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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

Amber Waves ALF LLC

Amber Waves ALF LLC
PO Box 368
Waterville, WA 98858

RE: Amber Waves ALF LLC License # 2324
Dear Administrator:

This letter addresses Compliance Determination(s) 65355 (Completion Date 09/11/2025) and
63464 (Completion Date 08/07/2025).

The Department completed a follow-up inspection of your Assisted Living Facility on 09/11/2025
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-2610-2-d, WAC 388-78A-2610-2-e, WAC 388-78A-2474-2-b, WAC 388-78A-
2474-4, WAC 388-112A-0080-5, WAC 388-112A-0105-1, WAC 388-78A-2462-2-a, WAC 388-
78A-2462-2-b, WAC 388-78A-2462-2, WAC 388-78A-2462-3-b, WAC 388-78A-2466-1-a, WAC
388-78A-24701-1, WAC 388-78A-2484-1, WAC 388-78A-2484-2, WAC 388-78A-2484, WAC
388-78A-2300-1-c-i, WAC 388-78A-2300-1-c-vi

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

If you have any questions, please contact me at (509)208-5231.
Sincerely,
Laura Williams-Davis, ALF Field Manager

Region 1, Unit G
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

Statement of Deficiencies License #: 2324 Compliance Determination # 63464
Plan of Correction Amber Waves ALF LLC Completion Date
Page1 of 11 Licensee: Amber Waves ALF LLC 08/07/2025

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
08/04/2025, 08/05/2025, 08/06/2025 and 08/07/2025 of:

Amber Waves ALF LLC
302 East Ash Street
Waterville, WA 98858

The following sample was selected for review during the unannounced on-site visit: 4 of 15
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Robin Barnes, Assisted Living Facility Licensor
Anna Cairns, ALF Long Term Care Surveyor

From:

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

1200 Alder Street

Union Gap, WA 98903
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L sina Wa%&nwpm 08/1 5;2025

Regigentis! Care Services

fundersiand that 1o rmalntain an Assisted Living Fachty §
compiance wih all the Scensing laws and regulations at

—,

e ANINLA
qd:“r‘s‘mﬁirssi'ur {or Repreadatalive)

WAC 38B-78A-2510 !nfec;ion controt.

(2} The assisted fviny faciiby srust

() Provide sl sexedent care aad sarvices slserding B current accepdabiy standards for infection
Corsal

(2} Perform alt Rousehespny, clzaning, lasrny, and Managament sfinfectiaus waste acoording
currenit acceptable standards for wfection nantrot,

This requirement was not met as evidenced by:

Based ori sheervation and niandsw the factity failed 1o follow rasident care and housekesps 14
pracaces anoer tumrant standarde of infection control for § of 1 staff {Staff 8). This faiture places
resdents ab ook of illness frarm patenbial crose contarainatan.

Findings wcludes

I oy teeviews on O848 at 367 G. Admivistratar, stat: 24 that the faciity used bleac

a0 surfaces Stef G clated the buckat was rs:ﬁas'ed

waltar in the buckets used far sani
gvery shifi
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Statement of Deficiencies License #: 2324 Compliance Determination # 63464
Plan of Correction Amber Waves ALF LLC Completion Date
Page 2 of 11 Licensee: Amber Waves ALF LLC 08/07/2025

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-2610 Infection control.

(2) The assisted living facility must:

(d) Provide all resident care and services according to current acceptable standards for infection
control;

(e) Perform all housekeeping, cleaning, laundry, and management of infectious waste according to
current acceptable standards for infection control;

This requirement was not met as evidenced by:
Based on observation and interview, the facility failed to follow resident care and housekeeping

practices under current standards of infection control for 1 of 1 staff (Staff B). This failure placed
residents at risk of iliness from potential cross contamination.

Findings included...

In an interview on 08/04/2025 at 2:57 PM, Staff G, Administrator, stated that the facility used bleach
water in the buckets used for sanitizing the kitchen surfaces. Staff G stated the bucket was refilled
every shift.

