STATE OF WASHINGTON

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

Park View Villas, LLC
Park View Villas
2020 A St Se Ste 101
Auburn, WA 98002

RE: Park View Villas License # 2332

Dear Administrator:

This letter addresses Compliance Determination(s) 63768 (Completion Date 08/07/2025) and
61139 (Completion Date 06/18/2025).

The Department completed a follow-up inspection of your Assistad Living Facility sn 238/07/2025
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-2260-1, WAC 388-78A-2260-2-b, WAC 388-78A-2260-2-d, WAC 388-78A-2090

The Department staff who did the on-site verification:
Anissa Bearden, Licensor

If you have any questions, please contact me at (253)442-3013.

Sincerely,

i/ =~
v

Manfay Chan, Allied Health Field Manager
Regigr 3, Unit E
Residential Care Services
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STATE OF WASHINGTON

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

Statement of Deficiencies License #: 2332 Compliance Determination # 61139
Plan of Correction Park View Villas Completion Date
Page1 of6 Licensee: Park View Villas, LLC 06/18/2025

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 an unannounced on-site follow-up on 06/16/2025
and 06/18/2025 of:

Park View Villas

1430 Park View Lane

Port Angeles, WA 98363

This document references the following SOD dated: 06/18/2025

The following sample was selected for review during the unannounced on-site visit: 5 of 42
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Megan Zerby, Community ALF/AFH Licensor
Emily Boniface, Community Program Nurse Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3, Unit E

800 NE 136th Ave Ste 200

Vancouver, WA 98684
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Statement of Deficiencies License #: 2332 Compliance Determination # 61139
Flan of Correction Park View Villas Completion Date
Page2 of6 Licensee: Park View Villas, LLC 06/18/2025

As a resuit 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.

07/02/2025
Date

| understand that to maintain an Assisted Living Fagcility license, the facility must be in
compliance with all the licensing laws and regulations at all times.

Administrator {or Representative) Date

WAC 388-78A-2260 Storing, securing, and accounting for medications.

(1) The assisted living facility must secure medications for residents who are not capable of safely
storing their own medications.

{2) The assisted living facility must ensure all medications under the assisted living facility's control
are properly stored:

(b) Together for each resident and physically separated from cther residents' medications;

(d) In a locked compartment that is accessible anly to designated responsible staff persons; and

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility faiied to ensure medications for 4 of
7 sampled residents {Resident 2 [R2], Resident 4 [R4], Resident 13 [R13] and Resident 15 [R15])
who were unable to safely secure their own medications, were securely stored. This failure placed
affected residents at risk for receiving the wroeng medication.

Findings included. ..
<Resident 2>

Record review of the facility's. resident characteristic roster, dated 06/16/2025, showed R2Z moved
into the facility on [Jjjjij/2024 and had a diagnosis of ||| | IR
}. R2 shared the room with their spouse {Resident 18) who according to the same document

also had a diagnosis of ||
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Statement of Deficiencies License #: 2332 Compliance Determination # 61139
Plan of Correction Park View Villas Completion Date
Page3 of6 Licensee: Park View Villas, LLC 06/18/2025

On 06/16/2024 at 2:53 PM, R2’s room was observed, and a 1 oz tube of Neosporin (antibiotic
ointment) was seen on the shelf above the toilet in their bathroom.

On 16/16/2025 at 3:44 PM, Staff U, Marketing Director, stated that they assume that Staff B, Interim
Executive Director and Resident Care Director, oversaw making sure medications are not in
residents’ rooms. They called Staff B and confirmed that they were responsible for making sure
medications are not in residents’ rooms and that the caregivers help them keep an eye on it.

<Resident 4>

Record review of the facility’s characteristic roster, dated 06/16/2025, showed R4 moved into the

facilty on V2024, and had a diagnosis of [N (RN

Record review of R4’s Negotiated Service Agreement (NSA) showed that staff are to administer all
R4’s medications, including over the counter medications that will need a doctor’s order.

On 06/16/2025 at 3:14 PM, R4's room was observed, and a package of Imodium (used to treat
diarrhea) tablets were seen inside the bathroom medicine cabinet.

<Resident 13>

Record review of the facility's characteristic roster, dated 06/16/2025, showed R13 moved the facility

on [J/2025.

Record review of R13’s NSA showed that staff are to order, store and administer R13’s medications.

On 06/16/2025 at 3:08 PM, R13's room was observed, and a 3.75-ounce tube of 2% Miconazole
derma fungal was seen inside the bathroom medicine cabinet.

<Resident 15>

Record review of the undated resident characteristic roster showed R15 ,moved into the facility on

I/ 2025.

Record review of R15's NSA showed that staff are to order, store and deliver R15’s
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Statement of Deficiencies License #: 2332 Compliance Determination # 61139
Plan of Correction Park View Villas Completion Date
Page4 of6 Licensee: Park View Villas, LLC 06/18/2025

medications to them twice daily. The document also stated that the staff should hand pills to R15
one at a time.

On 06/16/2025 at 3:14 PM, R15's room was observed, and a 16 fluid ounce (fl 0z) bottle of Pepto
Bismal (used to treat indigestion) were seen inside the kitchen cabinet. A bottle of calcium antiacid
50 tablets (used to treat heartburn) and a 12 fl oz bottle of Philip’s Milk of Magnesia were seen inside
the bathroom cabinet.

This is an uncorrected deficiency previously cited on 02/25/2025.

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, Park View Villas 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-2090 Full assessment topics. The assisted living facility must obtain sufficient
information to be able to assess the capabilities, needs, and preferences for each resident,
and must complete a full assessment addressing the following, within fourteen days of the
resident's move-in date, unless extended by the department for good cause:

This requirement was not met as evidenced by:
Based on interview and record review, the facility failed to ensure 3 of 4 residents (Resident 12

[R12], Resident 13 [R13], and Resident 15 [R15]) received a full assessment within 14 days of their
move-in date. This failure placed residents at risk for unmet care needs.

Findings included...

On 06/16/2025 the department entered the facility for an unannounced follow-up visit. A
characteristic roster, staff list, and resident records, including 14-day assessments for R12, R13,
R14, and R15 were requested.

<Resident 13>
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Statement of Deficiencies License #: 2332 Compliance Determination # 61139
Plan of Correction Park View Villas Completion Date
Page5 of6 Licensee: Park View Villas, LLC 06/18/2025

Record review of the facility characteristic roster, dated 06/16/2025, showed R13 moved into the
facility on [JJjjjij/2025.

Record review of R13's undated resident assessment showed the first review date as 05/14/2025
indicating the date of the resident's pre-admission assessment. The second review date showed
06/06/2025, and the third review date showed 06/10/2025.

<Resident 12>

Record review of the facility resident characteristic roster, dated 06/16/2025, showed R12 moved in

on [Jl}/2025.

Record review of R12's undated resident assessment showed the first review date as 05/19/2025.
There was no other review date on the form indicating R12 was assessed after 05/19/2025.

In an interview on 06/17/2025 at 5:17 PM, Staff P, Corporate Director of Wellness and covering
Administrator, was asked to confirm that R12 and R15 had not been reassessed after their move
into the facility. Staff L indicated they would investigate and send the department the information
found.

On 06/18/2025 at 2:15 PM, Staff P sent the Department an email and included an updated
assessment for R12, completed on 06/17/2025, and resident notes that showed a note confirming
the date the 14-day assessment was completed.

Record review R12's "Resident Notes," dated 05/01/2025 through 06/18/2025, showed R12
physically moved into the facility on |JJjjj/2025. The notes showed that on 06/17/2025, Staff T,
Registered Nurse, wrote "14-day assessment completed..."

<Resident 15>

Record review of the facility resident characteristic roster, dated 06/16/2025, showed R15 moved in

on [Jl}/2025.

Record review of R15's undated resident assessment showed 04/11/2025 as the first review date.
There were no other review dates on the form indicating R15 was assessed after 04/11/2025.

In an interview on 06/17/2025 at 5:17 PM, Staff P, Corporate Director of Wellness and
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Statement of Deficiencies License #: 2332 Compliance Determination # 61139
Plan of Correction Park View Villas Completion Date
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covering Administrator, was asked to confirm that R12 and R15 had not been reassessed after their
move into the facility. Staff L indicated they would investigate and send the department the
information found.

On 06/18/2025 at 2:15 PM, Staff P sent the Department an email and included an updated
assessment for R15 and showed it was completed on 05/09/2025.

In an interview on 06/18/2025 at 4:18 PM Staff B, Executive Director, stated that Staff B and Staff T
were responsible for completing resident assessments. Staff B stated that they complete the
preadmission assessments and sometimes the full 14-day assessments. Staff B stated that they
were responsible for ensuring the 14-day assessments were completed. Staff B stated that Staff T
took over completing the 14-day resident assessments approximately one month ago but that they
were still responsible for ensuring the assessments were conducted within the required timeframes.

In an interview on 06/18/2025 at 4:25 PM, Staff P, Corporate Director of Wellness, acknowledged
the facility's deficiency due to not completing 14-day assessments within the required timeframe.

This is an uncorrected deficiency previously cited on 02/25/2025.

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, Park View Villas 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

"9}ISJOM J0}1BD07 Y} J0J SBIIAIDS dJe)) |elnuapIsay Aq pasedald sem Juawndop siy |



03/17/2025 08:56 BM T0:13609927969 FROM: 3604524958 Page: 1

#3.07.2025 18:29:168 State of Washington

STATE QF WASHEGTOM
DEPARTMENT OF SOCIAL AND HEALTH SERVILES
AFIHG AND LOMG-TERM SUPPORT ADMINISTRATICN
300 NE 136th Ave Ste 208, Vancouver, WA 03634

Siatament of Geliclgncias Litense @ 2400 Tomphance Galerminsbon o410
Flan of Sarmachon Park View Vilbas ampintion Datle
Page 1 of 43 Licensas, Park Yiew Villag, LLG (225028

Yot are required B bg it compliance at all mes with all icensing jfaws and regulations s
rrdinain your Assisterd Living Faciiity hoense,

The degartment completed dota coliectinn for the unannaunced ore-sie full inspection oo
HHOSE0525 QXORNE and D205 of

Park View Villas

1430 Fark Visw Lang

Port Angeles, YW, BR3E

The following sample was sefactad for review dusng the unannounced ge-shte visd 7 of 32
current residents and & farmer residents,

The departrrent saff that inspaciad the Assisted Living Facility;

Frridy Bondace, Coryninity Program Nurse Licenser
fragan Zahy, Community ALFAFH Licensor

From

R Aging and Long Teen Suppart Adrsnigtration
Regidential Care Seovices, Regiond | Unit E

BOG NE 154th Ave Ste 200

Wanonuver YW GRERYS

"91ISJ9M 1018207 33 J0} SIJIAISS 2Je) [elluapIsay Aq patedasd sem Juswindop siyL

/€



STATE OF WASHINGTON

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

Statement of Deficiencies License #: 2332 Compliance Determination # 54155
Plan of Correction Park View Villas Completion Date
Page 1 of49 Licensee: Park View Villas, LLC 02/25/2025

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
02/05/2025, 02/06/2025 and 02/07/2025 of:

Park View Villas

1430 Park View Lane

Port Angeles, WA 98363

The following sample was selected for review during the unannounced on-site visit: 7 of 33
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Emily Boniface, Community Program Nurse Licensor
Megan Zerby, Community ALF/AFH Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3, Unit E

800 NE 136th Ave Ste 200

Vancouver, WA 98684
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Statement of Deficiencies License #: 2332 Compliance Determination # 54155
Plan of Correction Park View Villas Completion Date
Page 2 of49 Licensee: Park View Villas, LLC 02/25/2025

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

| 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-2260 Storing, securing, and accounting for medications.

(1) The assisted living facility must secure medications for residents who are not capable of safely
storing their own medications.

(2) The assisted living facility must ensure all medications under the assisted living facility's control
are properly stored:

(b) Together for each resident and physically separated from other residents' medications;

(d) In a locked compartment that is accessible only to designated responsible staff persons; and

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to ensure medications for 4 of
7 residents (Resident 1 [R1], Resident 2 [R2], Resident 4 [R4] and Resident [6]) were securely
stored. The failure to secure medications placed 4 of 33 residents at risk of access and potential
ingestion of potentially harmful substances and presented risk for tampering or misuse of
medications by residents, staff, or visitors in the facility.

Findings included...

Record review of "Washington Resident Characteristic (Licensed Residents)," dated 02/05/2025,

showed eight of the 33 assisted living residents had a diagnosis of ||| | | |} 1 (GG
) o' I (R

<Resident 1>
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Plan of Correction Park View Villas Completion Date
Page3 of49 Licensee: Park View Villas, LLC 02/25/2025

Record review of “Washington Resident Characteristic (Licensed Resident)’, dated 02/05/2025,
showed R1 moved-into the facility on [Jjjjjj/2024 with a diagnosis of |-

Record review of R1’s Negotiated Service Agreement (NSA), dated 11/12/2024, showed that staff
were to assist with administering and ordering all of R1’s medications. Staff assisted with one to five
medications twice per day.

In an observation on 02/07/2025 at 2:47 PM, a 0.33 oz (ounces) tube of oral pain relief gel, 1 Fl
(fluid) oz bottle of equate nasal mist, 1 Fl oz bottle of top care nasal mist, 0.5 Fl oz bottle of soothe
xp eye drops, two bottles of 4 Fl oz eyewash, a box with 24 tabs of AZO urinary tract defense
supplement, a bottle with 100 caplets of 650 mg acetaminophen (a pain relief medication) and a box
of 30 125 mg simethicone (gas relief medication) soft gel tablets were present in R1’s unlocked
bathroom cabinet.

In an observation On 02/07/2025 at 2:49 PM, a package of 36 tabs with Equate Antacid and Pain
Relief (contains 325mg of aspirin), an 11 Fl oz bottle of Kaopectate Bismuth Subsalicylate (treats
upset stomach), and bottle of 3% hydrogen peroxide solution (topical antiseptic) was observed in
R1’s unlocked kitchen cabinet.

In an interview on 02/07/2025 at 2:56 PM, Staff H, Caregiver, stated that medications didn't belong
in a resident's room if they required assistance with medications.

<Resident 2>

Record review of “Washington Resident Characteristic (Licensed Residents)”, dated 02/05/2025,
showed that R2 moved-into the facility on [Jjjjj/2024, was diagnosed with [}, required
medication administration, and received nurse delegation.

Record review of R2’s NSA, dated 01/10/2024, showed R2 required nurse delegation once per day
and received medication services from staff three times per day for 6 to 10 medications.

In an observation on 02/06/2025 at 6:05 PM, a tube of Fluticasone (nasal spray to treat congestion)
and a bottle of 3 percent hydrogen peroxide were seen in R2’s unlocked bathroom mirror cabinet.
On top of the counter, behind the toilet, was a tube of triamcinolone cream (steroid applied to skin)
and a tube of Neosporin (antibiotic applied to skin). Inside the unlocked cabinet above the toilet was
a tube of mupirocin (antibiotic applied to skin), and a bottle of TUMS (anti-acid tablets).

In an interview on 02/06/2025 at 6:15 PM, R2 stated that they did not know what
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medications they took.

In an interview on 02/06/2025 at 6:30 PM, Staff A, Executive Director, stated that R2 should not
have medications in their room.

In an interview on 02/07/2025 at 10:26 AM, Staff R, Nurse Delegator, stated that residents who
received nurse delegation services should not have medications in their room and confirmed that R2
was delegated for medication services.

<Resident 4>

Record review of “Washington Resident Characteristic (Licensed Residents)”, dated 02/05/2025,
showed that R4 admitted to the facility on |Jjjjj/2024 and was diagnosed with |-

Record review of R4’s NSA, dated 01/16/2025, showed that staff were to administer all of R4’s
medications.

In an observation on 02/07/2025 at 12:32 PM, a box with 24 tabs of Imodium (medication to
decrease the frequency of diarrhea), a 0.5 oz tube of Neosporin, 2 oz tube of hydrocortisone (skin
cream used to reduce inflammation), and a bottle of Alka-Seltzer tablets (used to treat heartburn)
were on R4's bathroom counter.

In an interview on 02/07/2025 at 2:47 PM, Staff B, Resident Care Director, said that the staff
assisted R4 with her medications.

In an interview on 02/07/2025 at 2:56 PM, Staff H stated that medications didn’t belong in a
resident's room if they required assistance with medications.

<Resident 6>

Record review of “Washington Resident Characteristic (Licensed Residents)”, dated 02/05/2025,
showed that R6 moved-into the facility on [Jjjjj/2021, received home health services, had a private
caregiver, and received medication assistance from the facility staff.

Record review of R6’s NSA, dated 06/17/2024, showed R6 received medication assistance twice per
day for 6 to 10 medications and that staff would order, store, and prepare medication for self-
administration.
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Record review of R8's Medioation Administration Record (MAR), dafed January 2028 through
February 2028, showed acetaminophen as a medicagion avallabie to sdminister to RS when needed.

I a@n interview on DEA TG0 at 218 P, RS stated thet they did nab knaw what medications they
ook, But that they did kesp some medication in $eir room so thay ool take Ludien thiey wanted,
R stated that they thought they weren't supposed to have rmedicaions in thelr room, butthe facHity
charged per medication, and itwas axpensve, 8a kesping voms in their roors heiped. RS shara
that ey kept Tylenul w their apariment so they couid take it evary vight, R stated thal they kept
those medicatians in teir kitchen, up bigh, in the cabinsts.

I an aservation an G240 F2028 at 530 PM, inside B'e kitchen, inside the cabinet abave the stave,
the foflimndng medicaions were sbeerved: a botfle of Daynuil { used 1o treat cold ang fiuy, @ bottle of
S00my tabiet Tylanol fpain reiever a botle of Dyrtes { aflargy rradication), 8 botlle of glisBRMIng
Gkt vitasning, @ boltle of centrum miukivitamin, a eltle of probiotivs {digestve md), and a botile of
aloodiol T8 percent {topic antiseplic}

In an intensew of DNTI202E, Stalf A stated that they did not knaw RE had medications in el
raarty s stated that RS shauld nat have therr it thave.

If ar itereew oft QO 1ESS02E8 5t 200 PM, Stal# A acknowdedged et BY did have madicatons i
their raoms.

In & itenview o D2/OTI028 &t 00 A, Sw® 8 Caregiver, tated that residents should not hava
redications in their roam and was ssked 1o remove the medicotions from resident roams aRer Twas
repartad medicalions were abuerved o rasident raoms,

ElaniAttestation Statem ent
| haretye certly St | hawe reviewed this report and have taken o8 wili take aclive
measures i cumact this deficiensy, By taking $His action, Park visw Vilag s or will be
sornpliance with ths faw and / or regaiation g {Date! _&F_b_[__LD_f_;QO%;‘
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W addition, | wik implement a systemtto monitor and engure condinusd sormpliance with
this regudrament,

-~ | ‘ 3 -

Admimistrator {&:er: entative) ghe
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Record review of R6’s Medication Administration Record (MAR), dated January 2025 through
February 2025, showed acetaminophen as a medication available to administer to R6 when needed.

In an interview on 02/07/2025 at 2:18 PM, R6 stated that they did not know what medications they
took, but that they did keep some medication in their room so they could take it when they wanted.
R6 stated that they thought they weren'’t supposed to have medications in their room, but the facility
charged per medication, and it was expensive, so keeping some in their room helped. R6 shared
that they kept Tylenol in their apartment so they could take it every night. R6 stated that they kept
those medications in their kitchen, up high, in the cabinets.

In an observation on 02/07/2025 at 2:30 PM, inside R6’s kitchen, inside the cabinet above the stove,
the following medications were observed: a bottle of Dayquil ( used to treat cold and flu), a bottle of
500mg tablet Tylenol (pain reliever), a bottle of Zyrtec ( allergy medication), a bottle of glucosamine
(joint vitamin), a bottle of centrum multivitamin, a bottle of probiotics (digestive aid), and a bottle of
alcohol 70 percent (topic antiseptic).

In an interview on 02/07/2025, Staff A stated that they did not know R6 had medications in their
room and stated that R6 should not have them in there.

In an interview on 02/13/2025 at 2:00 PM, Staff A acknowledged that R6 did have medications in
their room.

In an interview on 02/07/2025 at 5:00 PM, Staff G, Caregiver, stated that residents should not have
medications in their room and was asked to remove the medications from resident rooms after it was
reported medications were observed in resident rooms.

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, Park View Villas 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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WAC 388 78A-2160 implam entation of negotiated service agresment. The asslsted living
faellity must provide the care and services as agreed upon in the negotiated service
agreement to each resident uniess a deviation from ihe negotisted service agreamaentis
nutually agread upon between the assisted living facitity and the resldent or thu residsnt's
rapressntative at the time the care or services are scheduled.

This requirement was not met as svidenced by:

Baserd wy obssrvation, inteyeew, and revord reviaw Sie facdity faited to prawide oare as agreed upsn
i the negutiated service agreemeant INSA) far 4 of 7 samplad residents (Resigant 1 [R1], Bagidsmt 4
(4], Resident § [RE], and Feeident T [RIT) This failure placed Y, R4, B8, and RY at rigi for
decesasad quality of §e avd unmet oare newds,

Findings included

Resord review o Taclity's Oisslosure of Services, dated Aprf 2022, showed that all autaide provider
garvtes Feguired an-aning COMIMuURICEEIons ketwesn ouiside provider and fadility's carmmonity
weilness team. Tha Sanvisss wire to e grovided a8 agreed upon in e NSA, The diaclovire
showed Srat only assistance with showers ware provided by faciity staff and bed bathg wers nota
proviged seavies . it alse showed et sl assistance with bathing and bed baths were only avaitable
an & shortterrn bagis not exceeding 2 weeks). Review of the disclosure alsn shoyved duat the facikty
did vot adow sulside ssstgance with medication except for resigents retzivinig RUSHICE SAMVICRS,

«Rpsident 1>

i
1

Record review of faciity's docurment tifed, “Washington Resident Charactenstie {Licensed Beds)
datad GHO5282%, showed R muved inta e faciity on 72024 vith o dirgrosis of | |

(N
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Reonrd reviev of R s NSA, dated | /122024 shawed that R received medication sendces, ang
that faciily stetl were responeginie iy ardeton and soimrihistening i sredsaton, The MBA daud not
shawy that the family pravidad any assistancs with madivaiion.

Regord roview of e MAR showes that on Q1052008 R1's farily member ausisted them with
taling ¥ megications [Cale voxily, Clanzapine and Oxcarbazepinga] after the regident refased 10 take
therr, Review of the MAR administration notes section showasd that stalf docurnentad they gave e
refuses medicatons o R1's farmily menber 10 sdminister,
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WAC 388-78A-2160 Implementation of negotiated service agreement. The assisted living
facility must provide the care and services as agreed upon in the negotiated service
agreement to each resident unless a deviation from the negotiated service agreement is
mutually agreed upon between the assisted living facility and the resident or the resident's
representative at the time the care or services are scheduled.

This requirement was not met as evidenced by:

Based on observation, interview, and record review the facility failed to provide care as agreed upon
in the negotiated service agreement (NSA) for 4 of 7 sampled residents (Resident 1 [R1], Resident 4
[R4], Resident 5 [R5], and Resident 7 [R7]). This failure placed R1, R4, R5, and R7 at risk for
decreased quality of life and unmet care needs.

Findings included...

Record review of facility’s Disclosure of Services, dated April 2023, showed that all outside provider
services required on-going communications between outside provider and facility’s community
wellness team. The services were to be provided as agreed upon in the NSA. The disclosure
showed that only assistance with showers were provided by facility staff and bed baths were not a
provided service. It also showed that total assistance with bathing and bed baths were only available
on a short-term basis (not exceeding 2 weeks). Review of the disclosure also showed that the facility
did not allow outside assistance with medication except for residents receiving hospice services.

<Resident 1>

Record review of facility’s document titled, “Washington Resident Characteristic (Licensed Beds),”
dated 02/05/2025, showed R1 moved into the facility on [Jjjjjj/2024, with a diagnosis of ||

()

Record review of R1’s NSA, dated 11/12/2024, showed that R1 received medication services, and
that facility staff were responsible for ordering and administering all medication. The NSA did not
show that the family provided any assistance with medication.

