STATE OF WASHINGTON

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

Pacifica SL Ellensburg LLC

Pacifica Senior Living Ellensburg
818 E Mountain View Ave
Ellensburg, WA 98926

RE: Pacifica Senior Living Ellensburg License # 2376
Dear Administrator:

This letter addresses Compliance Determination(s) 45438 (Completion Date 08/09/2024) and
42193 (Completion Date 06/10/2024).

The Department completed a follow-up inspection of your Assisted Living Facility on 08/09/2024
and found no deficiencies. Your facility meets the Assisted Living Facility licensing
requirements.

The Department found that deficiencies for the following licensing laws and regulations were

corrected:
WAC 388-78A-2462-1-a, WAC 388-78A-2466-1-a, WAC 246-980-030-1-b

The Department staff who did the off-site verification:
Anna Cairns, ALF Long Term Care Surveyor

If you have any questions, please contact me at (509)572-7394.

Sincerely,
Michelle Closner, Field Manager

Region 1, Unit G
Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: Pacifica Senior Living Provider Type: Assisted Living Facility
Ellensburg

LlcenSQ/Cert.#: 237§ . Intake ID: 130588

Compliance Determination #: 42193 Region/Unit #: RCS Region 1 / Unit G

Investigator: Anna Cairns
Investigation Date(s): 06/04/2024 through 06/10/2024
Complainant Contact Date(s):

Allegation(s):
The named resident had a fall with injury to their head.

Investigation Methods:

Sample: Total residents: 69
Resident sample size: 3
Closed records sample size: 0

Observations: Common areas
Hallways
Stairways
Television room

Interviews: Administrator
Facility nurse
Staff
Residents

Record Reviews: Characteristic roster

Incident investigations

Resident records (Assessments, care plans, progress notes,
monitoring, MAR)

Abuse and neglect policy

Staff records (background checks, credentials, specialty training for

dementia)

Investigation Summary:

Observation, interviews, and record review showed that the named resident fell unwitnessed in
the television common area. Facility staff responded immediately, assessed the resident, put
pressure on the area that bled on their head, and called emergency services. The named
resident was placed on hourly checks when they returned from the hospital and continued
monitoring. Record review showed that the staff providing care to the resident did not have their
credential application sent to the state within 14 days and one of the staff did not have their
initial and two year background checks completed on time. Failed practice identified. WAC 388-

78A-2462 (1)(a), WAC 388-78A-2466 ((1)(a), and WAC 246-980-030 (1)(b).
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Conclusion / Action:
X] Failed Provider Practice Identified / Citation(s) Written
[l Failed Provider Practice Not Identified / No Citation Written

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

Statement of Deficiencies License #: 2376 Compliance Determination # 42193
Plan of Correction Pacifica Senior Living Ellensburg Completion Date
Page 1 of 5 Licensee: Pacifica SL Ellensburg LLC 06/10/2024

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

The department completed data collection for an unannounced on-site complaint investigation
on 06/04/2024 and 06/04/2024 of:

Pacifica Senior Living Ellensburg
818 E Mountain View Ave

Ellensburg, WA 98926

This document references the following complaint number(s): 130588

The following sample was selected for review during the unannounced on-site visit: 3 of 69
current residents and 0 former residents.

The department staff that investigated the Assisted Living Facility:

Anna Cairns, ALF Long Term Care Surveyor

From:

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

1200 Alder Street

Union Gap, WA 98903

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.

Weckkele Cloanen 06/18/2024

Residential Care Services Date

| understand that to maintain an Assisted Living Facility license, the facility must be in
compliance with all the licensing laws and regulations at all times.
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Stalament ol Deficiancies
Pian of Correction
Pane 2 of §

License #; 2376
Pacifica Senioy Living Ellensburg
Licensee: Pacifica 56, Ellenshurg LEC

Compiiangs Betermination # 43193
Complation Date
06/10/2024

b/ Zo2o
[

56, as defined in WAC 3B8-78A-2740 | must have the

3

nepresentative)

WAC 385 78BA-2a63 Backorbund checks Who ig required to have.

{1} Applicants for an assistad living facility licen
following background checks befors ficensure:

(7] A Washington state name and date of birth background chack: and

This requirement was not mat as evitlenced by:

Based on interview and recire review, the Assistad Livi
Washington state name and. date of hirth bae
failed practice placed residents at risk of hein

ing Facility (ALF) failed to snsyre that &
karound check was compileted for 1 of 2 Staff {A). Thiz
8 cared for by disqualified siaff,

Findings included....

O 06/D4/2024 at 2:18 PM staff retords ware raviewed with Skaff C, Business Office Manager

(BOM). Staff C stated thét they had started ag the facility BOM in December 2020 and was
responsible for staff background checks as of July of 2025,

Staff A's file showed that they were hirad on 07/26/202
Washington state narne and date of birth background
showed that it was completad on 1 1/30/2021, 127 da

1 as a Caregiver. Staff A's file gid riot have g
check complated upon hire. Staft A's file
ys-after they wars hired,

SHafF G stated that they did not know why Gtaff A did not have their Washington state name and
date of birth background completed ypon hire,

!

| Plan/Attestation Statement
| heraby cerfify that | have reviewed this report and have taken or wil! take active
trigasiires to correct this deficiancy. By taking this action, Paeifica Senior Living

Ellenshiura ierag witl be in tomptiancs with this law and /7 or regulation an
{Dats) A
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In-addition, | will implement a syster to monitor and ensure cantinued compliance with
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This document was prepared by Residential Care Services for the Locator website.
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Staternent of Deficiencies
Plan nf Correction
Paged ol 5

License # 2378 Compliance Determination # 42733
Facifica Senigr Living Ellenshurg

Completion Date
Licensee: Paciica SL Effensburg (LC 0610/2024

ground cheeks Washington state name and date of birth
bachkground check Valid fortwe years Mational fingerprint background check Valia
indefinitey.