In an interview on 08/05/2025 at 2:19 PM, Staff G stated that they ensured staff were following
current infection control standards training by observing the staff.

Observation on 08/06/2025 showed the following:
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Statement of Deficiencias Liconse # 2324 Comphance Delerminahon #63483
Fian of Comraction Amber Waves ALF LLO Complation Dals
Page3 of 11 Licensae: Ambier Wavas ALF LLC G807 02025
- 850 AM, Staff B, Caregiver, handed a resident a plate of pancakes at ths dning

reom tabis,

- B.53 AM Staff B went ta the medication cart and dispensad medication into a

plastic cup. Staff B retdeved a multivitamin from a bottie by gounng are aut inta the
paim of they bare hand and added it to the cup. Staff H then took the pills to fw
intestded resdent.

. 358 AM, Staff B put on & pair of disposable gloves, ratrieved their medicaton
cart keys sut from whare they wers hangng inside Staff B'e chirt, an a lanyard wom
around the nack. Then Staf B remavent @ plate of pancakes from Se microwave Staf 8
placed their gloved hand on the pancake while cutting it up for & resigent.

. 9.0 A¥. Staff B acceptad & dity coffee cup from a resident bare handed. took it
tu the sink and sinsed the nup. Staf B picked up a wet dishicloth from where & iaid on
the sdge nfthe sk and wiped the counters down

. 9:32 AM, the sanitizer bucket for the kitchen was empty

Staff B hadf niot sanstized or washed their hanods hetwasn the Numerous tasks or befare
tuuching medicabon and reany s =at food. Staff 8 ofig not sanitize the faad preparation
COUSHETS,

In an interview on OBIOS/Z02E at 1249 PM | Staff B, acknowledyed tat thay should have
sarubzed their hands before they touehad foad and resdent meadication.

PlanfAttestation Statement
Ehereby contify that | have reviewad this report and have taken or will take active
measures o comract this deficency. By taking this action, Amber Wayes ALF LLS is ar wall
b2 i compliance with tus law and [ or regwation on {Date) %‘2 o f o Y

ty agdition, | wll implement 4 system to manitar and ensare congaued sormphiances with

| L} G5

[—admirdstrator (o Reprasentative) Date
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WAC 388-112A-0080 Who is required to complete the seventy-hour long-term care worker
basic training and by when? The following individuals must compiete the seventy-hour long-

term care worker basic training uniess exempt as described in WAC 388-1124 0090 : Adult
family homes.

(5 Long-term care workers in assisted hving facidties within one hundrag bevanty days of ireir date of
k3

hiee. Long-term care workars must nst pravige persanal care without direct sugenvision uahil ey
have completed the seventy-hour long-tersy care worker basic training. Enhancad servicas facilities.



Statement of Deficiencies License #: 2324 Compliance Determination # 63464
Plan of Correction Amber Waves ALF LLC Completion Date
Page 3 of 11 Licensee: Amber Waves ALF LLC 08/07/2025

. 8:50 AM, Staff B, Caregiver, handed a resident a plate of pancakes at the dining
room table.

. 8:53 AM, Staff B went to the medication cart and dispensed medication into a
plastic cup. Staff B retrieved a multivitamin from a bottle by pouring one out into the
palm of their bare hand and added it to the cup. Staff B then took the pills to the
intended resident.

. 8:55 AM, Staff B put on a pair of disposable gloves, retrieved their medication
cart keys out from where they were hanging inside Staff B’s shirt, on a lanyard worn
around the neck. Then Staff B removed a plate of pancakes from the microwave. Staff B
placed their gloved hand on the pancake while cutting it up for a resident.

. 9:00 AM, Staff B accepted a dirty coffee cup from a resident bare handed, took it
to the sink and rinsed the cup. Staff B picked up a wet dishcloth from where it laid on
the edge of the sink and wiped the counters down.

. 9:02 AM, the sanitizer bucket for the kitchen was empty.

Staff B had not sanitized or washed their hands between the numerous tasks or before
touching medication and ready to eat food. Staff B did not sanitize the food preparation
counters.

