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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 

02/26/2025 

NorthWest HC Columbia Heights (WA) Operator NT-HCI LLC 

Avamere at Wenatchee 
1550 CHERRY STREET 
WENATCHEE, WA 98801 

RE: Avamere at Wenatchee# 2415 

Dear Administrator: 

This letter addresses deficiencies occurring in the report(s) for: Compliance Determination(s) 
55397 (Completion Date 02/26/2025) and 50797 (Completion Date 01/17/2025) . 

The Department completed a follow-up inspection of your Assisted Living Facility on 02/26/2025 
and found no deficiencies. 

The Department found that deficiencies for the following licensing laws and regulations were 
corrected: 
WAC 388-78A-2660 Resident rights. The assisted living facility must: 

(1) Comply with chapter 70.129 RCW, Long-term care resident rights; 

The Department staff who did the On Site verification: 
Nicole Velazquez, Community Complaint Investigator 

If you have any questions, please contact me at (509)225-2823. 

Sincerely, 

~ W~Dcw-u 
Laura Williams-Davis , ALF Field Manager 
Region 1, Unit G 

Residential Care Services 



Residential Care Services
Investigation Summary Report

Provider/Facility: Avamere at Wenatchee

License/Cert.#: 2415

Provider Type: Assisted Living Facility

Compliance Determination #: 50797
Intake ID: 153189

Investigator: Nicole Velazquez
Region/Unit #: RCS Region 1 / Unit G

Investigation Date(s): 11/25/2024 through 01/17/2025
Complainant Contact Date(s):

A named resident did not receive appropriate notification that they were being moved to a new
apartment

Allegation(s):

Total residents: 77
Resident sample size: 5
Closed records sample size: 0

Investigation Methods:

Sample:

Residents, Resident apartmentObservations:

Residents, staff and others not associated with the facility.Interviews:

Characteristic roster, Resident Record, Facility policyRecord Reviews:

Observations, interview and record review showed that the named resident did not receive
appropriate 30 day notification prior to being moved to a new apartment. Failed Practice
Identified, WAC 388-78A-2600 reference Statement of Deficiencies dated 01/17/2025.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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01.23.2025 08:24:05 State of Washington 

STATE Of" 1NASHl1'~G, CiN 

DEPi\RT~-'iEt·JT {)F SC)CI.AL Af\JD IHEALTH: SER\nc::Es 
AOlNG .AND LONG-TERM SUPPORT ADMli'llSTRATil)M 

110() A.Ider Street, U11ion Gap, WA 989tJJ 

~,t;,iterner~t .;Jr Dei1c~em::1es 
F)Jan of C ortection 
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u <:.e!~se tf.: lfr:. 
P.~·3mern at VVem,klti::~ 

~on1:pH.t3nr.;a Lte.terrn1n«t~'.l':~n # ~JJ i ~~1· 

C,.;mplecfon Dali, 

~-(c~~ are reqti3red t~:l t:e: in c:nn·1pf:~ance at t~n trr1Bs ~\~:Ji ~Ii iict:nsir~~J h~t•vs anu te{}Ulat~nns ~o 
rr,aintain your Assisted Uvln;i F;,idiity n,:er:se .. 

The d::epartrnent .:::cn-~p!:-eted d~1t=-:i: ::o!!echc;"l for an :un~1nn(1.unced nn-srt1:": -cornp~t~int tnves:t~ga~for~ 
on -1 1i25}2024 [~nd 1: '1/2:5/2024 (~t 

'l:)50 CHERRY STREET 
V'·.,ENATCHEE. WA 98-HO·J 

·rh~- fn~jov,tin9 ~atr~pfe 1/~~;u~ s~!~t..ted f-\;r r.eviev•.if dlt:r;n{t th:e un:;.lnnt1un:r.~d tH1-sit$J vis~t 5 (If 77' 
:::urrent n.,sidet,ts ,md D forrn~r resldents .. 

Fr0rn: 
05}-{S, ~A.!;1ing: a:nd L:Jr~g-·r·-errn Sup po.rt P.~drn~nis~rat~on 
R~s~dentia! Care Serv~ces. 1 r~·e9k1n 1 =-

1Jn;t G 
I 2uf; Alder Street 
Union Gap= ·v•·,iA, 989C~3 

.4"S- ~ resu~t of the -G:"~-site· ,_.,.is3t(s). ttti~ -d~partrn:c-nt found tht3t Vl3U are nnt jn ,:nn"~Pl~a:nc:i? ·1i'!irth t~3e 
~:iC~!~slng la\tv'S and re-.g:J1~1t?0ns as stJted in th-e cited def1ci~~nci~!S ;n th~ e-nc!:os.ed r~:!p.crt 

01/22/2025 

~ :Jnderstand tJr-:att{~ rna~nt,:.1in .:Bl Ass~sted L~ving Facmt{ ~~c~nsP-:. the f;:.~cf~~~v' rnust te ~n 
compil:~nce with <ilt the fa:ensin11 iaws and re9u/;;it1::ms at ,ag Hmes. 
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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 #: 2415

Completion Date

01/17/2025

Avamere at WenatcheePlan of Correction

Licensee: NorthWest HC Columbia Heights (WA) Operator NT-HCI LLC

Compliance Determination # 50797

of 3Page 1

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 11/25/2024 and 11/25/2024 of:

1550 CHERRY STREET
WENATCHEE, WA 98801

Avamere at Wenatchee

This document references the following complaint number(s): 153189

The following sample was selected for review during the unannounced on-site visit: 5 of 77
current residents and 0 former residents.

