This document was prepared by Residential Care Services for the Locator website.



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 # 42366
Plan of Correction Amber Waves ALF LLC Completion Date
Page 1 of 4 Licensee: Amber Waves ALF LLC 06/07/2024

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 06/07/2024
and 06/07/2024 of:

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

This document references the following SOD dated: 06/07/2024

The following sample was selected for review during the unannounced on-site visit: 0 of 14
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Nicole Velazquez, Community Complaint Investigator

From:

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

1200 Alder Street

Union Gap, WA 98903

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.

W kkaly (loanan 06/11/2024

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.
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ae

WAL 388-78A-2040 Other reguirements,

(1) The assisted living facility must comply with all other applicatle federal, state, county and
municipal statutes, rules, codes and ordinances, including withaut limitations those that grohibit
tiscrimination.

This requirement was not met as evidenced by:

Based on interview and racord review, the Assisted Living Facility (ALF) failed to maintain
compliance with the Washington State Fire Code when the ALF had an interruption in their firs
suppression system, This failure resulted in a delayed investigation by the Deputy Siate Fire Marshal
DSFM) ard placed residents, staff and visitors at rsk for harm in the gvent of fire,

Findings included, ..

Washington State Fire Cade 901.7 Systams out of service. Whare a required firg protection system
i aut of service, the fire department and fhe fire code official shall be notified immediately and,
wiere required by the fine code officig), the huilding shall be either gvacuated or an approved fire
watch shall be provided for all oceupants left unprotacted by the shutdewn untl the fire protection
system has beert retumedt to service, Where utilized, fire watches shall be provided with not ess
than gne approved means for notification of the fire departmant and their only duty shali e to
perform constant patiols of the protected premises and keep watch for fires.

On 06/07/2024 at 9:45 AM, observations showed that repairs were in prograss for the open
pengtration in the veiling that measured approximately six feet by six feet.

Interview on 0&/07/2024 at 11.05 AM, Staff A, Administrator, did not provide any sta® sducation on
the required reporting to the DSFM for guidance on fire wateh, or what to do if thare was an
Interruption in the ALF'S fire suppression systers. In addition, Staff A had not written any policies for
staff 1o follow.

This is & recurring deficiency previousty Gited on 0441172024,

r Plan/attestation Statement
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Statement of Deficiencies License #: 2324 Compliance Determination # 42366

Plan of Correction Amber Waves ALF LLC Completion Date
Page 2 of 4 Licensee: Amber Waves ALF LLC 06/07/2024
Administrator (or Representative) Date

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.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to maintain
compliance with the Washington State Fire Code when the ALF had an interruption in their fire
suppression system. This failure resulted in a delayed investigation by the Deputy State Fire Marshal
(DSFM) and placed residents, staff and visitors at risk for harm in the event of fire.

Findings included...

Washington State Fire Code 901.7 Systems out of service. Where a required fire protection system
is out of service, the fire department and the fire code official shall be notified immediately and,
where required by the fire code official, the building shall be either evacuated or an approved fire
watch shall be provided for all occupants left unprotected by the shutdown until the fire protection
system has been returned to service. Where utilized, fire watches shall be provided with not less
than one approved means for notification of the fire department and their only duty shall be to
perform constant patrols of the protected premises and keep watch for fires.

On 06/07/2024 at 9:45 AM, observations showed that repairs were in progress for the open
penetration in the ceiling that measured approximately six feet by six feet.

Interview on 06/07/2024 at 11:05 AM, Staff A, Administrator, did not provide any staff education on
the required reporting to the DSFM for guidance on fire watch, or what to do if there was an
interruption in the ALF’s fire suppression system. In addition, Staff A had not written any policies for
staff to follow.

This is a recurring deficiency previously cited on 04/11/2024.