Record review of R1’'s MAR showed that on 01/05/2025, R1’s family member assisted them with
taking 3 medications (Celecoxib, Olanzapine and Oxcarbazepine) after the resident refused to take
them. Review of the MAR administration notes section showed that staff documented they gave the
refused medications to R1’s family member to administer.
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[rean interview an ot 448 P, Coilaterad Contact 2 (CO2), R power oF attarmsy (FOA] stated that
RY sonmwedimes fefieesd medication, and the faciiity calie d the $amily 1@ give ¢ 8 $Hem.

wResigant 4>

Record revisey of faciity's "Washingron Residest Characteristio,” dated J2:08/3025, showsd that R4
raved irts e factity on 72024,

Recard review of R4's NEA, dated 810152025 showed tal resident regquirad supenvisionisetup for
baths enee per waik,

I @ intervisw & Q202028 atd-d¥ M, Seaff 8, Regident Care Sirsctar, statad that Bospics gme
in to do [d's batis,

Im an cheervation amwd intervisw an QABTI2025 at 1233 P, R4 stafed that they did rat shower, R4
pulted up thedr pant leg, and thare were finky whige patehes sovering st iheir axposad calf,

I an intsrview on OSRITLATES at £47% PM, Staff B stated that there was & bath aidz that came in @
do 'R Bath but they were nod surs of the schedida,

I an interview on Q2ET/IGEE ot 2256 PM ., Stad M, Caregiver, stated that the bath aide stopped
COMERG AWTLT VO Months aga DA affsved o wagh Ra's Rair bud did not do hay showsrs S H
was ity contast vath the hospice nuree that dn' corre i on any specifisd sehsdule.

N @n intendes on Q2073028 8 SO0PM, Sta¥ A Adsrinistrater, stated that they were umawary R4's
Bath gide no lpnge: came W the facility to asgist R4 Bt A stated they weee not suve wha bathey
R4 if the bath aide was not coming to e faciibe.
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Resord raview of B4's Medisation Admirdstration Record's (MARY, dated Detobar 2024.Fapruane
2025, shaveerd no showers wars condlcied fur R4 through that thme,

aRpaident §»

Feaanrd rewaew of facdity’s docurnant titted, "Waghington Resudent Charactersstic {Licensed Beda)®
dated CI0ER00E shuwad that RE maoved e the fecilty on 2016, with o diagnosis of
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In an interview on at 4:49 PM, Collateral Contact 2 (CC2), R1’s power of attorney (POA), stated that
R1 sometimes refused medication, and the facility called the family to give it to them.

<Resident 4>

Record review of facility’s “Washington Resident Characteristic,” dated 02/05/2025, showed that R4
moved into the facility on [Jjjjjjj/2024.

Record review of R4’s NSA, dated 01/16/2025 showed that resident required supervision/setup for
baths once per week.

In an interview on 02/06/2025 at 4:47 PM, Staff B, Resident Care Director, stated that hospice came
in to do R4’s baths.

In an observation and interview on 02/07/2025 at 12:23 PM, R4 stated that they did not shower. R4
pulled up their pant leg, and there were flaky white patches covering all their exposed calf.

In an interview on 02/07/2025 at 2:43 PM, Staff B stated that there was a bath aide that came in to
do R4’s bath but they were not sure of the schedule.

In an interview on 02/07/2025 at 2:56 PM, Staff H, Caregiver, stated that the bath aide stopped
coming about two months ago. Staff offered to wash R4’s hair but did not do her showers. Staff H
was in contact with the hospice nurse that didn’t come in on any specified schedule.

In an interview on 02/07/2025 at 5:00PM, Staff A, Administrator, stated that they were unaware R4’s
bath aide no longer came to the facility to assist R4. Staff A stated they were not sure who bathed
R4 if the bath aide was not coming to the facility.

Record review of R4’s Medication Administration Record’s (MAR), dated October 2024-February
2025, showed no showers were conducted for R4 through that time.

<Resident 5>

Record review of facility’s document titled, “Washington Resident Characteristic (Licensed Beds),”
dated 02/05/2025, showed that R5 moved into the facility on [Jjjjjj/2016, with a diagnosis of

I ()
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Resord review of RS's NSA, dated §U022028, shywed that RE required staff sssistance with
SHRIVWEES S Par wask.

In an interdew an 02O 2028 a8 351 PM, Coliateral Contact 1 {001} stated thet IF RS rrissed a
showser then the statf wosld not atternpt anotter shower untii the following wesek. CT1 statad they
had G call sta¥ to enwae 2 showss was sonducterd for that weel . sven if there was § rafusal far the
assigned shawer day.

Resord paview R8s MAR, dated January 2025, showsd RE refused twa rautiie showers, Gng
refusal on DHAEA00S and the ather on GIAR2TIAE, but nin gthet shawers were dacurrentsd for that
ruandt gespite the refusal

I @ interview an QXA /2038 8t 530 PM, S 8 said that the residsste ware assiyned a spacifle
- gheowier day and i they refused it once then the care staff tied thrae more times wathin that day. The
carsgivers dodet go back between the refusal and the next shower day to attempt another Showar.

(N an interviess o D2A H20205 at 345 P, Stadf 2| Regianal Nurse | stated that caregivers
documantad showers afer the refusal under PRN {(as naudad) shovers inthe MAR. Caregivers
atternoted to conduet regidents’ shower on e nest shifg,

wfpsigent T

Regurd reviews of faclity’s docurnant tited, “Washington Resident Charactenstic (Licensed Beds)’
dated UIAOE/2I2E, showed that R? moved inte ths facnily on 2924, with symptoms of urinary
incontinenee {ffvaluntary foss of biadder conbral),

Fesord review of R7's NS4, dated 114042024, showed that RY required extensive assistance with
bathing. Showers should b conducted once per wesk, using 8 shower benchichasr. The NEA
ghowed that R was gt viek for shin breakdawn dug to desreased rodilily srad bawelibiadday
incontinense, ‘
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Ih ai intesview an NI T/202S a8 243 PA, Staf’ 3 eald that RT refusad tn gt out of bed, The
categtvers did 3 dad bath irstead and try 10 work with theas, Staff 8 gtated they had been tiying to
reasssss RT s care but had net baen abile to

Fracord raview of R¥'s MAR dated Dacernbar 2024, showed that no showers or Tend baths were
dasamenied for 17 duning e monts of Decembir. There was alsa no cocumnentation of PRN
shHawWErs

I an interview on QSAITI20EE at 266 P Stalf M, stated that RT choge tu get sponge
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Record review of R5’s NSA, dated 01/02/2025, showed that R5 required staff assistance with
showers once per week.

In an interview on 02/07/2025 at 3:51 PM, Collateral Contact 1 (CC1) stated that if RS missed a
shower then the staff would not attempt another shower until the following week. CC1 stated they
had to call staff to ensure a shower was conducted for that week, even if there was a refusal for the
assigned shower day.

Record review R5's MAR, dated January 2025, showed RS refused two routine showers. One
refusal on 01/16/2025 and the other on 01/27/2025, but no other showers were documented for that
month despite the refusal.

In an interview on 02/07/2025 at 5:30 PM, Staff B said that the residents were assigned a specific
shower day and if they refused it once then the care staff tried three more times within that day. The
caregivers didn’t go back between the refusal and the next shower day to attempt another shower.

In an interview on 02/11/2025 at 3:45 PM, Staff P, Regional Nurse, stated that caregivers
documented showers after the refusal under PRN (as needed) showers in the MAR. Caregivers
attempted to conduct residents’ shower on the next shift.

<Resident 7>

Record review of facility’s document titled, “Washington Resident Characteristic (Licensed Beds),”
dated 02/05/2025, showed that R7 moved into the facility on [Jjjjj/2024, with symptoms of urinary
incontinence (involuntary loss of bladder control).

Record review of R7’s NSA, dated 11/04/2024, showed that R7 required extensive assistance with
bathing. Showers should be conducted once per week, using a shower bench/chair. The NSA
showed that R7 was at risk for skin breakdown due to decreased mobility and bowel/bladder
incontinence.

In an interview on 02/07/2025 at 2:43 PM, Staff B said that R7 refused to get out of bed. The
caregivers did a bed bath instead and try to work with them. Staff B stated they had been trying to
reassess R7’s care but had not been able to.

Record review of R7’s MAR, dated December 2024, showed that no showers or bed baths were
documented for R7 during the month of December. There was also no documentation of PRN
showers.

In an interview on 02/07/2025 at 2:56 PM Staff H, stated that R7 chose to get sponge
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Plan/A ttestation Statement
| bereiny cortify Wial | have reviewsd thig raport and Rave taken oF wil take Fctive
rneasures 10 corect this seficiency. By taking this actiogy, Park View Villas ig or will b in
complignne it this lew and § of regulation on (Oate}_ IE\][Q,&PES_

in addiben | wil irplernent @ svelent Lo shonitor and Ensere condinued compdianse with
thig regquirement,

e Hio/5

Adrieistraier foy Na.?g':.nea‘s-m ntagiva) it

WAL J88.78A-24681 Background checks Employment Provisional hire Pending results of
natienal fingerprint background check, The assisted Hiving facility may provisionally employ 2
caregiver and an administrator hived after Janvary 7, 2012 for ene hundred snd twenty-dags
arid atlow the caregiver oy administrator to have unsupervised access to residents when:

DY The resuits of the naticnat ngeasint backaroung check are panding.
H

This reguiremsent was noet met as evidenced by:

Based 1n intardew and reoord review, the fagdity Talled to ensure g Sngerprint atkground gheck
was camplated within 120 days of hire for 1 ot 4 sarmpled staff (Sl 8 This tailue placed 53 of 33
recideris ot righ for recaiving care by an individual with & potentially disaualifying fustory

Findings included.,.
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[r v interview o Q2RSS0 gt 15:51 AN Sialf A Execolve Diredter, state i that they wers
responsibie for employes erboarding,

Recard review of B document titied, Park View Yillas Empioyes Hire Oate, dated OGEINEE,
cheywiesd Staf 3 Fesident Carve Director, was hivad on Q8722727024

Farard review of Staf B's perganre e dig ot show 3 fingarprint Background eheck for Stalf B,
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baths.

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, Park View Villas 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-24681 Background checks Employment Provisional hire Pending results of
national fingerprint background check. The assisted living facility may provisionally employ a
caregiver and an administrator hired after January 7, 2012 for one hundred and twenty-days
and allow the caregiver or administrator to have unsupervised access to residents when:

(2) The results of the national fingerprint background check are pending.
This requirement was not met as evidenced by:
Based on interview and record review, the facility failed to ensure a fingerprint background check

was completed within 120 days of hire for 1 of 4 sampled staff (Staff B). This failure placed 33 of 33
residents at risk for receiving care by an individual with a potentially disqualifying history.

Findings included...

In an interview on 02/05/2025 at 10:51 AM Staff A, Executive Director, stated that they were

responsible for employee onboarding.

Record review of the document titled, Park View Villas Employee Hire Date, dated 02/05/2025,
showed Staff B, Resident Care Director, was hired on 08/22/2024.

Record review of Staff B’s personnel file did not show a fingerprint background check for Staff B.
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i an interdes o OHOT/E005 at 1058 AM, Siaff & was nsked to pravide the departmant with Stad
By final fingerprind rasult & raviaw,

G OUDTIEE at 215 PR, Suaff A provided the depariment with Stalt 8's firrad backyround chagk
that showed the background check result was received 13302024, Staff B's 120th day of
srmpioyPant was 122004, with the background cheok resuits received 10 days after the reguired
tirnsdrame.

(1 an itenlewe o DS TE02S 81 5,68 P, Stof A scknowredged that Statt B did not receive Sir
fingerpriat hackgrousud check vathiz the requsired tismeframe . Salf A soknowdedoed et Salt 8
ghauid not have yworked at the faciity past their 120th day of eraployment vedfl the results,

T PlaniAttestation Statem ent
| heraby cerify Bt hawe reviewsad this report angd have dker o will take aclive
measures i curract this deficiency, By faking this actiog, Pa ;3

Vigw Vilag Ig orwil be
compliance with this faw gnd f or reguation en (Tate) PN A0S

Fre gebdition, | wali irplemmient a sysbao to monitor arwd ensure candnoaed compliancs with
thig rrguiraryieng

Adraisetraterfesiedoresentative) Diate

WAC 388-78A.24566 Background checks Washington state nante and date of birth
background eheck Vahid for fwe years National fingerprint backgroond sheck Vatid
Indefinitely.

(1) A Washington state name and date of birth background chieck i valic o B0 Years frioers the
itittal date it is conducted, The assisted lving faciity must arsure
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(&) A rew DSHES background authorization form i submitted to e Jepatment's bachground chack
cantral unit every Swo years for all admindstrators, saregivers, staff persons, valuntzers and slugents,
and

() Thers s a valid Washingtan state narre and date of bitth backgreund Shech for all adrainistratars,
cavegivers, slaft pargons, volunteers nod stlsdents

This requirem snt was not met as avidenead by:
Based o interview and record reviewy, e faciity faited to eosure ¥ of 2 sampled staff isitaff O ans

Spaff O had & Weshinoton state name and date of birth Background check carpplated every Two
years. Thig tailure places 33 of 13 res:dents at rigk of receiing
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In an interview on 02/07/2025 at 11:38 AM, Staff A was asked to provide the department with Staff
B’s final fingerprint result to review.

On 02/07/2025 at 2:15 PM, Staff A provided the department with Staff B’s final background check
that showed the background check result was received 12/30/2024.Staff B’s 120th day of
employment was 12/20/2024, with the background check results received 10 days after the required
timeframe.

In an interview on 02/07/2025 at 6:55 PM, Staff A acknowledged that Staff B did not receive their
fingerprint background check within the required timeframe. Staff A acknowledged that Staff B
should not have worked at the facility past their 120th day of employment without the results.

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, Park View Villas 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

(b) There is a valid Washington state name and date of birth background check for all administrators,
caregivers, staff persons, volunteers and students.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure 2 of 2 sampled staff (Staff G and
Staff Q) had a Washington state name and date of birth background check completed every two
years. This failure placed 33 of 33 residents at risk of receiving
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care by an wxdividual with a patential disnualifying Mstary.
Findings included.
Stadt G

Fecard reviewy of the unbitted staff roster. dated DLOSZ028 . shaverd Staff G, Caragiver, was hirgd on
GRs 2802007,

Recurd review of Staf G's personnet file showed rasults frorn a Washington state name and date af
birth haskground cheok for GEF24/2019 and B6M4I20ET There was no background cheok restlt i
raviaw oy 2¥21.

On QBOTIEIE at §.00F  the depariment reque stad 10 reviewy the Washinglon state name and date
of tusth Background ek tur Staff G from 2623

Record review of ah amah vecsived o S2AEN2005 &t 233 P showed Sta¥f A, Exgoutive Qirector,
stated that the facility did not have 3 backgrounsd chask result on Be for Stad G from 2001, Staff A
atated that, althaugh they found an autharization form that had been filed out ar 0T/OX2021, Stalt A
wag abie fo confirm that the background check was never pracessed nor was a result stitained,

In an intervieny on D2 TAGSE a1 200 PM, Stalt A confiemed a 2021 baskground shack wag nod
condunted for Stalf 5, Staft A achnowiedgad Stafl G's 2029 Washingtoen stats narrie and date of
kirth backgrowssd check was conduetad THE days late,

SRS O

fimenrd raview of the unitied staff rogber, dated D2AEQ038 shovwd St O, Cavegiver, was tired
O8N T ' '
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Racnrd review of Staft ' parsonnet resard showed a final Sngerprind Beckground check dated July
26, 2017, @ Washingion state namae and date of bivth backgrownd check dated July 13, 2018, &
Vinshingtor state name and date of birt: backyground check dated July 18, 2631, ard 2 Washington
state same and date of kit background check dated July 18, 2023 The baskgraund check
batwean Jihy 2018 and Juby B2 veas six cays iate znd the backgrowmd check belween Judy A
st Jube 2023 was o days fats,

Feeeard raview of Statf 0's personnet trcord showed that there ware no Bacharound chw ik
authontation request forms & raviaw,
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care by an individual with a potential disqualifying history.

Findings included...

<Staff G>

Record review of the untitled staff roster, dated 02/05/2025, showed Staff G, Caregiver, was hired on
08/29/2007.

Record review of Staff G’s personnel file showed results from a Washington state name and date of
birth background check for 06/24/2019 and 06/14/2023. There was no background check result to
review for 2021.

On 02/07/2025 at 5:00PM, the department requested to review the Washington state name and date
of birth background check for Staff G from 2021.

Record review of an email received on 02/12/2025 at 2:33 PM showed Staff A, Executive Director,
stated that the facility did not have a background check result on file for Staff G from 2021. Staff A
stated that, although they found an authorization form that had been filled out on 07/02/2021, Staff A
was able to confirm that the background check was never processed nor was a result obtained.

In an interview on 02/13/2025 at 2:00 PM, Staff A confirmed a 2021 background check was not
conducted for Staff G. Staff A acknowledged Staff G’s 2023 Washington state name and date of
birth background check was conducted 720 days late.

<Staff Q>

Record review of the untitled staff roster, dated 02/05/2025, showed Staff Q, Caregiver, was hired
06/20/2017.

Record review of Staff Q’s personnel record showed a final fingerprint background check dated July
25, 2017, a Washington state name and date of birth background check dated July 10, 2019, a
Washington state name and date of birth background check dated July 16, 2021, and a Washington
state name and date of birth background check dated July 18, 2023. The background check
between July 2019 and July 2021 was six days late and the background check between July 2021
and July 2023 was two days late.

Record review of Staff Q’s personnel record showed that there were no background check
authorization request forms to review.
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irean interieve an 0271 3ETES at 200 PN, Sl A ackonowledged Staff O's Washington state namw
and date of birth hackground checks far 2021 and 2023 were not ronducted within the raguinsd
tirnsdrames.,

FlaniAttestation Statem ent
| haraiy sertify that | have revievesd this report and have taien o wili take active
PR EsLres I uﬂ*t&f“t thia geficienay, By taking this actign, Fl.:mf View Vilas is orwill ba in
somplance with this law ard / ar ragutation on {Date) . W

In addiben, | wilkimplement a system to moenitor and dnsare condinued comphiance with
this requirarnent,

(fﬁz@/ﬁf “Ire fos

Admirnstratdrtar Representative) Date

WACQ J88-78A-2484 Tubercwlosis Two step skin testing. Unless the staff person meets the
requirament for having no skin testing ar enly ons test, the assisted living favility choosing
to do skin testing, must ansure that sach sta¥ person has the fallowing two-step skin testimg:

{13 An initial skin e st within threee dave of employment. ard

Thiz reguiremsent was not met 3¢ evidanced by:

Basad an intarview and record review, B faclity fails ¢ to ansure that § of 4 sampled Staff (Staff £)
receiven Hair tubersulogs {TEY {a hacten g infection that tvpically affects the ungs bub.car akes
affect any part of the body} Best withie the requare:d tme frames. This fadure placed 33 of 33
regidents o stalf al nek for expusure to TH,

Fingings ihcluded.

L

Raeeary pevieve of the facility’s ermpdoyee roster, dated 02082028, showeid that Dhalf £, Caregiver,

wise biragd B0 20G04

Record review of Staff B's TR taating racard showed Staff b recebved their fivst inbraderesa| Wwhartuln
gkin tegt {TET) by Mantowemethsd on 934472024 The tesl was initlated 41 days ste

18/€
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In an interview on 02/13/2025 at 2:00 PM, Staff A acknowledged Staff Q’'s Washington state name
and date of birth background checks for 2021 and 2023 were not conducted within the required
timeframes.

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, Park View Villas 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

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure that 1 of 4 sampled Staff (Staff E)
received their tuberculosis (TB) (a bacterial infection that typically affects the lungs but can also
affect any part of the body) test within the required time frames. This failure placed 33 of 33
residents and staff at risk for exposure to TB.

Findings included...

Record review of the facility’s employee roster, dated 02/05/2025, showed that Staff E, Caregiver,

was hired 01/30/2024.

Record review of Staff E's TB testing record showed Staff E received their first intradermal tuberculin
skin test (TST) by Mantoux-method on 03/14/2024. The test was initiated 41 days late.
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I & interviey an ORDEE02E ai 651 P Sta¥f A, Exeoutive Director, statad that Staff B, Rem*ﬁent
Care Coordinator, was responsibie far ensuning naw stalf recabead thar T bs stwaithin the required
time Bame s Mot & sckaowisdoer] Btaff B's TH testing sedes was intdated late,

FlanfAtestation Statem ent
Frarahy sartity thet | have reviewead this repart and have taken o vl take attve
e asUress o coract this deficlency. By taking this action, Park V) l&w Villas is or will b i
compligece with By law snd | or sagrsiation on ;,Dme)__ﬂ? vil ID} 0a%:

I adithen, | Wil imnipment 2 system to monitor and angure tontirued Aoimplanses with
this requirsmst,

@é@% oo )95~

TErrkvsteator (QufRenre sentative Date

WAC 388-78A.2320 {nterm ittent nursing servieny systems.

(%) VWhen ar assisted fiving factiity provides infermittent nursing sepvices to any residert, siher
direety wy indivectly, e assisted ving faciity st

(&) Dewvelap and nplamant systems that support and pramate the safe praciics of nursing for each
riesrdent; and

(i) Bature the requirements of shapters 18 78 ROW and 248-840 WAL sre met.

(7} The ascisted living faciity providing nursing seivices, either directly or indirectly, srust snsura that
the rursing senvises sysiems inshuds

(m) Nigzing SEIVICRS SUDErvIBION,
() Murse duiegatoen,  prowded;

£ Iridal andd on-going assessrnents of the !‘Eijrall'"lﬁi seedy i aann T&'Jf'ﬂ“nt
d
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(d) Dewvelopment uf, and reessary amwdwwssi& Lo, e nursing componand of the negolisteq
gervice agrasment for eand residant

(&} implementaiien of the nursing corrponent of aach residant's negeliated service agregment and
(3] The asgisted ving faciity must ersore that all rursing services, ncluding nurging supsrvision,

psseswmants, and deiegation, are pravided in accordance with appiicaltis statutes and rules,
inciudivg, but nal lirmdted to;

(@) Chagter 18 78 ROW, Mursing care,
() Ohapter 18854 ROV, Nurging assistants

(23 Chiapler 248,840 WA, Fractival and regestered nursing,
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In an interview on 02/05/2025 at 6:51 PM Staff A, Executive Director, stated that Staff B, Resident
Care Coordinator, was responsible for ensuring new staff received their TB test within the required
time frames. Staff A acknowledged Staff E’'s TB testing series was initiated late.

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, Park View Villas 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-2320 Intermittent nursing services systems.

(1) When an assisted living facility provides intermittent nursing services to any resident, either
directly or indirectly, the assisted living facility must:

(a) Develop and implement systems that support and promote the safe practice of nursing for each
resident; and

(b) Ensure the requirements of chapters 18.79 RCW and 246-840 WAC are met.

(2) The assisted living facility providing nursing services, either directly or indirectly, must ensure that
the nursing services systems include:

(a) Nursing services supervision;
(b) Nurse delegation, if provided;
(c) Initial and on-going assessments of the nursing needs of each resident;

(d) Development of, and necessary amendments to, the nursing component of the negotiated
service agreement for each resident;

(e) Implementation of the nursing component of each resident's negotiated service agreement; and

(3) The assisted living facility must ensure that all nursing services, including nursing supervision,
assessments, and delegation, are provided in accordance with applicable statutes and rules,
including, but not limited to:

(a) Chapter 18.79 RCW, Nursing care;
(b) Chapter 18.88A RCW, Nursing assistants;
(c) Chapter 246-840 WAC, Practical and registered nursing;
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(d) Chapter 248-84 § WAL, Nursing assistants, and

{8) Chapter 248-398 WAL, Medication assistance.

