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STATE OF WASHINGTON 

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

1200 Alder Street, Union Gap, WA 98903 

Pacifica SL Ellensburg LLC 

Ellensburg Senior Living 

818 E Mountain View Ave 
Ellensburg, WA 98926 

RE: Ellensburg Senior Living # 2376 

Dear Administrator: 

08/13/2025 

This letter addresses deficiencies occurring in the report(s) for: Compliance Determination(s) 
64091 (Completion Date 08/13/2025) and 61608 (Completion Date 06/27/2025) . 

The Department completed a follow-up inspection of your Assisted Living Facility on 08/13/2025 
and found no deficiencies. 

The Department found that deficiencies for the following licensing laws and regulations were 
corrected: 
WAC 388-78A-3100 Safe storage of supplies and equipment. The assisted living facility must 
secure potentially hazardous supplies and equipment commensurate with the assessed 
needs of residents and their functional and cognitive abilities. In determining what supplies 
and equipment may be accessible to residents, the assisted living facility must consider at a 
minimum: 

(1) The residents' characteristics and needs; 

(2) The degree of hazardousness or toxicity posed by the supplies or equipment; 

WAC 388-78A-2600 Policies and procedures. 

(2) The assisted living facility must develop, implement and train staff persons on policies and 
procedures to address what staff persons must do: 

(a) Related to suspected abandonment, abuse, neglect, exploitation, or financial exploitation of any 
resident; 

WAC 388-78A-2930 Communication system. 

(1) The assisted living facility must: 
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(a) Provide residents and staff persons with the means to summon on-duty staff assistance from all 
resident-accessible areas including: 

(ii) Resident living rooms and resident sleeping rooms; and 

The Department staff who did the On Site verification: 
Tracy Ramirez, Assisted Living Facility Licensor 

If you have any questions, please contact me at (509)208-5231. 

Sincerely, 

Laura Williams-Davis, ALF Field Manager 

Region 1, Unit G 
Residential Care Services 
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STATE OF WASHINGTON 

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

1200 Alder Street, Union Gap, WA 98903 

Statement of Deficiencies 

Plan of Correction 

License #: 2376 Compliance Determination# 61608 

Ellensburg Senior Living 

Page 1 of 7 Licensee: Pacifica SL Ellensburg LLC 

Completion Date 

06/27/2025 

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 06/25/2025 
of: 
Ellensburg Senior Living 
818 E Mountain View Ave 
Ellensburg, WA 98926 

This document references the following SOD dated: 06/27/2025 

The following sample was selected for review during the unannounced on-site visit: 4 of 73 
current residents and 1 former residents. 

The department staff that inspected the Assisted Living Facility: 

Tracy Ramirez, Assisted Living Facility Licensor 
Jessica Clapp, Assisted Living Facility Licensor 

From: 
DSHS, Aging and Long-Term Support Administration 
Residential Care Services, Region 1 , Unit G 
1200 Alder Street 
Union Gap, WA 98903 
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As a result 6t thf.i cn-s1t1:: vi:sit(5) th,':! aeptirtrnem found tt:Jt ycu aff net m cornpl:ance, V<'lth the 
/ki>;n:sin9 l,M''S and rtt9ulatons ati stated in t1·H:: GittHi defkien:eies m U1i>; er:ch:ised rnpGtt 

07/10/2025 

! :.m(/trstand that tG rnaintain an Assisted Living F adlity Hcens~. the !acrmy must tie m 
t:orr:p\lanct vvith a •:,_ .,: icensing Im-vs ,~nd refp/3ti<:H1s at ;.lll tim<is. 

WAC 388-78A~100 Safe storage of supplies and equipment. The assisted living fatiUty must 
secure potentially ha:zardous supplies and equipment commensurate with the assessed 
needs of residents and their functional and cognitive abUltJes. In determining what supplies 
and equipment may be ace:esslble to residents, the assisted IMng facility must consider at a 
minimum: 

This requirement was n-ot met as evidenced by: 

Based on obse1v~1fom and lnte·rview, the ,issist<:.!d liv,n9 fadllty f.:.Il!ei:1 t:.i ensure haz.,udom, supplies 
mi-:l toxic ct,trnk:tils· 1,\1era not at:cessible tG resii:ients in 2 tlf 2 M emot'y' C<He Units {M ernory Cr:ire 
l j,,,t ~ ,,.,,,!' ')) Tt'1'1<' J,>1'1-w:;. 1""' ''11+-,,-i 1·11 n,s'1d•><'.t "l•"•'<}('>' .,, "t'('·~""· t.,., .••• ,,,, .. i.,, '"l"j'< nl--•"1>d l'''{':d"rJ+{' ·-t r'1-:.· 1·· •!-t~ 1 't..f:-:, ~ , :;} ~t.,, n .. ,:~· .... ~t:•~\. ~ .. :t:•-Y :-• .... · ~~~\. \.: -...i:...v,..,;:•:;,) t'V U- 1 .. N.:.1:~ ..... 1-:f.H.-...:-~c.:~ . .;1. ~i.~ ... ~ r--,"tl•.--· ,}_ . ..)! V · .. ~. Q . .;,~\ 

ot injury frnn-1 hazardous supplies .and to>';ic chemicals. 

Ob-s<?.1vatkins on Cif3/2£ii2D25 sho'v;1ed thi:it th": fi:idlity hml t~~·o rnEffW!Y care units rn1d eai::h unit 
prov,i'.ied speda/iz-'c:d <:::irn for r~isidfmts \"-iltl1 dement.i?:i (,::om1itwn frrnt affe<:ts mernnry, der1s\r.m 
making imd beh;;ivior). Otigervafo:rn shovvefl that ~ach un,t had a \it-:::hen ar,ea Uwt was accessible to 
rnS:.ldents. 



This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 

Statement of Deficiencies 

Plan of Correction 

License #: 2376 

Ellensburg Senior Living 

Compliance Determination# 61608 

Page 2 of7 Licensee: Pacifica SL Ellensburg LLC 

Completion Date 

06/27/2025 

As a result of the on-site visit(s) the department found that you are not in compliance with the 
licensing laws and regulations as stated in the cited deficiencies in the enclosed report. 

Residential Care Services Date 

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

Administrator (or Representative) Date 

WAC 388-78A-3100 Safe storage of supplies and equipment. The assisted living facility must 
secure potentially hazardous supplies and equipment commensurate with the assessed 
needs of residents and their functional and cognitive abilities. In determining what supplies 
and equipment may be accessible to residents, the assisted living facility must consider at a 
minimum: 

(1) The residents' characteristics and needs; 

(2) The degree of hazardousness or toxicity posed by the supplies or equipment; 

This requirement was not met as evidenced by: 

Based on observation and interview, the assisted living facility failed to ensure hazardous supplies 
and toxic chemicals were not accessible to residents in 2 of 2 Memory Care Units (Memory Care 
Unit 1 and 2). This failure resulted in resident access to unsafe materials and placed residents at risk 
of injury from hazardous supplies and toxic chemicals. 

Findings include ... 

Observations on 06/25/2025 showed that the facility had two memory care units and each unit 
provided specialized care for residents with dementia (condition that affects memory, decision 
making and behavior). Observation showed that each unit had a kitchen area that was accessible to 
residents. 

