


Residential Care Services
Investigation Summary Report

Provider/Facility: Pacifica Senior Living
Ellensburg
License/Cert.#: 2376

Provider Type: Assisted Living Facility

Compliance Determination #: 42193
Intake ID: 130588

Investigator: Anna Cairns
Region/Unit #: RCS Region 1 / Unit G

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

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

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

Investigation Methods:

Sample:

Common areas
Hallways
Stairways
Television room

Observations:

Administrator
Facility nurse
Staff
Residents

Interviews:

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)

Record Reviews:

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).

Investigation Summary:
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Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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~ 
WAC 388°76A-246.2 Background checks Who ii, required to have. 
(1) APplic,ints for ari assisted living facility license. as defined in WAC 38B-78A-2740. must have the following background checks befon;, llce~sure: 
(al .A Washington state name and date of birth background check; and 

This requirement was not tn'lt as evidenced by: 

Saseq on intervili>w anci re,~ord review, the Assisted Living Facility (ALF) failed to ensure thiat a Washington state name and.date of birth background check was completed for 1 of 2 Staff (A). This failed practice placed residents at risk of being cared for by disqua@ed ttafr, 

On 0B/04/2024 a:t 2: 18 PM staff records w .. re. rewiewed with Staff C, 13UsinAss. Office Managor (8OM). Staff C slate.d that the~ had started as the faclltty SOM in Dece,nber 2020 and was responsible fer staff backgrou11d checks as of July of 2023. 

Staff A's file showed that they were hired on 07/2612021 as a Caregiver. Staff A's file did not havo a Washington .state name and date of birth background check completed upon hire. Staff A's file showed that It was ti'.lr'nplell'ld on 11/30/2021. 127 days <1ft!x they we,·e hir,;d, 

Staff C stilted thatlhey did not know why Staff A did. not have their Washington state nam;, and d.ite of bll'lh background completed upo11 hire. 

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 t~klng this action, Pacifica Senior Living Ellen$burg !s•or wi\ be in compliance witli tl1ls law and i or regulation on (Date),_--1-J-~H~;/,,b;r,t 

In addition. I Will implement a systen1 to monitor end ensure continued compliance With 
•" mq,m,m tf/;:,,7/zd¥ 

resente\ive) ate 1 

6/12 
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Pacifica Senior Living Ellensburg 

Licensee: Pacifica SL Ellensburg LLC 

Administrator (or Representative) 

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

Completion Date 

06/10/2024 

Date 

(1) Applicants for an assisted living facility license, as defined in WAC 388-78A-2740 , must have the 
following background checks before licensure: 

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

This requirement was not met as evidenced by: 

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure that a 
Washington state name and date of birth background check was completed for 1 of 2 Staff (A) . This 
failed practice placed residents at risk of being cared for by disqualified staff. 

Findings included ... 

On 06/04/2024 at 2:18 PM staff records were reviewed with Staff C, Business Office Manager 
(BOM). Staff C stated that they had started as the facility BOM in December 2020 and was 
responsible for staff background checks as of July of 2023. 

Staff A's file showed that they were hired on 07/26/2021 as a Caregiver. Staff A's file did not have a 
Washington state name and date of birth background check completed upon hire. Staff A's file 
showed that it was completed on 11/30/2021 , 127 days after they were hired. 

Staff C stated that they did not know why Staff A did not have their Washington state name and 
date of birth background completed upon hire. 

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, Pacifica Senior Living 
Ellensburg 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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StalelnenJ of Oellciencies Lic:ense #: 237B Compllanc~ Determination# 42'193 Plan or Correcii,m Pacifica.Senior LiV1ng Ellens~urg Completion Date Page 3 or 5 Lic~nsee: Pacifi,,;a SL Ellansburg LLC 00/10/2024 --------------
WAC 3Ba-78A-2466 Background checi(s W~,;hington state name and date. of birth background check Valid for two yeal'!I National fingerprint background check Valhi ind\lfinitaly. 
(1) A Washington state name and date of birth background check is vali,;J for two years from the initial date iii,. conducted. Tha assisted IM1g facility must ensure: 
(a) A new DSHS background authorization form is submitted to the department's background check c,mtml unff every t#D ye~rs fo1 <1li administrators, caregiver,, staff persons, volunteers ahd students; and 

This requirement was not met as evidenced by: 

Based on interview and record review, the Assisted living Facility (AlF) fail&d to ensure a Washington state name and date of birth background check was submitted every two years for $laff th~! had. worked in the Alf for rnor~ than two years for ·J of 1 staff (Staff A). This failure placed residents at risk of being cared for by disqualified staff. 

Findings includ~d ... 

On Qf1/0412024 at 2:2/ PM, staffre.cord5 were reviewed with Staff C, Business Office Manager (BQM). Staff C stated that they were responsible for staff background checks. 

Revl"w ofStaff A's. Caregiver, file show<'!~ thil.l lhey had been r,irod on 07126/202.1. Staff A's file showed that they had a Washington state name .and date of birth background check result on "11/3012021, that had expired on 11130/2023. Slaff A's second, Washington state name and date of birth backgt·o1,nd check was completj<jd on 01/09/2024, whi~h was 40 days late. 

On 05/0412024 at 2:35 PM, Staff C scknOWleclged stated t11a! Staff A's; !wo-year; Washington s;tate name i'\OO date of birth background check was r.ompleted late. 