The department staff that investigated the Assisted Living Facility:

Nicole Velazquez, Community Complaint Investigator

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.

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.
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Pt3i~ cf Cc-r.'n?ctit1d: f~V\.ti"lle•iia ~t VV-2-nak:h:2:e c~n-·,p~efrcn Dt.:te 

Pag,; 2 :;f 3 Li,::.1 tisee: f,foilh'lvosi HC Coiurnbi.i Ht- :gMs f,,VAJ Oµetafo! Nf-HCI LLC Ot/1:·1202S 

WAC 388~78A-2660 Resident rights. The assisted living ta.cmty must 

This requirement was not met as evideneed by: 

Bt:~si?;d .:-ff~ irit€f\/H;\~· t.~nd ri::~~Grd re,,..~e~v the i~Ss~stE:d L~vir:9 FacWt1·· (.AJ_F) f:a~~ed ta ensur~~ ;-"~ntt~!n 
noOtir.a~un V\1as pro\··ld~d ~D davs pri~)r to a resid~·nt chanoiri:g f{}Grns~ :For ·; ot t resident {F~\5sjdent 
1 ). This failure n::su1ed in Resident ·1 feeHng distressl!c and twerwhelrneJ rdated tn ~;astened rnDtn 
change. 

Fe!· Rc:~·./· .. l 70. ·t 29 J 'i O Disc~osure; trt~nster ~ and d~scharge: reqLfrren1er1ts - {3} B~J:Jre a k1ng-t(~·nr! can~ 

facility" t:ar1sf1!ts. <.:!r di::i<:harges ,1: resident tlie fo~iiity lYiust 
(h j ~lntjf,.-· tht res~d{!nt anj.:! resid·e.:nt repres~ntati've of the tran:s:fer nr o;s~::h.arge arrd th~ r:2.asons f:1r 
the mn've in ,.w·mng and in a !anguciJc and rminner th,,y Lmd;,rst~nd 

{~~-){;:~} E><C€:pt './~t,en sp:-~c~fi:ecl ~n th~s. st~b-s~~:ton= the- nt~ht: ;~ r)f': trans·fer or d;sc.h.argt: r,~quirt1d undi:!r 
subsei::t~-:)n (3) of l~:~s. s~·-i::Van rnust t:e. rn.:;1:de tv the f;.:~c::rt~,..- ilt least thirty da-,-·.s- l:::e:fori2 the r·es{Oc-nt is. 
trt~n~~~tre-d er dis::ha:t1~d . 

Per RCW 70 . -i 29. :1 OS V\hiiver of tiEsbilit1..- and resident rights !imite<l - No lnng-t~mr; <::an~ fodnty Dt 

nursin;i fadlity Jii:fns-:ed under dmpter H:l5-1 RCvV shall r€,q: .. i'ire or request n=sidents to sign v11aivern 
of pot~·ntiaJ ~i;-:ibiHt,· fDr los:se:s tr! pers.nnul pn:ip•:erty or injury··: or to si:9n :;,1,J3iv~!rs of resh:ients~ r~ghts s~t 
forth in this chapter m in the appfa::abte l icensing or ce,til'1cabcm !f!\NS 

Fitvk:w of R,~,sidi::nt I's .A.drnissren .A.greetnmt s1grn~d 1 OiOtt2J·17, shO\,'\'l~ti ttr:it a r~sidi.:nt m-vit-:h,rq 
to  WD, .. iid r·qt;ire an tmmedlnte move intG a stw:!io apartrnent. · 

F{evi~vv of Resh1.ent 1 .. s facilft)l rc-cnrd shoV\:·ed that ther·e -tlS nc;t a \•\~ritten noti:t1cat~,}~~ crf the irar~sfer t:c 
tl n,:!\.-..,; roc,rn ~-vithin th-f?. ta-:::.iHty re~ah~d to their p.i:.1~/0t" sour~ ,.~. b~~ing . 

()n ·1 ·1 f25/2(t2e;4 at ·; 1: 1 B.At\r1 .-Staff A:. Bus3n~ss Offic~~ Wts~nager:. stated that F-~:esi:~1:e-nt i was rK1t gh..··e·n 
a :~O-dey nntii~.e of mf.:ir room ffin\b:, ,:m 10124/2024. Staff A f,,rther st~ted that Pesideo~ ~ was 9/ven a 
verb~i; noti~e on 1-fonda)' ;ma rrmvi::d moms Jn tt1at Thursday (4 dJVS m,tk;::,; Pesident 1 i:.~rwerted 
to  l)t) a1m-u2an ~md as a fr:,su!t r;.·esiderit 1 's root,l move to cl smalier aprntmimt \,'\/.3:S 
r:e-1:at,ed tc hav~ng: c0rrv;2.rted ta . 
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Statement of Deficiencies License #: 2415