Plan/Attestation Statement
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| hereby certify thiat | have raviewed this repoert and have taken or will take aclive
measures 1o correct this deficlency. By taking this action, Amber Waves ALF LLC is or will
ke in cormpliance with this law and / or regulation on {Date} =14~ 2-*-\\ ,

In addition, | will implament a system to manitor and ensuire cottinuad compliance with

h | ),: ADAANA &AW 2Y

Administétor (or Representative) N Date

WAC 388-78A-2T00 Emergency and dissster preparedness.
(1) The assisted living facility must:

(@) Develop and maintain a cutrent disaster plan describing measures to take in the event of Intémal
or external disasters, including, but not limited to:

(i) On-duty siaff persons' responsibilitias;
@) Provisions for summoning emergency assistance;

(i) Coordination with first rasponders regarding plens for avacuating residems from area or building;

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) fsilad to develop a disaster
manual that includad a plan for staff response, provisions for summoning emergencay aasistance and
coordination with first responders to evacuate residents from an area of the building in the event of
failure of the fire suppression system or & large water jeak and when Fire Watch was required. This
failure placed residents, staff and vigitors at risk of hanm in the event of a fire o Intemal disaster.

Findings included. ..

On 08/07/2024 at 11:08 AlA, Staff A, Adrainistrator stated that they had not updated their emergency
disaster plan for failure of the fire supgressicn system and an intemal disaster,

Recard review of the “Disaster znd Emergency Plan® revised 08032017 showed that the document
did not include policias and proceduras on what 16 do in tha avent of an internal disaster sych 3 a
waler leak of failure of tha fire suppression gystem and did nat include a policy far fire wateh.

This {s a recurring deficiency previausly cited on 04/11/2024.
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Statement of Deficiencies License #: 2324 Compliance Determination # 42366
Plan of Correction Amber Waves ALF LLC Completion Date
Page 3 of 4 Licensee: Amber Waves ALF LLC 06/07/2024

| 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-2700 Emergency and disaster preparedness.

(1) The assisted living facility must:

(g) Develop and maintain a current disaster plan describing measures to take in the event of internal
or external disasters, including, but not limited to:

(i) On-duty staff persons' responsibilities;
(i) Provisions for summoning emergency assistance;

(iii) Coordination with first responders regarding plans for evacuating residents from area or building;

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to develop a disaster
manual that included a plan for staff response, provisions for summoning emergency assistance and
coordination with first responders to evacuate residents from an area of the building in the event of
failure of the fire suppression system or a large water leak and when Fire Watch was required. This
failure placed residents, staff and visitors at risk of harm in the event of a fire or internal disaster.

Findings included...

On 06/07/2024 at 11:05 AM, Staff A, Administrator stated that they had not updated their emergency
disaster plan for failure of the fire suppression system and an internal disaster.

Record review of the “Disaster and Emergency Plan” revised 08/03/2017 showed that the document
did not include policies and procedures on what to do in the event of an internal disaster such as a
water leak or failure of the fire suppression system and did not include a policy for fire watch.

This is a recurring deficiency previously cited on 04/11/2024.

"9]ISC@M 10]B007 81 IO} S82IAIBS ale) |enuapisay Aq paiedald sem Juswinoop siy |



06/14/2024  08: 0TEM 5097458590 OFF ICE PAGE 03/03

RECEWED 06/11/2024 08:528M 5097468600 OFFICE
06.11.2024 @8:52:35 State of Washington 9/10
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FlanfAftestation Statement

| hereby certify that | have reviewed this report and bBava taken or will take acve
measures to correct this deficiency. By taking this action, Amber Wavas ALF LLC is ar will
be in compllance with this law and / or regulation on (Date) 7 =1k «

2 ditlon I wlli implement & system to monitor and engure continued compliance with

Adminbtraior (or Represantativa) Date
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Statement of Deficiencies License #: 2324 Compliance Determination # 42366
Completion Date

Plan of Correction Amber Waves ALF LLC
Page 4 of 4 Licensee: Amber Waves ALF LLC

06/07/2024

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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Residential Care Services
Investigation Summary Report

Provider/Facility: Amber Waves ALF LLC Provider Type: Assisted Living Facility
License/Cert.#: 2324

Compliance Determination #: 39114 Intake ID: 124842

Investigator: Nicole Velazquez Region/Unit #: RCS Region 1/ Unit G
Investigation Date(s): 03/28/2024 through 04/11/2024

Complainant Contact Date(s):

Allegation(s):
The facility had a water leak with interruption to their fire suppression system.

Investigation Methods:

Sample: Total residents: 14
Resident sample size: 14
Closed records sample size: 0

Observations: Environment, Fire System panel, penetration in ceiling.

Interviews: Facility staff, Deputy State Fire Marshal (DSFM), and others not
associated with the facility.