<Kitchen 1> 

Observation on 06/25/2025 at 11 :29 AM, showed that an unlocked cabinet under the 
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Statement of Deficiencies 

Plan of Correction 

Page 3 of7 

License #: 2376 Compliance Determination# 61608 

Ellensburg Senior Living 

Licensee: Pacifica SL Ellensburg LLC 

Completion Date 

06/27/2025 

kitchen sink contained two cans of Febreze (air freshener that can cause skin irritation and 
respiratory problems when not used properly) and three large containers of sanitizing wipes. There 
was an unlocked drawer that contained a pair of non-safety scissors, a bottle of extra strength glue 
and a tube of Coloplast cream that can cause skin irritation. Observation showed that there were 
four residents seated in the area and were unattended. 

In an interview on 06/25/2025 at 11 :36 AM, Staff D, Caregiver, stated the staff kept air fresheners 
and sanitizing wipes under the kitchen sink and was not sure about other hazardous/toxic chemical 
items. 

Observation on 06/25/2025 at 11 :50 AM, showed a resident was opening and closing drawers in the 
kitchen. The resident and was observed to pull out a napkin and fold it on the kitchen counter. 

In an interview and observation on 06/25/2025 at 11 :52 AM, Staff D attempted to lock the unsecured 
cabinet under the kitchen sink and was unsuccessful. Staff D stated that the cabinet's lock had not 
worked for a long time. 

<Kitchen 2> 

Observation on 06/25/2025 at 11 :38 AM, showed that an unsecured cabinet under the kitchen sink 
contained an opened, large container of Mycolio sanitizing wipes (designed for equipment sanitation 
and can cause skin, eye and respiratory problems if not used properly). Observation showed that 
there were 12 residents seated in the area and that they were unattended. 

In an interview on 06/25/2025 at 11 :45AM, Staff F, Caregiver, stated the sanitizing wipes were 
always kept in the cabinet under the sink. 

This is an uncorrected deficiency previously cited on 05/07/2025 for subsections (1 )(2). 



This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 

Stattfn,ent ,Ji Defici~ndes 

Pian ,:J1 C(mFKtion 

U-c.:,mse #: 2376 

i::li~nsb~niJ S9iiir,r living 

CGrnpli,rno,, Detem,inati~~m #6:608 

C mn1ifai\it,n b ntfi 

Pag:: 4 of 7 U~ense'':!: Padfita SL Elle;:shu-ig LLC 06/27/2026 

Plan/Attestation St~te:m ~nt 
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vv1II ne ,n ,ci:;mpimnce V<1,th this la,,,v and/ or regulatwn (WI {Date) :::') 

in Hdditiirn, I ,•411f trnp iement a systii.:rn to monit:Jt flnd ensv:rt? continued cei:,mp!i,.rnce ,Nlth 

this: requiren~t'. h. 

er ac11 y m1rns ra or, orenson, via telephone on 07/24/2025, the BIC 

date has been changed to 08/10/2025. ME 
WAC 388-78A-2GOO PoUcies and procedures. 

(1) The as.sisli::d li'1ing ht(.i/ily rnust d-evelap, irnp\ement and tra in staH persons Dn policies and 

pro,::eduri::s tu address 'v'Vhat staff pers:on$]. must do: 

(tl) Rd£1ted tn suspeded abandm)mi:,nt. ubu&e , negie,:t, exp:oit,t:,c.m or finand£1l expk1\tatkin ::if iiny 

reside.nt: 

This ri!quir~.ment was not met as evtde.need by: 

Bt'.1sed n:n interviet·v ~nd record revievv .. the as-sistf.!d l!vin,;1 h:ic.1fay faged tn ermurn staff irnple,n'l--::nted 

the facility'!) rep(it'tltii;J Jnd ln\/e·sti!aathm pol\,::y <~1~d prnce duri'.: h:ir 2 o:f :~ inckients (Jnddcnt I t,nd 2). 

This fait:ed practice prtdude::l tl'1t:: depill'tment frorn ;::ondtKting a trme/i investigation and rtsulttd in 

2: la(~h of pt"€\ient;;1:tivfi rneasures b) pr~vent furth frr ~nch1ents. 

Hevif1,'\<· of n1e lac1/it:ts po1icy titled. "!nddent f?epo1ts. " rnvis:::d @i01/2024. shovv1::d that ti~e facilit), 

wnuld dn mi int.ermt reptirt .~nd invt'!st\ptirni 1'.lf J!l indtier1ts, determine the drc.mnstan:::es, pm 
prev,:mtative rneJswi:: sin pkic1:: . completi:; staff t·;:ihing if ne>.:.iied, :and repm-t t,) the l:iepJttrni?.nt. 

Hevkw o'f an indcl1:,nt re;.wrt. dated %/22/2025, stHJWett Hwt Hes1{ient ·1 hmi a physlcal ,~lkrt . .al.km 

\',~th He sident 2. The reps rt s!Hwc;i:;d f~>.:.s.ident i b:can~ ng,tated with }~es,dent 2 and h,nhern un the 

t1ead. The repott ~hovved the f%idents \Nentc stp;mited frorn t)ne another and that pain rnedh:ati~m 

vvas provided ta !~::!Sident 2 Th0 r,epmt did not show iNint rneasures 11ver1:i init1nteo to µn~vent fl.lure 

oo:w<r€:'Kes ,rnd did ncit st,ow 
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Statement of Deficiencies 

Plan of Correction 

License #: 2376 

Ellensburg Senior Living 

Compliance Determination# 61608 

Page 4 of7 Licensee: Pacifica SL Ellensburg LLC 

Completion Date 

06/27/2025 

Plan/Attestation Statement 
I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this action, Ellensburg Senior Living is or 
will be in compliance with this law and / or regulation on (Date) ______ _ 

In addition, I will implement a system to monitor and ensure continued compliance with 
this requirement. 

Administrator (or Representative) Date 

WAC 388-78A-2600 Policies and procedures. 

(2) The assisted living facility must develop, implement and train staff persons on policies and 
procedures to address what staff persons must do: 

(a) Related to suspected abandonment, abuse, neglect, exploitation, or financial exploitation of any 
resident; 

This requirement was not met as evidenced by: 

Based on interview and record review, the assisted living facility failed to ensure staff implemented 
the facility's reporting and investigation policy and procedure for 2 of 3 incidents (Incident 1 and 2). 
This failed practice precluded the department from conducting a timely investigation and resulted in 
a lack of preventative measures to prevent further incidents. 

Findings included ... 

Review of the facility's policy titled, "Incident Reports," revised 06/01/2024, showed that the facility 
would do an internal report and investigation of all incidents, determine the circumstances, put 
preventative measures in place, complete staff training if needed, and report to the department. 

<Incident 1 > 

Review of an incident report, dated 06/22/2025, showed that Resident 1 had a physical altercation 
with Resident 2. The report showed Resident 1 became agitated with Resident 2 and hit them on the 
head. The report showed the residents were separated from one another and that pain medication 
was provided to Resident 2. The report did not show what measures were initiated to prevent future 
occurrences and did not show 
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Statement of Deficiencies 

Plan of Correction 

License #: 2376 

Ellensburg Senior Living 

Compliance Determination# 61608 

Page 5 of7 Licensee: Pacifica SL Ellensburg LLC 

Completion Date 

06/27/2025 

that the department was notified of the incident. 

Review of the department's reporting database on 07/03/2025, showed no facility report of the 
altercation between Resident 1 and Resident 2. 

