STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

Legacy1864, LLC

Willow Grove
1620 E Mead St
Spokane, WA 99218

RE: Willow Grove License # 2399
Dear Administrator:

This letter addresses Compliance Determination(s) 70563 (Completion Date 12/23/2025) and
67299 (Completion Date 10/27/2025).

The Department completed a follow-up inspection of your Assisted Living Facility on 12/23/2025
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-2350-1, WAC 388-78A-2240, WAC 388-78A-2140-1-d, WAC 388-78A-2090,
WAC 388-78A-2090-1, WAC 388-78A-2090-1-a, WAC 388-78A-2090-1-b, WAC 388-78A-2090-
1-c, WAC 388-78A-2090-2, WAC 388-78A-2090-2-a, WAC 388-78A-2090-2-b, WAC 388-78A-
2090-2-c, WAC 388-78A-2090-3, WAC 388-78A-2090-4, WAC 388-78A-2090-4-a, WAC 388-
78A-2090-4-b, WAC 388-78A-2090-5, WAC 388-78A-2090-5-a, WAC 388-78A-2090-5-b, WAC
388-78A-2090-5-c, WAC 388-78A-2090-6, WAC 388-78A-2090-6-a, WAC 388-78A-2090-6-b,
WAC 388-78A-2090-6-c, WAC 388-78A-2090-6-d, WAC 388-78A-2090-6-e, WAC 388-78A-
2090-7, WAC 388-78A-2090-7-a, WAC 388-78A-2090-7-b, WAC 388-78A-2090-7-c, WAC 388-
78A-2090-7-c-i, WAC 388-78A-2090-7-c-ii, WAC 388-78A-2090-7-d, WAC 388-78A-2090-8,
WAC 388-78A-2090-8-a, WAC 388-78A-2090-8-b, WAC 388-78A-2090-8-b-i, WAC 388-78A-
2090-8-b-ii, WAC 388-78A-2090-9, WAC 388-78A-2090-10, WAC 388-78A-2090-11, WAC 388-
78A-2090-11-a, WAC 388-78A-2090-11-b, WAC 388-78A-2090-11-c, WAC 388-78A-2490

The Department staff who did the off-site verification:
Joy Pipgras, LTC Surveyor

If you have any questions, please contact me at (509)993-7821.
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This document was prepared by Residential Care Services for the Locator website.



STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

Statement of Deficiencies License #: 2399 Compliance Determination # 67299
Plan of Correction Willow Grove Completion Date
Pagel of10 Licensee: Legacy1864, LLC 10/27/2025

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 the unannounced on-site full inspection on
10/20/2025, 10/21/2025, 10/22/2025 and 10/23/2025 of:

Willow Grove

1620 E Mead St

Spokane, WA 99218

The following sample was selected for review during the unannounced on-site visit: 5 of 23
current residents and O former residents.

The department staff that inspected the Assisted Living Facility:

Patricia Eddy, Community Licensor
Joy Pipgras, LTC Surveyor

From:

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

8517 E Trent Ave, Ste 102

Spokane Valley, WA 99212
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‘e eevsavev SVemliwY State of Washington

Statemaent of Deficiansies License # 2399 Compliance Deternmination # 67 29
Plan of Corvacting yiillow Grave Gamplation Date
Page 2 of 10 Licensee: Legacyifds 110 10272025

As a result of the on-gite v_isit(s'). the department found that you are notin cammpliance with the
deensing faws and rsgulaions as stated in the ciled deficiencies in the enclosed rapont,

s .
“ISL“‘T“\*M‘*’}?*\W 11/03/2025
A4
Rasudential Cara Services Date

§uncarstand that ts mamiain an Ageisted Lving Facility Scense, the facility must b2 in
complance wih all the leensing laws and raguiations at al times.

i il 1 eofzs

¢ &jgwstramr ior Regsresertative} Date

WAC 388-78A-2350 QCoordination of health care servises,

() The assisted living faciity must coordinate services with external heaith Cave providers ta meat
the rasdenis’ needs, cunsistent vath the rasidant’s negotiated sarvice agreement.