In an interview on 08/06/2025 at 12:49 PM, Staff B, acknowledged that they should have
sanitized their hands before they touched food and resident medication.

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, Amber Waves ALF LLC 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-0080 Who is required to complete the seventy-hour long-term care worker
basic training and by when? The following individuals must complete the seventy-hour long-
term care worker basic training unless exempt as described in WAC 388-112A-0090 : Adult
family homes.

(5) Long-term care workers in assisted living facilities within one hundred twenty days of their date of
hire. Long-term care workers must not provide personal care without direct supervision until they
have completed the seventy-hour long-term care worker basic training. Enhanced services facilities.
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Statement of Deficiencies License #: 2324 Compliance Determination # 63464
Plan of Correction Amber Waves ALF LLC Completion Date
Page 4 of 11 Licensee: Amber Waves ALF LLC 08/07/2025

WAC 388-112A-0105 Who is required to obtain home care aide certification and by when?
Unless exempt under WAC 246-980-025 , the following individuals must be certified by the
department of health as a home care aide within the required time frames:

(1) All long-term care workers, within two hundred days of the date of hire;

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:

(b) Basic;

(4) The assisted living facility must ensure all persons listed in subsection (2) of this section, obtain
the home-care aide certification.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the facility failed to ensure that caregivers met
the long-term care worker training requirements for 1 of 1 staff (Staff C). This failure placed the
residents at risk of being cared for by untrained staff.

Findings included...

Review of Washington Administrative Code (WAC) 246.980.030 showed that a Long-Term Care
Worker (LTCW) must submit an application for a Home Care Aid (HCA) certification within 14 days
of hire. The WAC also showed that LTCW training must be completed within 120 days of hire, and
the HCA certification must be obtained within 200 days of hire.

In an interview on 08/04/2025 at 2:21 PM, Staff G, Administrator, stated that Staff C was the facility
cook and was also qualified to be a caregiver.

Observation on 08/05/2025 at 12:04 PM, showed that Staff C, Cook/Caregiver, assisted Resident 4
with their meal by spooning their salad and chili to the resident's mouth and assisted another
unnamed resident with their meal.

Review of the personnel file for Staff C on 08/05/2025 with Staff G showed that Staff C was hired on
06/16/2024. The file showed that Staff C had a Nursing Assistant Registration (NAR) credential Staff
C’s file did not show that they had an HCA certification application submitted or a pending HCA
credential. The file further showed that Staff C had not completed the 70-hour LTCW training. Staff C
had worked at the facility for 415 days.

In an interview on 08/05/2025 at 11:40 AM, Staff G stated that they did not know that
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Staff Cowas not gualified to gravide feeding assistance 1o vesidants due o nnt having an HCA
credentisl

PlanfAttestation Statement
F nereby cerhfy that | have reviewed this report and have taken of will take active
rneasures o covrect this deficiency . By taking this action & wb, v'\:ave*‘ ﬁ;er O g oyl
be wn compliznge with this law and / or reguiation on :Date,- S

1\]‘»1L x c.m‘eg.uqf C o c/nl//

kn agdition, | well irnplerment @ system to monitor and ensufe conbnued sormpliznce wiih
eguirement.

\ C(“}(%'Q-?A

P 2]
Admidistrator {ar Reprasentativa) Uaw

WAC 388-78A-2462 Background checks Who is required to have.

(21 The assistad lving facility must easure that e administrator and all caregivers emgluyed directly

ar by confract after danuary 7. 2012 bave the follawing background chesks

(23 A Washington state narne and date of bath background chack; and

(b} A nationa! fingargrint background chack

{3) The assisted living faciity must ansure that the fodowing individuais have a Washington stats

narng ard date of birdh background chisck;

ity Swaff persons whn are not taregivars or admnistrators,

This requirement was not met as evidenced by:

Basad on abgetvation, Intenvew and record raview, the faciity failed to ensure a Washington state
rizenie and date of bist fsckgraund check and @ fingerpard background check weers shilamed for 1 of
4 staft (Staff O}, The fadlure placed the tesdents at risi of being cared for by disqualied stalf,

Findings swluded. .