(1) A Washington- state name and date of birth backgraund checlc i
initial date itis conducted, The assisted livirg fachity must ensure:
{2) A new DSMS hackground authorization fortn is sub

mitted to the depariment's background check
certral unit every two vears for ul; administrators, caregivers, staff persons, voluntesrs and students:
and

5 valid for two vears from the

This requitament was nat met as evidenced by:

Basad on interview and recirs review, the Assisted Living Facility (ALF) faited to 2NsUre
Washington state name and date of birtty background check was submitted every two years for staff
that had worked in the ALF for mors then two years for 1 of 1 staff (Staff &), This fajiure placed
residants at risk of being cared for by disqualified staff,

Findings included._

O QBI04/2004. at 2-27 PM, staff records were reviewed with Staff ¢, Business Office Manager
(BOM), Staff C stated that they were responsible for staif background checks,

Review of Staff A's. Caregiver, file showed that they had ba
ghowed that they had a Washington stafe name and date of birth background check result on

THI020021, that hag expirad on 11/30/2023. Siaff 4's secend, Washington state name and data af
kirth background check was completed on 01/09/2024, which was 40 Gays iate.

=N hirad on 07/268/2021. Staff A's file

On 06/04/2024 at 2:35 P\, Staff C ecknovdedged stated that Siaf A's two-year, Washington state
name dnd date of birth background check was campleted late,

Plan/Attestation Statement
V hereby certify that | have reviewed {his report and have taker or will take active
MeAsures 1o comect this deficiency. By taking this action, Pacifica Senior Living

Ellensburg is or wift be in compliance with this law and / or ragulation on
(Date) ;2 rﬂézgzsg .
/

Irs addition, ! wilt implement a System 1o menitor and ensure continuae tompliance with

this requiremant.
1< ‘—ﬁ—/ é/ z;/a&{
ate

_a&arqﬁ‘/n‘[s{'ratar {c’h\li\ehresen‘raﬂve]

WAC 246.980-030 Can a nonexempt long-term care worker work before obiaining certification
2% a home care aide?
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This document was prepared by Residential Care Services for the Locator website.
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Stetement of Deficiencias License #: 2376 Compliance Determination # 42157
Plan of Gorrectien Pacifica Senior Living £iensburg Completion Date
FPage 4 of 5

Licensed; Pacifica SL Ellensbung LLG

DE/Y0/20%04

(1) A nonexempt long-term care worker may provice care before receiving certification as a home
care aide if all the follawing conditions are. met:

(D) The long-tarm care worker must submit an application for home carg aide cartification to the
department within fourteen calendar days of hire, An application is considerad to be submitted on

the date.it is post-marked or, for applications subrnitted in persan or online, the date it iz accapted by
the depanment.

This requirement was not met as evidenced by:

Based on interview and recort reyiew,
Home Cara Aide {HCA) application we
current Siaff (A, B). This fajlure placad
disabled the departmant from the abilit

the Assisted Living Facility (ALF) faited to ensure that 4

% sent to the department within 14 days of hira for 2 of 2
résidents at risk of beihyg cared for by unqualified staff andg
¥ to track and monitor home care aide applicants.

Findings inciuded...

Staff racords were reviewed with Stafe C, Business Office Manager (BON on 06/04/2024 at 218

PM. Statf C stated that they had started as the facility BOM in December 2020 and wers responsitle

far ensuring that long term care workers HCA applications were submitied within 14 days of hire ip
the department.

Review of staff records showed that Stafe A, Careglver. was hiréd on 07/26/2021. Staff A's file

showed that their HCA application submitiad to the Dapartment of Heaith (DOH) on 12/03/2021, 115
days after the requirament,

Revigw of staff racords shawed that Stas B, Caregivar, was hired on 05/30/2023. Staff B's file

shovied that their HCA application subm ted ta the Department of Haalth (BOH) on 07/0m2023, 20
dsys after the reguirement.

On D8/04/2024 at 2:27 P, Staff C acknowlsdged that the HOA applications for Staff A and Staff B
ware not subritted to the DOH within 14 days.

Plan/Attesiation Statament

Iherahy cerify that | have reviewed this repart and have taken o will take active
maasures fo correct this deflaiency. By taking this action, Pacifica Semior Living
Elensburg is orwi be in compliance with this law and / or raguiation on

(Date)_ -~
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Iny addition, | will fnplement a system to ronitor and ensure sontinued compliance with
this raguiremeant,




This document was prepared by Residential Care Services for the Locator website.
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State of Heshington 91z

Licanse & 2975
Facifica Senijor Living Ellensburg
Licensee; Paciiina SL Elensburg LLe

Lompliance Determination # 42793
Completion Date
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OBA10/2024
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This document was prepared by Residential Care Services for the Locator website.