This requirement was notmet as svidenced by:

Baser an interview and record review, the faciiity fails d to snsurs heaith cars servicss wee
coovdinated for 1 af 1 resident (Resident 11 This failurs yesulted in missed appointments and placed
the resident at risk for hesith camplications due @ not receiving foliw-up reatrrent as srdared by
the regidant’ s physician.

Findginge includsd. .
Review of Resident 1°¢ Face Sheet showed they wera adritted to the faciity on [JIR021.

Revizw of Regident 1°s Negotigter Care Plan, dated 2025, showed that the resudent had a
diaghosiy of Furthar review showed tat the faciliy was respunsle for sstting
up appointments, anangng wanspartation, and that the resident regquired staff 1o scheduie all
appointments due o their developmental delays.

Raview of s ARer Visit Summary, dated 08/23/2024 . shawed that Resident 1 was saen atthe
emergency room for seizuve-tke acthaly {sudden, Yempornary diSTUPHON i brain activity that can
causs inveluntay movements, aiterad consciaLSNEss, oF afer neurciogical symptoms). Further
review showed that a referial was sent to an epiiepsy {chronic brain disarder charasterized by
resumant, unprovoked seizuresi centsr for a

/16
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Statement of Deficiencies License #: 2399 Compliance Determination # 67299
Plan of Correction Willow Grove Completion Date
Page2 of 10 Licensee: Legacyl1864, LLC 10/27/2025

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

| 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-2350 Coordination of health care services.

(1) The assisted living facility must coordinate services with external health care providers to meet
the residents' needs, consistent with the resident's negotiated service agreement.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure health care services were
coordinated for 1 of 1 resident (Resident 1). This failure resulted in missed appointments and placed
the resident at risk for health complications due to not receiving follow-up treatment as ordered by
the resident’s physician.

Findings included...
Review of Resident 1's Face Sheet showed they were admitted to the facility on [Jjjjj/2021.

Review of Resident 1's Negotiated Care Plan, dated -/2025, showed that the resident had a
diagnosis of ||} - Further review showed that the facility was responsible for setting
up appointments, arranging transportation, and that the resident required staff to schedule all
appointments due to their developmental delays.

Review of an After Visit Summary, dated 08/23/2024, showed that Resident 1 was seen at the
emergency room for seizure-like activity (sudden, temporary disruption in brain activity that can
cause involuntary movements, altered consciousness, or other neurological symptoms). Further
review showed that a referral was sent to an epilepsy (chronic brain disorder characterized by
recurrent, unprovoked seizures) center for a
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=== state of Hashington

§‘:atemsat of Deficiencies ‘License # 2390 Compliases Determination #57 29¢
Plan of Corraction Willow Grave Camiplotion Date
Paga3 of 10 Licenses Legacyi888 (10 10272025

followeup appuintyvent,

Review of u fetter from the spiepsy canter, datad {0/28/2024, showed that Resident 1 was
scheduled for appomtments on $112/2024 at 08:45 AN and 124172824 at 730 AN

Review of a lsttar fram the epdepsy center, dated 82712025, showed that Resident 1 did not attsnd
scheduled appantments on 11272024 and U8/27/2025, and that, due o the fasiure of fesping
scheduled appointmants, they wauld nu tonger provide teuralagiest care {care of the nanvous
gystern to inciude the brain, sginal cord, and nerves) ta the residernt.

In an intensew on 1072273625 a8 0220 PM | Sta¥ A, Administrator stated they were aware that the
1171 2/2524 appeintment with the epilepsy rentar was missed. Staff A stated they reseheduled the
appointment for S8R27T/2028 and that appointment wae also messad. Staff A further statad dus to the
missad appointments, the epilepsay center did not aliow any further appontments 1 by scheduled.
Staff A canfirmed $at they had not done any other folfawe-up.