This requiremaent was net met as evidanced by!

Rased on intervew and maord review, e fackioy falied to ensure facility stoff had the requred nirse
delegation Sairing for 2 of 2 staff (Staff 3 and Staff F) reviewed, Thig fallure resubied iy 2ot d
regigants (Resident 2 IRIT ond Residant 3 93]} recesving nurse delegation sarvices from unduaiified

ahaft

Findings inchadsd, .

ROV 18 884 210 ‘Delegation- Basir and speciahized nurse delegation training requiremants. . (3K
Bafure conyaensing oy specific nursing care taske authorized under this chapter, the rursing
ausistant must (3} provide b the delagating nurse o certificate of cormpietion igsued by he
department of social and neslth services indiating the complation of basic core Nurse dedegation
travivneg, (0 we reguiated by the depatment of heaith purg) s fo this chapler, subject 1o the undfarm
disciplinaty act under chapisr 18138 RON, and {#) meet any additions trabning redguirements
igentiiag by the *nursing care quality assutance commiasion, Exoeplions o thage raming
requiteInE e must adhere ta ROW TH 79 280{3) e v} "

Wiashington Adminlstatve Cude {(WAC) 248.-840-930 " Crideria far delegation. (8] Verily that tha
nuesing assistant or howme Care del (93 18 currenily pegistered or certified 3% a nursiyg dssistant o
home care aide in Waghingtsn state without restnckion; (b) Has corpleted both e bamic varsgbver
training and core detegation traimng befare perforrming any delegated task; {¢) Hag avidence ag
raguired by the depatment of sscial and health services of succesuful completiun of rurse
debegation cure taining, {4} Has evidenca as requived by the department of social and haalth
sarvicas of suocessful completion of nurse delagation special focus on diabates training when
providing msufin inections to 2 diabetic cient, and {e] 15 willing and able 1o perform tha task s the
absence of girect of immiediate nurss supendsion and accept raspansibiity for their actione”
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Rerard review of the Department of Social ang Health Services dosment Uiied, " Comrmunty MNurse
Dlotegation Drisotation 2024°, undated, showed the Ragistered Nurse (RN) wold asgess the
resldarts bo detesrmine stability and prediztability. Al long-teem cars workars (LTOW) must have an
active sradentiad with the Washingten State Departerient of neaith fo be defegated. The R delegatar
st verify that dve medication techmricians had the reguired cabticetes and cradeniiake priar fa
being defagated i administey N delegated tasks for the residents, The resident's tash roust be
delegatad if the task was to be cormpletad by the LTOW. Residents that were not functoraliy abie
andfor et cognitheeiy awvare Hiat they received sadications, the LTCW wowd be authornzed t
admirister thoge medications with delegation The LTOW must
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(d) Chapter 246-841 WAC, Nursing assistants; and
(e) Chapter 246-888 WAC, Medication assistance.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure facility staff had the required nurse
delegation training for 2 of 2 staff (Staff D and Staff F) reviewed. This failure resulted in 2 of 2
residents (Resident 2 [R2] and Resident 3 [R3]) receiving nurse delegation services from unqualified
staff.

Findings included...

RCW 18.88A.210 “Delegation- Basic and specialized nurse delegation training requirements...(3)(a)
Before commencing any specific nursing care tasks authorized under this chapter, the nursing
assistant must (i) provide to the delegating nurse a certificate of completion issued by the
department of social and health services indicating the completion of basic core nurse delegation
training, (ii) be regulated by the department of health pursuant to this chapter, subject to the uniform
disciplinary act under chapter 18.130 RCW, and (iii) meet any additional training requirements
identified by the *nursing care quality assurance commission. Exceptions to these training
requirements must adhere to RCW 18.79.260(3)(e)(vi)...”

Washington Administrative Code (WAC) 246-840-930 “Criteria for delegation. (8) Verify that the
nursing assistant or home care aide: (a) Is currently registered or certified as a nursing assistant or
home care aide in Washington state without restriction; (b) Has completed both the basic caregiver
training and core delegation training before performing any delegated task; (c) Has evidence as
required by the department of social and health services of successful completion of nurse
delegation core training; (d) Has evidence as required by the department of social and health
services of successful completion of nurse delegation special focus on diabetes training when
providing insulin injections to a diabetic client; and (e) Is willing and able to perform the task in the
absence of direct or immediate nurse supervision and accept responsibility for their actions."

Record review of the Department of Social and Health Services document titled, “Community Nurse
Delegation Orientation 2024”, undated, showed the Registered Nurse (RN) would assess the
residents to determine stability and predictability. All long-term care workers (LTCW) must have an
active credential with the Washington State Department of health to be delegated. The RN delegator
must verify that the medication technicians had the required certificates and credentials prior to
being delegated to administer RN delegated tasks for the residents. The resident’s task must be
delegated if the task was to be completed by the LTCW. Residents that were not functionally able
and/or not cognitively aware that they received medications, the LTCW would be authorized to
administer those medications with delegation. The LTCW must
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b datensted for sach ragidant task. The decurment showed for a resident to be assistad veth their
medications the resident must Be bath funcionally, able to gal the medication o wheve it neads ta
o and vognitively, aware they receive medications, hut ot know e rame o the intended side
wifects.

Rpcor peview of the faciid's Caregiver Job Desctiption, endatad, showwed caregiwers must mest e
rertification reguirements of this stete. The docurnent showsd the facllity's gualifisations for
carsgivars were 8 be corhfied of registerad o8 8 nursing assiskart o be & certified hote Carg gide
[R0A)

Record reviswe of Tacline's Nurse Defegation Polices and Frocedwres’, dated Q12NE0E, shaywed
that delegating RN‘s will ensure compaetency of staf, NACs (Murzing Assistant Cerification) ang
MO AR rrust show proof of training and NARS [Nursing Assistant Renistered] must show genot of
awamel etatus abeng with traibing.

<Sraft D and Staft Fx
FRecnrd peview of dosument Sted, Park View Vilas Employes Hirg Date * dated S2082028, showed
that Staft 13, Caregivar, was hirad on 0804072024, and Staft &, Caregiver, was hired on G1730/20344.

Record review of Departrment of Health (DOH) Provider Credential Search an J2/08/293% shawed
that Staff O and Staff F heid oo agtive credantial

Racard review of Staff U and Staff £'s pergonnef fles showed that these wag no eprifficete of
pompietian for the HCOA training to review fe githar stalf persen.

Regord teview of the faciity’s nurse delegation records showed that tere ware no daie gation
rargrels for Staff O nor Staff ¥

I an it rviews an OFAES0M a0 341 PR, Staff A, Exeoutive Director, stated thit they ware awar:
Staff O did not have thew HOA credential.
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I an intendiew on DHOSI2GBE at LASPM, St 8, Resident Cars Director, stated thay ware e
persen respansible for seheduling angd ensuong that enly gualified steff weee on thie sohedule, Stal
B stated they ware anars Hrat thare were two staff wite did not have their credentialy snd hal these
staff ciuded Staff D and Staif F Sted § stated they were aware that Staff U and Stalt ¥ were
administering medicadony to residents amd that Hay siauld not be doing 50 because Dy ke
thelr HCA credantial, Staf B steted they were riot awars of any vasidents cuvrently requiring nurse
debegation.

o]

Ii g itesiev on QOMISOTHEE ot 5108 DM, Stk D aaid that F2 and RS were nurss
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be delegated for each resident task. The document showed for a resident to be assisted with their
medications the resident must be both functionally, able to get the medication to where it needs to
go and cognitively, aware they receive medications, but not know the name or the intended side
effects.

Record review of the facility’s Caregiver Job Description, undated, showed caregivers must meet the
certification requirements of this state. The document showed the facility’s qualifications for
caregivers were to be certified or registered as a nursing assistant or be a certified home care aide
(HCA).

Record review of facility’s ‘Nurse Delegation Policies and Procedures’, dated 01/22/2019, showed
that delegating RN’s will ensure competency of staff, NACs (Nursing Assistant Certification) and
HCAs must show proof of training and NARs (Nursing Assistant Registered) must show proof of
exempt status along with training.

<Staff D and Staff F>

Record review of document titled, “Park View Villas Employee Hire Date,” dated 02/05/2025, showed
that Staff D, Caregiver, was hired on 06/10/2024, and Staff F, Caregiver, was hired on 01/30/2024.

Record review of Department of Health (DOH) Provider Credential Search on 02/06/2025 showed
that Staff D and Staff F held no active credential.

Record review of Staff D and Staff F’s personnel files showed that there was no certificate of
completion for the HCA training to review for either staff person.

Record review of the facility’s nurse delegation records showed that there were no delegation
records for Staff D nor Staff F.

In an interview on 02/05/2025 at 3:41 PM, Staff A, Executive Director, stated that they were aware
Staff D did not have their HCA credential.

In an interview on 02/06/2025 at 1:45PM, Staff B, Resident Care Director, stated they were the
person responsible for scheduling and ensuring that only qualified staff were on the schedule. Staff
B stated they were aware that there were two staff who did not have their credentials and that those
staff included Staff D and Staff F. Staff B stated they were aware that Staff D and Staff F were
administering medications to residents and that they should not be doing so because they lacked
their HCA credential. Staff B stated they were not aware of any residents currently requiring nurse
delegation.

In an interview on 02/06/2025 at 6:25 PM, Staff D said that R2 and R3 were nurse
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etegated and that they couldn® pass medications to defegated residents,

I an interview on DAUSI20ES at §:43 BM, Staff A, Executive Divectar, stated that a gersan did not
feguite credeniials to pass medicatians,

(& intenview on GRTNES ot 1258 AW, Sta#t R, Nurse Delegater, sinted they cammuricaty vl
Staff B every time they wand fothe facity and reviewss which resdents wers delegatad and
grgured St 8 had o questions, Staff R stated that nugse deirgation ssracas for residents wers
imitiated by the facilty, aed they would call Staff R ang ash hat Staff B delegate staff far thoge
specitic regidents, Staff R stated they anly delpgate stalf wha wers pragedy credentiated and were
unaware unsredenttaled staff were passing medications. Staff R confirmed St staff requited 2 HOA
credential, Nursig Assistant Registered (MAR] or Nursing Assistant Certifivation {(NACH to e
delagstad. Stal & stated e previcus fasiity nuvse used to sovir shifte when ne avadable, guafiad.
staff person was schediled (0 pass medications,

Ivi @ interview on D2RITEGZS a8 &:47 PM, Stal B iated that Staff O and Stall £ weee desigrated as
ahe of e medication teshniciang and that ey wers responsible for scheduling and training staff to
pass medicatians in the facilty. Staff 8 siated that ene mad techniciar had o ke on each shift {2
pavs medivations w e residents. They acknuwledged Stalf O and F had not cormpleted the
reguive d HOA training. .

wHNesident 2 and Resident §»

Record review of faciity's decurmant tided, “Washington Resident Charactenstic {Licansed Bsds)”
datad GHGEURE, showed that b of 33 residents required rmirge defegation,

ahowed it K2 moved-int the facity on 2024 and RY moved in 2024 The document
shawed 82 ang K3 had dementia {a condiaon that sffects memuoty), regiarsd medication
adrmirusteation, and received nurse delegation.

Reeond review of "Waghington Resident Characteristic (Licensed ﬁeﬁdenéﬂ!.“ dated EQT/I020,
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Irr an irternsewy on QOAITABES At 538 PM Stad & stated that the information dasumented on s
“Washingtan Resident Characteristis ” Roster wae informatiun taken directy from rysident
asgrsstients

Becurd review of fR2's mendication administratian maeord AR, dated 12012824 throwgi
(362008 showed Staff D admsustersd thes medicatinns on (200172024, Y2300 120472024,
120082004, Y2 U024 1201 5F2024, 1222025, QUGTIRN2E through QUOE2025, A1/14/2025,

(41 SHRODR, 48152025 throug OS2 2008, Q12672028 tnrsugh SU2RA02E, G202 wnd
D2I0442005%, ;
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delegated and that they couldn't pass medications to delegated residents.

In an interview on 02/06/2025 at 6:43 PM, Staff A, Executive Director, stated that a person did not
require credentials to pass medications.

In an interview on 02/07/2025 at 10:36 AM, Staff R, Nurse Delegator, stated they communicate with
Staff B every time they went to the facility and reviewed which residents were delegated and
ensured Staff B had no questions. Staff R stated that nurse delegation services for residents were
initiated by the facility, and they would call Staff R and ask that Staff R delegate staff for those
specific residents. Staff R stated they only delegate staff who were properly credentialed and were

unaware uncredentialed staff were passing medications. Staff R confirmed that staff required a HCA

credential, Nursing Assistant Registered (NAR) or Nursing Assistant Certification (NAC) to be

delegated. Staff R stated the previous facility nurse used to cover shifts when no available, qualified,

staff person was scheduled to pass medications.

In an interview on 02/07/2025 at 4:47 PM, Staff B stated that Staff D and Staff F were designated as

one of the medication technicians and that they were responsible for scheduling and training staff to
pass medications in the facility. Staff B stated that one med technician had to be on each shift to
pass medications to the residents. They acknowledged Staff D and F had not completed the
required HCA training.

<Resident 2 and Resident 3>

Record review of facility’s document titled, “Washington Resident Characteristic (Licensed Beds),”
dated 02/05/2025, showed that two of 33 residents required nurse delegation.

Record review of “Washington Resident Characteristic (Licensed Residents),” dated 02/05/2025,
showed that R2 moved-into the facility on [JjjjjJj/2024 and R3 moved in [Jjjjj/2021. The document
showed R2 and R3 had dementia (a condition that affects memory), required medication
administration, and received nurse delegation.

In an interview on 02/07/2025 at 3:35 PM Staff A stated that the information documented on the
"Washington Resident Characteristic," Roster was information taken directly from resident
assessments.

Record review of R2’s medication administration record (MAR), dated 12/01/2024 through
02/05/2025 showed Staff D administered their medications on 12/01/2024, 12/03/2024, 12/04/2024,
12/09/2024, 12/10/2024, 12/15/2024, 12/22/2024, 01/07/2025 through 01/09/2025, 01/14/2025,
01/19/2025, 01/21/2025 through 01/23/2025, 01/26/2025 through 01/29/2025, 02/02/2025 and
02/04/2025.
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Focord review of RIS MAR dated 117042024 through 02/882025, showed thal Steff D
administered theiy medications on | WOSENRE 11ATRE4, 1ITHMA/Z024, 11HMER2004, 11/28/2024,
TR TR O B BT P e R BT P O TR PR I PR R I BEAH 24 GHATIGRE (I AORIZ0RE,
V0922036, OV I4M028 I RZ005, QUEN202S, D1/UE NS, QURIBHIDE, QULTINL5 S 12812028,

v

Q2 G 2028, Q22025 D2A4Z028, gnd D2A20ES,

Recnrd reviaw of K3's MAR, dated 1 1OV HE throtih 02108720208, showed that Staff F
adrministered their medicationsg on PGSR0, DUOSA02, 103072004, and YHIE2D,

PlanfAtestation States ent
| arsisy cortity that | have reviewad thig report and have taken of vl take active
rnessures o corect this deficiency. By taking tds activgy, Park View Villas is grwill be i
cormpliance with s w and £ or regulation on (Date) QPr)[[QlaQ QAS

in addition, | will implemsnt a systemito monitor and ehgure confinusd somplhiancs Wil
this requitermient.

(% B/in/ a4~

Admiristrater {or Representative] Data

WA 368-78A-2474 Training and home care aide cerfification reguiraments.

(23 The assisted living faciity suet essure alt assisted fiving facilty admiristrators, o thedr
designees, and caregivery hived on or after Januaty 7, 2012 meat the inng-lerm tare POTRET Srairig
regUirements of chagter 382- 1124 WAL, inciuding hub nat firvived 1o

"91ISJ9M 1018207 33 J0} SIJIAISS 2Je) [elluapIsay Aq patedasd sem Juswindop siyL

(e} Specialty for dementa, mental finess andior developmental disabilities waan sETving resiklents
witit any of those primasy spedial needs)

(4} The assisted lving faciity must svsure alf persons hsbed iy subisection (2] af iy secton, obtain
tha Peee-rara aide certiication.

This requirement was net metas evidenced by:

Basad an observalions, intandaws and record revisw, the faciity failed to snsure that § out of § etaff
(Staff B, Staff £, Staft B, Stalf F, and Staff 1) nad the required oredentiats w0 provide care ana
garvices to rewdents. Tis fadure slaced 33 of 3% regidents ot risk of recerving care from unguakfied
slalf and at nsk for unirwt care naeds,
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Record review of R3’'s MAR, dated 11/01/2024 through 02/06/2025, showed that Staff D
administered their medications on 11/09/2024, 11/10/2024, 11/14/2024, 11/19/2024, 11/28/2024,
12/1/2024, 12/3/2024, 12/4/2024, 12/9/2024, 12/15/2024 12/22/2024, 01/07/2025, 01/08/2025,
1/09/2025, 01/14/2025, 01/19/2025, 01/23/2025, 01/25/2025, 01/26/2025, 01/27/2025, 01/28/2025,
01/29/2025, 02/02/2025, 02/04/2025, and 02/05/2025.

Record review of R3’s MAR, dated 11/01/2024 through 02/06/2025, showed that Staff F
administered their medications on 11/01/2024, 11/06/2024, 11/20/2024, and 11/25/2024.

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, Park View Villas 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-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:

(c) Specialty for dementia, mental iliness and/or developmental disabilities when serving residents
with any of those primary special needs;

(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 observations, interviews and record review, the facility failed to ensure that 5 out of 6 staff
(Staff B, Staff D, Staff E, Staff F, and Staff J) had the required credentials to provide care and
services to residents. This failure placed 33 of 33 residents at risk of receiving care from unqualified
staff and at risk for unmet care needs.
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Findings included...

WAL 388-1 $2A-11 08 “Wha s requiril 1 obiain hame care side cenification and by when® {1) All
long-tasn cass workers must ablaly horos care aids certfication as provided in chapter 34 G-Hed
VWAL, {2 The foilaving individuasts must obtain hmene care aide certifiontion as folows.., e desisted
living facility aderinistrators or Swir designeas, within 200 caiendar days of the dats of hwe

WAL 248-385-020

L phg-term care workers and hame cars hide carfification,

Ary peeson wisn is tited on or after January 7, 2012, as a leng-term care worker e the eldedy o
persans with disabilities, regardiess of the armployment tie, rmust obtain cetfication #3 a hurae care
side, unless sxatapt under WAG 248-980.025  This meludes, But g ot lenited t

i) A girect care warker in @ state licensed aessted Sving faclity.”

VAC JHEC 1T ZAGA0N 1) Bpecialty frainitg refers to appraved currieula that ragets the wyguirements
of RCA 18.28.270 and F0HEE Z to provide basic core knawlesige and skalls to effechively and
gafely provide care to residsnts ving with mental fivass, demenia, o dewvs|opmental disabilifes. {2}
Specially raining classes are different for sach papulation servad and are not interchangasbla.
Speacially #aining curricuiurm must he DSHS developed, ay desoribed in WAL J88-11 24 BG4 {35),
or DEMS approved. (a} In ardsr for O5SHS to appyove @ surricufum as @ specialy ranmg ceas, the
class rust uge the competencies and Baming objactives in WAC J88-11 SAADAAD, HaR- 1A 0440,
Gr G881 1 2-0450, th) Training entities must nst use Classes approved as altemathve curmcutum far
gpecialty training thas are not uzing the carnpetencizs and leorming objeciives M WeO 38E-512A-
U450, 388-11 24446 or 3381 12A-0450 ta meet the specsalty training réguirement. {¢) Caurricuia
approved as spacialty training may be mtegrated with basic training if the compista tentent of mach
training is inciuded, (3) Assisted ing facilty administratars of their dasignaes, snbanced services
Facility poministrators of their desigrees, adult family home applisants o previders, rasident
trianagers, and entity represantatives who are affiliated with homes that sevvice residents wihey have
special needs, including develepmental disebiitics, demerdia, or mentad healih, must take ane or
mare of the following specially training curicufa; {b) Dementia spacialty traiing as desoribed in
VAL 3881 1A SN 483 Al inng-termt care workers inciuding thoss gxempd from basic training wha
work in an sssisted living fagiity, snhanced seniees facilty, o adult family horne wha Senve
resigents vdth the speoial nesds described ¥ sulisection (2] of this section, must take o class
Approves as specialty training. The specialty training appdiey 10 he type of residents served by the
harma ao fiows () Dementia spaciaity training 28 desoribed i WAQC 38811 2A-0440; and {§)
Specially rataing may be used o meet Bie regquirements for the basic traiming poputstion speeific
companent ¥ completed within 120 days of the date of hire (8] For lorygg-term Care warkers i have
corripieted the T8-hawr Waining and do aol have @ spechalty fraining verificate Bt ndicates
mornpivtion and competency feetivg, the iong-terr care worker must complieds specialty tainng
witen empioyed by the adult Family home, enhanced ssrvices facility, or assisted iving facilily that
warve s residents with speial nueds”
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Findings included...

WAC 388-112A-0105 “Who is required to obtain home care aide certification and by when? (1) All
long-term care workers must obtain home care aide certification as provided in chapter 246-980
WAC. (2) The following individuals must obtain home care aide certification as follows... (c) Assisted
living facility administrators or their designees, within 200 calendar days of the date of hire.”

WAC 246-980-020

“Long-term care workers and home care aide certification.

Any person who is hired on or after January 7, 2012, as a long-term care worker for the elderly or
persons with disabilities, regardless of the employment title, must obtain certification as a home care
aide, unless exempt under WAC 246-980-025. This includes, but is not limited to:

... (4) A direct care worker in a state licensed assisted living facility;”

WAC 388-112A-0400 “(1) Specialty training refers to approved curricula that meets the requirements
of RCW 18.20.270 and 70.128.230 to provide basic core knowledge and skills to effectively and
safely provide care to residents living with mental iliness, dementia, or developmental disabilities. (2)
Specialty training classes are different for each population served and are not interchangeable.
Specialty training curriculum must be DSHS developed, as described in WAC 388-112A-0010 (36),
or DSHS approved. (a) In order for DSHS to approve a curriculum as a specialty training class, the
class must use the competencies and learning objectives in WAC 388-112A-0430, 388-112A-0440,
or 388-112A-0450. (b) Training entities must not use classes approved as alternative curriculum for
specialty training that are not using the competencies and learning objectives in WAC 388-112A-
0430, 388-112A-0440, or 388-112A-0450 to meet the specialty training requirement. (c) Curricula
approved as specialty training may be integrated with basic training if the complete content of each
training is included. (3) Assisted living facility administrators or their designees, enhanced services
facility administrators or their designees, adult family home applicants or providers, resident
managers, and entity representatives who are affiliated with homes that service residents who have
special needs, including developmental disabilities, dementia, or mental health, must take one or
more of the following specialty training curricula: (b) Dementia specialty training as described in
WAC 388-112A-0440; (4) All long-term care workers including those exempt from basic training who
work in an assisted living facility, enhanced services facility, or adult family home who serve
residents with the special needs described in subsection (3) of this section, must take a class
approved as specialty training. The specialty training applies to the type of residents served by the
home as follows: (b) Dementia specialty training as described in WAC 388-112A-0440; and (5)
Specialty training may be used to meet the requirements for the basic training population specific
component if completed within 120 days of the date of hire. (6) For long-term care workers who have
completed the 75-hour training and do not have a specialty training certificate that indicates
completion and competency testing, the long-term care worker must complete specialty training
when employed by the adult family home, enhanced services facility, or assisted living facility that
serves residents with special needs.”
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WAS 388-111A-0480 "What are the spaciaity fraining resuirements far appicants, rasiclee

maragers, administrators, s other fypes of sritity representalives i adult famidy hornes, assisted
livirig faciklies, and enhanved senvices facifiies?. . Assigted living fatilitties. {3} ¥ an asginted lhving
facility setves one grense rasidents with special sepeds, the aasisied Indng oy adivenistrator or
Hesignes must complaie spactalty traising and demonstraty competeny withn ofe muindred heenty
rays of date of hive. (8} ¥ 8 regident devitups speciad neads winle iving in an assieted theing facilty,
the agsisted living faciity administrator or designas has one handred tventy days to caerlets
gpecialty traireng and demonstrats competency, o demonstrats praol of spe clalty trasng

«sitaft D

Record review of docurment Serd, “Fak Vew Vikas Employaes Hire Date ” dated GR/05/2528, showead
that Sta$t D, Caregiver, was hewd on 0871024 for the swing shift (evering NoWs),

Record revdew of Diepartment of Health (DOH) Frovider Credential Ssavch an S/08/2020 gheweed
that Sta% 1Y heid no active credential,

Recard review of the facilinds Caregiver Job Dascription, undated, shawed caregivars must mest the
certifeation reguiremants of this state. The dacument showed the facily’s quaiifications 1o
saregivers were 1o be ceriified or ragisterest as 8 nursing assistant or be a werlified home cary side
[HOAT

Rucard review of Staff D'e personnet Rla showed spetiity raning for dementia and rrental heaith
were completan an 0173872008, 214 days after their start dats,

In an atanvievs an OO8/HI0E ot C48PM, Stalé B, Resivent Care Direstor, stated that ey were the
person respanaible for seheduling and ensuring that only qualified staff were an the soheduls, Staif
B stabed that ey wery aware that thers wers twa staff who did not Fave e syadentiain and that
those staf inchuderd Staff £, Caregver, and Staff F, Caragiver, Staft B stated that thay vere Snaale
thiat Siad D and Stalf Fwers adrinistering medicalions o regiients, Staff B stated that they were
aware Stafl D and Staff € should not be sdministering medications because they iack the credentials
and tesining to do that
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(1 gy intervew an DUOBIE02S ot 341 PN Staf A, Bxecutive Direcior, statod that thers were twa
atatf on the smployee roster wha did not have their Health Care Aude Certificstion. Stad A stated that
they ware aware iose dwo staff were alse past the due date for ghtaining their cartifications. Stad &

I

stated that tnose hwo emplovess were Staff O and St &
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WAC 388-112A-0490 “What are the specialty training requirements for applicants, resident
managers, administrators, and other types of entity representatives in adult family homes, assisted
living facilities, and enhanced services facilities?... Assisted living facilities. (3) If an assisted living
facility serves one or more residents with special needs, the assisted living facility administrator or
designee must complete specialty training and demonstrate competency within one hundred twenty
days of date of hire. (4) If a resident develops special needs while living in an assisted living facility,
the assisted living facility administrator or designee has one hundred twenty days to complete
specialty training and demonstrate competency, or demonstrate proof of specialty training.”