e

In an tepvieve on ORASIE02E a1 (12:20 PN Staff G, Adrmenisiratar, stated that Staf D was the faciliy
actvibes pesson, housekeeper, and was also ficensed as 3 caregier. Staff G stated st Staff O

typicaly worked Monday through Foday from £00 AW & 200 PM | every sther waek

10717
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Statement of Deficiencies License #: 2324 Compliance Determination # 63464
Plan of Correction Amber Waves ALF LLC Completion Date
Page 5 of 11 Licensee: Amber Waves ALF LLC 08/07/2025

Staff C was not qualified to provide feeding assistance to residents due to not having an HCA
credential.

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, Amber Waves ALF LLC 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-2462 Background checks Who is required to have.

(2) The assisted living facility must ensure that the administrator and all caregivers employed directly
or by contract after January 7, 2012 have the following background checks:

(a) A Washington state name and date of birth background check; and

(b) A national fingerprint background check.

(3) The assisted living facility must ensure that the following individuals have a Washington state
name and date of birth background check:

(b) Staff persons who are not caregivers or administrators;

This requirement was not met as evidenced by:

Based on observation, interview and record review, the facility failed to ensure a Washington state
name and date of birth background check and a fingerprint background check were obtained for 1 of
4 staff (Staff D). This failure placed the residents at risk of being cared for by disqualified staff.

Findings included...

In an interview on 08/04/2025 at 02:20 PM, Staff G, Administrator, stated that Staff D was the facility
activities person, housekeeper, and was also licensed as a caregiver. Staff G stated that Staff D
typically worked Monday through Friday from 9:00 AM to 2:00 PM, every other week.

"8]ISqaM 10]B007T 8U] 10J S82IAISS ale) |enuapisay Aq paiedald sem JuswinNoop Siy |



@8.15

RECEIVED 08/15/2025 09: 05AM 5097458590 OFFICE
.2075 09:05:22 State of Washington ns17

Statement of Deficencias Liconse # 2324 Comphancs Delerminahon #63463
Fiar of Corsetinn Arnber Waves ALF LLO Complatian Date
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T

<>

Chservation on 48/0572025 at 11 (8 AM chowes that Staff O, ActivittestHousskerper, piayed
Yahtzae with thres residents, ang oo other staff wers present.

Review of the persarinel file for Stak D an 98082055 with Staff G shawead that Sta#f D was hived an
0T/ 142024, Staf D¥s file showed that they &id not have a Washington state name ang date of tarth
hackground check completad. The persaninel file alsu showead that Staff D did not have 2 fingerpaint
backgraund check complsted Staff D had worked in tha facilty far 483 days

Review of the faciiity activities catendar showed that Sta® O rousinesly worked providing activities tg
the residents Tuesday through F ridsty every sther wesk

In an nteriew on DRAISIZAZS at 1659 AM , Staff G stated that they must have mrissed Nethng
backgraund checks submutted for Staff O when they startad working atthe facility.

This is a recurning citation previeusly cited on 852172024 for subsection b

PlaniAttestation Statement
Fhereby centify that | have reviewed this repont and have faken ar will take active

measures & corract this defisensy, By taking this action. Amber Waves AL?—'S'L}Qis ar il
b2 iy compliante with 8us law and / or regatation on {Date} - 18 )

by acdition, | wilf implement 2 system to manitar and ensure ronsaued carnpliance wigs
e qUsrsmsnt,

R-19-25

iistratar (or Representative) Daie
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WAC 388-78A-2466 Background checks Washington state name and date of birth
background check Vafid for twe years National fingerprint background check Valid
indefinitely.

(1} A VWashiogton state name and date of hivik tackground check is vald for twe years fram the

inial date it & conducted. The assisted living ¥facility must ensure:

() A new DSHS background authonzatun fasms Subiritied to the depatment's backyround check

CENES: LN svery dwo yaars for all agministraturs, caregivers, staff persens, volumtesrs and students,
and



Statement of Deficiencies License #: 2324 Compliance Determination # 63464
Plan of Correction Amber Waves ALF LLC Completion Date
Page 6 of 11 Licensee: Amber Waves ALF LLC 08/07/2025

Observation on 08/05/2025 at 11:15 AM showed that Staff D, Activities/Housekeeper, played
Yahtzee with three residents, and no other staff were present.