“PlaniAttestation Statem ent
| heraby cerify Brat | have reviswed this report and have faken or wali take actve
measuras {3 corect this deficiency. By taking this action. Willow Srove is or will be in
compliance with this faw and / o raguiation on (Date)_ 12 (08 (25

in agdition, | vali implement 3 systam to monitor and ensure continued compliance wath
this requiramant.

W i (e (25

Adrnisietsar (or Regragentative) Date

WAC 388-78A-2240 Nonavailability of medications. When the assisted living facility has
ascum ad respansibifity for obtrining 2 rezident’s preseribed madications, the assistad Hving
facility must sbeain them in 3 correct and timaly manner.

This regquirement was notmet as evidenced by:

Based on intesview and record reviewy, the faciity failed to ensure medications were obtained in @
tirmedy manner to be avaifakie for admmstration for § of § residents Resident 2} This fallure resuited
in missed medicabons and missad protein shakes, and plaved the resident al risk ot health
complications

6/16
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Statement of Deficiencies License #: 2399 Compliance Determination # 67299
Plan of Correction Willow Grove Completion Date
Page 3 of 10 Licensee: Legacyl1864, LLC 10/27/2025

follow-up appointment.

Review of a letter from the epilepsy center, dated 10/29/2024, showed that Resident 1 was
scheduled for appointments on 11/12/2024 at 09:45 AM and 12/12/2024 at 7:30 AM.

Review of a letter from the epilepsy center, dated 06/27/2025, showed that Resident 1 did not attend
scheduled appointments on 11/12/2024 and 06/27/2025, and that, due to the failure of keeping
scheduled appointments, they would no longer provide neurological care (care of the nervous
system to include the brain, spinal cord, and nerves) to the resident.

In an interview on 10/22/2025 at 02:20 PM, Staff A, Administrator stated they were aware that the
11/12/2024 appointment with the epilepsy center was missed. Staff A stated they rescheduled the
appointment for 06/27/2025 and that appointment was also missed. Staff A further stated due to the
missed appointments, the epilepsy center did not allow any further appointments to be scheduled.
Staff A confirmed that they had not done any other follow-up.

Plan/Attestation Statement
I hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Willow Grove 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-2240 Nonavailability of medications. When the assisted living facility has
assumed responsibility for obtaining a resident's prescribed medications, the assisted living
facility must obtain them in a correct and timely manner.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure medications were obtained in a
timely manner to be available for administration for 1 of 5 residents (Resident 2). This failure resulted
in missed medications and missed protein shakes, and placed the resident at risk of health
complications.
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Statement of Deficiencies License #: 2399 Compliance Determination # 67299
Plan of Correction Willow Grove Completion Date
Page 4 of 10 Licensee: Legacyl1864, LLC 10/27/2025

Findings included...

Review of Resident 2's assessment, dated 09/26/2025, showed that the resident had diaghoses of

and [
and that the resident had a decreased appetite over the past few months.

Further review showed that the facility provided medication assistance to the resident with
instructions to coordinate medication delivery with the pharmacy, resident, or representative.

Review of Resident 2’s prescription list, dated 10/08/2025, showed Ensure HP (high protein) vanilla
liquid nutrition shake twice a day between meals to supplement protein and calorie intake, one tab of
memantine twice a day for dementia, and one tab of trospium a day to improve bladder control.

Review of Resident 2’s October 2025 Medication Administration Record (MAR) showed an order for
memantine and trospium. The MAR showed that the memantine was not administered for a total of
16 doses on 10/10/2025, 10/11/2025, 10/12/2025, 10/13/2025, 10/14/2025, 10/15/2025, 10/16/2025,
10/17/2025, and 10/18/2025. The trospium showed as not administered for 10/01/2025 and was
documented as ‘HOLD’ for the rest of the month of October. The Ensure shake was not documented
on the MAR, which indicated that it was not provided.