Completion Date

01/17/2025

Avamere at WenatcheePlan of Correction

Licensee: NorthWest HC Columbia Heights (WA) Operator NT-HCI LLC

Compliance Determination # 50797

of 3Page 2

DateAdministrator (or Representative)

WAC 388-78A-2660 Resident rights. The assisted living facility must:

(1) Comply with chapter 70.129 RCW, Long-term care resident rights;

This requirement was not met as evidenced by:

Based on interview and record review the Assisted Living Facility (ALF) failed to ensure written
notification was provided 30 days prior to a resident changing rooms. For 1 of 1 resident (Resident
1). This failure resulted in Resident 1 feeling distressed and overwhelmed related to hastened room
change.

Per RCW 70.129.110 Disclosure, transfer, and discharge requirements - (3) Before a long-term care
facility transfers or discharges a resident, the facility must:
(b) Notify the resident and resident representative of the transfer or discharge and the reasons for
the move in writing and in a language and manner they understand
(4)(a) Except when specified in this subsection, the notice of transfer or discharge required under
subsection (3) of this section must be made by the facility at least thirty days before the resident is
transferred or discharged.
 
Per RCW 70.129.105 Waiver of liability and resident rights limited - No long-term care facility or
nursing facility licensed under chapter 18.51 RCW shall require or request residents to sign waivers
of potential liability for losses of personal property or injury, or to sign waivers of residents' rights set
forth in this chapter or in the applicable licensing or certification laws.

Review of Resident 1’s Admission Agreement signed 10/06/2017, showed that a resident switching
to  would require an immediate move into a studio apartment. 

Review of Resident 1’s facility record showed that there as not a written notification of the transfer to
a new room within the facility related to their payor source being . 

On 11/25/20254 at 11:18AM, Staff A, Business Office Manager, stated that Resident 1 was not given
a 30-day notice of their room move on 10/24/2024. Staff A further stated that Resident 1 was given a
verbal notice on Monday and moved rooms on that Thursday (4 days notice). Resident 1 converted
to  on 06/01/2023 and as a result Resident 1’s room move to a smaller apartment was
related to having converted to . 
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01.23.2025 08:24:05 state of Uashington 

St~tt"rr~e~1 ,:--f De~iG~~n(:ic s 
P·!a~~ of CoNeciioi~ 

li,:M:se #: 24i5 
>'l,•,-;1;,1ern ;.it \A/enakhs.l~ 

Gn 1 i/2512t124 at H:45 AM, F~eside:1t 1 stit::d Vrnt t11ey did nut receive a :30-cta:y written rrntict for 
ttH:.ir ruurn rr:ove. r.n1d tS·!~t they did n:J:t t1a~·i: any· S:(Ht of nutce t0 t1gure ~}ut U1e~r belun.~~~r-··1gs. f~Jts~dent 
·1 st<1ted that ttiey vvf.re upset \'vith the hn,t rn,:;ve ariii that t~iey o::Lild ,wt ket'}1 th<:!lr ~:cud1 0r n19 in 
t~ieir new aptl:ttrnent bec.,1usi~ it \•vas sign,fi.,~<1nUv smotler !_h,m the,r previmm apmtment 

Pl;in/Attestation Statement 

! f°ltreb}·' (:erbfy that I ha\•·e rev~~\·ved this r-eport and r~!!~vt= tat.en ~}!. ~,-\,'iJ~ take active: 
rneEts.ures t.G c.,B"r~Gt this d1.:;ht:lenc:/. Bv tahinq- lt::3s .Jrtiu~: .Av~rr:ere at \··\1tff~Bit.::-Jlt·~~ is or ~v~~I 
be in cmnplianc.0 with this bw <J:nd i Of f<::gdation en {Dale:) 1.- l~-1.0?-S 

fn ;u1ciltt~Jr\ I ~•"-J~n ~rnp!:~rr~~nt t.l systern t~i rr~~nit~.r and ~·-r1tU)':e -;:·ontfnu~d ~:.~rr~ph~!n~e ~1"\tith 
this requir"'ment . 

I -2. 7-2.S 
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Statement of Deficiencies License #: 2415

Completion Date

01/17/2025

Avamere at WenatcheePlan of Correction

Licensee: NorthWest HC Columbia Heights (WA) Operator NT-HCI LLC

Compliance Determination # 50797

of 3Page 3

On 11/25/2024 at 11:45 AM, Resident 1 stated that they did not receive a 30-day written notice for
their room move and that they did not have any sort of notice to figure out their belongings. Resident
1 stated that they were upset with the fast move and that they could not keep their couch or rug in
their new apartment because it was significantly smaller than their previous apartment. 

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, Avamere at Wenatchee 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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To Who it may matter: 

I  agreed to move voluntarily into Apt  with the assistance of Ava mere helping 

to move my belongings. I did not get 30 days' notice because there was no need since I 

wanted to move into a remodeled apartment. I do not hold Ava mere responsible for 

causing any harm or violating any of my rights. 

 