<Incident 2> 

Review of an incident report, dated 06/24/2025, showed that Resident 4 had fallen outside and that 
another resident alerted facility staff. The report showed that Resident 4 was assessed and assisted 
to get up by facility staff. The report did not show the circumstances of how the resident fell or what 
measures were initiated to prevent a future occurrences. 

In an interview on 06/26/2025 at 11 :22 AM, Staff C, Community Support Nurse/Licensed Practical 
Nurse (LPN), stated that Resident 1 and Resident 2's altercation met abuse and reporting 
requirements. Staff C stated that Residents 1 and Resident 2's records did not show the required 
information related to the incidents. 

In an interview on 06/26/2025 2:46 PM, Staff A, Business Office Manager, stated the facility's 
administrator should have reviewed and completed a follow up for incident reports. 

This is an uncorrected deficiency previously cited on 05/07/2025 for subsections (2)(a). 
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Per facility Administrator Brian SQrenson.,_via telephone on 07/24/2025, the BIG date has t>een changed to 08/1 0/:,W25. Mc: 
WAC 388-78A-2930 Communication system. 
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This: requirement was not m~ as evidenced by: 
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License #: 2376 

Ellensburg Senior Living 

Compliance Determination# 61608 

Page 6 of7 Licensee: Pacifica SL Ellensburg LLC 

Completion Date 

06/27/2025 

Plan/Attestation Statement 
I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this action, Ellensburg Senior Living is or 
will be in compliance with this law and / or regulation on (Date) ______ _ 

In addition, I will implement a system to monitor and ensure continued compliance with 
this requirement. 

Administrator (or Representative) 

WAC 388-78A-2930 Communication system. 

(1) The assisted living facility must: 

Date 

(a) Provide residents and staff persons with the means to summon on-duty staff assistance from all 
resident-accessible areas including: 

(ii) Resident living rooms and resident sleeping rooms; and 

This requirement was not met as evidenced by: 

Based on observation and interview, the assisted living facility failed to ensure that residents had a 
way to summon staff for assistance in 5 of 5 facility areas (two resident living rooms, sleeping areas, 
hallway, dining room and activity room). This failure resulted in residents not having access to a 
communication system to request staff assistance and placed the residents at risk of harm and 
unmet care needs. 

Findings included ... 

Observations on 06/25/2025, showed that the facility had two memory care units (units that provided 
specialized care for residents who experienced memory problems, poor decision making, and 
behaviors) and each unit had resident living rooms, sleeping rooms, a hallway, a dining room and an 
activity room. 

Observation on 06/25/2025 at 11 :43 AM, showed that Memory Care Unit 1 had a dining room, 
activity area and hallway that did not have a means (call light or pendants) to summon staff when 
assistance was needed. Observation showed that eight residents were in their rooms and that the 
eight residents did not have a means to summon staff for assistance. 

In an interview on 06/25/2025 at 11 :43 AM, Staff D, Caregiver, stated that they had not observed 
and had not heard of any way for memory care residents to summon staff for 
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Per facility Administrator Sri.an SorensQ11 via telephone on 07/24/2025, the BIC date has t>een changed to 08/10/2025. ME 
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help. 

Observation on 06/25/2025 at 11 :29 AM, showed 12 residents were unattended and seated in the 
Memory Care Unit 2's dining room. Further observation showed the dining room, activity area and 
hallway did not have a communication system as a means to summon staff. 

In an interview on 06/25/2025 at 12:20 PM, Staff E, Activity Assistant, stated they did not know about 
any method for memory care residents to summon staff for help. 

This is an uncorrected deficiency previously cited on 05/07/2025 for subsections (1 )(a)(ii). 

Plan/Attestation Statement 
I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this action, Ellensburg Senior Living is or 
will be in compliance with this law and / or regulation on (Date) ______ _ 

In addition, I will implement a system to monitor and ensure continued compliance with 
this requirement. 

Administrator (or Representative) Date 
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Residential Care Services 
Investigation Summary Report 

Provider/Facility: Ellensburg Senior Living 

License/Cert.#: 2376 

Provider Type: Assisted Living Facility 

Intake ID: 177798 
Compliance Determination #: 59182 Region/Unit#: RCS Region 1 / Unit G 
Investigator: Tracy Ramirez 
Investigation Date(s): 04/29/2025 through 05/07/2025 
Complainant Contact Date(s): 

Allegation(s): 
1. Staff left a unit at the facility unattended for six to eight hours. 
2. Residents were found to have not received care and were significantly soiled with urine. 
3. A resident had a fall in their room and received a wound on their arm. 
4. A resident representative expressed concern about staff not being available when a resident 
fell and was injured. 

Investigation Methods: 

Sample: 

Observations: 

Interviews: 

Record Reviews: 

Investigation Summary: 

Total residents: 71 
Resident sample size: 11 
Closed records sample size: 0 

Common areas 
Resident rooms 
Staff to resident interactions 

Administrator 
Nurse 
Medication Technicians 
Caregivers 
Residents 
Resident Representative 

Characteristic roster 
Resident records (face sheets, assessments, care plans, progress 
notes, medication administration records, incident investigations) 
Facility policies 
Staff records 

1. Record review and interview showed that the assigned staff to that unit had been present for 
that shift. No failed practice identified. 
2. Record review and interviews showed that residents received their care and services as 
scheduled. No failed practice identified. 
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3. Record review and interviews showed that the named resident had an unwitnessed fall with 
an injury that had not been investigated. Failed practice identified. Refer to Washington 
Administrative Code (WAC) 388-78A-2600(2)(a). 
4. Record review and interview showed that the assigned staff was available to assist the 
resident, the resident was provided care for their injury and that the representative did not have 
concerns with care and services provided. No failed practice was identified. 

Conclusion/ Action: 

~ Failed Provider Practice Identified/ Citation(s) Written 

D Failed Provider Practice Not Identified / No Citation Written 

D N/A 
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STATE OF WASHINGTON 

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

1200 Alder Street, Union Gap, WA 98903 

Statement of Deficiencies 

Plan of Correction 

License #: 2376 Compliance Determination # 59182 

Ellensburg Senior Living 

Page 1 of 13 Licensee: Pacifica SL Ellensburg LLC 

Completion Date 

05/07/2025 

You are required to be in compliance at all times with all licensing laws and regulations to 
maintain your Assisted Living Facility license. 

The department completed data collection for the unannounced on-site full inspection and 
complaint investigation on 04/29/2025, 04/30/2025, 05/01/2025, 05/02/2025, 05/05/2025 and 
05/06/2025 of: 
Ellensburg Senior Living 
818 E Mountain View Ave 
Ellensburg, WA 98926 

This document references the following complaint numbers: 177798. 

The following sample was selected for review during the unannounced on-site visit: 11 of 71 
current residents and 0 former residents. 

The department staff that inspected the Assisted Living Facility: 

Anna Cairns, ALF Long Term Care Surveyor 
Jessica Clapp, Assisted Living Facility Licensor 
Tracy Ramirez, Assisted Living Facility Licensor 

From: 
DSHS, Aging and Long-Term Support Administration 
Residential Care Services, Region 1 , Unit G 
1200 Alder Street 
Union Gap, WA 98903 
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Statement of Deficiencies 

Plan of Correction 

License #: 2376 

Ellensburg Senior Living 

Compliance Determination # 59182 

Page 2 of 13 Licensee: Pacifica SL Ellensburg LLC 

Completion Date 

05/07/2025 

As a result of the on-site visit(s) the department found that you are not in compliance with the 
licensing laws and regulations as stated in the cited deficiencies in the enclosed report. 