Review of the personnel file for Staff D on 08/06/2025 with Staff G showed that Staff D was hired on
07/01/2024. Staff D’s file showed that they did not have a Washington state name and date of birth
background check completed. The personnel file also showed that Staff D did not have a fingerprint
background check completed. Staff D had worked in the facility for 401 days.

Review of the facility activities calendar showed that Staff D routinely worked providing activities to
the residents Tuesday through Friday every other week.

In an interview on 08/06/2025 at 10:59 AM, Staff G stated that they must have missed getting
background checks submitted for Staff D when they started working at the facility.

This is a recurring citation previously cited on 05/21/2024 for subsection 2b.

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, Amber Waves ALF LLC 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-2466 Background checks Washington state name and date of birth
background check Valid for two years National fingerprint background check Valid
indefinitely.

(1) A Washington state name and date of birth background check is valid for two years from the
initial date it is conducted. The assisted living facility must ensure:

(a) A new DSHS background authorization form is submitted to the department's background check
central unit every two years for all administrators, caregivers, staff persons, volunteers and students;
and
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This requirement was not met as avidenced by:

Based o interview and recard ravigwy, the fachity failed to easure that staff that had 8 vahd
Washington atate name and date of birth background check completed evesy wo vearsfor t of §
sta® (Staff ). This failure placed residents at risk of being cared for by polentially unquabfied staft.

Findinge wncludes

Review of persarmet fife far Staff F| Maintenance Asaistant, showed that they had been hired an
(72802020, Staff Frefile showed that they had an intial Washinglon state name and date af birth
bacikground shesk an U7/ 172024 that had expired an 873172022, Staff F s file showed that they ¢id
not have a valid Washington state name and date of bith background check for 1 132 days as of
DEADSIHIZE,

Ir ar intervisyy on DRASIIGES af {608 AW, Staf 5, Adiministratar, stated that here had aot been 3
riew background check completed for Staff F sye they hed been hired.

PlaniAttestation Statement
b hereby ceddify st | have reviewed this teport and have talen o will take active
measuras t correct this defisency. By taliny this actian, Amber Waves ALE LLC is of vall
ke in comphance with Bus law and / ar reguiation on {Date} ‘3 Y5 s

i aadition, | will implement 3 systen to manitor and ensure coninuad comphancs with

qustement.
QS o
NN 29 =45

LA
Admidistrator {or Representative) Date

WAC 388-78A-24704 Background checks Employment Nondisqualifying information.

1) If the background check results show that an smployee or prospective employes Tas a8 criminal
convictinn ar pending charges for & orime {hat 13 not a disqualifying crime under chapier 388-113
WAC, then the assisted lving faciity must deterrane whether the peraon has the character,
competense and suitabiity to work with vadnerable aduits in iong-tevm care.
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This requirent ent was not met as evidenced by:

Based o inteniew and seoors revisw e faciity faited to complate a charactar, competares, and
suitabilfy review for 2 staff with 2 non-disqualifying background chack



Statement of Deficiencies License #: 2324 Compliance Determination # 63464
Plan of Correction Amber Waves ALF LLC Completion Date
Page 7 of 11 Licensee: Amber Waves ALF LLC 08/07/2025

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure that staff that had a valid
Washington state name and date of birth background check completed every two years for 1 of 3
staff (Staff F). This failure placed residents at risk of being cared for by potentially unqualified staff.

Findings included...

Review of personnel file for Staff F, Maintenance Assistant, showed that they had been hired on
07/20/2020. Staff F’s file showed that they had an initial Washington state name and date of birth
background check on 07/01/2020 that had expired on 07/01/2022. Staff F’s file showed that they did
not have a valid Washington state name and date of birth background check for 1,132 days as of
08/06/2025.