In an interview on 10/21/2025 at 1:20 PM, Staff B, Administrator Assistant, stated they had been
waiting for Resident 2’s medications from the Veteran’s Affairs pharmacy. Staff B stated they
entered ‘HOLD’ on the MAR *“when it seems like it might be a long wait for the medication.” Staff B
stated they did not know when they had last contacted the pharmacy or what the outcome was. Staff
B further stated that they had no documentation regarding any communication with the pharmacy as
to the whereabouts of the medication.

In an interview on 10/22/2025 at 2:52 PM, Staff B stated that Resident 2’s family was supposed to
provide the Ensure shakes and never brought them to the facility. Staff B stated they were unaware
of what the facility had done to follow up on getting the shakes for the resident.

Review of Resident 2’s progress notes showed documentation on10/10/2025, 10/14/2025,
10/15/2025, 10/17/2025, and 10/18/2025, during the time the facility was out of memantine, that the
resident was exit seeking and was agitated.

In an interview on 10/22/2025 at 3:33 PM, Staff D, Caregiver, reported the resident was incontinent
every night and about ten times per week during the day.

This is a recurring deficiency previously cited on 04/19/2024.
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g State of Washington

tatemant of Deficiencies License # 2390 Lompliaace Determination #8577 236
Pian of Corractioi Willow Grays Caviplation Date
Page& of 10 Licensee Legacyif8d 110 02772028

PlaniA ttestation Statem ent
§ hareby certify that | have reviswed this regort and have taken or vl taks active
messurEs o coreal this Seficiency. By taking this sctivey, Willpw Grove ix or wiil be in
complisnce with this faw ana / or raguistion on (Datey (& 08 [2S .

in addiian, | will implement a systertto manitor and ensure continuad sompliznce witk
this requiraraent.

Z/%{// (1 [ef25—

Adrinisttaseh {or Representativa) Date

WAC 388-78A-2 140 Negotiated service agreement contents. The assisted fiving facility must
develop, and docum ent 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 necassary 1o mget the esidant’s neads, intiusang:

{d} The plan to pravide necessary healh suppast services, if provided by (e assisted Iivirg facily,

This requirement was not met 3s svidenced by:

Based an interview and record review, the faciity failed to updats cara pesds related i skin mi._%griﬁy
ar neulin injections, in the negetiated service agreernent for 2 of § residents (Resident 1 and £).
This ailure piaced the regidants at nsk of urwet care neads.

Findings ncluded ..
<fregiiant 1>

Reviaw of Resident 1's assassment, dated 2028, showed that the residaat had a diagnosis af
and had dry skt

Review of Resident 1's Negotiated Cars Plan, dated 2025, shoved aa documsntatien
regasdisty skin rmontonng.

Review of Resident 1's August 2028 Madication Administration Records {(MARS) chowed an order
kaginning on 022812025 for ketoconazole (antifungul} cream to be appied fopically fo dry skin on
the face anve avery thras daye.

8/16
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Statement of Deficiencies License #: 2399 Compliance Determination # 67299
Plan of Correction Willow Grove Completion Date
Page5 of 10 Licensee: Legacyl1864, LLC 10/27/2025

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, Willow Grove 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:

(d) The plan to provide necessary health support services, if provided by the assisted living facility;

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to update care needs related to skin integrity
and insulin injections, in the negotiated service agreement for 2 of 5 residents (Resident 1 and 5).
This failure placed the residents at risk of unmet care needs.

Findings included...

<Resident 1>

Review of Resident 1's assessment, dated /2025, showed that the resident had a diagnosis of
and had dry skin.

Review of Resident 1's Negotiated Care Plan, dated [JJjjj/2025, showed no documentation
regarding skin monitoring.