Record Reviews: Facility policies, Outside provider letters and reports, Deputy State
Fire Marshal report

Investigation Summary:

Observation, interview and record review showed that the facility fire suppression system water
pipe burst on 01/17/2023. The facility failed to make notifications to the department and the
DSFM, failed to perform and document fire watch and failed to have policies in place for internal
disaster.

Failed Practices Identified, WAC 388-78A-2040(1), WAC 388-78A-2650(2)(3), and WAC 388-
78A-2700(2)(g)(i)(ii)(iii); reference Statement of Deficiencies dated 04/11/2024.

Conclusion / Action:
X] Failed Provider Practice Identified / Citation(s) Written
[l Failed Provider Practice Not Identified / No Citation Written

O N/A
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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 # 39114
Plan of Correction Amber Waves ALF LLC Completion Date
Page 1 of 5 Licensee: Amber Waves ALF LLC 04/11/2024

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 03/28/2024 and 03/28/2024 of:

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

This document references the following complaint number(s): 124842

The following sample was selected for review during the unannounced on-site visit: 14 of 14
current residents and 0 former residents.

The department staff that investigated the Assisted Living Facility:

Nicole Velazquez, Community Complaint Investigator

From:

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

1200 Alder Street

Union Gap, WA 98903

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.

Grven Rzerchen 04/17/2024

R&sidential 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.
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Plan of Correction Amber Waves ALF LLC Complation Data
Page 2 of § Licensee: Amber Waves ALF LLC can/2024

Y30 i

Date \

tor {or Representalive)

WAC 388-78A-2040 Other reguirements.

(1) The assisted living facility must comply with ail other applicable federal, state, county and
municipal statutes, rules, codes and ordinances, including without limitationa those that prohibit
discrimination,

This requirement was not met as evidenced by:

Based on observation, intervigw, and record review, the Assisted Living Facility (ALF) failed ta
maintain compliance with the Washington State Fire Code when the ALF had an interruption in their
fire suppression system, This faiiure resulted in a delayed investigation by the Deputy State Fire
Marshal (DSFM) and placed residents, staff, and visitors at risk for harm in the everd of a fire.

Findings included....

Washington State Fire Code 901.7 Systems out of service. Where a réquired firg protection system
is aut of serviee, the fire department and the fire code official shall be naotified imaediately and,
where requirsd by the fire code official, the building shall be either evacuatad or an approved fire
watch shzll be provided for all occupants left unpratected by the shuidown until the fire protection
system has been returned io service. Where utilized, fire watches shall be provided with not jess
than one approved means for notification of the fire departmient and their only duty shail be to
pearform constant patrols of the protected premises and kesp watch for fires,

On G3/28/2024 2t 10,20 AM, cbservations showed that there was an open penetration in the living
room ciling measuring approximately six feet by gjx fest,

Interview on 03/28/2024 at 2:39 PR, Staff A, Adminisfrator stated that after the fire suppression
water pipe broke on 01/17/20:24, the facility staff did not document any form of fire watch whils the
fire suppression systam was being repaired. Staff & further stated that they had not contacted DEFM
regarding interruption in tha fire suppression system.

The facility was unabla to provide documettation of fire watch while the fire suppression system was
not functioning during repeirs on G1/17/2024.

During an interview on 03/28/2024 af 12:45 PM, Caliateral Confact 1 (0G1) statad that they had not
reteived any reports regarding interruption in the ALF's fire supprassion sysiem.

w2
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This document was prepared by Residential Care Services for the Locator website.



0473072024 10;258M 5097458590 GFFICE PAGE 06/09

RECEIVED 04/780/2024 08500 H097453590 OFFICE
04.38.2024 06:50:46 State of Mashington 7714
Statement of Daficiencios License #: 2324 Compliancz Determination # 38114
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Plan/Attestation Statement
| nersby cortify that | have raviewsd this report and have taken ot will take active

measures to correct this deflciancy. By taking this action, Ambgr \gvas LF AL is or will
ba in complignca with this law and / or regulation on (Date) - >,

I sactiition, | witl implement a systern to monitor and ensure continued compliance with
s tequirermeant.

e~

Date

WAC 388-78A-2650 Reporting fires and incidents. The assisted living facility must
immediately report to the department's aging and disability services adminisfration:

{2} Any unusual incidant that required imptementation of the assisted living facility's disastar plan,
including any svacuation of all or part of the residants to another arsa of the assisted living facility ar
0 another address; and

(3) Gircumstancas which threaten the assisted living facility‘s ability to ensure continuation of
services fo regidents.