Residential Care Services Date 

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

Administrator (or Representative) Date 

WAC 388-78A-3100 Safe storage of supplies and equipment. The assisted living facility must 
secure potentially hazardous supplies and equipment commensurate with the assessed 
needs of residents and their functional and cognitive abilities. In determining what supplies 
and equipment may be accessible to residents, the assisted living facility must consider at a 
minimum: 

(1) The residents' characteristics and needs; 

(2) The degree of hazardousness or toxicity posed by the supplies or equipment; 

This requirement was not met as evidenced by: 

Based on observation and interview, the Assisted Living Facility failed to ensure that hazardous 
supplies and toxic chemicals were not accessible to residents in 2 of 2 Memory Care Units (Memory 
Care Unit 1 and 2). This failure placed residents at risk of injury from access to hazardous supplies 
and toxic chemicals. 

Findings included ... 

<Memory Care Unit 1 (MCU 1 )> 

Observation on 04/29/2025 at 11 :35 AM, showed MCU 1 's public bathroom had a plastic organizer 
that contained razors. The bathroom was unlocked and accessible to residents. 

Observation on 04/29/2025 at 11 :42 AM, showed that a room adjacent to the theatre room had a 
closet that contained plastic bins with staplers, glue, tacks, a bag of plastic balloons and pliers. The 
closet was unlocked and accessible to residents. 
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In ;ir1: lntaN)W-t on 0-4i2S12015 at 11 :4:; AM, $t,iiff A, AdministratQr ac.krwwledoed that the MCU 1 t"rnd 
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<Meimory Care Unit 2 -(MC-U 2)> 

Obstrvahi:m oh 041291202.6 at 12: ·12 PM, s!1m-v~d ttiat the pubii,; restr,Jcm f(,r resider.ts had fl -cabinet 
to the left <.iftf,a sink th:at was not sei'.:tire Tha cabinet c:D<ntarned hydrn,oen per-J.Xide , hairspray, bady 
fr-<½gn~nCt'L ~rid h(Jllid !'\and sanitlZ.~f. 

Ob ~ervation on 04i191202-5 ~t 1:2:i g PM , shov,,,e<l that the l<.it-chen cahintt under the sink c:011tain~d ti 
full b<Jtt!e pf blii~h , bl3cty w~~h .. d~an;;r v,,ith bleach, L~tirtr refreshft' , glass dean-er., liquid soap, dish 
soap., .and liquid h,md t.ar.itizfrr. 

In an inb::r-,dew -Jn 04/2fll21JW at ·i 2: i 3 PM, Shlff .A admov,,1edged that there were d,emi;;:al~ in the 
I:ornmon an~~s:_. (·esident t:nl.l.:tm:iom and :under foe slr1i< in MC-U 2, 

()b i:;c-rv.ition an M/2:;/2025 ;,,;t 12:22 f1M, M1◊\Ne4 that )11 roam adja,;ent to the dhi119 l\h,rn had -11ri 
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In an kitcrview on 04/2{Jl2025 af 1 :?:23 PM . i%aff A stated t.h~t thf! ,;:bMtwoul:d r.eed M h3Vt a !tck 
inmall~d or ,av~ thi:' chernic..ils rem~ved hy malr1tenarv.::e staff. 

PlanlAttestatlon atement 
t h~rnby C$lrtify that I have rcw!~w€ d thi~ report ~nd Ma:ve ta};en or wrn ra k:a ar.;t:Ne 
m~asurnsi t::;: wn·ect this. 1:1Bfici t;,mcy. By faking this action. El)ensbur, ·l'>nic Uvlng is or 
..viii be in rnrr.pliani:.~ vdth this l~w and t 0r n:9ulaticn on (Oillt«}__ -- 9 06/21/2025 

rn .:iddrtbn, I will impl<:!mer.t :;:i sv~tern to mi:miwr and en:surB- <:nntiriued ce,mph:rincB ~-\lith 
this re qu\rernen•. 

Per facility aministrator, Scott Sorenson, via telephone on 06/06/2025, the 
BIC date has been chanaed to: 06/21/2025. ME 
WAC 388~78A.~t,HOO Ongl.)ing .1ue~ m•ot$. 

(2) Th~ :ffSSi':.k:d living fo.ci\ity TTM!st 
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Completion Date 

05/07/2025 

In an interview on 04/29/2025 at 11 :43 AM, Staff A, Administrator acknowledged that the MCU 1 had 
razors in the bathroom and a closet and cabinet that did not lock with chemicals and equipment that 
could be a danger to residents. 

<Memory Care Unit 2 (MCU 2)> 

Observation on 04/29/2025 at 12:12 PM, showed that the public restroom for residents had a cabinet 
to the left of the sink that was not secure. The cabinet contained hydrogen peroxide, hairspray, body 
fragrance, and liquid hand sanitizer. 

Observation on 04/29/2025 at 12:19 PM, showed that the kitchen cabinet under the sink contained a 
full bottle of bleach, body wash, cleaner with bleach, fabric refresher, glass cleaner, liquid soap, dish 
soap, and liquid hand sanitizer. 

In an interview on 04/29/2025 at 12:13 PM, Staff A acknowledged that there were chemicals in the 
common areas, resident bathroom and under the sink in MCU 2. 

Observation on 04/29/2025 at 12:22 PM, showed that a room adjacent to the dining room had an 
unlocked closet that contained nail polish remover and liquid make up and cosmetics. 

In an interview on 04/29/2025 at 12:23 PM, Staff A stated that the closet would need to have a lock 
installed or have the chemicals removed by maintenance staff. 

Plan/Attestation Statement 
I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this action, Ellensburg Senior Living is or 
will be in compliance with this law and / or regulation on (Date) ______ _ 

In addition, I will implement a system to monitor and ensure continued compliance with 
this requirement. 

Administrator (or Representative) 

WAC 388-78A-2100 Ongoing assessments. 

(2) The assisted living facility must: 

Date 

(a) Complete a full assessment addressing the elements set forth in WAC 388-78A-2090 
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for each resident at least annually; 

Ellensburg Senior Living 

Licensee: Pacifica SL Ellensburg LLC 

Completion Date 

05/07/2025 

(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; 

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

This requirement was not met as evidenced by: 

Based on observation, interview and record review the Assisted Living Facility failed to complete an 
assessment that specifically focused on residents' identified care needs for 2 of 7 residents 
(Resident 1 and 2). This failure placed the residents at risk of unmet care needs. 

Findings included ... 

<Resident 1 > 

Review of Resident 1 's assessment, dated 03/05/2025, showed that the resident had a diagnosis of 
. The assessment showed that Resident 1 required one-person assistance with activities of 

daily living. 

Review of Resident 1 's progress note, dated 03/26/2025, showed that the resident was resistive to 
care and had decreased mobility. 

Review of Resident 1 's progress note, dated 04/25/2025, showed that the resident had, "significant 
weakness and was non-weight bearing or minimally weight-bearing" on their left leg. Additionally, the 
progress note showed that, "Transfers are becoming increasingly difficult, unsafe, and staff­
intensive, posing a heightened risk of injury for both the resident and caregivers". 