<Staff D>

Record review of document titled, “Park View Villas Employee Hire Date,” dated 02/05/2025, showed
that Staff D, Caregiver, was hired on 06/10/2024 for the swing shift (evening hours).

Record review of Department of Health (DOH) Provider Credential Search on 02/06/2025 showed
that Staff D held no active credential.

Record review of the facility’s Caregiver Job Description, undated, showed caregivers must meet the
certification requirements of this state. The document showed the facility’s qualifications for
caregivers were to be certified or registered as a nursing assistant or be a certified home care aide
(HCA).

Record review of Staff D’s personnel file showed specialty training for dementia and mental health
were completed on 01/30/2025, 234 days after their start date.

In an interview on 02/06/2025 at 1:45PM, Staff B, Resident Care Director, stated that they were the
person responsible for scheduling and ensuring that only qualified staff were on the schedule. Staff
B stated that they were aware that there were two staff who did not have their credentials and that
those staff included Staff D, Caregiver, and Staff F, Caregiver. Staff B stated that they were aware
that Staff D and Staff F were administering medications to residents. Staff B stated that they were
aware Staff D and Staff F should not be administering medications because they lack the credentials
and training to do that.

In an interview on 02/05/2025 at 3:41 PM, Staff A, Executive Director, stated that there were two
staff on the employee roster who did not have their Health Care Aide Certification. Staff A stated that
they were aware those two staff were also past the due date for obtaining their certifications. Staff A
stated that those two employees were Staff D and Staff E.

"91ISJ9M 1018207 33 J0} SIJIAISS 2Je) [elluapIsay Aq patedasd sem Juswindop siyL



03/17/2025 08:56 BM T0:13609927969 FROM: 3604524958 Page: 20

#3.07.2025 18:20:16 State of Washington Y

Siatemant of Deficizncies Eicamse F 2342 Compliancy Daternination # 54155
Flan of Corraction Park View Villss Gosnplatien Dater
Page 20 of 44 Licensse: Fark View Viles, LLO GRG0

If s intervievy on ODAS/IGEE ot .25 PN, Staff D steted that an 120372024, Staff A told them that
they needed to complete the shifs caurse for the HOA credantiale They state o that they ad antil
QA2WGIS to sompiete the credentisling test with DOM . Stad e 1200 datw of employmant was

HHORI2024 and thel 200t dats of erployment was 1 227/2024,

Record review of the $acility's caregwver scheduie for January - Februany 2088, showed that Staft O
was schadulad for a tote of 20 days in January 20285 and 19 days in February 2625,

Resard review of Resident 1's (1) Medisation Administration Record (MAR), dated 1200102024 -
OUGSITINE showead that Staf O assisted R with taking teir madivation en 1M, 13702,
1405 120200, 127024, 12N 12024, 12ME2004, §202 23023, U1 712025 Swoatigh
OUO20R5, OIFI4025, DIAIE0LE, PLY 2028 through G1/232008, JH26/202% througn
282028, SRGA025 and J200402825

Record reviews of Resident P's (B2} WMAR, dated {02034 through UZAS2025 showed Stal B
admimisterad thai medicstions on UU010004 1 20R0E4, 1 H04/2004, 120872524, 121012024,
T30 BI00E . TS WHDTI00E theough OUBHL025 B1A42028 01192028 11212008

through 312202028, U329/2028 through 01/2H/2028, 021272028 and U2ZAMAZU2S.

Record ravievw of Resident 3's (K3 MAR, dated 110085/3024 theough 02862020 showed that Staff
[ aditatared Weir medications on 1 U8/2004, $1/4052024, 11/14/2034, 1111972004, 1 173071024,
PO 0D THAE0M, TR2024, 1252024, 1A BRI 12202084, DUUTRG2S, D1/ASLES,
TIO/0ER, O1ArI02E, G QURERE, 012372028, D108, UZ6/2025 THITTA0EE, D1ABLIULE,
GA/2G/E008, QOIS Q2042028 , and QXOH2028.

Record review of FResident 4's (R4 MAR, dated 120042024 - JUOHX25, shawed that Seaft O
avsiste d R4 with taking their medications on 12202834 and 01162028

Feacard raview of Re gident §'s (R8) MAR, doted 1200/3008 - E0GLG2E, shawed hat Sta¥# O
assisted 8 with wabing thelr medications an 124 AEtlag IHOR202E 13042034 12/082024
through 420 1FA028 T RRE024  1X222024, JUGT2025 throtgh T QI2HG, QTIAIH2E,
O/ 192006, 12128 through BHZA2028, QU028 shropgh SH2B828, 20202028 and
QX8 2025,
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Resord review of Residert T's (775 MAR, dated 120012024 ~ S20S/2038, showed that Staft 3
assisted F7 with takivig theic madizations o 12066/2024 | 120820604, 1200073024, 130 272024,

1201 /2004 thraoah 1273002004, 3240004, TR0, HHI024 133172024, G1OYEH2S,
DORA0EE, 40402025, DIUSAI0EE, M2 s,
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In an interview on 02/06/2025 at 6:25 PM, Staff D stated that on 12/03/2024, Staff A told them that
they needed to complete the skills course for the HCA credentials. They stated that they had until
02/28/2025 to complete the credentialing test with DOH. Staff D’s 120th date of employment was
10/08/2024 and their 200th date of employment was 12/27/2024.

Record review of the facility’s caregiver schedule for January — February 2025, showed that Staff D
was scheduled for a total of 20 days in January 2025 and 19 days in February 2025.

Record review of Resident 1's (R1) Medication Administration Record (MAR), dated 12/01/2024 —

02/05/2025 showed that Staff D assisted R1 with taking their medication on 12/01/2024, 12/03/2024,

12/04/2024, 12/09/2024, 12/10/2024, 12/11/2024, 12/15/2024, 12/22/2024, 01/07/2025 through
01/09/2025, 01/14/2025, 01/19/2025, 01/21/2025 through 01/23/2025, 01/26/2025 through
01/29/2025, 02/02/2025, and 02/04/2025.

Record review of Resident 2’s (R2) MAR, dated 12/01/2024 through 02/05/2025 showed Staff D
administered their medications on 12/01/2024, 12/03/2024, 12/04/2024, 12/09/2024, 12/10/2024,
12/15/2024, 12/22/2024, 01/07/2025 through 01/09/2025, 01/14/2025, 01/19/2026, 01/21/2025
through 01/23/2025, 01/26/2025 through 01/29/2025, 02/02/2025 and 02/04/2025.

Record review of Resident 3’s (R3) MAR, dated 11/01/2024 through 02/06/2025, showed that Staff
D administered their medications on 11/09/2024, 11/10/2024, 11/14/2024, 11/19/2024, 11/28/2024,
12/1/2024, 12/3/2024, 12/4/2024, 12/9/2024, 12/15/2024 12/22/2024, 01/07/2025, 01/08/2025,
1/09/2025, 01/14/2025, 01/19/2025, 01/23/2025, 01/25/2025, 01/26/2025, 01/27/2025, 01/28/2025,
01/29/2025, 02/02/2025, 02/04/2025, and 02/05/2025.

Record review of Resident 4’s (R4) MAR, dated 12/01/2024 - 02/05/2025, showed that Staff D
assisted R4 with taking their medications on 12/20/2024 and 01/16/2025.

Record review of Resident 5’s (R5) MAR, dated 12/01/2024 — 02/05/2025, showed that Staff D
assisted R5 with taking their medications on 12/01/2024, 12/03/2025, 12/04/2024, 12/09/2024
through 12/11/2025, 12/15/2024, 12/22/2024, 01/07/2025 through 01/09/2025, 01/14/2025,
01/19/2025, 01/21/2025 through 01/23/2025, 01/26/2025 through 01/29/2025, 02/02/2025 and
02/04/2025.

Record review of Resident 7’s (R7) MAR, dated 12/01/2024 — 02/05/2025, showed that Staff D
assisted R7 with taking their medications on 12/05/2024, 12/06/2024, 12/08/2024, 12/12/2024,
12/16/2024 through 12/20/2024, 12/24/2024, 12/26/2024, 12/29/2024, 12/31/2024, 01/01/2025,
01/02/2025, 01/04/2025, 01/05/2025, 01/11/2025,
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BMPHR008 . O ER0I8, and S1/19/2825
witaft B

Ripenr review of docurasnt Bded, "Park View Vilas Employee Hire Date,” dated 020520028, shuswed
that Sta® £ Qarsgeesr, was lred o §1/30/2024 for the day st

Record raview of OOH Provider Credential Search on J206/2028 showed that Blaff B hald ne active
credentiat,

Facnrd review of the faclity's Careghvar Job Description, undated, showed caregivers must meat the
serificabion requirements of thix state, The document shawed the faciity's qualifications for
cavegivers wers 8 e cerified or registerad as 3 nursing assistant or ba & certified home Cary aide

[N an interviews on DSRITIIGEE ot &80 PM, Staf & said that Staff £ and O were not compiats with the
requirs i MOA trainkng.

Iy ar dntervew on Q28028 at &dh B Bt I atated St an LHGS2004  Biaff & tolg thery, Staff
E and Staff & tnat they needed to complete the siilty course for e MOA credentals, Thay statad
that they had until GH282028 to complete the erederdaling el with DOW.

Record review of the fociliy's naregvar schedule for January — February 2038, showed that Stalt &
wat scheduled for a total of 22 days in January F025 and 22 days in February 2025,

<Statt F >

Racnrd review of document titled " Park View Viias Ermployse Hirg Date " dated G2082028, showed
that Sta¥ £ Caragivar, was hired on JHRO20ES for the swing shift,
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Facard review of DOH Pravider Srevental Search an Q20602025 showed that Staff F held no attve
pradantial

Rocord reviaw of the Saciliy's Cavegrver Job Description, undaked, showed caredivers st rrased {he
cartfivation requirements of ths state. The document shoved the facilinds aualihcations for
carsgivers wire 1 he centifiad or registered as @ nursing assistant o be w certife d hame cars sk,
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01/12/2025, 01/16/2025, and 01/18/2025

<Staff E>

Record review of document titled, “Park View Villas Employee Hire Date,” dated 02/05/2025, showed
that Staff E, Caregiver, was hired on 01/30/2024 for the day shift.

Record review of DOH Provider Credential Search on 02/06/2025 showed that Staff E held no active
credential.

Record review of the facility’s Caregiver Job Description, undated, showed caregivers must meet the
certification requirements of this state. The document showed the facility’s qualifications for
caregivers were to be certified or registered as a nursing assistant or be a certified home care aide.

In an interview on 02/07/2025 at 4:52 PM, Staff B said that Staff E and D were not complete with the
required HCA training.

In an interview on 02/06/2025 at 6:25 PM, Staff D stated that on 12/03/2024, Staff A told them, Staff
E and Staff F that they needed to complete the skills course for the HCA credentials. They stated
that they had until 02/28/2025 to complete the credentialing test with DOH.

Record review of the facility’s caregiver schedule for January — February 2025, showed that Staff E
was scheduled for a total of 22 days in January 2025 and 22 days in February 2025.

<Staff F>

Record review of document titled, “Park View Villas Employee Hire Date,” dated 02/05/2025, showed
that Staff E, Caregiver, was hired on 01/30/2024 for the swing shift.

Record review of DOH Provider Credential Search on 02/06/2025 showed that Staff F held no active
credential.

Record review of the facility’s Caregiver Job Description, undated, showed caregivers must meet the
certification requirements of this state. The document showed the facility’s qualifications for
caregivers were to be certified or registered as a nursing assistant or be a certified home care aide.
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Record review of the Sacilin's caregiver schedule for Januaty — February 2028, showed that Staff £
was scheduted for & tofad of 12 shifts i January 2025 and 13 shifts n February 2923

In e snterview o DTG5 at 4:50 P, Btalf M, Caregiver, dig not include Staff F in the list of staff
mgmisars that wars designated roadication technicans. Sl H stated to become a medication
techriciat, the sralf member must shadow the medication techndsians tor & few days and thee read
a boak,

Ip o inteeview on OO TGOS at 447 P, Staft B stated that Staft F was desigrated 3s one of the
medication terimicians, Sta® B stated that one med teahinician had to be on each shiftto pass
medications to tha residents They algo steted thal stalf roembang go theogd Shaff B o wran for the
msdication car,

(i an intervisw on OXOT/AG25 a8 4 83 M, Staf O said that Staff F was nob mraking miieh progess
on cempleting thedr compratons ciasses to be cradentialed so they tated about taking tham a$f the
gofredule.

In an interview o DHOSIEO0S at §:286 P, Statf O stated that, on 11032024, Staff A told them Statf
E and Staff F that they nesded fo complete the shilis course for the HOA credentials. They gtatad
that Srey had wntd 02382028 to compleie the sredentialing test with L

Feoord review of R3's MAR, dated 1101200 Swough DHSRLUESE, shawed that Stalf F
sdrministared thalr medications on T8 12004, $17082024, 1 V262024 and 122024

Frarard ravieve of R4 MAR doted 12170004 - SHO2025 showad that Staff £ assisted R4 with
taking their medication on QUAOB2NZE, 91 HO/2G2E, 011 VISR, DETR08 OHIWR02E,

Eracard reviaye of FTs MAR dated §10D00 « SHOSLGIE showed that Stalf F ausisted BT with
taking thair medicatisg en (2022004 20472024, DHAOS202%, SSRGS OYNA028,

O/ 1 /2008, IRV AR0L8 QYT 025, 912002026, GHiaenos S1R4)an08 U028, 090G,
angd 3125 ‘ '
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wiiaff b

Resard review of document Hied, “Padk View Villas Employee Hire Dite,” dated (0052028, showed
that Stal 4, Front Desk/Receptionist, was hirad or 100152004

On QHOWOOIE ab 12:41 PG, Stalf &, Pront Desk/Receptionist wag ohserved pushing 4
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Record review of the facility’s caregiver schedule for January — February 2025, showed that Staff E
was scheduled for a total of 12 shifts in January 2025 and 13 shifts in February 2025.

In an interview on 02/07/2025 at 4:38 PM, Staff H, Caregiver, did not include Staff F in the list of staff
members that were designated medication technicians. Staff H stated to become a medication
technician, the staff member must shadow the medication technicians for a few days and then read
a book.

In an interview on 02/07/2025 at 4:47 PM, Staff B stated that Staff F was designated as one of the
medication technicians. Staff B stated that one med technician had to be on each shift to pass
medications to the residents. They also stated that staff members go through Staff B to train for the
medication cart.

In an interview on 02/07/2025 at 4:53 PM, Staff B said that Staff F was not making much progress
on completing their cornerstone classes to be credentialed so they talked about taking them off the
schedule.

In an interview on 02/06/2025 at 6:25 PM, Staff D stated that, on 12/03/2024, Staff A told them, Staff
E and Staff F that they needed to complete the skills course for the HCA credentials. They stated
that they had until 02/28/2025 to complete the credentialing test with DOH.

Record review of R3’'s MAR, dated 11/01/2024 through 02/06/2025, showed that Staff F
administered their medications on 11/01/2024, 11/06/2024, 11/20/2024, and 11/25/2024.

Record review of R4’s MAR dated 12/01/2024 — 02/05/2025 showed that Staff F assisted R4 with
taking their medication on 01/08/2025, 01/10/2025, 01/17/2025, 01/27/2025, 01/29/2025.

Record review of R7’'s MAR dated 12/01/2024 — 02/05/2025 showed that Staff F assisted R7 with
taking their medication on 12/02/2024, 12/04/2024, 01/06/2025, 01/08/2025, 01/10/2025,
01/13/2025, 01/15/2025, 01/17/2025, 01/20/2025, 01/22/2025, 01/24/2025, 01/27/2025, 01/29/2025,
and 01/31/2025.

<Staff J>

Record review of document titled, “Park View Villas Employee Hire Date,” dated 02/05/2025, showed
that Staff J, Front Desk/Receptionist, was hired on 10/15/2024.

On 02/07/2025 at 12:41 PM, Staff J, Front Desk/Receptionist was observed pushing a
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resident's whasichair to thewr roam.

I an sheervation and ntarvisy an QX0TI2025 at 201 P, Staff J was caryving a bloeg pressure
sult, gnd they tokt Sie Depatrnent thal hiey were on the way 1o abiain 3 vital sign for a resigent,

Racarn peview of DOM Provider Oredantsl Search dated $2082025 | shawad thers were no aotive
credental for Staft J.

Recor peview of the facilind's Caregiver Jab Desatiption, undated, showed careghers roust st {he
cartitication requirstrents of this state, The docurnesnt showed e facity's qualifications for
carsgivers were 10 be certfied of registersd as 2 nuremg ssuistant orbe a certified home care aide,

Record review of the Sacility's caragiver schedute for Jamsary — Fabrussy 2025, showad that Sa# g
wis seheduled once par waek, every waslk gn Friday momings.

(1 ar interview on DHEOTOGEE at 283 P, Staft O sfateg that the faciity’s prooses was W get new
staf sigrad Up with comarsione as soon 2% passible so ial they can take the testin 120 daye #nd
then credentisled by 209 gavs.

In an iterdew o OXAOTI2024 at 452 PM, Sl B gaid thet Stalf Jworked one day 8 week as &
caragivar, They stited Stalf J gul cross rained as & caveyiver, shurtly after she got hired, Stalf B
gtatad that Sta® J had not done the regquired trabng

<Staft B

Record review of document led, “Park View Vilas Employes Hirs Date ! dated GIS/202E, showed
that Staf B Resident Cars Director, was hired on 08/2282024,
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Fesord paview of Stalf B's persannel e shawsd specialy taining for merdal he aith was complated
am 1SR4 BB dayy after Mre date and spectally taining for dernantia was corrpletsd un
QIESEles, 188 days after hire dats.

I art dtendew on OXHOS/2028 at V48RM Stalf B ctated that they were the parson responsible for
asheduling and snsurivg that only qualitied sisff were on the sehedule. Staf B stated that ey wiare
sware that there ware two staff who sid not have eyl credantials and that those staff inciuded Staft
D, Saregiver, and Staff £ Caregiver. Staff B slated thal they were aware that Saff O and Stafl &
weee administering medicatons to residonts. Staft B steted that they wers gware Staft D and Stalf F
showid not he adminiztaring medicabions hecause they ack the credeniialy ansd Braining t9 go that,
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resident’s wheelchair to their room.

In an observation and interview on 02/07/2025 at 2:01 PM, Staff J was carrying a blood pressure
cuff, and they told the Department that they were on the way to obtain a vital sign for a resident.

Record review of DOH Provider Credential Search dated 02/06/2025, showed there were no active
credentials for Staff J.

Record review of the facility’s Caregiver Job Description, undated, showed caregivers must meet the
certification requirements of this state. The document showed the facility’s qualifications for
caregivers were to be certified or registered as a nursing assistant or be a certified home care aide.

Record review of the facility’s caregiver schedule for January — February 2025, showed that Staff J
was scheduled once per week, every week, on Friday mornings.

In an interview on 02/07/2025 at 2:53 PM, Staff B stated that the facility’s process was to get new
staff signed up with cornerstone as soon as possible so that they can take the test in 120 days and
then credentialed by 200 days.

In an interview on 02/07/2025, at 4:52 PM, Staff B said that Staff J worked one day a week as a
caregiver. They stated Staff J got cross trained as a caregiver, shortly after she got hired. Staff B
stated that Staff J had not done the required training

<Staff B>

Record review of document titled, “Park View Villas Employee Hire Date,” dated 02/05/2025, showed
that Staff B, Resident Care Director, was hired on 08/22/2024.

Record review of Staff B’s personnel file showed specialty training for mental health was completed
on 10/19/2024, 58 days after hire date and specialty training for dementia was completed on
01/30/2025, 159 days after hire date.

In an interview on 02/06/2025 at 1:45PM, Staff B stated that they were the person responsible for
scheduling and ensuring that only qualified staff were on the schedule. Staff B stated that they were
aware that there were two staff who did not have their credentials and that those staff included Staff
D, Caregiver, and Staff F, Caregiver. Staff B stated that they were aware that Staff D and Staff F
were administering medications to residents. Staff B stated that they were aware Staff D and Staff F
should not be administering medications because they lack the credentials and training to do that.
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17 & interiew an O2ASA0E6 at 347 PM, St &, Executive Diresior, stated that thars wars W
staff o the emplayes roster who gid rot have their Health Cars Age Certification. Staf A stated Shat
they ware gware Bose e stalf veare alsa past the due date for obtaining their cartifications. Staf A
gtavad that nose bas emplovass were Staff O and Sd

~ Plan/Attestation Statement
[ haraby certiy that | have reviswed thig regort and has faken of will take active
measuras Is comect thie geficlenoy, By taking this action, Parl View Villag is orwil bz in
sompliance with this igw and / ar reguiation on (Date) _ﬁ?}[i[m[ _Q,_éé@j“

In gauition, | will implement a 2yStens 1o monitor and ehsure continued somphance with
thisreguerement,

L Spse Slio/as
AUFTEnistrater {j»&ﬂemm:entatw&! " Date

WAC SEB-784-2140 Neagotiated service agreament contants. The assisted living fasifity must
develop, and docum ent in the resident's recerd, the agreed upon plan te address and support
sach resident's assussad capahbitities, neads and preferencas, invtuding the following:

(1) The wara and services nsceesary o mest the rasideat’s neads, noluding:

() Tha plan ta monitor the recident snd sddress intarventions tar cutyent risks to e tagidant's
frealthy sind sabety at wees dantifiad in one or mors of the fadowena:

(i The residend’s greadmiseinn assessment,

(i} The resident’s full assesoments,
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(i} Or-going ssseswnenty of the reamant;

(i) The pian fo provsde asgatancs with aotvities of duiy living, # prowvided by fhe axwaied liizng
faciliny;

(3} Cimarly defined respective roles and responsibilitey of the restdent, the assisted Imng faility
staff and resident's tamity or otfet sigaicant persons it mesting the rasidents needs and
prafarences. Except 88 spacifisd in WAD 308-78A- 220 and 386-TRA-2340 [8), If & parsan olhay
thar & caregsvar is to be responsitile K providing care or sendces to the regident in the assisied
lheing facily, the musigted Hving facility must spasily in the negotioted service agraermnent an alernate
plag for providing care or senvisa fo the residentin the sventihe neseasary Sehvices are not
pravided. Tha assistes Bving faciity may devalep an allernate adnry

(8) Exciusively far the individual resident or
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In an interview on 02/05/2025 at 3:41 PM, Staff A, Executive Director, stated that there were two
staff on the employee roster who did not have their Health Care Aide Certification. Staff A stated that
they were aware those two staff were also past the due date for obtaining their certifications. Staff A
stated that those two employees were Staff D and Staff E.