In an interview on 08/06/2025 at 10:05 AM, Staff G, Administrator, stated that there had not been a
new background check completed for Staff F since they had been hired.

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, Amber Waves ALF LLC 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-24701 Background checks Employment Nondisqualifying information.

(1) If the background check results show that an employee or prospective employee has a criminal
conviction or pending charge for a crime that is not a disqualifying crime under chapter 388-113
WAC, then the assisted living facility must determine whether the person has the character,
competence and suitability to work with vulnerable adults in long-term care.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to complete a character, competence, and
suitability review for a staff with a non-disqualifying background check
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resaftfor 1of 2 staff {Staff A} This fadure placed residents at sigk fam being carzd for by staff

memiers who may not have been surable 19 work with viinerable adults,
Findings inchised .

Fevisw of the pereonnel file far Staff & Maintanance an DRIOS20DS with Stadf G, Administrator,
showed tat Staff 4 had 2 Washington state name and date of birth background check result dated
0470420322 which indicated that a Character, Campetence, ang Suitabiity (0091 review was
requirsd. The parsonnet file showed that Raff A also had a fingerprint Background cheok resull
dated GH/0S/20204 vk indicated that a OCS review was requirsd . The file showed that a 008
reviesy had not been completed for either of Saff A's background shenk rasults.

In arontervis on DRSS ot S87 AM, Sta¥ G statad that they wers not aware that Siey nesdsd

10 90 & CUS review for S A with avany Background check rasult that ingicates 2 review was
raguived.

PlanfAttestation Statement
Fheraly cerfify that | have reviewsd this report and have taken or will take active
rneasures ic carrect this deficiancy. By taking this action Amtier Waves :‘jf" < 3g ar vl
be i compliance with this iaw and / or ragulation an {Date} 3~ 19 = é—lm

i agdition, | wilt implement 3 systern to manitor and ensure condnued sorrplisnce with

quiement |
‘ . ‘/'
. (2191225

Admiristratar (or Reprasentative) Uate

WAC 388-78A-2484 Tuberculosis Two step skin testing. Unless the staff person meets the
reguiremeant for having ne skin testing or only one test, the assisted fiving facility choosing
to do skin testing, must ensure that exch staff person has the foltowing two-step skin testing:

"8]ISqOM J0]B207 8Y] 10} S8DIAIeg ale) |enuapisay Aq paledaid sem juswinoop siy |

(1) Aninitial skin test wathin three days of employment. and

(2} A second tast done ane to thrae weeks afer the first test.

This requirement was not met as avidenced by:
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result for 1 of 2 staff (Staff A). This failure placed residents at risk from being cared for by staff
members who may not have been suitable to work with vulnerable adults.

Findings included...

Review of the personnel file for Staff A, Maintenance, on 08/06/2025 with Staff G, Administrator,
showed that Staff A had a Washington state name and date of birth background check result dated
04/04/2023 which indicated that a Character, Competence, and Suitability (CCS) review was
required. The personnel file showed that Staff A also had a fingerprint background check result
dated 05/06/2024 which indicated that a CCS review was required. The file showed that a CCS
review had not been completed for either of Staff A’s background check results.

In an interview on 08/06/2025 at 9:57 AM, Staff G stated that they were not aware that they needed
to do a CCS review for Staff A with every background check result that indicated a review was
required.

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, Amber Waves ALF LLC 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:

(1) An initial skin test within three days of employment; and

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

This requirement was not met as evidenced by:
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Based on interview and record review, the facility failed to ensure an initial test for tuberculosis was
completed within three days of hire for 3 of 3 staff (Staff B, C, and D). Additionally, the ALF failed to
ensure a second step tuberculosis test was completed within one to three weeks for 3 of 3 staff
(Staff B, C, and D). This failure placed residents at risk of potential exposure of a communicable
disease.

Findings Included...

Review of the personnel file for Staff C, Cook/Caregiver, showed that they were hired on
06/16/2024. Staff C’s file showed that they had not had their initial Tuberculosis B test completed as
of 08/07/2025, 417 days after their date of hire. Additionally, Staff C’s file showed that they had not
had a second TB test completed.