In an interview on 05/02/2025 11 :26 AM, Staff B, Registered Nurse, stated that Resident 1 required 
two-person assist for transfers and that they had to wait for additional staff to assist them. 

In an interview on 05/06/2025 at 4:08 PM, Staff B acknowledged that Resident 1 's assessment did 
not show that the resident required two-person assistance for transfers. Staff B stated that Resident 
1 had been admitted back to the facility as a one-person assistance and had declined quickly and 
now required two-person 
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Per facility Administrator, Scott Sorenson, via telephone on 06/06/2025, 
the BIC date has been changed to: 06/21/2025. ME 
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05/07/2025 

assistance. Staff B acknowledge that that Resident 1 's assessment had not been updated since 
their condition had changed. 

Resident 1 's record review on 04/30/2025 showed that there was no updated assessment or NSA 
when there was a change in condition since 03/05/2025. 

<Resident 2> 

Review of Resident 2's assessment, dated 04/24/2025, showed that the resident had a diagnosis of 
. 

Review of Resident 2's Medication Administration Record for May 2025, showed that the resident 
was prescribed two medications to treat depression. 
On 05/02/2025 at 11 :11 AM, Resident 2 was observed to throw papers downward on the seat of 
their walker. Resident 2 walked past the dining room, entered the library room, grabbed books from 
the shelf, and threw them onto the table, repeatedly. Resident 2 was observed to yell at another 
resident in the area. 

In an interview on 05/06/2025 at 4:15 PM, Staff B, stated that Resident 2 had combative verbal 
behavior and that they would physically destroy their own personal items. Staff B stated Resident 2's 
assessment did not address their behavior. Additionally, Staff B stated that Resident 2 had a 
diagnosis of  that should have been included in the assessment. 

Resident 2's record review on 04/30/2025 showed that there was no updated assessment or NSA 
when there was a change in condition since 04/24/2025. 

Plan/Attestation Statement 
I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this action, Ellensburg Senior Living is or 
will be in compliance with this law and / or regulation on (Date) ______ _ 

In addition, I will implement a system to monitor and ensure continued compliance with 
this requirement. 

Administrator (or Representative) Date 
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WAC 388-78A-2290 Family assistance with medications and treatments. 

Completion Date 

05/07/2025 

(1) An assisted living facility may permit a resident's family member to administer medications or 
treatments or to provide medication or treatment assistance, including obtaining medications or 
treatment supplies, to the resident. 

(2) The assisted living facility must disclose to the department, residents, the residents' legal 
representatives, if any, and if not the residents' representative if any, and to interested consumers 
upon request, information describing whether the assisted living facility permits such family 
administration or assistance and, if so, the extent of any limitations or conditions. 

(3) If the assisted living facility allows family assistance with or administration of medications and 
treatments, and the resident and a family member(s) agree a family member will provide medication 
or treatment assistance, or medication or treatment administration to the resident, the assisted living 
facility must request that the family member submit to the assisted living facility a written plan for 
such assistance or administration that includes at a minimum: 

(a) By name, the family member who will provide the medication or treatment assistance or 
administration; 

(b) A description of the medication or treatment assistance or administration that the family member 
will provide, to be referred to as the primary plan; 

(c) An alternate plan if the family member is unable to fulfill his or her duties as specified in the 
primary plan; 

(d) An emergency contact person and telephone number if the assisted living facility observes 
changes in the resident's overall functioning or condition that may relate to the medication or 
treatment plan; and 

(e) Other information determined necessary by the assisted living facility. 

(4) The plan for family assistance with medications or treatments must be signed and dated by: 

(a) The resident, if able; 

(b) The resident's representative, if any; 

(c) The resident's family member responsible for implementing the plan; and 

(d) A representative of the assisted living facility authorized by the assisted living facility to sign on its 
behalf. 

This requirement was not met as evidenced by: 

Based on interview and record review, the Assisted Living Facility failed to ensure a written plan, that 
included the family member's name who was responsible for implementing the plan, a description of 
the medication, an alternate plan, an emergency contact, and a signature by the resident or 
representative for 2 of 2 residents (Resident 3 and 7). This failure placed residents at risk of not 
getting their medication in the event that an alternate plan would be needed. 
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<Resident 3> 

License #: 2376 Compliance Determination # 59182 

Ellensburg Senior Living 

Licensee: Pacifica SL Ellensburg LLC 

Completion Date 
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Review of Resident 3's facility demographic sheet, undated, showed that the resident moved into the 
facility on /2024. 

Review of Resident 3's facility assessment, dated 03/12/2024, showed that the resident required 
staff assistance with medications. 

In an interview on 04/30/2025 at 4:33 PM, Collateral Contact 2 (CC2), resident representative, stated 
that they provided medication assistance by purchasing and delivering Resident 3's over the counter 
medication to the facility. 

Review of Resident 3's Negotiated Service Agreement (NSA), dated 05/29/2024, showed that the 
resident had diagnoses of  and  

. The NSA did not show a plan had been developed for family assistance with 
medications. 

Review of Resident 3's record showed that as of 05/06/2025, a family assistance with medications 
plan had not been documented in the resident record. 

<Resident 7> 

Review of Resident 7's facility demographic sheet, undated, showed that the resident moved into the 
facility on /2023. 

Review of Resident 7's facility assessment, dated 05/30/2024, showed that the resident had 
assistance from their family for routine and over-the-counter medications. 

Review of Resident 7's physician orders, dated 04/30/2025, showed that the resident received 
prescription medications for blood pressure, cholesterol, edema (swelling caused by fluid build up in 
body tissue) and pain. The document showed that Resident 7 received medication for pain, muscle 
spasms and received Nitroglycerin (medication used for chest pain) as needed. 

Review of Resident 7's NSA, dated 05/30/2024, showed that the resident required self-directed 
medication administration. The NSA showed that facility staff would prepare the medication and 
observe Resident 7 taking their medication. The NSA did not show a description of the medication, 
who was responsible for managing Resident 7's medications and did not show an alternative plan in 
the event that the person responsible was not able to provide the medication to the resident. 
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plan had n-:it been dccuiTI$/1tijci ID the rf.'sident r:ecoru. 

In an inteNlcw on Of/02!2025 at l UH AM, Res;ident 7 .;.tate(f tt,~ttheir fomll'/ assist~cl thern: by 
~etti:;g up their rne<lk.at!on organi:uir weeh;y. R%ldent 7 stated thi:>y r.~d ari alarm on the,r phone 
tM:M remindsd them wh,m m t~k~ th:dr mdk:ab::.nSJ. 

1/2025 

fn ~dditian, I w.l! lrnplf, ""nt ~1 'S'.1tiem to rnc!')itor and crirmrn conbnueu curnpll«mce wltn 
th:\.~ requir~ment 

ac11 y m1rns ra or, co orenson, via e ep one on /2025, 
the BIC date has been changed to: 06/21/2025. ME 
WAC 388-?SA-2474 Training and home ea.re :dd4 tr.rtffieation reqldran-u,nts:. 

(Z) TI1~, assisted Hving facility wst ensure al\ a-ss;sterl living fo,r:ility m.t:ninistratom, or thew 
desigt~ees, ~md ,:aregiveni hir;;;d on ur a.ftr.:r J~mumy 'l, 2011 meet t1·1e lrn,~'-terrn l:arn wur~er trainin~i 
r1:;q1.; ir~rnMt~ d d1apt~r 38$-112:A. WAC, 111dudk,9 but n;:,t lirn~d fo : 

(e,) Contimllr.g education. 

