STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

C.F. Bridgeporl, LLC
Bridgeport Place

5250 Bridgeport Way W
University Place, WA 98467

RE: Bridgeport Place License # 2427
Dear Administrator:

This letter addresses Compliance Determination(s) 63296 (Completion Date 07/29/2025) and
58763 (Completion Date 05/02/2025).

The Department completed a follow-up inspection of your Assigtad Living Fagility sn 27/29/2025
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 388-112A-0611, WAC 388-112A-0611-1, WAC 388-112A-0611-1-a, WAC 388-112A-
0611-1-a-iii, WAC 388-78A-2474-2-2, WAC 388-78A-2474-2, WAC 388-78A-2474, WAC 388-
78A-2100-2, WAC 388-78A-2100-2-a, WAC 388-78A-2100, WAC 388-78A-2150-1, WAC 388-
78A-2150, WAC 388-78A-2150-2, WAC 388-78A-2150-3

The Department staff who did the on-site verification:

Shirley Grew, LTC Surveyor
Cory Myers, NCI ALF Licensor

If you have any questions, please contact me at (253)442-3013.
Sincerely,

(fsﬁs{ 7

Manfay Chan, Allied Health Field Manager

Region 3, Unit D
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 99250, Lakewood, WA 98496 '

Statement of Deficiencies License #: 2427 Compliance Determination # 58763
Plan of Correction Bridgeport Place Completion Date
Pagei off Licensee: G.F. Bridgeport, LLC 05/02/2025

You are required to be in corripliance at all timies 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
04/29/2025 and 05/02/2025 of.
Bridgeport Place

5250 Bridgeport Way W
University Place, WA 98467

“The following sample was selected for review during the unanriounced an-site visit: 9 of 67
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Shirley Grew, LTC Surveyor
Cory Myers, NGl ALF Licensor

From: :
DSHS, Aging and Long-Term Suppeit Administration
Residential Care Services, Region 3, Unit D

PO Box 99260

Lakewood, WA 98496
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B5.12.2625 11:49:55 State of Washington
Staterneni of Deficiencies License #; 2427 Corppliance Delermination # 58763
Plan of Correction Bridgeport Place " Completion Date
Page 2~ of ‘ Licensee; C_F. Bridgeport, LLC 05{02/2025

s { ; i ;
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.

H}:'( 2 " HEH1AE
Residential Care Services Date

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

@) SV LS

Administrator (or Reprasentative) Date

WAC 388-112A-0611 Who in an assisted living facility is required to complete continuing
education training each year, how many hours of continuing education are reguired, and
when must they be completed?

(1) The continuing education training reguirements that apply to certain individuals working in
assisted living facilities are described below.

(8) The following long-term care workers must complete twelve hours of continuing education by
their birthday each year:

(iii} A ceriified nyrsing assistant,
WAG 388-78A-2474 Training and home care aide certification requirements.

(2) The assisted living facility must ensure all assisted living facility administrators, ar their
dasignees, and caregivers hired on or after January 7, 2012 meet tha long-term care worker training
requirements of chapter 388-112A WAC, including but not limited to:

(e} Continuing education.

This requirement was not met as evidenced by:

Based on record review and interview, the Assisted Living Facility (ALF} failed to ensure 2 of 2
sampled care staff (Staff B and C) completed 12 hours of continuing education (CE) classes as
required. This failure placed all 67 ALF residents at risk of receiving care from unqualified staff.

Findings included...

Review of the personnel file for Staff B, Medication Technician, showed they were hired on
04/12/2021 and they held a current Nursing Assistant Certification (NAC). Review of

1
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Staff B's personnel file showed their date of birth as 10/30. Staff B's file showed no docurnentation of
CE credits from their 10/2023 birthday {o their 1072024 birthday.

Review of the personnel file for Staff C, Medication Aide, shovwed they were hired on 09/01/2017 and
they held a current NAC. Review of Staff C's persennel! file showed their date of birth as 10/08. Staff
C's file showed no documentation of CE credits from their 10/2023 birthday to their 10/2024 birthday.

During an interview on. 05/01/2025 at 11:35 AM, Staff A, Executive Director, said the ALF had not
found documentation of the reguired CE hours for Staff B and C.