Review of Resident 1's August 2025 Medication Administration Records (MARs) showed an order
beginning on 02/25/2025 for ketoconazole (antifungal) cream to be applied topically to dry skin on
the face once every three days.
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e avew TULLT.00 State of Washington

iatemaal of Deficiencies Licange # 2350 Cempliance Daternvination # 67 200
Pian of Corvaction Willow Grovs Completion Date
Page€ of 10 Licensee: Legacyif84 110 104272028

Review of Restdent 1's September 2026 and Qctober 2025 MARS shawad an ordar haginnng on
081 142028 for ketoconazole snamp-,u 10 b apphied as divected to SCAip o per week,

In an interview an 1GRA2025 at §2:29 P, Staff & Administratar, stated that vaith Resigent 1's
diagnosis, skin checks should have been in the cars pian but wera nat

Reviaw nf Reatdant
had 3 diagnosic of

&s Face Sheet s gvere admitted o the fadility an 2022 and

Review of Restdent §'s Negotiated Cave Plan. dated 04/15/2028 . shawed that the resident's
Ciabetes was cantralied with oral medications and diet and that tiey did not take inculia {reguiates
bloss sugar) iyjecsons.

Revisw of Resident §'s physicians orders, dated 10/43/2025 . showed dacumentation that the
resident olated Lantus {insulin) injections on 03/31403028

In an mterviswy o 1022028 at 350 P, Staff B, Administrator Assistant, condirmaed e insudin
infactions had not beey addressad in the negotiatad cars plan

In an wteeview on 1E232028 at £ 28 PM, Staff A confitmed that the resident did have a change of
congdition and that the Lantus .n,.e-:&ens shinuld have been updated o the negotiated cars plan.

PlaniAttestation Statement
hersly cerfify hat | have reviewed this report and have faxen of will take artive
measures o carect this geficienty. By taking this action, Wi Paw Grove is or will be in
canypliance with this faw and f oF reguiation on {Date)__ (2[ 08 (25

inagdition, | wilt implement 3 systsmto manitor and ensure continued complizncy with
this requirameant.

I /@/ZS‘

Cate

{ar Representative)

916
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Statement of Deficiencies License #: 2399 Compliance Determination # 67299
Plan of Correction Willow Grove Completion Date
Page 6 of 10 Licensee: Legacyl1864, LLC 10/27/2025

Review of Resident 1's September 2025 and October 2025 MARs showed an order beginning on
09/11/2025 for ketoconazole shampoo to be applied as directed to scalp twice per week.

In an interview on 10/22/2025 at 02:20 PM, Staff A, Administrator, stated that with Resident 1's
diagnosis, skin checks should have been in the care plan but were not.

<Resident 5>

Review of Resident 5’s Face Sheet showed that they were admitted to the facility on /2022 and
had a diagnosis of

Review of Resident 5’s Negotiated Care Plan, dated 04/15/2025, showed that the resident’s
diabetes was controlled with oral medications and diet and that they did not take insulin (regulates
blood sugar) injections.

Review of Resident 5’s physicians orders, dated 10/13/2025, showed documentation that the
resident started Lantus (insulin) injections on 09/14/2025.

In an interview on 10/22/2025 at 3:50 PM, Staff B, Administrator Assistant, confirmed the insulin
injections had not been addressed in the negotiated care plan.

In an interview on 10/22/2025 at 4:25 PM, Staff A confirmed that the resident did have a change of
condition and that the Lantus injections should have been updated on the negotiated 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, Willow Grove 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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Statement of Deficiencies License #: 2399 Compliance Determination # 67299
Plan of Correction Willow Grove Completion Date
Page 7 of 10 Licensee: Legacyl1864, LLC 10/27/2025

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:

(1) Individual's recent medical history, including, but not limited to:

(a) A licensed medical or health professional's diagnosis, unless the resident objects for religious
reasons;

(b) Chronic, current, and potential skin conditions; or

(c) Known allergies to foods or medications, or other considerations for providing care or services.