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, Park View Villas 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-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 monitor the resident and address interventions for current risks to the resident's
health and safety that were identified in one or more of the following:

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

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

(2) Clearly defined respective roles and responsibilities of the resident, the assisted living facility
staff, and resident's family or other significant persons in meeting the resident's needs and
preferences. Except as specified in WAC 388-78A-2290 and 388-78A-2340 (5), if a person other
than a caregiver is to be responsible for providing care or services to the resident in the assisted
living facility, the assisted living facility must specify in the negotiated service agreement an alternate
plan for providing care or service to the resident in the event the necessary services are not
provided. The assisted living facility may develop an alternate plan:

(a) Exclusively for the individual resident; or
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(b) Bosad uin standard palivies and procedures in e assisted iving facilty provided Bt they are
rorsistent with the reagonahie geoommodation requirsments of state and federal law.

($) The tirmes services will be delivered | including fraigueny and gpproximate e of day, g8
appropriate,

This requirement was not met as svidenced by:

Rased on interview and recarg review the faciiity feiled to ensure the nsguliated getviie sgreenems
IMNSA) for 4 of T rastdents {Resident 4 {R4], Resident § {RE}, Revident & [RE] and Residert 7 IRTYH
carrecHy refiected the care and sarvices ag identfied in the regdent assessments Thy tadure
placed 4 of 7 residents af risk for unmzt care needs.

Findings incleled, |

If an wtesviev on DR TIO00E gt 5,38 PM Sta¥ A Executive Director, stated that tha infommation
documented ty the “Washington Resident Charactanstic’ Roster, was iformakon taken disactly
frizmy rasident a5sescmants,

1M an intenviow on DXNS202S5 at 108 PM, Staff A stated that Staff 5, Restdant Care Dirs 003,
conductad all resdent assessrrants and NSAs Stad A stated st Staff 8 was alsd responsiisle far
updating resident NSAs. Staff A statad thal asssesments wete sampleted alter & new resident
rioved in, annualy, and it a ssident sepenenced s change s sondiisn,

In ars ntervisw an DHOKE025 at 145 P, Btadf 8 stated that assessments were completsd prior io
Pove-in, within 14 days after & resident rmoved-in, annuslly, and when there was a change in
conadition

<Reaiient g
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Rosord reviaw of the facility’s ducurment fifed, Washingtun Resident Charactedstic {Uicensad
Baus), dated DUSI20LS, shawad trat R aulreitted to the faciity on 024

Rerord review of F4'e rasident notas entered by Staff 8, dated Q1/08/2025, shawead that R4 bagan
hospice services an C1OTH25.

In areinterview o QSO82025 ot 4 38 FM . Staff H, Caregiver, staten that R4 sas newdy reoeivivg
hospice gervicas. Sl H stated that the faoility stnff wag reguived by conduct 2-bour checks and
auked residert whethes R4 wanted {9 have thelr iundsy or housskseping services peformad.
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(b) Based on standard policies and procedures in the assisted living facility provided that they are
consistent with the reasonable accommodation requirements of state and federal law.

(3) The times services will be delivered, including frequency and approximate time of day, as
appropriate;

This requirement was not met as evidenced by:

Based on interview and record review the facility failed to ensure the negotiated service agreements
(NSA) for 4 of 7 residents (Resident 4 [R4], Resident 5 [R5], Resident 6 [R6] and Resident 7 [R7])
correctly reflected the care and services as identified in the resident assessments. This failure
placed 4 of 7 residents at risk for unmet care needs.

Findings included...

In an interview on 02/07/2025 at 3:35 PM Staff A, Executive Director, stated that the information
documented on the "Washington Resident Characteristic" Roster, was information taken directly
from resident assessments.

In an interview on 02/05/2025 at 1:05 PM, Staff A stated that Staff B, Resident Care Director,
conducted all resident assessments and NSAs. Staff A stated that Staff B was also responsible for
updating resident NSAs. Staff A stated that assessments were completed after a new resident
moved in, annually, and if a resident experienced a change in condition.

In an interview on 02/06/2025 at 1:45 PM, Staff B stated that assessments were completed prior to
move-in, within 14 days after a resident moved-in, annually, and when there was a change in
condition.

<Resident 4>

Record review of the facility’s document titled, ‘Washington Resident Characteristic (Licensed
Beds),” dated 02/05/2025, showed that R4 admitted to the facility on [Jjj/2024.

Record review of R4’s resident notes entered by Staff B, dated 01/09/2025, showed that R4 began
hospice services on 01/07/2025.

In an interview on 02/06/2025 at 4:38 PM, Staff H, Caregiver, stated that R4 was newly receiving
hospice services. Staff H stated that the facility staff was required to conduct 2-hour checks and
asked resident whether R4 wanted to have their laundry or housekeeping services performed.
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(N an interview sn D2 TEGEE ab $47 PM, Stal B stated that facility staf provided K4 with
rgclication and aundey servises, eonducted frequent shecks on the restdant, and deliearsid thelr
menis, Staff 8 stated that the outsile hospive pravider senducted thad swn checks of R4 and
previded R4 with @ bath mide who came o bathe thern, Staf B stated that they did not kaow when
the cutsids hospios proavider came ta the facility to provide senvices and carg fur 4. Staft B stated
Ré's family grovded services to P4 but Sy did not know what sendces nor when Rd's tammely
praoviged those ssnvices i R4,

[0 an intervieys on Q2O TAI02S at 256 FM, Staff H stated that Bd's bathe ailde stopprd coring
abuout 2 mionths ago The staff offerad & wash R4's hair but have not condurted showers. &taff i
was i sontact with the hospiog nurse, thare was no scheduls of H4'e hospive visits.,

Rerord review of B4's MNSA, dated 141870028, did not show that RS renaived hogpice services, The
MSA did rot show the faciity staff was reguired 1o conduct checks evary 2 haurs nar that R4
raceived delivered meats from facility staff, The decumsnt did not show hospice serices were
coming irt ta provide services or the freguency uf ase servives. Thave was alsa ne Memtion of 8
bath e, o7 their frequanay.

<FHesiient 5>

Record reviaw of faciity's dorument Hiled, “Washington Regident Chavactenistic {Lcensad Beds),”
dated G205/2008, showed that RE moved ftu the faciity v 2616, with 5 diagnosis of

— ¥ ]

Resord review of RE's NSA | dated 91020082 G, showed that siaff assistad RS with 1.5 medications
ONCE B day,

(N @n iste sy QR0 TI008 at 3°50 PM. Colfateral Contact 1 (C1) stated hat they requested statf
to changa RE's meadication fraquaney fram once per day § twice par day o sthisurs stafl chechked on
RE im the svaning.
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Record review of RE‘s Medication Administration Record (MAR], dated Neverber 2024 - Fsbruary
2025, showed that R4 was prascibed four medications that veers ordy ta be taken once par day. The
docurment showed ane medication was agnaristered st 800 AW daily while the other Byee are
admirnstered at V00 FM daily.

Fennord raviess of RE‘'S NSA, dated §1A22828, showved ftat stadf were responsibie fur assising with
showiers srce per week after breakfast. Dave and tmas far this sanvice wers not spacified, The
docurnent alse showed that RS did not rautinely eat braakfast
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In an interview on 02/07/2025 at 2:47 PM, Staff B stated that facility staff provided R4 with
medication and laundry services, conducted frequent checks on the resident, and delivered their
meals. Staff B stated that the outside hospice provider conducted their own checks of R4 and
provided R4 with a bath aide who came to bathe them. Staff B stated that they did not know when
the outside hospice provider came to the facility to provide services and care for R4. Staff B stated
R4’s family provided services to R4 but they did not know what services nor when R4’s family
provided those services to R4.

In an interview on 02/07/2025 at 2:56 PM, Staff H stated that R4’s bathe aide stopped coming in
about 2 months ago. The staff offered to wash R4’s hair but have not conducted showers. Staff H
was in contact with the hospice nurse, there was no schedule of R4’s hospice visits.

Record review of R4’s NSA, dated 1/16/2025, did not show that R4 received hospice services. The
NSA did not show the facility staff was required to conduct checks every 2 hours nor that R4
received delivered meals from facility staff. The document did not show hospice services were
coming in to provide services or the frequency of those services. There was also no mention of a
bath aide, or their frequency.

<Resident 5>

Record review of facility’s document titled, "Washington Resident Characteristic (Licensed Beds),"
dated 02/05/2025, showed that R5 moved into the facility on |Jjjjij/2016, with a diagnosis of

- fr ______J

Record review of R5's NSA, dated 01/02/2025, showed that staff assisted R5 with 1-5 medications
once per day.

In an interview on 02/07/2025 at 3:59 PM, Collateral Contact 1 (CC1) stated that they requested staff
to change R5’s medication frequency from once per day to twice per day to ensure staff checked on
R5 in the evening.

Record review of RS’s Medication Administration Record (MAR), dated November 2024 — February
2025, showed that R5 was prescribed four medications that were only to be taken once per day. The
document showed one medication was administered at 9:00 AM daily while the other three are
administered at 7:00 PM daily.

Record review of R5’s NSA, dated 01/02/2025, showed that staff were responsible for assisting with
showers once per week after breakfast. Days and times for this service were not specified. The
document also showed that R5 did not routinely eat breakfast

"9}ISJOM J0}1BD07 Y} J0J SBIIAIDS dJe)) |elnuapIsay Aq pasedald sem Juawndop siy |



03/17/2025 08:56 AM T0:13609927969 FROM: 3604524958 Page: 27

3.07.2025 10:29:16 State of Hashington e
Statermnant of Deficiencies Eicense # 3332 Complianca Bateamingten #538150
Flan of Gorraction Fark View Vilas Camplation Dats
Page 27 of 49 Licensea: Park View Vitas, LLC Q2RER02E

argl ek

I an interview on DXOT/200E at 230 PM, Staft B gtatzd that RE steeps ad day, thay don'faake up
unt dinner Sms.

Record raview of the document titfed "Schadws: Showers”, dated Februang 2028, showed RE was
schedubed 16 take & showay on 0XO03 2025, in the evening after dwwner,

«Resident &>

Recard review of "Washington Resident Charastaristic {Livensed Residents) " dated Q2/082025,
showsd et RE admited to the fandity on i 0¢t. The docwment showed RS had an oxygen
delivery davice.

Record review of K8's MSA, dated BB TI2024, oid not shave RE utized oxygen devicss.

(h an abgervation on GAOTI2020 at 248 PM. 3 continuous pasithes Binway presserg (CPAF] rmaching
wit ahisesved an Ré's hedade dabile '

{0 an ke ndew an 0XOTI2028 at 230 PM. Stad & stated that they did vet bnow RE used a CFAF
machine and carsirmed ey did not see a CPAP machine mentioned anywbere in Ri's NSA,

A

In an itesviews and nbservation on Q2/0RTI2025 at 4:00 P8 Steff A showed the depariment thedr
computer serasn thet showed RE'S asssostoent infarmation, Cn the sorsen, Staff & demonstrated
where RS had been assessaid tu have a CPAR rmachive. Staff A stated that the infasmation dict not
eary sver to S NSA, When asked fow staff weauld have kiown aboot RE requising & CPAP § it was
not iz the NS4, Stalf & stated they did not know,

N an interview an OF3M20285 at 2'00 B, Staff P Carporate Murse, stated that Staf B had Sean
evuested howto add 3 SPAS ta PE's NSA
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<Reasgent T

Record review of faclity's document tided, Washington Resident Charavteristic {Licensed Beds))
dated Q0572028 showed that R7 moved inta the facitty on 2923, with symptasts of usiary
incantinencs {reealuniary loss of biagdder controt).

Rucard review of 7's NSA, dated 1072008, showed that KT requirad extansiva
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and lunch.

In an interview on 02/07/2025 at 2:39 PM, Staff B stated that RS sleeps all day, they don’t wake up
until dinner time.

Record review of the document titled "Schedule: Showers", dated February 2025, showed R5 was
scheduled to take a shower on 02/03/2025, in the evening after dinner.

<Resident 6>

Record review of "Washington Resident Characteristic (Licensed Residents)," dated 02/05/2025,
showed that R6 admitted to the facility on [Jjjjj/2021. The document showed R6 had an oxygen
delivery device.

Record review of R6’s NSA, dated 06/17/2024, did not show R6 utilized oxygen devices.

In an observation on 02/07/2025 at 2:45 PM, a continuous positive airway pressure (CPAP) machine
was observed on R6’s bedside table.

In an interview on 02/07/2025 at 3:30 PM, Staff A stated that they did not know R6 used a CPAP
machine and confirmed they did not see a CPAP machine mentioned anywhere in R6’s NSA.

In an interview and observation on 02/07/2025 at 4:00 PM Staff A showed the department their
computer screen that showed R6’s assessment information. On the screen, Staff A demonstrated
where R6 had been assessed to have a CPAP machine. Staff A stated that the information did not
carry over to the NSA. When asked how staff would have known about R6 requiring a CPAP if it was
not in the NSA, Staff A stated they did not know.

In an interview on 02/13/2025 at 2:00 PM, Staff P, Corporate Nurse, stated that Staff B had been
educated how to add a CPAP to R6’s NSA.

<Resident 7>

Record review of facility’s document titled, ‘Washington Resident Characteristic (Licensed Beds),’
dated 02/05/2025 showed that R7 moved into the facility on |Jjjjjj/2024, with symptoms of urinary
incontinence (involuntary loss of bladder control).

Record review of R7’s NSA, dated 11/04/2024, showed that R7 required extensive
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Ausistance with showers once per wieh . RT requiced a shower benchivhar,

In & intendew on THOTIG2E a8 268 PA Seaff H stated that BT choss to get spongs haths and
bacame aditated § stalf pushed tor showers,

In @ interview an DR T/E028 ot 245 P Sta B gaid thet RY refused to get sut of bed. Tha
carsghvers did do a bad bath instead and try 10 wark with them, They state they have Bxen trying o
PeASSARS P78 cace hub have not been able to. Staff B goknowladged that bed haths ware natin the
vatd plan.,

PlaniAttestation Seatem ent
| hsraty cerbfy ot hawe reviewsd this report aned rave faken o witl take active
meaoures in caract this deficiensy . By faking #ys action, Park Wiew Vilag is o will be
coraplianes with Hus faw and / or vagutation un (Date) ﬂpp D}CSUDQS

I adtfition, | will impiement a sysiam to monitor andd ensure confinued conphance watls
tHEE rEoUrarent,

SENS

Ristrafortdr Representative) “Date

WA 388.78A-2710 Disclosure of services,
{2) The assistad fiving facility mast provide e sendoss disclosed.

{(5) f the aesieted Sang faclity inoreases the scope of services that it chonses ty pirowide | the
agsishe d ivirgg facility must prarpily provide switben netice b tha residants.and ragigdends’
represantative, if any, and must indicate the date an which e increage in the scope af cars ar
sarvices 3o elfactive,

This reguirement was not met as evidenced by:

Blasacd an intendeve bsarvation, and recard revisw, the facility falied to provda e senvices listed in
their disciosure of servicas for 2 of 7 residants (Resident 4 (4] and Fasident b [RE]} Tar laundry and
batking assistance servicas. This falfure resuited i 2 of 43 residents not recebdng the mirimum
axpested care and genvices dinclnead by the fackity,

Findings included. ..

Rroard review of the faciliny's Disclosurs of Senvicas, dated Apidl 2823, shovend that f there [was] 2
failyre i outelds privvider services then i faomity fwautd] begin to provide that senvics andfor make
arrangermants for an oulside pravider W do s, Ay

34/€
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assistance with showers once per week. R7 required a shower bench/chair.

In an interview on 02/07/2025 at 2:56 PM Staff H stated that R7 chose to get sponge baths and
became agitated if staff pushed for showers.

In an interview on 02/07/2025 at 2:43 PM, Staff B said that R7 refused to get out of bed. The
caregivers did do a bed bath instead and try to work with them. They state they have been trying to
reassess R7’s care but have not been able to. Staff B acknowledged that bed baths were not in the
care plan.

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, Park View Villas 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-2710 Disclosure of services.

(2) The assisted living facility must provide the services disclosed.

(5) If the assisted living facility increases the scope of services that it chooses to provide, the
assisted living facility must promptly provide written notice to the residents and residents'
representative, if any, and must indicate the date on which the increase in the scope of care or
services is effective.

This requirement was not met as evidenced by:

Based on interview, observation, and record review, the facility failed to provide the services listed in
their disclosure of services for 2 of 7 residents (Resident 4 [R4] and Resident 5 [R5]) for laundry and
bathing assistance services. This failure resulted in 2 of 33 residents not receiving the minimum
expected care and services disclosed by the facility.

Findings included...

Record review of the facility’s Disclosure of Services, dated April 2023, showed that if there [was] a
failure in outside provider services then the facility [would] begin to provide that service and/or make
arrangements for an outside provider to do so. Any
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shangee Bvould] ba refiected in the segotiated services agreement (NSA). The disdusute shuwed
that a8 autside provider services teguired on-going commirncations with the fagiity’s commraty
wellness tearn and that senvices would be provided as agreed upot in the NSA, The ducument alsa
shawed that anby assistance with showe s wars provided by taclity staff and bad bahe wers nel a
proviged service | It also showmd Grat (il assistance with bathing and bed baths were only avaiable
on a ghort-term pasis Mot presedivng 2 werke),

[1 an intaryevy o DRB20U6 at 105 PM . Stalt &, Executive Director, statud that Stalf & Resudunt
Care Doardinator, sondusted resident sgseasrnents and NSAs and was respansiite for snsiring
rasident NSAS were updated

In an itervew on OOSIGEE at £:85 MM, Staf A stated that sutthie providers were first cleared by
the front office befare initinting services with residants, Rtaff A stated that outside provider notey
veere i1 the resident hard charts and thatwas how the faciiity documented thuse services, Staif A
confisrmed st outside providers incluted private caregivers who came to the fackity Yo assist
residants, hospice providers and assaciated staff, home health, and cutsids therapy staff, Staff A
stated that resident NOAs specified whether an cutside provider daliverad a senvece 1 a resident or
whether fasility oraff was responsibis,

() interview an G2AT/2026 st G4 PV, Statt & gaid the fasiiity's Disclosure of Ssrvicss had not
changed since she ook ovey the facility on Q320/2023.

In an sntesviaw on 020 712028 3t 8 00 PM, Staff & steted that they were responsibile for bifing far
regidant seavices

eResident 4

Record review of faciity's dorument tifed, "Washington Resident Charactesistic {Licensed Bads),”
gated BA0S2GIS . shawed that R4 maved-inta the faciity on 2024 was diagrosed with

I S ¢ -3 o nospics care

Resord review of 4’ NSA | dated D1 12024, ehowed that the family perforrnad the bathing
sarvices for R4 4 reguired supervsion and sed up for baths.

"9}ISJOM J0}1BD07 Y} J0J SBIIAIDS dJe)) |elnuapIsay Aq pasedald sem Juawndop siy |

Ir @t interviaw an D2/08/2008 at £-47 Stalf 8 stated Hiat haspica staff wers resporisihile & hathing
4 and thevefare faclity staft Bid not provide bathing sendnes to R4,

In & olservaton amd INterview on DAST/2008 at 12: 2% FAE, R4 statad that gy dif not shower, R4
showed thair lagy, there were Haky white gatehes covening ther expused calf,
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changes [would] be reflected in the negotiated services agreement (NSA). The disclosure showed
that all outside provider services required on-going communications with the facility’s community
wellness team and that services would be provided as agreed upon in the NSA. The document also
showed that only assistance with showers were provided by facility staff and bed baths were not a
provided service. It also showed that total assistance with bathing and bed baths were only available
on a short-term basis (not exceeding 2 weeks).

In an interview on 02/05/2025 at 1:05 PM, Staff A, Executive Director, stated that Staff B, Resident
Care Coordinator, conducted resident assessments and NSAs and was responsible for ensuring
resident NSAs were updated.

In an interview on 02/06/2025 at 6:55 PM, Staff A stated that outside providers were first cleared by
the front office before initiating services with residents. Staff A stated that outside provider notes
were in the resident hard charts and that was how the facility documented those services. Staff A
confirmed that outside providers included private caregivers who came to the facility to assist
residents, hospice providers and associated staff, home health, and outside therapy staff. Staff A
stated that resident NSAs specified whether an outside provider delivered a service to a resident or
whether facility staff was responsible.

In an interview on 02/07/2025 at 5:41 PM, Staff A said the facility’s Disclosure of Services had not
changed since she took over the facility on 03/20/2023.

In an interview on 02/07/2025 at 6:00 PM, Staff A stated that they were responsible for billing for
resident services.

<Resident 4>

Record review of facility’s document titled, “Washington Resident Characteristic (Licensed Beds),
dated 02/05/2025, showed that R4 moved-into the facility on [Jjjjjjj/2024 was diagnosed with

I (R ) =" \was on hospice care.

Record review of R4’s NSA, dated 01/16/2025, showed that the family performed the bathing
services for R4. R4 required supervision and set up for baths.

In an interview on 02/06/2025 at 4:47, Staff B stated that hospice staff were responsible for bathing
R4 and therefore facility staff did not provide bathing services to R4.

In an observation and interview on 02/07/2025 at 12:23 PM, R4 stated that they did not shower. R4
showed their leg; there were flaky white patches covering their exposed calf.
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(11 an interveeve o8 DS TSHEE at 243 PN, Staf B eaid that there was a bath aide et came into de
Fd s bathy but they wera nat surs of the schedule,

In ar intervisw an QU 72028 at 280 P, Staff H, Caregiver, stated that F4's bath aids from
hospice opped corning about 2 manths ago. Staff offered to wash 84's hair but hardn't done her
showers, Staff H was in contact with the hospics nurse but stated that ey i not Come i on any
spacifisd soitedule.

M s dsterviews on QRTINS At 500K, Stafé A atated that they wers unaware Fd's bath aide na
langer came t the facilty ta ascist R4 Stuff A stated they were not sure who bathed 14 o the bath
aide was nok tarainy ts the faaility.

Recard teview of R4's Magication Administration Recaord (MAR), dated Qotakier 2024-February
3025 aid nat shaw facllity staf administared a shower far 84,

Record review of R4's progress notes, dated 1 1E12024 though 82/05/2008  showad there was no
note that shawed R4 received a bats, The astes also showad tere was ne rotice of increase in
seryices to revisy.

wRpsident 8

LAy oy A,

Fesurd raview of facity's Disclasisrs of Services, dated Aprit 2023, shavesd that the failily was to
cleat bed hners and dain towels weekly st no additionsl fee.