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 ‘Brigiepc:rt F(’fc is or will be in
compliance with this law and / or regulation on (Date) SUAS] { Cg

In addition, | will implement a system 1o monitor and ensure continued compliance with
this reqiirement,

et DIy g— 54 i 25

Administrator (or Representative) Date

WAC 388-78A-2100 Ongoing assessments.
(2) The assisted livirg facility must:

(2) Complete a full assessment addressing the elements set forth in WAC 388-78A-2080 for each
resident at least annually;
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Thie requirement was not met as evidenced by:

Based an record review and interview, the Assisted Living Facility (ALF) failed to complete a full
assessment at least annually for 5 of 9 sampled residents (Residents 1, 5, 6, 8, and 9 [R1, Rb, R6,
R8, and R8)). This failure placed the residents at risk of having their care needs unmat,

Findings included...

Review of R1's “Washington Health and Service Evaluation Results and Service Plan” showed their
last assessment was completed on 11/06/2023. At the time of inspectian, more than one year had
passed since R1's last assessment.
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Review of R5's "Washington Health and Service Evaluation Results and Service Plan” showed their
last assessmient was completed on 11/07/2023. At the time of inspection, more than one year had
passed since R5's last assessment.

Review of R6's “Washington Health and Service Evaluation Results and Service Plan” showed their
last assessment was completed on 11/28/2023. At the time of inspection, more than one year had
passed since RE's [ast assessment,

Review of Resident 8's (RB) “Washington Health and Service Evaluation Results and Service Flan,”
showed their last assessment was completed on 11/27/2023. At the time of inspection, more than
one year had passed since R8's last assessment.

Review of R9's "Washington Health and Service Evaluation Results and Service Plan” showed their
last assessment was completed on 11/07/2023. At the time of inspection, more than one year had

passed since RY's last assessment.

During the exit interview on 05/02/2025 at 3:42 PM, Staff A, Executive Director, acknowiedged that
the assessments for R1, RS, RG, R8, and RO were Jate. Staff A stated that the facility is working on

updating the residents' assessments.

Plan/Attestation Sfatement
| hereby cerlify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Bridgiaport F’I'i:e is or will be in
compliance with this law and / or regulation on (Date)_ 0\ 2% \ “

In addition, | wilt implement a system fo moniter and ensure continued compliance with
this requirement.

xR OUYwFy— SIAS

Administrator (or Representative) Date
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WAGC 388-78A-21 50 Signing negofiated service agreement. The assisted living facility must
ensure that the negotiated service agreement is agreed to and signed at least annually by:

{1) The resident, or the resident's representative if the resident has one and is unable o sign or
chooses not te sign;

(2) A representative of the assisted living facility duly authorized by the assisted living facility fo sign
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Review of R5's “Washington Health and Service Evaluation Results and Service Plan” showed their
last assessment was completed on 11/07/2023. At the time of inspection, more than one year had
passed since R5's last assessment.

Review of R6's “Washington Health and Service Evaluation Results and Service Plan” showed their
last assessment was completed on 11/28/2023. At the time of inspection, more than one year had
passed since R6's last assessment.

Review of Resident 8's (R8) “Washington Health and Service Evaluation Results and Service Plan,”
showed their last assessment was completed on 11/27/2023. At the time of inspection, more than
one year had passed since R8's last assessment.

Review of R9's “Washington Health and Service Evaluation Results and Service Plan” showed their
last assessment was completed on 11/07/2023. At the time of inspection, more than one year had
passed since R9's last assessment.

During the exit interview on 05/02/2025 at 3:42 PM, Staff A, Executive Director, acknowledged that
the assessments for R1, R5, R6, R8, and R9 were late. Staff A stated that the facility is working on
updating the residents' assessments.

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, Bridgeport Place 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-2150 Signing negotiated service agreement. The assisted living facility must
ensure that the negotiated service agreement is agreed to and signed at least annually by:

(1) The resident, or the resident's representative if the resident has one and is unable to sign or
chooses not to sign;

(2) A representative of the assisted living facility duly authorized by the assisted living facility to sign
on its behalf; and
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(3) Any public or private case manager for the resident, if available.

This requirement was not met as evidenced by:

Based on record review and interview, the Assisted Living Facility (ALF) failed to ensure that the
Negotiated Service Agreement (NSA, Service Plan) for 5 of 9 sample residents (Residents 1, 3, 5, 7,
and 8 [R1, 3, 5, 7, and 9]) was signed annually by either the resident or resident's representative,
and a representative of the assisted living facility. This failure placed the residents and their
respansible party ai risk for not being involved in their care decisions and the services being
provided.