This requirement was not met as evidenced by

Based on intervigw and record raview the Assisted Living Facility (ALF) faited to ensure each person
made a repert to the departiment's Complaint Resolution Unit ({CRU) hotline when the facility had &
water pipe on fire suppression system freere and burst. The failure resulted in & delayed
invastigation by the departmant.

Findings tncludad. ..

Qn OXR2/2024 at 10:20 AM observations shtwed that the faclfity's fiving reom had & six foot by six-
foot penetration in the ceiling covered with plastic with noted water darnags to surreunding ceiling
and walls.

Duiring ar interview on 03/28/2024 at 2:39 PM, Staff A, Administrator, stated that on 01/17/2024, the
facility's pipe froze 1o the fire suppression system eausing a water leak in the living raom area and
set off the fire alarm system. Staif A stated thay had not reparted it to CRUL

| Plan/Attestation Statement
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This document was prepared by Residential Care Services for the Locator website.
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| hareby certify that | have reviewad 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
bes in compliance with this law and / or regulation on {Date) -~ -~

/)
i, AP INANIL N

dn Strator {or Repressntative)

Yonpo-24

vDate-

WAC 388-78A-2700 Emergency and disaster praparsdness.
(1) The assisted living facility must:

{g) Develop and maintain & current disaster plan describing maasures to take in the avant of intermal
or extemal disasters, including, but not timited to:

(i} On-duty staff persons’ responsihilities;
(1)) Provigions for surmoning emergency assistance

(iii) Coordination with first responders regarding plans for evacuating rasidents from area or building;

This requirement was not met as evidenced by:

Based an observation, interview and record review, the Assisied Living Facility (ALF) failed to
devalop a disastar manual that included plan for staff responisa, provisions tor summoning
emergency assistance and coordination with first resgonder t avacuate resident from an araa or
huilding in the event of failure of the fire suppression system o a large water leak and when Fire

Watch was required. This failure placed residents, staff, and visitors at risk of harm In the event of 4
fire: or internal disaster.

Firdings included...

On 03/28/2024 at 2:00 PM, when Staff A, Administrator wag asked to provide the facility’'s
Emergency Disastar Plan for failure of the fire suppression system and an internal disaster. Staff A
stated that they were unable to locate il. Staff A requested Staff B's, Caregiver, assistance in
locating the Disaster Manual and neither of them were able to locate it. At 2:20 P, this Investigator
was abie to locate the disaster manual on the shelf in the administrative office.

Racord review of the “Disastar and Emergency Plan,” revised 08/03/2017, showed that the ,
decument did not includs palicies or protaduras on what to do it the event of internal disaster such
a3 a large water leak or failure of the fire suppression system. Further review of the document
showed that there was not a policy for fire waich.
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This document was prepared by Residential Care Services for the Locator website.



04/30/2024

24.30.2024 @8:50

R

10: 250M 5097458590 OFFICE PAGE 08/09
RECEIVED 04/30/2024 §B:50AM 5087453590 OFFICE

46 Stata of Washington

Statement of Deficiencies Licensa #: 2324 Compliance Determination Z39114
Plan of Cotraction Amber Wayes ALF LLC Compietion Dats
Page § of s Licenses: Amber Waves ALF LLC D4/11/2024

During an interview on 0% 28/2024, Staff A, stated that they did nat have a Fire Walch FPolicy and
was not aware if they had an intarmal disaster poficy ralated to watar leaks or faifure of the fire
suppression system,

During an interview on 0312872024, Staff B, stated that they did not know where the emargancy
disaster manual was at and did rol recall ever seeing it. Staff B stated that they did not know what
five watch was or how fo do it

Plan/Attestation Statement
I hereby carlify that | have raviewed this report and have taken or will take active
measures to corract this deficiency, By taking this action, Amber Waves ALF LLC is or will
be in cornpliance with this law and / ar reguiation ont (Date) & v .

In addition, | witl implement & systern to monitor and ensure continued compliance with
fais reguirement.
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