(2) Currently necessary and contraindicated medications and treatments for the individual, including:

(a) Any prescribed medications, and over-the-counter medications commonly taken by the individual,
that the individual is able to independently self-administer, or safely and accurately direct others to
administer to him/her;

(b) Any prescribed medications, and over-the-counter medications commonly taken by the individual,
that the individual is able to self-administer when he/she has the assistance of a caregiver; and

(c) Any prescribed medications, and over-the-counter medications commonly taken by the individual,
that the individual is not able to self-administer, and needs to have administered to him or her.

(3) The individual's nursing needs when the individual requires the services of a nurse on the
assisted living facility premises.

(4) Individual's sensory abilities, including:

(a) Vision; and

(b) Hearing.

(5) Individual's communication abilities, including:
(a) Modes of expression;

(b) Ability to make self understood; and

(c) Ability to understand others.

(6) Significant known behaviors or symptoms of the individual causing concern or requiring special
care, including:

(a) History of substance abuse;
(b) History of harming self, others, or property; or
(c) Other conditions that may require behavioral intervention strategies;

(d) Individual's ability to leave the assisted living facility unsupervised; and
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Statement of Deficiencies License #: 2399 Compliance Determination # 67299
Plan of Correction Willow Grove Completion Date
Page 8 of 10 Licensee: Legacyl1864, LLC 10/27/2025

(e) Other safety considerations that may pose a danger to the individual or others, such as use of
medical devices or the individual's ability to smoke unsupervised, if smoking is permitted in the
assisted living facility.

(7) Individual's special needs, by evaluating available information, or if available information does not

indicate the presence of special needs, selecting and using an appropriate tool, to determine the
presence of symptoms consistent with, and implications for care and services of:

(a) Mental iliness, or needs for psychological or mental health services, except where protected by
confidentiality laws;

(b) Developmental disability;
(c) Dementia. While screening a resident for dementia, the assisted living facility must:

(i) Base any determination that the resident has short-term memory loss upon objective evidence;
and

(i) Document the evidence in the resident's record.

(d) Other conditions affecting cognition, such as traumatic brain injury.
(8) Individual's level of personal care needs, including:

(a) Ability to perform activities of daily living;

(b) Medication management ability, including:

() The individual's ability to obtain and appropriately use over-the-counter medications; and

(i) How the individual will obtain prescribed medications for use in the assisted living facility.

(9) Individual's activities, typical daily routines, habits and service preferences.

(10) Individual's personal identity and lifestyle, to the extent the individual is willing to share the
information, and the manner in which they are expressed, including preferences regarding food,
community contacts, hobbies, spiritual preferences, or other sources of pleasure and comfort.

(11) Who has decision-making authority for the individual, including:

(a) The presence of any advance directive, or other legal document that will establish a substitute
decision maker in the future;

(b) The presence of any legal document that establishes a current substitute decision maker; and

(c) The scope of decision-making authority of any substitute decision maker.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to complete a full assessment within
fourteen days of admission for 2 of 5 sampled residents (Resident 2 and 3). This
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EESE—— State of Hashington 12/16

Statemant of Deficiencies Hicange # 3380 Compliance Determination #57 090
Pian of Coreacting Willow Grave Campletion Date
Pags € of 10 Licensee: Legacyifi€s U0 0272028

faiture placed the residents at siek of unmet care needs related to not beng asgessed after they
transtionad inta the facdity.

Findings included...
<Resident 2>

Review of Resident s undated medicat chart showesd they were admitted on 2025 Fuither
review showed it did not contain a fulf sesessment within 14 days of admission.

“Hesidert 3

ro

§25. Furthers

"w
o

Review of Restdent 3's undated medical chast showed they were admitted on -1
review showead it did not contain 3 full assesamentwithiey 14 days of admission.

In an intendaw gy 112028 at 14118 AM, Saff B Administrator Assistant, stated that Bey were
not sware that the assessment was 1o be compisted wathin {4 days.