Plan/Attestation Sh1temerit 
I her'2iby certify that I have reviewed this report and have taken or wHI take active measures to correct this deficiency. By taking this action, Pacifica Senior Living Eillensburg ls.'f_"'.'in be in compliance with this law and I or reg\ilation on 
(Date) ~lzriz1 
In additibn, I will implement a system to monitor and ensure continue.d compliance with this. requirement. 

t 0ata 

WAC 246'980-030 Can a nonexempt long-term care worker work before obtaining certification a1o a home care aide? 

7112 
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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 

This requirement was not met as evidenced by: 

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure a 
Washington state name and date of birth background check was submitted every two years for staff 
that had worked in the ALF for more than two years for 1 of 1 staff (Staff A) . This failure placed 
residents at risk of being cared for by disqualified staff. 

Findings included ... 

On 06/04/2024 at 2:27 PM , staff records were reviewed with Staff C, Business Office Manager 
(BOM). Staff C stated that they were responsible for staff background checks. 

Review of Staff A's, Caregiver, file showed that they had been hired on 07/26/2021 . Staff A's file 
showed that they had a Washington state name and date of birth background check result on 
11/30/2021 , that had expired on 11/30/2023. Staff A's second, Washington state name and date of 
birth background check was completed on 01/09/2024, which was 40 days late. 

On 06/04/2024 at 2:35 PM , Staff C acknowledged stated that Staff A's two-year, Washington state 
name and date of birth background check was completed late. 

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, Pacifica Senior Living 
Ellensburg 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 246-980-030 Can a nonexempt long-term care worker work before obtaining certification 
as a home care aide? 
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------------(1) A nonexempt long-term care worker may provide care before receiving certification as a home Cli!re aide if all the to/towing conditions are met: 
(b) The Jong-term care worker m.ust submit an application for home care aide certification to the deparlmentWilhin fourteen calendar days of hire, An applicatior1 is cons·,dered to be submitted on the dale.it is post-markeq or, for applications submitted in person or online. the date it is acc.,pte<l by the department. 

ihis requirement was not met as evidenced by: 
Based on interview and record reyiew, the Assisted Living Facility (ALF) tailed to etl'>Ure that a Home Care, Aida (HCA).applicat/on we$ sent to the department Within 14 days of 11ire for 2 of2 current Staff (A, B). This f!Jlilur@ placed residents at risk of being cared for by unqualified staff and disabled the dE!partmsntfram the al'.lillty to tr.:ick and monitor home care aide applicant~ 

Findings included .. 

Staff records were reviewed with Staff C, 8u$iness Offic~ Manager (BOM) on 06/041.2024 at 2:18 PM. stalf C stated that they had. started as the facility SOM in December 20ZO and were responsible for ensuring that long term care workers HCA applioatians were submitted within 14 days of hire to the depertrnem. 

Rev.iew t>f s~ff records sh~wed that Staff A, Caregiver. was hired on 07126/202t Staff A's file showed !ha.I their HCA applic~tion submitted to the m,partrnenl of Health (DOH) on 12102/2021, ·J 15 days after the requirement. 

Review of staff records showed that Stllft B, Caregiver. was hired on 05/30/2023. Staff B's file s/1oW8d th!!! th,;,ir HCA. application subrnltmd to the Departm211t of He.iH11 (DOH) on 07/03/2023, :W days afl,;,rtha requirement. 

On 06/0412024 at 2:27 PM, Stl/lff c. acknowledged that the HCA applications for Staff A and Staff 8 were notsubmitted to the OOH within 14 aays. 

Plan/Attestation St11tsment 1 heraby certi'ly tha( I have reviewed this re-port and have taksn or will take active measures to corre t this defldency. l'ly taking this action, Pacifica Senior Living Ellensburg is rwi .be in compli~nc~ with this law and I or regulaUOr'l on (Date):.......-1+-,:)l-l-f,,'-"':f:f 
In adi:fltiOn, 1 will ·mplement a system to monitor and ens,ire cQntinued compliance with this requifl1lment. 

8/12 
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(1) A nonexempt long-term care worker may provide care before receiving certification as a home 
care aide if all the following conditions are met: 

(b) The long-term care worker must submit an application for home care aide certification to the 
department within fourteen calendar days of hire. An application is considered to be submitted on 
the date it is post-marked or, for applications submitted in person or online, the date it is accepted by 
the department. 

This requirement was not met as evidenced by: 

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure that a 
Home Care Aide (HCA) application was sent to the department within 14 days of hire for 2 of 2 
current Staff (A, B) . This failure placed residents at risk of being cared for by unqualified staff and 
disabled the department from the ability to track and monitor home care aide applicants. 

Findings included ... 

Staff records were reviewed with Staff C, Business Office Manager (BOM) on 06/04/2024 at 2:18 
PM. Staff C stated that they had started as the facility BOM in December 2020 and were responsible 
for ensuring that long term care workers HCA applications were submitted within 14 days of hire to 
the department. 

Review of staff records showed that Staff A, Caregiver, was hired on 07/26/2021 . Staff A's file 
showed that their HCA application submitted to the Department of Health (DOH) on 12/02/2021, 115 
days after the requirement. 

Review of staff records showed that Staff B, Caregiver, was hired on 05/30/2023. Staff B's file 
showed that their HCA application submitted to the Department of Health (DOH) on 07/03/2023, 20 
days after the requirement. 

On 06/04/2024 at 2:27 PM, Staff C acknowledged that the HCA applications for Staff A and Staff B 
were not submitted to the DOH within 14 days. 

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, Pacifica Senior Living 
Ellensburg 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. 
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