(4) The asshited hving fm:1fity rnust emwre aii peirn,::ins listed in 3Ubroection {:not this secban, otita\r, 
the rtome•-~arn :ai!je C',l;llfic,itkJn. 

8;\\s,,d on int;!rc,,1e;w <'lind ni..:-ord revi~w the .A.s~sst~d Living Fadlily falled ti ensure th.:it staff who 
wurked ,udorg--terrn c.ari:l w;:irk~rn r)b~ined honw CJte aid~ <:ertificition for i of 2 st1ilff (St.~ff. 0 :a~d 
r.orop18t1d thf:f r~qulNd cormnuing educqtion credits fur 3 af 4 staff {Sfaff C, E .:1nct f} , Th.;sB, fuilt.ff~S 
pl~;;:~d m!>icl.ints .,t risk d rnc:eivkig cam kvm ur.trnintd stiff and ::fa:l m.it ~llaw the dap.;ir~mtrni th.a 
ability to trnr.::k and rnonit(Jlr home car:e ~ide appHi:~nts. 
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Review of Resident 7's record showed that as of 05/06/2025, a family assistance with medications 
plan had not been documented in the resident record. 

In an interview on 05/02/2025 at 11 :01 AM, Resident 7 stated that their family assisted them by 
setting up their medication organizer weekly. Resident 7 stated they had an alarm on their phone 
that reminded them when to take their medications. 

Plan/Attestation Statement 
I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this action, Ellensburg Senior Living is or 
will be in compliance with this law and / or regulation on (Date) ______ _ 

In addition, I will implement a system to monitor and ensure continued compliance with 
this requirement. 

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: 

(e) Continuing education. 

(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 interview and record review, the Assisted Living Facility failed to ensure that staff who 
worked as long-term care workers obtained home care aide certification for 1 of 2 staff (Staff I) and 
completed the required continuing education credits for 3 of 4 staff (Staff C, E and F). These failures 
placed residents at risk of receiving care from untrained staff and did not allow the department the 
ability to track and monitor home care aide applicants. 

Findings included ... 

<Home care aide certification> 
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In an interview on 05/01/2025 at 10:21 AM, Staff K, Business Office Manager, stated that they had 
done an audit and found that Staff C was a MT that had been working with residents and did not 
have an active credential. 

Review of Staff l's, Community Relations Director/Caregiver, personnel file showed that they were 
hired on 05/01/2023. Staff l's file showed that they did not have an active credential to provide care 
to residents. 

In an interview on 05/01/2025 at 10:51 AM, Staff K, acknowledged that Staff I did not have an active 
credential and that Staff I had been covering caregiver shifts. 

In an interview on 05/01/2025 at 2:35 PM, Staff I stated that they provided hands on care for 
residents as a caregiver. Staff I stated that they did not have an active credential. 

<Continuing education> 

Review of Staff C's personnel file, showed that they were hired on 05/01/2023. Staff C's file did not 
include the required continuing education. 

Review of Staff E's, Caregiver, personnel file showed that they were hired on 04/17/2018. Staff E's 
file did not include the required continuing education. 

Review of Staff F's, Caregiver, personnel file showed that they were hired on 09/07/2021. Staff F's 
file did not include the required continuing education. 

In an interview on 05/01/2025 at 9:54 AM, Staff K, stated the facility used a continuing education 
program and that the trainings scheduled for staff to complete were not certified through the 
department. Staff K acknowledged that the trainings completed by facility staff would not count 
towards their continuing education requirements. 
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(.a1 R.;J/Jt1o,i to susp?cted al:-andornnsnt, s!::a.m.a , negl1:J<::t explcntath:in, or rimrn~i~I exploit~thm of ,my 
res\dwt; 

Sas~d un intervl!:'W ~nd r~c.m-:o review, tt1e Ass.it,fod Uvitig Fa,::ility failed to i:.nsi..1re staff impiernemtBd 
t~11~fr reportlr19 .. ~nd investig~rtion p~licy arn:i prc:::eth.i:e for ·1 1:1f ·i •er,ort~!.ll~ m•:ident (Incident 1 ). Thif. 
·fail-e-tl Pfcil~iC,.;J ~i}ntritmtect to ttt~ fadiity not following mdr policies ;,:nd proceciur~s placing residents 
at 11sk t-i:,r t-acl< {I!' fa ciHy inv~stig.itfori. 

Raviev<' of the fa6l it:y's p~licy . ''indifant ReportG,~ r~vi\1BO OG/Oi/ZD24, th~~\J'fHl tl<'rntthi? tacilit)<' wo;Jld 
do an ;ntem.a! rtpNt tnd invs,stig:aton all inddlimts[JSi}, de:t~rmine the cir,.,umct..lncas, put 
prevsntstiv~ me~s.ures in plate, do ~taff tr.1inir,g if nHded_. and rnp,ort to the ci~µ.;rtmeru:. 

Continued !'l:!Yfew ijf ttie t;zd!ity policy showed the rai:,iiitv wGuld follow WAC :tBB-'!B.A-237 l 
lnv~~'tlg.at;ons. .. the assisted living 1adhty- must: ( t l investigate .-:1r.:d di::iwnwnt inw.s.tig.itiv+'J ~,::tlons 
and findings for any aHerwd or -suspected r,1!:1vs~, W!!!Jlect, i:11- f1mmdH! exp\oitafo)n; or acdrl:ent or 
incide:nt ieopardiring or ~1!focting a r~,sidMt hecit!t1 0r lffo.; t2} Petermin~ the ,::irwmstance:s d th~ 
eve.nt; (3) V\.heti m~t 13ssary, institute and u::1curnent ~ppraprl~te me;u~ure~ tr, pr~vent sim lm fufon~ 
sihiati<Jm, if the ullegi;: r:l inddi'!nt b -subsb,~,,{ia~i ~rid (-4, F'rnted: rr.:!'>k:lents durlng th~ courne of tl11= 

inv1~'tl1)~tJcn. 

In an int•.:!N\fJW m, 05f021ZG25 at 1 t '6 t AM .. Still.ff J, Car';\giy~r, stat~:d when they zrrlv~-t f•)r th~lr 6. 00 
AM shift .ibout t<N:o weeks agu. they found ti1ijt the f~1:ilit}/s rnerrn,y 1::are u:iit 1 was.disorderly. Staff 
J <;./:rited dvrln:~ fhd, morriit"lg rounds-~II fo.e 1·esidm1tl.l we-re observt.:d to bo:i !lignJkanliy soiled v,/il:h 
t.ffln-:: th.it we:-it thn:iLl$:lh tM in,:ontinent bri~f. 6othh'lg nnd bed p.ids . &'tML.:1 stated, '' .It setrr1~,d the 
r:ecidents wer~ !en: alooi: for slx to 



This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 

Statement of Deficiencies 

Plan of Correction 

License #: 2376 

Ellensburg Senior Living 

Compliance Determination # 59182 

Page 10 of 13 Licensee: Pacifica SL Ellensburg LLC 

Completion Date 

05/07/2025 

Plan/Attestation Statement 
I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this action, Ellensburg Senior Living is or 
will be in compliance with this law and / or regulation on (Date) ______ _ 

In addition, I will implement a system to monitor and ensure continued compliance with 
this requirement. 