Review of the personnel file for Staff D, Activity Staff/Caregiver, showed that they were hired on
07/01/2024. Staff D’s file showed that they had not had their initial TB test completed as of
08/07/2025, 402 days after their date of hire. Additionally, Staff D’s file showed that they had not had
a second TB test completed.

Review of the personnel file for Staff B, Caregiver, showed that they were hired on 08/13/2024. Staff
B’s file showed that they had their initial TB test completed on 09/17/2024, 35 days after their date of
hire. Additionally, Staff B’s file showed that they had not had a second TB test completed.

In an interview on 08/06/2025 at 10:58 AM, Staff G, Administrator, acknowledged that Staff B’s initial
TB test was late and stated that they had not had a second test completed.

In an interview on 08/07/2025 at 9:18 AM, Staff G stated that Staff C and Staff D did not have an
initial TB test or a second test completed.
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PlaniAttestation Statement
Fhereby centify that | have raviewsd this repnnt ang have taken or will take asctive
Measurss i corect this *’efi*;;en:y By taking this action, Am e-r ‘.e‘m»*e*, ﬁ-’ LLC is or widl
2 i compliance with fus iaw and 7 or reguiation an { Da&—

Yast+ (eand mrJ

b sddition, | will smplement @ systeat o monitor and ensure cuntirued camplisnce with

B-\4-25"

{ 7 . N
Admimstaatar {ar Raprasentabva) Date

WAC 388-7T8A-2300 Food and nutrition services.
(1} The assisted lving faciity must:
() Ensure 3l menus:

(i Are weitten at feast ane waek in advancs and de

wered @ residents’ roams or postad where
residents can see them, excapt ag ..peuf;r_-ﬂ n {‘ £

2l
of thie subsechon;

(vi} Are natrepeated for at least three weeke, except that hreakfast menus in assistad living faciities
that grovide 8 variety of dasly chaices of hot ang cald foads ara riot requirad ta have a minimum
three-week oysie,

This requirement was not met as evidenced by:
Based on obsarvation interview, and recors review the facility failad ta enaure that a witen menu
weare ms ad fur residants o view and that menu Reme ware not vepeated fr 3 of 3 waaks (Wesl §

Wieek 2 and Week 31 This failure placed residents at risk of dissatisfaction with regeated menus
items.

Findings includeg

Busiryy the facibty exvirarimental tour on O8/0472025 at 300 PM | obsenvation showed that there was
not & weekly menu posted for rasidents in the f acility.

In an stservation on 85142528 at 8:05 PM |, Staff C, Cook/Catsgiver, was bailing chidl in a large
metad pot on the s Ji vee. Staff O stated they ware ga sving ol far dinner.

Iran iterviewy on DRASI2RZS af 16,13 AM, Staff C stated that they were reheating chii for lunoh that
day and asknowdzdge that & had baen servesi for dinner the night before,

In an shservation on 88ANIN2E at 1149 AM ., Staff O scoaped chill int kowls and

19/17
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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, Amber Waves ALF LLC 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-2300 Food and nutrition services.

(1) The assisted living facility must:
(c) Ensure all menus:

(i) Are written at least one week in advance and delivered to residents' rooms or posted where
residents can see them, except as specified in (f) of this subsection;

(vi) Are not repeated for at least three weeks, except that breakfast menus in assisted living facilities
that provide a variety of daily choices of hot and cold foods are not required to have a minimum
three-week cycle.

This requirement was not met as evidenced by:
Based on observation, interview, and record review, the facility failed to ensure that a written menu
were posted for residents to view and that menu items were not repeated for 3 of 3 weeks (Week 1,

Week 2 and Week 3). This failure placed residents at risk of dissatisfaction with repeated menus
items.

Findings included...

During the facility environmental tour on 08/04/2025 at 3:00 PM, observation showed that there was
not a weekly menu posted for residents in the facility.

In an observation on 08/04/2025 at 4:05 PM, Staff C, Cook/Caregiver, was boiling chili in a large
metal pot on the stove. Staff C stated they were serving chili for dinner.