Recor review of faciity's darument itiad, "Washington Resident Characteristic {Licensed Bedsg),”
dated D088, showed that RE maved e the facitty on 2016, with @ dlagnasis of
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I ar interview an QRAOTAAE2S gt 388 B, Coltateral Contact { (GO 1 stated that recently R8s
shegts were not changed for over 3 weeks, CCY stated that @y told the care stad who resposided
and stated Bt they did not changs RS's sheets because RS was sieeping. CC1 stated Miat they
waited 3 weeks far the faciity Rut then had to go to the faciiity to change and laundar RS sheals
themashses.

In an wtesview on OO TGS a8 5,30 PR, Staff B stated that housekesping was respansibla far
wiekly finen changes and caregivers were 1o changs thein whe they were soiled. however i a
resigent was asleen staff g nat change the sheats,

In an interaew on OXMUTEHEZE at T.00 PM, Stal A statad that if a resident was gsieep during the
weakly linen-change tirne | staff were to re-approscit untit the Iinens wery
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In an interview on 02/07/2025 at 2:43 PM, Staff B said that there was a bath aide that came in to do
R4’s bath but they were not sure of the schedule.

In an interview on 02/07/2025 at 2:56 PM, Staff H, Caregiver, stated that R4’s bath aide from
hospice stopped coming about 2 months ago. Staff offered to wash R4’s hair but hadn't done her
showers. Staff H was in contact with the hospice nurse but stated that they did not come in on any
specified schedule.

In an interview on 02/07/2025 at 5:00PM, Staff A stated that they were unaware R4’s bath aide no
longer came to the facility to assist R4. Staff A stated they were not sure who bathed R4 if the bath
aide was not coming to the facility.

Record review of R4’s Medication Administration Record (MAR), dated October 2024-February
2025, did not show facility staff administered a shower for R4.

Record review of R4’s progress notes, dated 11/01/2024 through 02/05/2025, showed there was no
note that showed R4 received a bath. The notes also showed there was no notice of increase in
services to review.

<Resident 5>

Record review of facility’s Disclosure of Services, dated April 2023, showed that the facility was to
clean bed linens and bath towels weekly at no additional fee.

Record review of facility’s document titled, “Washington Resident Characteristic (Licensed Beds),”
dated 02/05/2025, showed that R5 moved into the facility on /2016, with a diagnosis of

In an interview on 02/07/2025 at 3:59 PM, Collateral Contact 1 (CC1) stated that recently R5’s
sheets were not changed for over 3 weeks. CC1 stated that they told the care staff who responded
and stated that they did not change R5’s sheets because R5 was sleeping. CC1 stated that they
waited 3 weeks for the facility but then had to go to the facility to change and launder R5’s sheets
themselves.

In an interview on 02/07/2025 at 5:30 PM, Staff B stated that housekeeping was responsible for
weekly linen changes and caregivers were to change them when they were soiled, however, if a
resident was asleep, staff did not change the sheets.

In an interview on 02/07/2025 at 7:00 PM, Staff A stated that if a resident was asleep during the
weekly linen-change time, staff were to re-approach until the linens were
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abile o be changed and launderad,

FlaniAtestation Statement
| oy cortify that | have reviewaed this regort and have taken of vl take active
reasurss 1o corect this deficiency, By taiing s actigg, Pavk View VElag is or will b o
complignce with ey iaw ard 7 o reguiation on {Dszte}ﬁ_";nj__ln)_&ﬂ T

in additlon, | will implament @ systansto monitor and ensure contiied somplianed with
this requerstent.

Drofgoss

Date

WAQ 388.78A-2150 Signing nagotiated servics agreement. Tha assisted Hving Tacility must
ensyre that the negetiated servic e agreement is agraed to and signed at least annuzlly by:

(1) The resitient. o7 the reswdent's repregentative ¥ the resident has ane and is unatie 1 sign o
rhaoses nat te sion;

This reguirement was not mat as evidenced by:

Based oh interview and reoord review, the faciity faited to ensure 2 of 7 resigents {Resident 2 {R2}

and Reshient 4 R or Swir representatives signed their nagotiated ssbvite agrzement {(NSA) ot ieast
arinually. This failure placed thess o regidents at vk for recelving care they did not agree to.

Findings inclugdsd.
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[n an intetvieg o OXOEIG25 at 4,06 PV, Stalff A, Executive Direetar, stated that Staff 8, Resident
Cave Diractor, was vesponsible far compisting resident N3As,

wResigent I

Record raview of “Washingtur Resident Charactaviste (Licensed Residens).” dated G208025,
showed Sat K2 was admitted ta the faciity on 04

Fecord review of R2's NSA, dated §4/10/2024, shawed that it was signed by Sl &, BExecutive
Cirgcter ov 8341172084 Mo sther signaturss wareg present an the NSA.
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able to be changed and laundered.

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, Park View Villas 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-2150 Signing negotiated service agreement. The assisted living facility must
ensure that the negotiated service agreement is agreed to and signed at least annually by:

(1) The resident, or the resident's representative if the resident has one and is unable to sign or
chooses not to sign;

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure 2 of 7 residents (Resident 2 [R2]
and Resident 4 [R]) or their representatives signed their negotiated service agreement (NSA) at least
annually. This failure placed these two residents at risk for receiving care they did not agree to.

Findings included...

In an interview on 02/05/2025 at 1:05 PM, Staff A, Executive Director, stated that Staff B, Resident
Care Director, was responsible for completing resident NSAs.

<Resident 2>

Record review of “Washington Resident Characteristic (Licensed Residents),” dated 02/05/2025,
showed that R2 was admitted to the facility on [Jjjjjj/2024.

Record review of R2’s NSA, dated 01/10/2024, showed that it was signed by Staff A, Executive
Director on 01/11/2024. No other signatures were present on the NSA.
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I an itensev of DRAUS/20UE at 45PM, Staf B states) that they completed resident NSAs, Stalt &
stated that ey wers aware R2's NSA was not signad by the resident nor thew represeniative.

In @ intenvizw an DRAOSIEOE a8.4 10 By, Sraf A slated (hatthare ware Bo ather NSA's for R2 tor
review, Stal A acknovdadged thaere was no signed NSA on e for R2,

wiaginunt &

Record review of “Washivgton Resident Charactenstic (Licensed Residents)," shatad 92/08/2828,
shawed that R4 was admittzd to the tasilty on [JIEO24.

Fseard review of FRd's MSA, dated $101 82825, showed 50 signature from the resident nar family
memiier {(rapresentative]. 'ﬁw.re wirs aise no sigrsture from a facility representative,

In an interview on D2 TG0 af 549 PM, Staff A acknowlstgsd here was nat @ signed MSA
available for review for R4,

~ Plan/A ttestation Statement
| ety certify that | have revigwed ths regort ansd Dave taken or will take active
measuras (¢ corract this deficiensy, By hkmq this gofior P’aw éw‘v‘siiﬁs is arwil be in
compliantce with $us faw and / or reguiation i {Datw) )

i addition, | will smplerment 8 w&w;ra to moritor and ensure continuad samplisncs with
this requirsrsnt. .

For yy oM 3 /25

Admimstrater (orifeprs sentative] Date
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WA 388.78A2990 Heating-cooting Temperature, The zssisted fiving facithy myst:

1) Bouip each rasadent-gon upaed bubtdintg with an apgroved heatmgs gysiarm capable of mantainirg a
MinEmum temperatiure of 70 F. The aesisted living facildy mus

(1) Maindain the asgisted living faciity at @ mungevgm of 58 F during waking hours, sxvept i rooms:

(3) Bquip wach assisted living facdity with o backup souree of heat gniudy cCormmon areas (o baep
all tesidents adeguately wanm during interruptions of normal heating sperations.
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In an interview on 02/06/2025 at 1:45PM, Staff B stated that they completed resident NSAs. Staff B
stated that they were aware R2’s NSA was not signed by the resident nor their representative.

In an interview on 02/06/2025 at 4:10 PM, Staff A stated that there were no other NSA’s for R2 for
review. Staff A acknowledged there was no signed NSA on file for R2.

<Resident 4>

Record review of “Washington Resident Characteristic (Licensed Residents),” dated 02/05/2025,
showed that R4 was admitted to the facility on [Jjjjj/2024.

Record review of R4’s NSA, dated 01/16/2025, showed no signature from the resident nor family
member (representative). There was also no signature from a facility representative.

In an interview on 02/07/2025 at 5:41 PM, Staff A acknowledged there was not a signed NSA
available for review for R4.

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, Park View Villas 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-2990 Heating-cooling Temperature. The assisted living facility must:

(1) Equip each resident-occupied building with an approved heating system capable of maintaining a
minimum temperature of 70 F. The assisted living facility must:

(b) Maintain the assisted living facility at a minimum of 68 F during waking hours, except in rooms:

(3) Equip each assisted living facility with a backup source of heat in enough common areas to keep
all residents adequately warm during interruptions of normal heating operations;
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This requirentent was rnot met as evidenced by:

Bused o infervisw, nbservation, and resord review, e faclily failed to ensure the termperature n 4
of 4 praag (renident dining room, west hathway, and east balbway, and resident accessiia WITEN's
reetraon) mat regurements, These fallures placed 33 of 33 residents at nsk for a diminishes Jualty
of e dus 8 inagdequats heating

Findeinsg included,

<iAdarner’ s athroare

In an intenseve on DSISEGZE at 130 PM Resgent 11 stated that they did not usa the women's
hathwasm besause € was o codd. B11 statsd that residents gtay away from that bathrasm becauge
it was e told to use

Inan obgervation on DRASA03S gy 254 P the tempevature in Se wamsn's bathroom wiy
meazured, 3t S8 6 degraes Fahrenheit, This temperature was observed with %talf &, Executive
Diractar, whn confinned the empaersturs of the bathroaosm.

in ars intervevy an QEOS/008 5 430 PM, Stad 8 maintensnce assistant, stated dhat the women's
bathrogrm an the main Boar was aiways freazing.

<Euut hallways

Ir an sheervation o DSOSIINEE at Z50 PN, the sast halbwvry veas measured at 84 gegrass
Fahrenhauit,
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{1 an observation an SRAEDNNE at 430 PR, the faciity's furnsce was obsérved with 15 incheg of
duct tape covering the holtem left vartical edge.

I & interview an DROS/S008 at 218 P S 8§ siated that the east ballway hasting system had
rot witrked e anbee time hey had worksd theve abdoh was 7 yesrs, Staff § stated that in the past
T years, the facity had receed at least 3 1 4 bids {or a faw syabern,

it hakway>

I an interview on DMGSSNES at 745 PM, Staff {, Maintenance Supervisar, sfated thal they sad
recenved & b tromm 3 heatisg and conling cornpany on 1 2242004 fw the
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This requirement was not met as evidenced by:

Based on interview, observation, and record review, the facility failed to ensure the temperature in 4
of 4 areas (resident dining room, west hallway, and east hallway, and resident accessible women’s
restroom) met requirements. These failures placed 33 of 33 residents at risk for a diminished quality
of life due to inadequate heating.

Findings included...

<\Women’s bathroom>

In an interview on 02/05/2025 at 1:30 PM, Resident 11 stated that they did not use the women’s
bathroom because it was too cold. R11 stated that residents stay away from that bathroom because
it was too cold to use.

In an observation on 02/05/2025 at 2:54 PM the temperature in the women’s bathroom was
measured, at 56.6 degrees Fahrenheit. This temperature was observed with Staff A, Executive
Director, who confirmed the temperature of the bathroom.

In an interview on 02/05/2025 at 4:30 PM, Staff S, maintenance assistant, stated that the women’s
bathroom on the main floor was always freezing.

<East hallway>

In an observation on 02/05/2025 at 3:00 PM, the east hallway was measured at 59 degrees
Fahrenheit.

In an observation on 02/05/2025 at 4:30 PM, the facility’s furnace was observed with 15 inches of
duct tape covering the bottom left vertical edge.

In an interview on 02/06/2025 at 3:15 PM, Staff S stated that the east hallway heating system had
not worked the entire time they had worked there, which was 7 years. Staff S stated that in the past
7 years, the facility had received at least 3 to 4 bids for a new system.

<West hallway>

In an interview on 02/06/2025 at 2:45 PM, Staff |, Maintenance Supervisor, stated that they had
received a bid from a heating and cooling company on 12/24/2024 for the
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weest haflway.

It an interview on G3NEO0EE 3t 282 P, Staff | stated that the east side and west sids ventiation
and heatling system was deterined t be too small to service the ares, They learnad this when s
wis St gits hanting want down the day before Ohrstnas, (1242024 Staff | stated thal residents M
reportad o thirm that the baloeays were ould Staff | stated & gets very cudd i both halhways and that
wizs the only way for resigents s g8t b their rooms.

In an irtesview on OXOSE005 88 342 P, Staff | stated that there was no maintenence fog and that
there had been ne mantenance to tha HVAS (heatingfoonling) svstem slnee they began working at
the faciliy ane year ago,

=it nanen=

On DHOB2025 at 448 PM, the Honeyws]] thermostat in the dining reom, lorated s the centay of tu
east wall Wi s to B2 degrees Fahranhseil (7). Thres residents ware aiso obgerved siting atthe
dining room fable wearing winter jackats and ong was weaning 2 vest

17 ar interview of QROHIERE at @45 P, Colisteral Contact 3 {QI35 and Collateral Contact 4 (CO4)
atatad that their company had given 3 or 4 bids en the gast hattvay beating system. They also stated
that they ncreased the thenmestat tertperature Lo T degrees ps ithad been set o §2 dagraey,

Racard review of facility fumacs and heating syetem maintenance records showad here were no
rgletanance recurds for the facility frnacs anid heating sygteme.

PlaniAttestation Statem ent
| haratry corfify St | hawe revigwed this report angd have taken of wili take actve
maasures i ourect this deficiensy, By taking this action, Park View Villas is orwill be
pompliance with tee faw and § or regaiation o {Date) Ao 21 [0} 29025
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In additing, | will impleraent a systens to manitor and engdre conBinusd somplisnce waith
this reagquirament.

O, cirrensteas

"—Z&/&g"

oresentative) Date
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west hallway.

In an interview on 02/05/2025 at 2:32 PM, Staff | stated that the east side and west side ventilation
and heating system was determined to be too small to service the area. They learned this when the
west side heating went down the day before Christmas, 12/24/2024. Staff | stated that residents had
reported to them that the hallways were cold. Staff | stated it gets very cold in both hallways and that
was the only way for residents to get to their rooms.

In an interview on 02/05/2025 at 2:42 PM, Staff | stated that there was no maintenance log and that
there had been no maintenance to the HVAC (heating/cooling) system since they began working at
the facility one year ago.

<Dining room>

On 02/05/2025 at 4:16 PM, the Honeywell thermostat in the dining room, located on the center of the
east wall was set to 62 degrees Fahrenheit (F). Three residents were also observed sitting at the
dining room table wearing winter jackets and one was wearing a vest.

In an interview on 02/06/2025 at 3:45 PM, Collateral Contact 3 (CC3) and Collateral Contact 4 (CC4)
stated that their company had given 3 or 4 bids on the east hallway heating system. They also stated
that they increased the thermostat temperature to 70 degrees as it had been set to 62 degrees.

Record review of facility furnace and heating system maintenance records showed there were no
maintenance records for the facility furnace and heating systems.

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, Park View Villas 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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WAL 388 79A3040 Laundry.

(1) The nesisted fiving fachty rest handle, olean, and store linen gecording o seceptabla rmethinds
of infection contrad, The assisted Bving facility muset

(#) Provids separate areas for handing clean faundry and saded faundsy,

(b] Ensure slean iaundsy is not processad i, and does not pass through, ardas whars soiied Laundry
i handles;

(¢} Ensurs areas whees ohean launcey s stored arg ot expossd o contamination frarn o
BOLIECEE

(8) Brasure af staff persons wear gloves and use ather appropriats nlection control practices whan
Randiing soiles lausdny, and

(B) Havs @ ulilidy sink and s tabre or counter for folding clean faundey.

This requiremrant was not met as evidenced by,

Raged o obssrvation, intenview, and record reviaw, the facility faiied to provide e necebuany
suppiies and aguipmant (o stalf to onsure the safe handling, cleaning, and siarng of finens
corsistant with gcosplable metnods of infeclian controtin 2 of 2 faundry roams. This falkie placed
33 oF 33 reelants and etaff at risk of exposura of infectious diseass.

Fincings innlusisd,

Record review of docurnent tiled “Village Concepts Standard Opsrating Progedure Thig: Blosdharme
Fathogen and fefaction Controd Poficy,” undated, showed that gloves wers not @ substitute far goad
harnd ywashing aosd that handwashing was a oritical cormponant to reduce sepasure to infestious
Prgterigd and reduce Sross-contamination. The document stated that stolf were requira d to wash their
hands before ohtaivirg olean inens, putting on gioves, providing personal care to rasidlenis,
prepaing andfor serving food and beverages, siter contact with Nood, body Huids, or sedretiens,
after sonts st Wikl dirty #nes, urinsts, or other sailed resident egwpmaent, and afiar removing thedr
gloves, The document detailed that staff ware to uge a generous amaunt of snap rubbing el hands
under runrting warm water for ot least 20 seconds then to dry their Mands vath & paper towel. I sald
after stalf drisd thel hands, ey ware B obtain & clean papey fowed o turn o3 e faucet and o uss
that gaper towe) (0 open the dnor proceeding to digcard the papsr towel The docurnent stated that
the wellriess departrment (casegiving stalff aod medication technicians], maintenarce department,
and housekeaping department were jlertfisd as positons with & high-risk expoesure 1o stushony
that reauired the atikration of standard precautions.
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WAC 388-78A-3040 Laundry.

(2) The assisted living facility must handle, clean, and store linen according to acceptable methods
of infection control. The assisted living facility must:

(a) Provide separate areas for handling clean laundry and soiled laundry;

(b) Ensure clean laundry is not processed in, and does not pass through, areas where soiled laundry
is handled;

(c) Ensure areas where clean laundry is stored are not exposed to contamination from other
sources;

(d) Ensure all staff persons wear gloves and use other appropriate infection control practices when
handling soiled laundry; and

(e) Have a utility sink and a table or counter for folding clean laundry.

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to provide the necessary
supplies and equipment to staff to ensure the safe handling, cleaning, and storing of linens
consistent with acceptable methods of infection control in 2 of 2 laundry rooms. This failure placed
33 of 33 residents and staff at risk of exposure of infectious disease.

Findings included...

Record review of document titled “Village Concepts Standard Operating Procedure Title: Bloodborne
Pathogen and Infection Control Policy,” undated, showed that gloves were not a substitute for good
hand washing and that handwashing was a critical component to reduce exposure to infectious
material and reduce cross-contamination. The document stated that staff were required to wash their
hands before obtaining clean linens, putting on gloves, providing personal care to residents,
preparing and/or serving food and beverages, after contact with blood, body fluids, or secretions,
after contact with dirty linen, urinals, or other soiled resident equipment, and after removing their
gloves. The document detailed that staff were to use a generous amount of soap rubbing their hands
under running warm water for at least 20 seconds then to dry their hands with a paper towel. It said
after staff dried their hands, they were to obtain a clean paper towel to turn off the faucet and to use
that paper towel to open the door proceeding to discard the paper towel. The document stated that
the wellness department (caregiving staff and medication technicians), maintenance department,
and housekeeping department were identified as positions with a high-risk exposure to situations
that required the utilization of standard precautions.

<Commercial Laundry>
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Resord review of document 3es ‘Hausekaeping, Linen Sendoe, snd Cleaning Standards,” dated
0011 220624, showed that staff were B strp and remake restdent bads weeidy, The document saidif
using fandity finens, staff were to obtain ciean inens frem the fines closet and {ake themiio the
recldent's rasm afd take the soffed bey fnens of the hed and piace them In & laundry Narnger.

Record neview of the facilin's Disclusure of Servioes, dated Apil 202%, shoved that "weehkly laundry
sarvices fwere] provided to includs clegring hed Enens and bath towsls at ro adddional fee” Ths
disclosare of services asd that any adaitional keundry service more than the weekdy launderdng of
shaets and towels would ke in the resident negotinted service agresrnant. The services provided i
the discivausa apelied to residents residing in ore of the licensed assisted living beds.

Recurd review of the facility's water tarmpuratire lag, prior to $2d07/2028, ghowved e Facility did not
hawe & wabsr terrparaturs fog avaifable to review for (he vomrnettial aundry roon.

Resord review of faciity's dosument itled, “Washingten Resident Charactenstic {Lisensad Bads)
dated G2O5/028 showed Resident 1 {(Rijmavedinto the faciity on 2024, Resulent § {RG)
moved in oo [ 2015, and Resident & (RE) moved in on [0S

Record review of faciing's ‘Vilags Cancepts: Jd-hour report” dated 02/08/2028 showied that RY had
nauses and vamiing

I an e rvieoy O3 OS0T/Z025 at 389 PM, Colisteral Contact 1 {000} stated thal, resently, R¥'s
chaaty wets not changed for aver 3 weeks, OO stated that they told the oare staff who respdanded
and stated that they did nat change RE's sheets becauge NE had been sleeping. CC1 stated that
thay fad Yo go to the feeility fo changy and launder RE's shaetz tharmaehiis,

On OA0T028 5t .01 PM, 2 brown, oblong shapad stain was absened on RE's sheets. CCY stated

that Ssey swers notifies gt RE varrged on SROB/2025, CCT Changad RIS shsnts an Q2A0TIZ028 for

In & ob servalion and interview on TNOTIE0LS at .08 P Staft K, housekeapir, pruvided a tour of
the cammersial laundey roore Inside tive Iaundny roam were twoe commersial laurdny machines.
Inside B washer were various bed linens (sheets) being washad ail topether. Stalf K confiurngd the
linens insids the washer wers resident 9&d linens, 3taff K statad that all the vesiderty’ weskly nens
wers washed togather in the comynercial tasndry roam and tead the fegident shaets were nol
laundered separately. Thers was no uliity sink. The depactrient measured e hand-washing sink’s
water ternperaiure at 58.4 degress Fahrenteit. Staft i stated that they dd not pstatly use the sink n
ths commercial laundry soom beoslise the water was coll, bl that they somelimes uswsd farl
ganizer or yoerd e wold waber o wagh feir hamls.

42/6
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Record review of document titled ‘Housekeeping, Linen Service, and Cleaning Standards,’ dated
02/12/2024, showed that staff were to strip and remake resident beds weekly. The document said if
using facility linens, staff were to obtain clean linens from the linen closet and take them to the
resident’s room and take the soiled bed linens off the bed and place them in a laundry hamper.

Record review of the facility’s Disclosure of Services, dated April 2023, showed that “weekly laundry
services [were] provided to include cleaning bed linens and bath towels at no additional fee.” The
disclosure of services said that any additional laundry service more than the weekly laundering of
sheets and towels would be in the resident negotiated service agreement. The services provided in
the disclosure applied to residents residing in one of the licensed assisted living beds.

Record review of the facility’s water temperature log, prior to 02/07/2025, showed the facility did not
have a water temperature log available to review for the commercial laundry room.

Record review of facility’s document titled, “Washington Resident Characteristic (Licensed Beds),”
dated 02/05/2025, showed Resident 1 (R1) moved into the facility on [Jjjjj/2024, Resident 5 (R5)
moved in on [JjiJ/2016, and Resident 8 (R8) moved in on [Jjjij/2025.

Record review of facility’s ‘Village Concepts: 24-hour report,” dated 02/06/2025 showed that R5 had
nausea and vomiting.

In an interview on 02/07/2025 at 3:59 PM, Collateral Contact 1 (CC1) stated that, recently, RS’s
sheets were not changed for over 3 weeks. CC1 stated that they told the care staff who responded
and stated that they did not change R5’s sheets because R5 had been sleeping. CC1 stated that
they had to go to the facility to change and launder R5’s sheets themselves.

On 02/07/2025 at 4:01 PM, a brown, oblong shaped stain was observed on R5’s sheets. CC1 stated
that they were notified that R5 vomited on 02/06/2025. CC1 changed R5’s sheets on 02/07/2025 for
RS.