Administrator (or Representative) Date 

WAC 388-78A-2600 Policies and procedures. 

(2) The assisted living facility must develop, implement and train staff persons on policies and 
procedures to address what staff persons must do: 

(a) Related to suspected abandonment, abuse, neglect, exploitation, or financial exploitation of any 
resident; 

This requirement was not met as evidenced by: 

Based on interview and record review, the Assisted Living Facility failed to ensure staff implemented 
their reporting and investigation policy and procedure for 1 of 1 reportable incident (Incident 1 ). This 
failed practice contributed to the facility not following their policies and procedures placing residents 
at risk for lack of facility investigation. 

Findings included ... 

Review of the facility's policy, "Incident Reports," revised 06/01/2024, showed that the facility would 
do an internal report and investigation all incidents[JS1] , determine the circumstances, put 
preventative measures in place, do staff training if needed, and report to the department. 

Continued review of the facility policy showed the facility would follow WAC 388-78A-2371 
Investigations, the assisted living facility must: (1) Investigate and document investigative actions 
and findings for any alleged or suspected abuse, neglect, or financial exploitation; or accident or 
incident jeopardizing or affecting a resident health or life; (2) Determine the circumstances of the 
event; (3) When necessary, institute and document appropriate measures to prevent similar future 
situations if the alleged incident is substantiated; and (4) Protect residents during the course of the 
investigation. 

In an interview on 05/02/2025 at 11 :51 AM, Staff J, Caregiver, stated when they arrived for their 6:00 
AM shift about two weeks ago, they found that the facility's memory care unit 2 was disorderly. Staff 
J stated during their morning rounds all the residents were observed to be significantly soiled with 
urine that went through the incontinent brief, clothing and bed pads. Staff J stated, "It seemed the 
residents were left alone for six to 
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R-:.:view of th~ vetenrrnry r~cords for Pet 2. can in~, shr.WV$d tl),;t t!'M:re wa!'> nD dotumentatioti: that a 
~llness Marn <lnJ ,·a~cinafams were comptet~d . 

R~view of the veterin~1y re,:;im:Js for Pt!t 3, canine, ~hnw.ld that tt1-e v.iccir..~ti\i!ns. ~xpired on 
1)7/17120'12. Th(, record st·wwer.! thut P~t 3 did nm: h~·e illn ,mnual wellnes;:, exam ~omp\@:ted . 

In .!ln inter✓4w :m Qfi01l2025' at ~l48 i-\M, Staff· K 8i.wine~s OW<..~ M.anfllgtH_. ~ckno~\liedg\:d that P~t 
1 and Pet 3 had expired records .. staff I< a!7.k~l\\¥.td(;led that tl'1e fadrnv did not h<lv~ v;3terin.a:ry 
records for Pet 2. 

lir, Mditil)H, I W;ll lrnpltrnet1f i i S'f$l~~m to in::mitcH anct eMun: t.or1hm1td comptliiince with 
this requir€.n;u1t. 

WAC 388-?SA~ Com munrc,~un system. 

P} The n~sted living f~i~iilty 1't'\\.!'rt: 

{~} Pto\:'litie re-sider.ts and $.l·a!t µer~ons \'\~th thti mt?~ns. k surrimtHl on-dt,'1::-1 si'.it!f es-sist.ance. f.rnm I.-:!II 
retidetit-sctessfole ~rea:s itlch.,1din9: 

(ii) Hi;,~ic.l i;,m living rooms :and resident sl~epin4J r1;,i(l)ms; and 

TIiis r~quirernentwu notmetis tW!dented by: 

Sii!sed en qb~rv~tlon. it1tetYl1;w and retJ:ird review, ttte Ajs1~1:d Uv!n~ F ~ci!ity fa;led t~ enw·e thm 
mel'l"klrV cam residents had a meltiod to summon staff b t:-ie.ir SiU•.;.ping areas ~hen they needed 
aasista~;r,e fot f3 of e residents (Res-ldent 1 , 2, 8, 4. 10 ,.md i 1). ''f'tiis faih.ire pla~ed re$it:ler.ts at ris~ of 
unrn~t care needs when they ~ould not c~n staff for ahs1staric.e. 
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eight hours." Staff J stated that Resident 11 was found on the floor with an injury of an unknown 
source to their arm. Additionally, Staff J stated that they reported their concerns of care not being 
done for residents and the resident who had fallen in their room, to Staff A, Administrator. 

In an interview on 05/02/2025 at 3:19 PM, Staff A, stated that Staff J had reported their concerns 
regarding what they had observed on their shift with resident care not being done and the resident 
who had an injury from falling. Staff A stated they had not completed an investigation or made a 
report to the department. 

Plan/Attestation Statement 
I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this action, Ellensburg Senior Living is or 
will be in compliance with this law and / or regulation on (Date) ______ _ 

In addition, I will implement a system to monitor and ensure continued compliance with 
this requirement. 

Administrator (or Representative) Date 

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; 

(b) Are certified by a veterinarian to be free of diseases transmittable to humans; 

This requirement was not met as evidenced by: 

Based on interview and record review, the facility failed to ensure that pets living on the facility 
premises had regular examinations and immunizations for 3 of 3 pets (Pet 1, 2 and 3). This failure 
put residents at risk for contact with pets who may have transmissible diseases. 

Findings included ... 

Review of the veterinary records for Pet 1, canine, showed that their records for a wellness exam 
expired on 09/29/2024. The record showed that Pet 1's vaccinations expired on 09/17/2024. 
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~ight hours.' Staff J stzted tM:et Res•:dttr.t 1 ·i Wf.!5 found an tht ~kJor with an inJwry of ;,n ;Jnk~own 
~our;:;e to tl'l~ir arm. Addit!Clt1atiy, Staff J Mlted th,,lt they re~·Olt~d their r.ancern~ af \~ar~ net o?ing 
dcme for residents ami the residentwhiJ h~d fo!kn h their r,;mm: to Staff A., Administrntor. 

In ;:m l11t~;-view on Oe•.i\12i'W25 at 3: 18 f-1M, 5-'taft 1-\, sb;ite1d th~t St~ff .J iwd rep~>rted th!:ir t~oncerns 
reg.irdin9 what thiey li:.lld observed cm thsit '$1Mt t.Mth n,,si,:ie1t ;)at~ !"lot ti~iflg doM :.:tM th~ r~r,id$nt 
who had .an in)l-lfi from falling, Staff A sfat-ed thi:!Y ho1d not comphited an inve.st;g-aticm or m;sde a 
rep•~,t tci !he departrne,r;t_ 

l;n adt:litii:m. I will lmr,ternent a ;;,yr.tern to rn,;nifor a;id er.mlr~-t:ontir1ued Ci:impliiam:e il\1:m 
this r~qoir:em•.:mt. 