Findings included...

Resident 1 (R1)

Record raview of the ALF's “Assisted Living Facility Resident Characteristic Roster and Sample
Selection,” undated, showed that R1 was admitted to the ALF on [JJll/2012. Review of RT's NSA,
dated 11/06/2023, showed no signature from R1 or R1's representative, and rio facility
representative signature. !

Resident 3 (R3)

Record review of the ALF's "Assisted Living Facility Resident Characteristic Roster and Sample
Selection," undated, showed that R3 was admitted to the ALF on [JJil]/2023. Review of R3's NSA,
dated 04/23/2025, showed no signature from R3 or R3's representative.

Resident 5 {R5)
Record review af the ALF's "Assisted Living Facility Resident Characteristic Roster and Sample

Selection,” undated, showed that RS was admitted to the ALF on [JJJJiJ/2018. Review of R5's NSA,
dated 11/07/2023, showed no signature from RS or R5's representative, and no facility
representative signature.
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Resident 7 (R7)

Record feview of the ALF's "Assisted Living Facility Resident Characteristic Roster and Sample
Selection," undated, showed that R7 was admitted to the ALF on [JJlil2023. Review of R7's NSA,
dated 01/13/2025, showed no signature from R7 or R7's representative, and no facility

representative signature.

Resident 9 (R9)

Record review of the ALF's "Assisted Living Facility Resident Characteristic Roster and Sample
Selection,” undated, showed that R was admitted to the ALF on [JJil}/2022. Review of R9's NSA,
dated 11/07/2023, showed no signature from R9 or R9's representative, and no facility
representative signature.

During the exit interview on 05/02/2025 at 3:30 PM, Staff A, Executive Director,
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acknowledged that the NSAs for R1, R3, R5, R7; and R2 were missing the required signatures.

Plan/Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures fo correct this deficiency. By taking this action, Brldg_ port Place is or will bg in
compliance with this law and / or regulation on (Dale)

in addition, | will implement a system to moanitor and ensure continuad compliance with
this requirement.

Corndon OCmnes— S\12LLH

Administrator (or Reprasentative) Date
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This document was prepared by Residential Care Services for the Locator website.



This document was prepared by Residential Care Services for the Locator website.



Bridgeport Place # 2427

05/02/2025
Page 3 of 3

If You Have Any Questions:
* Please contact me at (253)442-3013.

Sincerely,

Z”@?ﬁ?—k‘
Manfay Chan, Allied Health Field Manager
Region 3, Unit D
Residential Care Services

Enclosure
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Plan of Correction (POC)

Facility Name: Bridgeport Place Assisted Living and Memory Care
Administrator/Executive Director: Amber Olomon

Date of Submission: 5/12/2025

Survey Date: 05/02/2025

e

Citation: Staff Not Current with Continuing Education Requirements

Deficiency: _
Two staff members were found to be out of compliance with the annual continuing
education (CE) requirement, as outlined in WAC 388-112A.

Plan of Correction:
+ Immediate Action Taken:

o Afull audit of staff training files was conducted on [Insert Date] to identify
individuals who were noncompliant,

o Identified staff were immediately scheduled for required CE courses through
Relias.

. Systemic Changes Implemented:

o Acentralized digital tracking system has been implemented to monitor
training due dates and completions (Relias).

o All staff will receive a monthly update on their CE status to ensure timely
completion.

o The administrator/designee will review training records monthly,

» Responsible Party:
Executive Director, Wellness Director, Business Office Manager

+ Date of Full Compliance:
June 25, 2025
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Gitation(s): Care Plans Not Updated with Required Signatures

Deficiency:
Resident care plans were not consistently updated with required signatures from
responsible parties and interdisciplinary team members, as required by WAC 388-78A.

Man of Correcﬁun:
+ Immediate Action Taken:
o Afull review of all resident care plans was initiated 05/02/2025,

o Missing signatures will be obtained from responsible parties, family
members, and clinfcal team members as appropriate.

» Systemic Changes Implemented:

o Anew Care Plan Audit Toolwas created and will be used monthly by the
Wellness Director to ensure compliance (Yardi report).

o A checklist was added to the care plan documentation process to verify all
required signatures before the care plan is filed.

o Allassessors were re-educated on proper care plan documentation and
signature requirements.

+ Responsible Party;
Wellness Director and Executive Director.

+» Date of Full Compliance:
June 25, 2025
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