In an interview on 08/05/2025 at 10:13 AM, Staff C stated that they were reheating chili for lunch that
day and acknowledge that it had been served for dinner the night before.

In an observation on 08/05/2025 at 11:49 AM, Staff C scooped chili into bowls and
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placed the bowds ontg the remdent plates for luncih,

In an interview on GRAISIEN2E at 244 PM, Stalf G, Administratar, statad that theye should be &
waekly menu posted for residents in the d.aaing romn and acknowdedged that it was not there

Im an shaorvation on SRAOSDGES at A2 AR thers was not & waakly menu postad for residants i
the facity

Feview of the faclity menus, dated S7AOBI2G2E through DT28/2028 . showed that every unch and
dinner enfrée was -:‘;ijplii:at':—;d sach week for wasks one, two, *nd fhwae,

Iran wtervisyy on DROSIIGES 31 527 AM, Staft C acknowladgad thal the weekly menus far July hag
the same epwrées for unch a d dinner =ach WweakK for threse waeks,

PlaniAttestation Statement
hereby cartify hiat | have reviawed {his repont ang have Ehen or will take active
mﬂasmus o corect this deficlency. By {aking fus action, Ardier Waves ALF 1L s or will
be in compliance with this {aw and 7 or regutation an {Date} %1 L I .

Skt Mews PRALL

Fri adsition, | will implement a aystestto monitor and ensure continued camphiance with
this requirement,

ﬁ mww’\ o ™

\m’m&tmm (ar Rapresentatvs) Date
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placed the bowls onto the resident plates for lunch.

In an interview on 08/05/2025 at 2:44 PM, Staff G, Administrator, stated that there should be a
weekly menu posted for residents in the dining room and acknowledged that it was not there.

In an observation on 08/06/2025 at 8:52 AM, there was not a weekly menu posted for residents in
the facility.

Review of the facility menus, dated 07/08/2025 through 07/28/2025, showed that every lunch and
dinner entrée was duplicated each week for weeks one, two, and three.

In an interview on 08/06/2025 at 9:31 AM, Staff C acknowledged that the weekly menus for July had

the same entrées for lunch and dinner each week for three weeks.

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, Amber Waves ALF LLC 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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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

Amber Waves ALF LLC
Amber Waves ALF LLC
PO Box 368

Waterville, WA 98858

RE: Amber Waves ALF LLC # 2324
Dear Administrator:

The Department completed a full inspection of your Assisted Living Facility on 08/07/2025 and
found that your facility does not meet the Assisted Living Facility requirements.

The Department:
» Wrote the enclosed report; and

» May take licensing enforcement action based on many deficiency listed on the enclosed
report; and
» May inspect your program to determine if you have corrected all deficiencies; and

» Expects all deficiencies to be corrected within 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 report;

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

Laura Williams-Davis, ALF Field Manager
Residential Care Services

Region 1, Unit G

Preferred methods:
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Amber Waves ALF LLC # 2324
08/07/2025
Page 2 of 3

eFax: (509) 454-4160

Email: rcsregion1email@dshs.wa.gov
Optional method:

1200 Alder Street

Union Gap, WA 98903

» Complete correction(s) within 45 days, or sooner if directed by the Department, after review of
your proposed correction dates.
* Have your plan approved by the Department.

Consultation(s):

In addition, the Department provided consultation on the following deficiency or deficiencies not
listed on the enclosed report.

WAC 388-78A-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
discrimination.

The facility did not have a medical test site waiver for laboratory tests that were completed by the
facility. The facility completed the medical test site waiver application during the full inspection and
had the payment ready to be processed.

You Are Not:

» Required to submit a plan of correction 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 to:

Email: RCSIDR@dshs.wa.gov; or
Fax: (360) 725-3225

If You Have Any Questions:
* Please contact me at (509)208-5231.
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Amber Waves ALF LLC #2324
08/07/2025
Page 3 of 3

Sincerely,

Lawa WilameDavee

Laura Williams-Davis, ALF Field Manager
Region 1, Unit G
Residential Care Services

Enclosure
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