WAC 388-78A-2620 Pou. If an asslst~d living fa-eility a.llows pets to llva on 1h• prem bes, the 
assisted Uving f.lQJlily must: 
(2) E!1surn Mm,-als livir,g en tf1e as-sisted living fodity µremis~5: 

(a) HavE; rngulm exam1n~tcn!;; and imrr~ .. miratiuns. approprfate for the species, tiy aveterh1arian 
lh:.s-m,ed m W~$h\ngti)n state-: 

(b) .Art Cijtiifl(!r;l by a veterinarierno be 1\-et! of dlse~Me trnri'!>~n!ttab!e to human:S; 

This requiren-Je-nt wa~ not m.t .u evidenced by: 

8as?-d ,-m inter-/2~w and r~.Cl:lrd review, thf! fadiity failed ti'.1 ensure tMm pets !iviflg on the faciHty 
prem1s1rn ha-0 regular e)(arninaht,ris and immornzertlons for 3 of 3 pets {Pet l , 2 and 3}. Thi& f~il1,1re 
put res:ident.s at risk for ,:omad with pi1:ts who may have t,·ansmiss.ib!e dise ~set 

Revi~w cf tht veterirHHY rncon:is for PfJt (, •:@nine, show.::c th~lth$ir r? 1~a,d:. for a ll'1.slh1?s« e::.:~rn 
expired on OSJWl:2.024. The fl:'!<:;cm:! s;f1ow2<l t11at Pet t ·s va-~Gi:tations c>',p\r::d on 08/l 7!2024 . 
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Review of the veterinary records for Pet 2, canine, showed that there was no documentation that a 
wellness exam and vaccinations were completed. 

Review of the veterinary records for Pet 3, canine, showed that the vaccinations expired on 
07/17/2022. The record showed that Pet 3 did not have an annual wellness exam completed. 

In an interview on 05/01/2025 at 9:48 AM, Staff K, Business Office Manager, acknowledged that Pet 
1 and Pet 3 had expired records. Staff K acknowledged that the facility did not have veterinary 
records for Pet 2. 

Plan/Attestation Statement 
I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this action, Ellensburg Senior Living is or 
will be in compliance with this law and / or regulation on (Date) ______ _ 

In addition, I will implement a system to monitor and ensure continued compliance with 
this requirement. 

Administrator (or Representative) 

WAC 388-78A-2930 Communication system. 

(1) The assisted living facility must: 

Date 

(a) Provide residents and staff persons with the means to summon on-duty staff assistance from all 
resident-accessible areas including: 

(ii) Resident living rooms and resident sleeping rooms; and 

This requirement was not met as evidenced by: 

Based on observation, interview and record review, the Assisted Living Facility failed to ensure that 
memory care residents had a method to summon staff in their sleeping areas when they needed 
assistance for 6 of 6 residents (Resident 1, 2, 3, 4, 10 and 11 ). This failure placed residents at risk of 
unmet care needs when they could not call staff for assistance. 

Findings included ... 
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In Bn interviilw r>n !J5/Q2t2025 at tt02 PM, St,..fl' .J, Caregi•1er, stater; th.at ttF.1 res!dents iri the 
memory care ur,ts. did not nave par1dg;nts th;!t thBy' wortHX rail bult'!)ns in thEir sleemng Rre~~ ta c~II 
staff it they need~d as~istan,~e. 

Ob~ervaticm on tl510:?!'.W25 lilt 12.34 PM. sr.m'l'<:!d that Res;icterd 1 ·; had a hed 3nj d,air in th~i, 
2:;te~pitig ar~a. Thie watis In their l:J,;:tfn:,om did net have t. buti:1~n ,w corct preMrit for R-es/Jem 11 to 
1~.}I~ for ;iH,li&ane~. 

Ob :;ervt.1ticm an vfi/iJ2f202"F «t 12:4 8 Pt-A. showed that Resid&11t 2 had a bsii n~xtto the wall ,. ar.ci 
furniture facing towan:lf; fri-e warl . The widls arm.mcl their bfHi £ind fun1iture dld not hawe ,1 butt0n or 
cord present fdf R1sident 2 to Sij/J for .,_issis;;.11.;;e 

In ~rt lntef',,').\\;W or. D6/D6/2H2:j at 2.' 18 PM, Collm:ern! Cont~ct 1, Pes!Jent Representative, &atf}d that 
Rttsident 'l O dhi :1ot h:awe a per1dant or Glll tutton in thdr r-GiJM al ths: f'1dHty, 

Record review of R<!:side:nt iO'~. ''C¥<& Vian - New Move ln;, , d;;1red D3/3'1/2D25, shaw£d thi!ltthe 
frn;ility v-roukt 'Provide a ca~ pendent and orlenitQ us~ otthe p,nctent .' 

!n .an tnt~tvlaw -on 05/02/21J2S :.lt 2:40 Pt>fl.: Staff A, Adm;nhtrator, ,;tai~d that Resid*M ·1, 2, 3. 4. 1 Cl, 
~end ·l t tlid n-::it hi!iv~ a \::<.li! s-~tt1tn cir a p~r.,.hnt th§lhhiy worn ifthf:ly ne<sd~d to -call for staff 
~SS,stcl!X:f=. 

PlanlAttest.ition Stateme-nt 
l t1erety cBrtify 1hat I htlVt'! review!:!d this report and h~'li'~ tJl<en or wi» tJke ai::tive 
r"fl!:!lSU~ElS tc, t~ff~-~ tt1i:5 ctef~ency 8y takit'!Q tMis_ ¥tiori: BJH1sbur i ... er:iio U>✓tt:£.2_ OJ.. 612 12025 
~II be 1n u:;mpi:lW'IC!:! w1tn this iaw :;rid t er regulmion on iDateL_ - -ee-g_s U 

fn ~dditio-n, I Ml! irnptf-!m1.~r.f a -sy~t~m to 111 .. mit<Jr nnti erism1 tt.lf"ltnue:d cornpllarict wtm 
this requ~-e ~nent. 

Per facility Administrator, Scott Sorenson, via telephone on 06/06/2025, 
the BIC date has been changed to: 06/21/2025. ME 
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Statement of Deficiencies 

Plan of Correction 

License #: 2376 

Ellensburg Senior Living 

Compliance Determination # 59182 

Page 13 of 13 Licensee: Pacifica SL Ellensburg LLC 

Completion Date 

05/07/2025 

In an interview on 05/02/2025 at 12:02 PM, Staff J, Caregiver, stated that the residents in the 
memory care units did not have pendants that they wore or call buttons in their sleeping areas to call 
staff if they needed assistance. 

Observation on 05/02/2025 at 12:34 PM, showed that Resident 11 had a bed and chair in their 
sleeping area. The walls in their bedroom did not have a button or cord present for Resident 11 to 
call for assistance. 

Observation on 05/02/2025 at 12:46 PM, showed that Resident 2 had a bed next to the wall, and 
furniture facing towards the wall. The walls around their bed and furniture did not have a button or 
cord present for Resident 2 to call for assistance. 

In an interview on 05/06/2025 at 2:18 PM, Collateral Contact 1, Resident Representative, stated that 
Resident 10 did not have a pendant or call button in their room at the facility. 

Record review of Resident 10's, "Care Plan - New Move In", dated 03/31/2025, showed that the 
facility would, "Provide a call pendent and orient to use of the pendent." 

In an interview on 05/02/2025 at 2:40 PM, Staff A, Administrator, stated that Resident 1, 2, 3, 4, 10, 
and 11 did not have a call system or a pendant that they wore if they needed to call for staff 
assistance. 

Plan/Attestation Statement 
I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this action, Ellensburg Senior Living is or 
will be in compliance with this law and / or regulation on (Date) ______ _ 

In addition, I will implement a system to monitor and ensure continued compliance with 
this requirement. 

Administrator (or Representative) Date 