This :9 a racurnng deficiancy srevioasly cited on 0441817028

PlanfAttestation Statem ent
| hereby certify that | hava reviswed this regart and havs taken or wili taks active
measures to cotredt this deficiency. By taking e action, Vdllow Grova 16 or wil be in

cormplisnes with thie faw and f or reguiation an (Date)__12 [ O - TH

in agdition, | wilt irplement a system to manitor and ensure continued compliznes vath
this requirsrmsnt.

W ([elzs

Administretet {or Representative) Date

'9)ISCaM J03BI07T 3Y3 10} SIIAIDS 3Je) |elauapisay Aq paJedald sem Juswnoop siyl

WAC 388-78A 2490 Specialized training for developmental disabilities. The assisted living
facility must ensure completion of speciatized training, consistent with chapter 388-112A
WAL, to serve residents with developmental disabilities, whenever atleast one of the
residents in the assisted living facility has a developmental disability as defined in WAC 388.
823-0040 , that is the resident’s primary special need.
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failure placed the residents at risk of unmet care needs related to not being assessed after they
transitioned into the facility.

Findings included...

<Resident 2>

Review of Resident 2's undated medical chart showed they were admitted on |Jjjjij/2025. Further
review showed it did not contain a full assessment within 14 days of admission.

<Resident 3>

Review of Resident 3's undated medical chart showed they were admitted on [Jjjjjj/2025. Further
review showed it did not contain a full assessment within 14 days of admission.

In an interview on 10/21/2025 at 11:15 AM, Staff B, Administrator Assistant, stated that they were
not aware that the assessment was to be completed within 14 days.

This is a recurring deficiency previously cited on 04/19/2024.

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, Willow Grove 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-2490 Specialized training for developmental disabilities. The assisted living
facility must ensure completion of specialized training, consistent with chapter 388-112A
WAC, to serve residents with developmental disabilities, whenever at least one of the

residents in the assisted living facility has a developmental disability as defined in WAC 388-

823-0040, that is the resident's primary special need.
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This requirement was not met as evidenced by:
Based on mtenview and racord review, tha factity fasad to ensure that spaaalized tragning for

deveigproantal disabiities had been completed by § of § staff (Staff ©3. This faifurs placed residents
at risx of wnnet cars neads by unirained staff,

Findwgs ncluged...

Review of the facifity's Charactenstic Roster showad that thay had one resident with a primaty
dlagnosix of ;

Review of Staff C's. Caregiver, sndated personnei fite showed a hire date of 0S/65/2025 . Further
reviewy showed 1§ did not contain certificatiey for speciaiizad trainirng far developrnental disabilities
wathin 124 days of hire.

In an nterview on 10/23/2028 at 1515 AN, Staff £, Divector of Susiness, confirrned the facilsy did
nat have cestifization for specialized traming for developrnental disabiities for Staff C.

PlanjAttestation Statemant
F heraty cerlify that | have reviewes this report and have faken ot wili take actis{e '
measures to cotrect this deficiency. By faking us action, Ws%lzw Gs?ve 1S o Wil B in

compliance with s faw and / of reguiation sn {Date) o8(%s5”

In aadition, | vall impiement @ System to manitor and ensure cantinued semphiancs with
this reguirerent.

FlL " ((eofe

Adminié&adr (or Regrasentative) Date
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This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure that specialized training for
developmental disabilities had been completed by 1 of 5 staff (Staff C). This failure placed residents
at risk of unmet care needs by untrained staff.

Findings included...

Review of the facility’s Characteristic Roster showed that they had one resident with a primary

diagnosis of

Review of Staff C’s, Caregiver, undated personnel file showed a hire date of 05/05/2025. Further
review showed it did not contain certification for specialized training for developmental disabilities
within 120 days of hire.

In an interview on 10/23/2025 at 10:15 AM, Staff E, Director of Business, confirmed the facility did
not have certification for specialized training for developmental disabilities for Staff C.

Plan/Attestation Statement
I hereby certify that | have reviewed this report and have taken or will take active

measures to correct this deficiency. By taking this action, Willow Grove 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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