WAC
388-78A-2484-1, WAC 388-78A-2484-2, WAC 388-78A-2210-1-b, WAC 388-78A-2474-2-¢,
WAC 388-112A-0611-1-a, WAC 388-112A-0611-1-a-i, WAC 388-112A-0611-1-a-ii, WAC 388-
112A-0611-1-a-iii, WAC 388-112A-0611-1-a-iv, WAC 388-112A-0611-1-a-v

The Department staff who did the on-site verification:

Jennifer Siharath, ALF Licensor
Kyle Gehlen, ALF Licensor - LTC

If you have any questions, please contact me at (360)450-1218.

Sincerely,

ichael Burdick, Field Manager
Region 3, Unit |
Residential Care Services
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STATE OF WASHINGTOM

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TEREM SUPPORT ADMIMISTRATION
800 NE 136th Ave Ste 200, Vancouver, WA 98684

AMENDED
01/31/2024

The Hampton Salmon Creek LLC

The Hampton at Salmon Creek Memary Care Caommunity
2305 NE 128th Street

Yancouver WA 98686

RE: The Hamptan at Salmon Creek Memary Care Cammunity # 2227
Dear Administrator:

The Department completed a full inspection of your Assisted Living Facility on 01/25/2024 and
found that your facility does not meet the Assisted Living Facility requirements.

The Department:
= \Wrate the enclosed report; and

« May take licensing enfarcement action based aon many deficiency listed an the enclosed
repart, and
= May inspect your program to determine if you have corrected all deficiencies; and

= Expects all deficiencies ta be carrected wathin the timeframe accepted by the department.

You Must:
« Begin the process of correcting the deficiency or deficiencies immediately;
= Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD);

« Within 10 calendar days after you receive this letter, complete and return the enclosed
'Plan/Attestation Statement’,
o Sign and date the enclosed repart;

o For each deficiency, indicate the date you have or will correct each deficiency,
a Mail the Plan/Attestation Statement and report with original signatures to:

Michael Burdick, Field Manager
Residential Care Services
Region 3, Unit|

800 NE 136th Ave Ste 200
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The Hampton at Salmon Creek Memory Care Community #2227
01/25/2024
Fage 2 of 3

Vancouver, W 98684

» Complete correction(s) within 45 days, or sooner if directed by the Department, after review of
yaur praposed carrection dates.
= Have your plan appraved by the Department.

Consultation(s):
In addition, the Department provided consultation on the following deficiency or deficiencies not
listed on the enclosed report.

WAC 388-T8A-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:

(a) The plan to monitar the resident and address interventions for current risks ta the resident's
health and safety that were identified in one or more of the following:

(1) The resident's preadmission assessment;
(i) The resident's full assessments;
(lii) On-going assessments of the resident,

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

(c) The plan to provide necessary intermittent nursing services, if provided by the assisted living
facility;

(d) The plan to provide necessary health suppart services, if provided by the assisted living facility;

(e) The resident's preferences for how services will be provided, supported and accommodated by
the assisted living facility

The facility failed to ensure that 1 of 9 sampled residents had all the care and services necessary to
meet the resident's needs documented in the resident's Negotiated Service Agreement (NSA). Priaor
to the exit interview, Staff B, Director of Resident Services, had updated the NSA ta reflect the
missing care and services and provided a copy to the licensars.

WAC 388-78A-2040 Other requirements.

(1) The assisted living facility must comply with all other applicable federal, state, county and
municipal statutes, rules, codes and ordinances, including without limitations those that prohibit
discriminatian.

(2) The assisted living facility must have its building approved by the Washingtan state fire marshal
in arder to be licensed.
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The Hampton at Salmon Creek Memaory Care Community # 2227
01/25/2024
Page 3 of 3

The facility failed to ensure that all the fire extinguishers in the building compliant with the
regulations. The fire extinguishers that were out of compliance were serviced and inspected prior to
the completion of the full inspection.

You Are Not:

* Required to submit a plan of carrection for the consultation deficiency or deficiencies stated in
this letter and not listed on the enclosed report.

You May:
» Contact me for clarification of the deficiency or deficiencies found.

In Addition, You May:
« Request an Informal Dispute Resolution (IDR) review within 10 working days after you

receive this letter. Your IDR request must include:
o What specific deficiency or deficiencies you disagree with;

o Why you disagree with each deficiency, and
o Whether you want an IDR to occur in-person, by telephone or as a paper review.
0 Send your request ta:

IDR Program Manager

Department of Social and Health Services
Aging and Long-Term Support Administration
Residential Care Services

PO Box 45600

Olympia, WA 98504-5600

If You Have Any Questions:
« Please contact me at (360)450-1218.

Sincerely,

MicHfagl Burdick, Field Manager
Region 3, Unit |
Residential Care Services

Enclosure
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