In an observation and interview on 02/07/2025 at 2:09 PM, Staff K, housekeeper, provided a tour of
the commercial laundry room. Inside the laundry room were two commercial laundry machines.
Inside the washer were various bed linens (sheets) being washed all together. Staff K confirmed the
linens inside the washer were resident bed linens. Staff K stated that all the residents’ weekly linens
were washed together in the commercial laundry room and that the resident sheets were not
laundered separately. There was no utility sink. The department measured the hand-washing sink’s
water temperature at 56.4 degrees Fahrenheit. Staff K stated that they did not usually use the sink in
the commercial laundry room because the water was cold, but that they sometimes used hand
sanitizer or used the cold water to wash their hands.
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In an intesview on DRATEGEE at 5:30 P, Staft B said that housekeepsng utaff were responsis far
changing finens once per wiek and laundering e linegns in e commercial lsbndry soam.

Record review of gn 2mail receives on DAS02E at §:34 AN shoveed that Staff A Exesutive
Daastor, sanfirmad the faclily washed @l resident dinens togetier,

<Care Staff Laundry>

Frecard review of the Facility's water Benperature [0g, prior tu SR072028, showed e faciity did not
have @ vater tempsrature log svasable to review for the cave staff jaunsiry racmn.

Recnrd review of faciiity’s documeant titled, "Washington Resident Characteristic {Licensad Beds}”
dated GRUS/IE28, showed that Resident 9 {RY) moved mto the facility oo IS

Rezord review of docurnent Sed “Village Concepts: 24-hour repor,’ dated UUUM2028, shawed R¥'s

coulghy was getiing worge, and thaiy laundny was in e wigher,

Recard review of documant ey "village Concrpte: 24-hour repest,” dated DU IREKIZS, shawed o
note that RO's “incontinent clathes in bay an faue did not wtart in case more siothes get wet”

Record review of dacument, Stled, “Vilage CSoncepts: 24-hour report,” dated D9/217/2038, shawed
that RE bagasn vorniting and afert charting was started . The document also shawed that RS wab the
pants, and the wet pants were in the Saunedsy foom.

On $B08I508 ar 407 PR, the care staff laundry roam was wured with Staff 1, Maintenance
Divector Thers ware b fargs mychines: a washar and a dryer. Thare were magnelic tags vath
resident room aumbers on §, Thers was ong Sink with tubing sttached ta the faucet. No hand soap,
hand ganitizer, nar paper fowels ware gaen near the sink narin any of the cabinsts. There wat no
ity sink, Thers were no separately ideatified dirty utility nor dirly laundry space oouf there was no
labe! that showed whers clean aundng was Kept, Thars weea unladaled white shests if e dryes.

I an interview an DXOS/I0T8 410 PM, Staf | stated that ey did not know how staff washed
thelr nards when ey Mandled faundy in that laundry raom, ner did ey krow whete the dety snd
clean laundry was processed,

LR

"91ISqOM J01B307 Y3 J0J SBIIAISS dJe)) |elnuapIsay Aq pasedald sem Juawndop siyl



Statement of Deficiencies License #: 2332 Compliance Determination # 54155
Plan of Correction Park View Villas Completion Date
Page 37 of 49 Licensee: Park View Villas, LLC 02/25/2025

In an interview on 02/07/2025 at 5:30 PM, Staff B said that housekeeping staff were responsible for
changing linens once per week and laundering the linens in the commercial laundry room.

Record review of an email received on 02/14/2025 at 9:34 AM showed that Staff A, Executive
Director, confirmed the facility washed all resident linens together.

<Care Staff Laundry>

Record review of the facility’s water temperature log, prior to 02/07/2025, showed the facility did not
have a water temperature log available to review for the care staff laundry room.

Record review of facility’s document titled, “Washington Resident Characteristic (Licensed Beds),”
dated 02/05/2025, showed that Resident 9 (R9) moved into the facility on [Jjjjj/2021.

Record review of document titled “Village Concepts: 24-hour report,” dated 01/03/2025, showed R9’s
cough was getting worse, and their laundry was in the washer.

Record review of document titled “Village Concepts: 24-hour report,” dated 01/18/2025, showed a
note that R9’s "incontinent clothes in bay on floor did not start in case more clothes get wet."

Record review of document, titled, “Village Concepts: 24-hour report,” dated 01/21/2025, showed
that R8 began vomiting and alert charting was started. The document also showed that R9 wet their
pants, and the wet pants were in the laundry room.

On 02/05/2025 at 4:07 PM, the care staff laundry room was toured with Staff |, Maintenance
Director. There were two large machines: a washer and a dryer. There were magnetic tags with
resident room numbers on it. There was one sink with tubing attached to the faucet. No hand soap,
hand sanitizer, nor paper towels were seen near the sink nor in any of the cabinets. There was no
utility sink. There were no separately identified dirty utility nor dirty laundry space and there was no
label that showed where clean laundry was kept. There were unlabeled white sheets in the dryer.

In an interview on 02/05/2025 at 4:10 PM, Staff | stated that they did not know how staff washed
their hands when they handled laundry in that laundry room, nor did they know where the dirty and
clean laundry was processed.
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On SE0T525 at 204 P, Staff b, Front DegkifRecoplionist and Caregiviy, shawed the Separtment
the cave-staft laundey room. Stalf Jf statad that residant laundsy was supgosed (8 ba washed
gaparaiely and the ontly wiy t kagp the iundry separate was o uss a hamper. Staff | elated hat

they had o bee e wellnass mom sink across the hall whan they did wash thel hands to pracess =
Faunsdry and that they had never washsd thér hands in that sciuad faundey rodgrm. Y
Q.

o

2

[t an iterview on BHOTSG2E a8 530 PN, Stal B, Fewidere Care Girector, stated that care staff 3
ware responsible for changing rasident linens foy a8 pon-sehadded dmes, including whan inens %
wkre solied. Staff B ehated thal the care ctal¥ performed faundny senvices in the cars staff laundry <
(REITEe b
©

2

PlaniAttestation Statement %

| hereby certity that | have revisvwad thig report and havs taken of witi take sctivi Q
measures (o ooract this gefisdensy. By taking this action, :F-*m;z'ia View VHlas 15 of wail b g
compliance with dhis law and { o reguiation on (Date) ji-@n[_ 1O, o0& §

2.

A o ‘ o)
‘ Ir addition, | will irmplernent a syetems to manitor and ensure condtled Sormpliahce with =
m:a et et P

Q

L] i 8
MW 3}10 | &5 @
Admksastrator {or Renrasentabtiva) T Date <
3

(%]

o

=

WAL 388 T8A-2308 Pood sanitation. The assisted living facllity must: ©
3 : " ; , i . : i g Sl Bl (o]

(1) Marage foad, snd rnaintain ary g9-gite fasd service facdibes in compliance wath chapler 245-2150 Q
VAL, Foad survice, o
°

5

This requirement was not met a¢ evidenced by: g
2.

[©]

Based o ohuaspalion, intesdew, and racord reviesy, e facitity failed to ensure staff corapleted
proper hand ygiena when praparing sad praviding food sevvises in 1 of 1 sssisted hving Fankity
kitchens. This failure placed 33 of 33 recidents at risk for exposure to fuod-bome dinesses,

Findings sncludiad.

25 2HEBT31Y)

"Hands g anvoe—When o wash (FOA& Food Cade 2-301 14},

Faod srwlayves s shall olsan their andgs and exposed portions of their armg 32 specified undar WAL
D462 1E-G2HIS anrnediately before sngaaing in food preparatise including working with xpo s
food, slean eguinment and utensils, and ursvrapped siufie-serdos and single-se articles aml
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On 02/07/2025 at 2:01 PM, Staff J, Front Desk/Receptionist and Caregiver, showed the department
the care-staff laundry room. Staff J stated that resident laundry was supposed to be washed
separately and the only way to keep the laundry separate was to use a hamper. Staff J stated that
they had to use the wellness room sink across the hall when they did wash their hands to process
laundry and that they had never washed their hands in that actual laundry room.

In an interview on 02/07/2025 at 5:30 PM, Staff B, Resident Care Director, stated that care staff

were responsible for changing resident linens for all non-scheduled times, including when linens
were soiled. Staff B stated that the care staff performed laundry services in the care staff laundry
room.

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, Park View Villas 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-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 staff completed
proper hand hygiene when preparing and providing food services in 1 of 1 assisted living facility
kitchens. This failure placed 33 of 33 residents at risk for exposure to food-borne illnesses.

Findings included...

246-215-02310

“Hands and arms—When to wash (FDA Food Code 2-301.14).

Food employees 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....
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(3} Ay caring for or havudliog swvice animals or aquatic animals as specifivd wnder WO 248-318-
Q24 156{2},. .

(51 After hanghrg soiled aguipmant of ulensds,

(8} During food preparation, as siten a8 necessssy to remove so8 ang contamingtion and to prevent
Crosk rantamination when changing tasks. ..

(%) Bafare donning gioves far warking with ready-to-gat food unless a glove change i not the result
of sontamination, and

(8 Adtar engaminy i olbme activities that cantaminate the hands or glaves.”

WAL D462 1500590 "Fraventing contaminatian by emplayeas—Preventing cordarnination from
hands (FOA Food Code 3230111 {1} FOOD EMPLOYEES shali wirah their hands as speified
LnlEr WAC 245-2 1500508, 2) Except when washing fuits and vegetables as specified under WAL
245-215.G3319 or ae specifiad in subsection (4} of thig section, FOOD EMFLOYEES reay not
contact axposed, READY-TOEAT FOOD with teir have hands and shall use swtabie UTERNSILS
suoh as deli Hssus | spatulas, tongs, SINGLE.USE giavas, of digpensing EOUIPK ERT. {35 FOOD
ERMPLOYEES shall minimize Sare hand and arm contast with exposed FOGDHhatEsnstin g
READY - TO-EAT foem.”

VWAL 248.2 18-05342 “Preventing sontaminatan from eguipment, utensiis, and lineng--8laves, use
lieritation (E0A Food Sade 3-304.18). 1) I used, SINGLE-UBE gloves must ba used for amy one
task such as working with READ -TOLEAT FOOD ar with raw animal FOOD, psed far 1o ather
purpose, and discarded when damaged or soitad, oF when intsrruptions osour i1 the operation.”

Recard review of dacument ey “Vitlace Concepls Standard Qperating Provedure Tl Bloadiorne
Pathogen and infection Contral Polivy,” undated, showed that gloves were hot @ substiute far ool
harid washing ana that randwashing was a eritical component ie reducs exposure to infeckous
matastai and reduca ciass-contamination. The ducumsnt statsd that staff were requived ta wash their
hands betars obtaining clean lmeng, puling on gioves, prisviding personal care ta sasideatsy,
prepasing andlar serving faod and beverayss, after contact with dinod, body fuicts  or ssorafiong,
after sortact with dity Sines, urinals, or ather sniled resident equiprmant, and after remeoving their
alaves, The dorument detailed that staff were to use @ generous amount af soap rking their nands
Lneer unning wart watsr for al feast 20 seeonsds then to dry their hands with a paper towel, & said.
after siaff driad their Rands, tey were to obiain & clean paper towel to tumn of the faurel and o use
that paper towel tg apen e door procesding to discard the paper towel, The dncurrnent stated ihat
the waliness departmeant [raregiing staff and madication techricignig), maintenane departmest,
and rousekeeping depatment were entified as posibans with 2 hegh-risk exposure 1o sittations
that required the stiization of standard precautions, ' '

On JHNRMAGIE at 1218 PM, Staft & . Dining Dishweasher, was sesn antenng the Kitchen, eptained
choeslate cake, and returnsd to servs the resldent's the chocoints cake. Staff M did not wagh their
harids when entiafing the Kitchen, priortn obtaining the cake, nor prioy to defivenng to the residents.

On OHNSRGIE at 700 P, Staft A, Bxecutive Director, stated that Resideat s (RY) dog was mads
_s0 ey did pot think & was 3 prodjems to sllow the dog inthe digeing roomm while faodd
was servad, ahdd residents were aating,

In an ohservaten on S0B2028 at 1137 AW, Staff N, Oining Server, antered the

45/t
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(3) After caring for or handling service animals or aquatic animals as specified under WAC 246-215-
02415(2);...

(5) After handling soiled equipment or utensils;

(6) During food preparation, as often as necessary to remove soil and contamination and to prevent
cross contamination when changing tasks;...

(8) Before donning gloves for working with ready-to-eat food unless a glove change is not the result
of contamination; and

(9) After engaging in other activities that contaminate the hands or gloves.”

WAC 246-215-03300 “Preventing contamination by employees—Preventing contamination from
hands (FDA Food Code 3-301.11). (1) FOOD EMPLOYEES shall wash their hands as specified
under WAC 246-215-02305. 2) Except when washing fruits and vegetables as specified under WAC
246-215-03318 or as specified in subsection (4) of this section, FOOD EMPLOYEES may not
contact exposed, READY-TO-EAT FOOD with their bare hands and shall use suitable UTENSILS
such as deli tissue, spatulas, tongs, SINGLE-USE gloves, or dispensing EQUIPMENT. (3) FOOD
EMPLOYEES shall minimize bare hand and arm contact with exposed FOOD that is not in a
READY-TO-EAT form.”

WAC 246-215-03342 “Preventing contamination from equipment, utensils, and linens—Gloves, use
limitation (FDA Food Code 3-304.15). (1) If used, SINGLE-USE gloves must be used for only one
task such as working with READY-TO-EAT FOOD or with raw animal FOOD, used for no other
purpose, and discarded when damaged or soiled, or when interruptions occur in the operation.”

Record review of document titled “Village Concepts Standard Operating Procedure Title: Bloodborne
Pathogen and Infection Control Policy,” undated, showed that gloves were not a substitute for good
hand washing and that handwashing was a critical component to reduce exposure to infectious
material and reduce cross-contamination. The document stated that staff were required to wash their
hands before obtaining clean linens, putting on gloves, providing personal care to residents,
preparing and/or serving food and beverages, after contact with blood, body fluids, or secretions,
after contact with dirty linen, urinals, or other soiled resident equipment, and after removing their
gloves. The document detailed that staff were to use a generous amount of soap rubbing their hands
under running warm water for at least 20 seconds then to dry their hands with a paper towel. It said
after staff dried their hands, they were to obtain a clean paper towel to turn off the faucet and to use
that paper towel to open the door proceeding to discard the paper towel. The document stated that
the wellness department (caregiving staff and medication technicians), maintenance department,
and housekeeping department were identified as positions with a high-risk exposure to situations
that required the utilization of standard precautions.

On 02/05/2025 at 12:18 PM, Staff M, Dining Dishwasher, was seen entering the kitchen, obtained
chocolate cake, and returned to serve the resident’s the chocolate cake. Staff M did not wash their
hands when entering the kitchen, prior to obtaining the cake, nor prior to delivering to the residents.

On 02/05/2025 at 7:00 PM, Staff A, Executive Director, stated that Resident 2's (R2) dog was made
all so they did not think it was a problem to allow the dog in the dining room while food
was served, and residents were eating.

In an observation on 02/06/2025 at 11:37 AM, Staff N, Dining Server, entered the
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kitchen, did not wash their hands, and proceedad fo serve the plates with foed to residenty s the
Wit roarm.

I an observation on G2OS2028 at 11:42 Ak, Stadf O, Dining Cosk, was ohserved trantfamng ready
to sab ryeyo salad te anoiher conimngr, barehandad, without ginves nor using a uleise,

Ih &) ohservation on DXOSINNE 8t 1141 A, Staff 4, Front Oeek/Receptionist sntered the Witchen,
abtained the residents plate of faod, and seneed it wethaut washing ther hands.

It an ohnervation on THOER02E at 1453 Sta# M entered kitchen without washing their hands.
i

I s abservation on DXASANIS b 1154 AN Stalt J enterad the kitchen without washing their hands
and brought out 8 tray of food and thea served B food {o resaatls.

In an obeervation o G005 gt THAS AM, Staff N antered the kitchen without washing ther
hands, chitaned Be resident meal o e rafigerator, and then gerved the maal to the residents.

It s abeeration an 0RA08/2098 at 1155 AM, Staff J entered the Kitchen without washing their
hands, grabbed plate of fand, and returnad to the dining room apd served the plate o three
regielerds,

In an abhservaton on GUDS/O02E a3 1157 AM, Staf M re-antared the Kitchen, agsin, without washing
their Hande, obtainsd more sesident meals from the refrigeratyr, and then servad the meals 1o the
resigents,

in an observation se SHOBANE at {1:57 AW, Staff 4 re-entersd the Kitchen, again, withaut wasting
theis hands, placad unsstved piates back s the rafrigerator, ten grabbed o tray uf ready-made
plates lo serve to residents . Staff § returned to the dining room and served the plates to the
resigdants.

i an interview an OFAG2G28 gt 508 PM, Staff L. Duung Superviver, said that avaryars must wash
theis hands when they corme inte the kitehen, after changing tashe, and after touching ditty dishes.
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kitchen, did not wash their hands, and proceeded to serve the plates with food to residents in the
dining room.

In an observation on 02/06/2025 at 11:42 AM, Staff O, Dining Cook, was observed transferring ready
to eat mayo salad to another container, barehanded, without gloves nor using a utensil.

In an observation on 02/06/2025 at 11:41 AM, Staff J, Front Desk/Receptionist, entered the kitchen,
obtained the residents plate of food, and served it without washing their hands.

In an observation on 02/06/2025 at 11:53 Staff M entered kitchen without washing their hands.

In an observation on 02/06/2025 at 11:54 AM Staff J entered the kitchen without washing their hands
and brought out a tray of food and then served the food to residents.

In an observation on 02/06/2025 at 11:55 AM, Staff N entered the kitchen without washing their
hands, obtained the resident meal from the refrigerator, and then served the meal to the residents.

In an observation on 02/06/2025 at 11:55 AM, Staff J entered the kitchen without washing their
hands, grabbed plate of food, and returned to the dining room and served the plate to three
residents.

In an observation on 02/06/2025 at 11:57 AM, Staff N re-entered the kitchen, again, without washing
their hands, obtained more resident meals from the refrigerator, and then served the meals to the
residents.

In an observation on 02/06/2025 at 11:57 AM, Staff J re-entered the kitchen, again, without washing
their hands, placed unserved plates back in the refrigerator, then grabbed a tray of ready-made
plates to serve to residents. Staff J returned to the dining room and served the plates to the
residents.

In an interview on 02/06/2025 at 2:35 PM, Staff L, Dining Supervisor, said that everyone must wash
their hands when they come into the kitchen, after changing tasks, and after touching dirty dishes.
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Plan/Attestation Statem ent
| areby cartify hat | have reviaveed thig regort and haves Sien ar wil take actve
reasurEs 1 norect this deficlenay . By taking this actig, Park Vi 7»&) ‘«%&m it% 05{;_1;:&51 fre

compliace with tds faw aed /o regetation on {Date) -
In adgitien, | will implerment a systemito manitor and ensure continued somplianse with

this requirement,
%// 2J28

( “ PN
Date

AcFrrateatar {8

tanre nantatve]

WAL 3887842100 Ongaing assessments,

() Tres assisted living faciity must,

(b) Complets an assessnent specifically facused on @ resident's identified prodlems and refated
£ TN

(i} Consistent with the resigent's change of condition as spedified in WA J88-T8A- 2100

[i] Whien the resident's negotiated senvics agrasment mo ianger addresses e reasdent's current
reeds angd prefarsnees;

(it} Wihe n the resident has an injury Peaguitivg the intervestion af & practitionss.

This requirament was rot nier 85 evidenced by!

Based sninterview and reonrd reviews, the facility failed to complets on-going assessment when o
changs of conditisn accurred far 2 of T sarpled residents (Resident S[RE] and Rasidant 7[R
This faiture placed RS and RY at risk for wramet care needs by staff untrained of the most updated
care mnd errdioe nesds for the residents

Findhngs weluded,

In @tk intervisw on QHOE/2028 at 408 P, Stadf & Fwecutive Divgetor, stated that Staff 8, Resident
Cave Divector, conducted alf resident assassmants. Siaff A stoted that agsessrments ware ourvpieted
after & aew resident moved in, annuaity, and if 2 regident expenencad a change in sanditon.

In an intendeyy an QEOS028 at 1486 PM, Staff B stated St sszessments were completed privy to
rrova-in, within 14 days aftey & resident moved-in, annually, and een there was 3 thange n
condition . Staff B shated that there ware oy rasidents

41/€
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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, Park View Villas 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-2100 Ongoing assessments.
(2) The assisted living facility must:

(b) Complete an assessment specifically focused on a resident's identified problems and related
issues:

(i) Consistent with the resident's change of condition as specified in WAC 388-78A-2120 ;

(ii)) When the resident's negotiated service agreement no longer addresses the resident's current
needs and preferences;

(i) When the resident has an injury requiring the intervention of a practitioner.

This requirement was not met as evidenced by:
Based on interview and record review, the facility failed to complete on-going assessment when a
change of condition occurred for 2 of 7 sampled residents (Resident 5[R5] and Resident 7 [R7]).

This failure placed R5 and R7 at risk for unmet care needs by staff untrained of the most updated
care and service needs for the residents.

Findings included....

In an interview on 02/05/2025 at 1:05 PM, Staff A, Executive Director, stated that Staff B, Resident

Care Director, conducted all resident assessments. Staff A stated that assessments were completed

after a new resident moved in, annually, and if a resident experienced a change in condition.

In an interview on 02/06/2025 at 1:45 PM, Staff B stated that assessments were completed prior to
move-in, within 14 days after a resident moved-in, annually, and when there was a change in
condition. Staff B stated that there were no residents
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reguiving nurss delegation.

Record review of facility’s, ‘Standard Oparating Proceduse ' dated 03/08/L023, shawed that all
assigted {iving and mermagy tare restienis wil. at & misirnum be assessed, by @ nurss fdday post
adrrisgion,

“Resdent § FE)

Record review of facility's documant dfed, "Washington Resident Characteristic (Licensed Bedel
cated DR08O098 . showed that RE maved @t the fauiity on RS 16, with a diagnasis of

I

Resor review of R8s NSA |, dated 140102024, showed fhat 'S was avaiuatad 38 a fail sislk and that
the factifty staff wouid notify RE's faniily after each fail.

Racnrd review of RE's Rasident Notes dated § 10172034 through G228, showed that RE hag
falis an $HAIZA024, VLTINS, LINEI2024 taice on 01/ 1A, and sn SHO2026. None of e
notes showed Collatsral Cantnct | {OC1], RE's powsr of attornsy, was contasied afer these falls.

In an intenview on DHOTO026 af 2 808 PR, Stafé N, Caregiver, stated that after a residend fril, © thay
did nat hi el head then, te staft gets Nem off the Aoor with o pespde wiite 8 repart, contacts
the resicent's primary cave providsr canducts 2 set of vital signe, calls the family, the nurse and the
administrator and then fax the report to Staff A The regident was then placed on alent chatting for a
weelk, After the seoand and third fadl, the resident was to De ransosyeed,

Record review of 18 Resident notes, dated (L0 Y2024 through J2/0502025, shawed that RE
sustainad rmore falis oo GIAIAMRG2E, and DI72762328, The residant repressatative was only
eontacten for the Bl on BHTAMZE . the gasurnerd did nol showthat the represantaiive was
contacted for any ather fall,

"9}ISJOM J0}1BD07 Y} J0J SBIIAIDS dJe)) |elnuapIsay Aq pasedald sem Juawndop siy |

Resord review of ME's NSA, gated 11/10/2004  ghowed RE was svaluated as 3 weight byes risk. The
sta# mustweigh resigent and s2oard it ance per monih, The facility staft muat foliow physician grders
for weighing resident, weigh resident at tha game tme an waight days and notify the the physitisn of
any unplanned weight 1oss sccording i the pavamelsrs set By the physician.

Record review of RS's Residert Motes Fom Novarnber $024 — Felwuary 2028 showsd n
1141402025, RE had & weight loss of § paunds frorn the previous month, Fanility faxed phmary cars
proviger but did not receive sny naw arders, There werg no other notes regarding RE's waight
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requiring nurse delegation.

Record review of facility’s, ‘Standard Operating Procedure,’ dated 03/09/2023, showed that all
assisted living and memory care residents will, at a minimum be assessed, by a nurse 14-day post
admission.

<Resident 5 (R5)>

Record review of facility’s document titled, “Washington Resident Characteristic (Licensed Beds),”
dated 02/05/2025, showed that R5 moved into the facility on [Jjjj/2016, with a diagnosis of

5 __________J

Record review of R5’'s NSA, dated 11/10/2024, showed that R5 was evaluated as a fall risk and that
the facility staff would notify R5’s family after each fall.

Record review of R5’s Resident Notes, dated 11/01/2024 through 02/05/2025, showed that RS had
falls on 11/13/2024, 11/27/2024, 12/19/2024, twice on 01/01/2025, and on 01/02/2025. None of the
notes showed Collateral Contact 1 (CC1), R5’s power of attorney, was contacted after these falls.

In an interview on 02/07/2025 at 2:56 PM, Staff H, Caregiver, stated that after a resident fell, if they
did not hit their head then, the staff gets them off the floor with two people, write a report, contacts
the resident’s primary care provider, conducts a set of vital signs, calls the family, the nurse and the
administrator and then fax the report to Staff A. The resident was then placed on alert charting for a
week. After the second and third fall, the resident was to be reassessed.

Record review of R5’s Resident notes, dated 11/01/2024 through 02/05/2025, showed that RS
sustained more falls on 01/10/2025, and 01/27/2025. The resident representative was only
contacted for the fall on 01/27/2025, the document did not show that the representative was
contacted for any other fall.

Record review of R5’s NSA, dated 11/10/2024, showed R5 was evaluated as a weight loss risk. The
staff must weigh resident and record it once per month. The facility staff must follow physician orders
for weighing resident, weigh resident at the same time on weight days and notify the the physician of
any unplanned weight loss according to the parameters set by the physician.

Record review of R5’s Resident Notes from November 2024 — February 2025 showed on
11/14/2025, R5 had a weight loss of 5 pounds from the previous month. Facility faxed primary care
provider but did not receive any new orders. There were no other notes regarding R5’s weight.
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Record review of the RE's Madcation Administraton Recard MAR], datesd from Novermnber 2024 —
February 2028, $id not skow any record af menthly weight being conducted onoe pet manth,

Record review of RE's NSA | dated §10XENE, showed that R did not nomally sat breakfast ana
luneh, Staff must alss delivar oave ta their room far dinne!.

I an intenview on D20F20ES a 2,38 PM, Staff 5 stated that RE didat usually wake up until tinner
tire:.

FRecord revieyy of FS's Rasident Assessment shows that assesomernts wers Gnly sondicted on
141 002035 andg GLO2/202E.

<FHawmdernt T »

Recard restaw of faciity's documant tidled, "Washington Regdant Charscterstio (Licknsed Beds}”
dated GMOE/I2E, showed that RY moved inte the facility on [l 2024  vith symptems of wrinary
incortinence Gwoluntary foes of bladder aoriteat),

Reoord reviaw of Ry Resident Assessment, showed that R 's assessaents were conducted on
BIZ2024 bafara maving in and on #5/04/2424 more Swwy 14 days after muve in.

Record review of faclity’s, ‘Standard Qpsrating Procedure * dated 83/002023, showed that ail
aswgte & fiving and mamary varg rasidents will at 2 minirmam be assegsed, by a nurse 14-ifay post
adrmasion. '

PlaniAttestation Staten: ent
| herehy cartity that | have revigwed this report and have faken of vl take active
measures 1o carvect this deficiency, By taking this action, Pk View Villas is or will be i
corpdiance with this law and / o regeiation an (Da&t&)QPﬂ_u _Q, 80a<
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In addition, | vall impletsent @ systarm to ocnitor and ensure connued sonmpliance with
thin requirsment.
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Record review of the R5's Medication Administration Record (MAR), dated from November 2024 —
February 2025, did not show any record of monthly weight being conducted once per month.

Record review of R5’s NSA, dated 01/02/2025, showed that R5 did not normally eat breakfast and
lunch. Staff must also deliver trays to their room for dinner.

In an interview on 02/07/2025 at 2:39 PM, Staff B stated that R5 didn’t usually wake up until dinner
time.

Record review of R5’s Resident Assessment shows that assessments were only conducted on
11/10/2023 and 01/02/2025.

<Resident 7 >

Record review of facility’s document titled, “Washington Resident Characteristic (Licensed Beds),”
dated 02/05/2025, showed that R7 moved into the facility on [JjjjjJj/2024, with symptoms of urinary
incontinence (involuntary loss of bladder control).

Record review of R7’s Resident Assessment, showed that R7’s assessments were conducted on
5/3/2024 before moving in and on 06/04/2024 more than 14 days after move in.

Record review of facility’s, ‘Standard Operating Procedure,’ dated 03/09/2023, showed that all
assisted living and memory care residents will, at a minimum be assessed, by a nurse 14-day post
admission.

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, Park View Villas 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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WAC 388-78A-2000 Full assessmant topics. The assisted living facllity must obtain sufficient
inform ation o be able to assess the capabilities, needs, and prefaranses for each rasident,
and must complete a full assessm ant addresying the following, within fourteen days of the
residant's niove-in date, unlesy extended by the depariment for good cause:

This requirement was not met as evidenced by:

Baged sroimaniew and recerd review, the factity faitad ty ensure 4 of 4 residents (Rewdent § (R},
Resident 2 [R2], Resident 4 [Rd), and Resident ¥ [R]) sceived a full assessment within 14 days of
theie eave-ir date. This fabiure placed tan of 33 regidents i rsk far unmet cars seads.

Findings dwluged..,

[ an interaew on D2A50EG2E at 108 BM, Stall A, Executive Divecior, stated that Staff 8, Sesident
Cate Directr, canducted alf residerd assessments. Stalf A stated that asseasments wers compieted
aftar a new resident moved in, annustly, and if a resident exparienced a changs i sandden.

(1 arintervea on Q2872026 at 48 PM | Sraff 8 slated (hat assessnents warg compieted prioe i
ranve-in, withirn 14 days after @ resigent moved-in, annually, and when thers was & change in
candition . Staff B stated that thers were no residents requinng nurse delegatian,

Record review of Faciity's, Standard Operating Proceduse, dated 03082323, showad that at
aseistad fiviry and mernory care pesidents would receive @n assessment by a nurse within t4-days
oif Lredr rove-in,

whtegigiant 1w

Record review of fasiity's document tled, "Washington Fesident Characteristic (Licensad Beds)”
datesd GCUDEI026, showed that K1 moved into the faciity on [l
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Record review of R1's Resident Assessment showed R received a pre-admission assesgment on
0871 H20%, The next rllow-up assesement was dated 1H116/2024, more than 14 days after move-
Iy

FRecurd reviews of ali F1's asvesuments showed there was no foll resident assessmant sonsiucted
after their move-in, The brited Mlow-up assesement was completed 22
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WAC 388-78A-2090 Full assessment topics. The assisted living facility must obtain sufficient
information to be able to assess the capabilities, needs, and preferences for each resident,
and must complete a full assessment addressing the following, within fourteen days of the
resident’'s move-in date, unless extended by the department for good cause:

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure 4 of 4 residents (Resident 1 [R1],
Resident 2 [R2], Resident 4 [R4], and Resident 7 [R7]) received a full assessment within 14 days of
their move-in date. This failure placed two of 33 residents at risk for unmet care needs.

Findings included...

In an interview on 02/05/2025 at 1:05 PM, Staff A, Executive Director, stated that Staff B, Resident
Care Director, conducted all resident assessments. Staff A stated that assessments were completed
after a new resident moved in, annually, and if a resident experienced a change in condition.

In an interview on 02/06/2025 at 1:45 PM, Staff B stated that assessments were completed prior to
move-in, within 14 days after a resident moved-in, annually, and when there was a change in
condition. Staff B stated that there were no residents requiring nurse delegation.

Record review of facility’s, ‘Standard Operating Procedure,’ dated 03/09/2023, showed that all
assisted living and memory care residents would receive an assessment by a nurse within 14-days
of their move-in.

<Resident 1>

Record review of facility’s document titled, “Washington Resident Characteristic (Licensed Beds),”
dated 02/05/2025, showed that R1 moved into the facility on [Jjjjj/2024.

Record review of R1’s Resident Assessment showed R1 received a pre-admission assessment on
09/16/2024. The next follow-up assessment was dated 10/16/2024, more than 14 days after move-
in.

Record review of all R1’s assessments showed there was no full resident assessment conducted
after their move-in. The limited follow-up assessment was completed 22
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vays after thedr move-in,
=Resiwient 2=

Reoard review of tasdity's dacumant tifad | "Washington Regsident i;ha:’ac:flﬁz'éstéa: {Licensed Bedy),”
dated DUNEQNIE. showed that R moved into the fasilty on[JJJi12024. bad & dagnoss of
{ and yequired nurse deisgation,

Recory review of R2's Resident Assesoment showed R racaived & gre-pdmiswion assessment an
014192024 That assessment was ussigned and did nat show whie comgdeted & The sext follow-up
assessment wae dotumerded 88 @ sighature from the previous faclity nurse, dated 04/08/2024.

Record review of R2's focussd, delegatisn-specific assessment, shawed it was corpletad an
020812024 by Staff R, Nurse Dafegator,

Mo sther assessrents weare avaliable 1 raview farRE. The record ravig for RE showed R2 oid not
recese A il assessmant after thakr move-in dake.

Record review of R's NSA | doted 811072824, shawed that # was signed by Staff & Exsiutive
Caector on BUTI2E29, No athey signatures ware present on the NBA,

(1 an interaew on Q2H/3G28 at V45PN, Stalf 8 giated that they wese awars K25 did not have a fuli
asupsoment - hue favew,

LY

In & dntesew ot Q208/2028 at 4710 PM, Stat A stated that there were oo olher SS5285Ments ware
am fiie bar K2 for review.

<Regigent 4>

K
'

Recard review of faciity’s document dthed, "Washington Resident Charactenstic {Licensed Heds)
dated DHOS/2028, showed that R4 maoved ints the faciity on |62

Fregord review of Fvd's Regdent Assessmant showad that B4°'s received a presdmission ausegsmeant
on O2EEH0LE, The next assessment documanted wars dated on 880472024, mare than 14 days
after 24's miove i date by the faoility

<Resident 7 {K7)>

B51/€
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days after their move-in.
<Resident 2>

Record review of facility’s document titled, “Washington Resident Characteristic (Licensed Beds),”
dated 02/05/2025, showed that R2 moved into the facility on [Jjjjjj/2024, had a diagnosis of

I S ) < required nurse delegation.

Record review of R2’s Resident Assessment showed R2 received a pre-admission assessment on
01/10/2024. That assessment was unsigned and did not show who completed it. The next follow-up
assessment was documented as a signature from the previous facility nurse, dated 02/09/2024.

Record review of R2’s focused, delegation-specific assessment, showed it was completed on
02/06/2024 by Staff R, Nurse Delegator.

No other assessments were available to review for R2. The record review for R2 showed R2 did not
receive a full assessment after their move-in date.

Record review of R2’'s NSA, dated 01/10/2024, showed that it was signed by Staff A, Executive
Director on 01/11/2024. No other signatures were present on the NSA.

In an interview on 02/06/2025 at 1:45PM, Staff B stated that they were aware R2’s did not have a full
assessment on-file for review.

In an interview on 02/06/2025 at 4:10 PM, Staff A stated that there were no other assessments were
on file for R2 for review.

<Resident 4>

Record review of facility’s document titled, “Washington Resident Characteristic (Licensed Beds),”
dated 02/05/2025, showed that R4 moved into the facility on [Jjjjjj/2024.

Record review of R4’s Resident Assessment showed that R4’s received a preadmission assessment
on 02/26/2024. The next assessment documented was dated on 06/04/2024, more than 14 days
after R4’s move in date to the facility.

<Resident 7 (R7)>
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Renard review of faciity's dosurmer tided, “Washington Resident Charactengte {Licensed Beds)”
dated GHOSAD2E, thowed that R moved inta the faciity o 2024, with symptoms of urinary
IReaitinsEnee .

Record review of RT's Resdent Assessments, shicived that 27°s assesyments were conducted an
BISA0ES batore mowing i and on 96/0442024 mare than 14 days after move in

Plan/Attestation Statement
| hereby certify it | higve revdsvesd this repart and have taien or vl take active
mzasures to cotest thiv deficiensy. By taking this actign, Park View Vilas is arwiil b in
compliance with thy faw and f or reguiation on {Oate) fHpnd 1O,

tn additisn, | will impleent 8 systemto manitor and ensure condinuad sompliancs with
this requirerasnt,

RS

fistrator (of Beprs sentative) Date

WAC 388-T8AIUH0 Maintenance and howsekeeping.
(1) The assisted living fastity must
(&) Provide a safe, sanitary and ved-maintained envirqoment fog cpsidents)

(&) Kerp extennr groundy, asyistad Bving faciity structuve, and component parts safe, sanitary and
gand rspair:

(o) Keap facikaes, eglagement and furnishings clean and in guod repain and
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This requirem sht was not met as evidenced by:
Based an interview, okservation, and record review the facility Faited to provide o safz, sanitary, and

well-mpigained anviconment for 2 of 2 arzas {Intericr faciiity snd Extenr faciity}. These failuves
placed 33 of 33 reserts At righ fora diminished gquality of He dug to vomantained wing rondittons

Findings ncluded. ..
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Record review of facility’s document titled, “Washington Resident Characteristic (Licensed Beds),”
dated 02/05/2025, showed that R7 moved into the facility on [Jjjjj/2024. with symptoms of urinary
incontinence.

Record review of R7’s Resident Assessments, showed that R7’s assessments were conducted on
5/3/2024 before moving in and on 06/04/2024 more than 14 days after move in.

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, Park View Villas 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-3090 Maintenance and housekeeping.

(1) The assisted living facility must:
(a) Provide a safe, sanitary and well-maintained environment for residents;

(b) Keep exterior grounds, assisted living facility structure, and component parts safe, sanitary and in
good repair;

(c) Keep facilities, equipment and furnishings clean and in good repair; and

This requirement was not met as evidenced by:
Based on interview, observation, and record review, the facility failed to provide a safe, sanitary, and

well-maintained environment for 2 of 2 areas (Interior facility and Exterior facility). These failures
placed 33 of 33 residents at risk for a diminished quality of life due to unmaintained living conditions.

Findings included...
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<isterior Faciiges

[ an interdew an QXAEENE at 130 P Resident 11 statad that they did not uss the women's
Lathemom because it was too ook, 817 stated hat resdents stay away from thatl bathraom becauss
I i Lo GO D L

In an ghservation oo SRAEMR02E at 254 PN the temperadure In e wimen's bathooom was
measured, at 56.8 degress Fahrenhait, This termperature was observed with Stalf A, Executive
Direstar, who sovfiemed the teemparature of the bathroom.

fn ar interdew on U2REL028 20430 P, St 8 Maintenance Azsistant, stated thatl the wemsn's
bathracmy on the main Hoor was always freezing.

In an obgervation on BX0S2038 a8 3:60 PM, the east halkway wax measured at &Y degreey
Fabirenheit

Ir an abservation on S3MSA028 at 430 P, e faciity' s furnsce was sheenved with 18 bwhes of
duct tape covering the hottom kel vertioal adge.

IN o intervieyw aft D2OS/2028 at 315 &M Sa% 5 stated that the esst ballway hesting systsm had
not wistkad the antirs time $iey had worked tere whizh was 7 years, Stalt § stated that i the past
T years, the facitity had received 2t feast 310 4 Bids for & naw syuierm.

I an intesviesa an QOSHIRE at 248 PM | St | Maistenanse Direchar, atated thal they had
pacaived 5 bhid frarn & heating ang coaling cogrpany on (212472024 far the we st Bty

I an wtervisw on OHOEL008 at 252 PN, Staff | stated that the sast sigde arud we st side venliiatian
ang hesting systarn was detentined 1o be oo el ta service the arse. They learned this when the
west mde hasting went down the day bafore Christras, TA2402024. Btalf | slated tha rasidents had
repotad (o them that the halbaays were cold. Staff | stated & gets vary <odd i Bsth hathvays and ha
was the ardy way for residants to get b thedr roarms.
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<Interior Facility>

In an interview on 02/05/2025 at 1:30 PM, Resident 11 stated that they did not use the women’s
bathroom because it was too cold. R11 stated that residents stay away from that bathroom because
it was too cold to use.

In an observation on 02/05/2025 at 2:54 PM, the temperature in the women’s bathroom was
measured, at 56.6 degrees Fahrenheit. This temperature was observed with Staff A, Executive
Director, who confirmed the temperature of the bathroom.

In an interview on 02/05/2025 at 4:30 PM, Staff S, Maintenance Assistant, stated that the women’s
bathroom on the main floor was always freezing.

In an observation on 02/05/2025 at 3:00 PM, the east hallway was measured at 59 degrees
Fahrenheit.

In an observation on 02/05/2025 at 4:30 PM, the facility’s furnace was observed with 15 inches of
duct tape covering the bottom left vertical edge.

In an interview on 02/06/2025 at 3:15 PM, Staff S stated that the east hallway heating system had
not worked the entire time they had worked there, which was 7 years. Staff S stated that in the past
7 years, the facility had received at least 3 to 4 bids for a new system.

In an interview on 02/06/2025 at 2:45 PM, Staff |, Maintenance Director, stated that they had
received a bid from a heating and cooling company on 12/24/2024 for the west hallway.

In an interview on 02/05/2025 at 2:32 PM, Staff | stated that the east side and west side ventilation
and heating system was determined to be too small to service the area. They learned this when the
west side heating went down the day before Christmas, 12/24/2024. Staff | stated that residents had
reported to them that the hallways were cold. Staff | stated it gets very cold in both hallways and that
was the only way for residents to get to their rooms.

In an interview on 02/05/2025 at 2:42 PM, Staff | stated that there was no maintenance log and that
there had been no maintenance to the HVAC (heating/cooling) system since they began working at
the facility one year ago.

On 02/05/2025 at 4:16 PM, the Honeywell thermostat in the dining room, located on the center of the
east wall was set to 62 degrees Fahrenheit (F). Three residents were also observed sitting at the
dining room table wearing winter jackets and one was wearing a
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In an interview on 02/06/2025 at 3:45 PM, Collateral Contact 3 (CC3) and Collateral Contact 4 (CC4)
stated that their company had given 3 or 4 bids on the east hallway heating system. They also stated
that they increased the thermostat temperature to 70 degrees as it had been set to 62 degrees.

Record review of facility furnace and heating system maintenance records showed there were no
maintenance records for the facility furnace and heating systems.

In an observation on 02/05/2025 at 12:29 PM, there was 2 ceiling tiles missing in 2nd floor hallway
on the E side of the building.

In an interview on 02/05/2025 at 12:29 PM, Staff | stated that there was a bubble on the ceiling and
the pipe was replaced. They have left the ceiling open for a few weeks to dry out the dry wall.

In an observation on 02/05/2025 at 1:01 PM, there were 2 floor panels removed on the 2nd floor
hallway on the K side of the building.

In an interview on 02/05/2025 at 1:01 PM, Staff | stated that the floor panels were removed 12 — 14
days ago due to a leak.

In an observation and interview on 02/05/2025 at 12:34 PM, there was a 2 inch wide hole in the wall,
behind the resident laundry room door on the east side of the building. Staff | stated that they just
noticed that there was a hole in the wall.

<Exterior Facility>

In an observation on 02/07/2025 at 5:56 PM, in the unlocked maintenance shed there was various
items stacked on top of each other in disrepair such as 2 motorized chairs, 1 wheel chair, 1 walker, 2
traffic cones, 1 refrigerator, 9 cans of paint, 1 microwave, 2 rolls of extension cords, 1 unmounted
toilet bowl, and a vacuum, all covered in dust and debiris.

In an observation on 02/07/2025 at 5:58 PM, in an unattached trailer with a tarp covering next to the
buildings, were various appliances parts such as a refrigerator door, and washing machines.

In an interview on 02/07/2025 at 6:18 PM, Staff A admitted that all the items were trash, and that the
facility planned on renting a dumpster to get rid of the items.
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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, Park View Villas 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
800 NE 136th Ave Ste 200, Vancouver, WA 98684

03/07/2025

Park View Villas, LLC
Park View Villas
2020 A St Se Ste 101
Auburn, WA 98002

RE: Park View Villas # 2332
Dear Administrator;

The Department completed a full inspection of your Assisted Living Facility on 02/25/2025 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:

Jody Just, Field Services Administrator
Residential Care Services

Region 3, Unit E

Preferred methods:
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02/2512025
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eFax: (360) 892-7969

Email: rcsregion3email@dshs.wa.gov
Optional method:

800 NE 136th Ave Ste 200
Vancouver, WA 385684

» Complete carrection(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-2620 Pets. If an assisted living facility allows pets to live on the premises, the
assisted living facility must:

(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,

Review of provided pet records showed the facility was out of compliance with the required and
recommended vaccination for 2 of 3 pet records reviewed, however, the facility corrected this by
scheduling the necessary appointment and provided the Department documentation of the missing
immunization (rabies vaccination for the two deficient pets). All other pet related recards met
required regulations, and the facility acknowledged the regulatory requirements for maintaining pet
recards for the future.

WAC 388-78A-2821 Design, construction review, and approval plans.

(2) The assisted living facility will meet the following requirements.
(d) Construction. Comply with the following requirements during the construction phase:

(1) The assisted living facility will not begin construction until all of the following items are complete:

(A) Construction review services has approved construction documents or granted authonzation to
begin construction;

(B) The local jurisdictions have issued a building permit; and

(C) The construction review services will issue an "authorization to begin construction” when the
construction documents have been conditionally approved.

(ii) Submit to the department for review any addenda or modifications to the construction documents.

(e) Project closeout. The facility will not use any new or remodeled areas for resident use of licensed
space until:
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(1) The department has approved construction documents;

(iii) The facility notifies the department in writing when construction is completed and includes:

(A) Copy of the local jurisdiction's approval for occupancy;
(B) Copy of reduced floor plans, and

(C) A room schedule.

Based on interview, observation, and record review, the facility failed to notify the Department and
Construction Review Services (CRS) of planned room modifications that occurred in March 2023.
Before exiting the full inspection, the facility submitted their application to CRS for review of these
changes and verbalized understanding of this requirement for all future facility modifications.

WAC 388-78A-2950 Water supply. The assisted living facility must:

(6) Provide all sinks in resident rooms, toilet rooms and bathrooms, and bathing fixtures used by
residents with hot water between 105 F and 120 F at all imes; and

Based on observation, interview, and record review, the facility failed to maintain resident accessible
sinks between the required temperature of 105 degrees Fahrenheit(F) and 120 degrees
Fahrenheit(F) when they measured below 100 degrees Fahrenheit in 2 of 2 resident accessible
restrooms. The facility hired a plumber who came onsite on 02/06/2025 and fixed a broken pipe
outside the restrooms on 02/07/2025 before the Department's exit on 02/07/2025.

WAC 388-78A-2730 Licensee's responsibilities.

(2) The hcensee must:

(b) Maintain and post in a size and format that is easily read, in a conspicuous place on the assisted
living facility premises:

(1) A copy of the report, including the cover letter, and plan of correction of the most recent full
inspection conducted by the department.

After observation and interview, the facility failed

to have the previous inspection results available for review by the public
within the facility during the full inspection.

Prior to the Department exiting the facility, the previous inspection

was placed in a binder made accessible for review by residents, staff, and
public visitors for review.

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

In Addition, You May:

» Reguest an Informal Dispute Resolution (IDR) review within 10 working days after you
receive this |etter. Your IDR request must include:
0 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 tlelephone or as a paper review.
0 Send your request ta:

Email: RCSIDR@dshs wa_gov; or
Fax: (360) 725-3225

If You Have Any Questions:
« Please contact me at (360)397-9556.

Sincerely.

T

Jody Just, Field Services Administrator
Region 3, Unit E
Residential Care Services

Enclosure
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