
STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212 

RP Operations, LLC 

Rose Pointe Assisted Living 
13013 E Mission Ave 
Spokane Valley, WA 99216 

RE: Rose Pointe Assisted Living License# 2452 

Dear Administrator: 

This letter addresses Compliance Determination(s) 46189 (Completion Date 08/26/2024) and 
45082 (Completion Date 08/01/2024). 

The Department completed a follow-up inspection of your Assisted Living Facility on 08/26/2024 
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-2730-1-b 

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

If you have any questions, please contact me at (509)993-7821. 

Sincerely, 

Stephanie Jenks, Field Manager 
Region 1, Unit B 
Residential Care Services 
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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212 

Statement of Deficiencies 

Plan of Correction 

License #: 2452 Compliance Determination # 45082 

Page 1 of 3 

Rose Pointe Assisted Living 

Licensee: RP Operations, LLC 

Completion Date 

08/01/2024 

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 follow-up on 08/01/2024 
and 08/01/2024 of: 
Rose Pointe Assisted Living 
13013 E Mission Ave 
Spokane Valley, WA 99216 

This document references the following SOD dated: 08/01/2024 

The following sample was selected for review during the unannounced on-site visit: 5 of 90 
current residents and O former residents. 

The department staff that inspected the Assisted Living Facility: 

Joy Pipgras, L TC Surveyor 
Brian Zbylski, ALF Licensor 

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 

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. 

08/08/2024 

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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08.09.2024 13:50:21 !>'tate or wash i ngton 

Statement of Deficiencies 

Plan of Correction 

License #: 2452 Compliance Determination # 45082 

Page 2 of 3 

( 

Rose Pointe Assisted Living 

Licensee: RP Operations, LLC 

Administrator (or Representative) 

WAC 388~78A-2730 Licensee's responsibilities. 

(1) The assisted living facility licensee is responsible for: 

Completion Date 

08/01/2024 

(b) Complying at all times with the requirements of this chapter, chapter 18.20 RCW, and other 
applicable laws and rules; an(1 

This requirement was not met as evidenced by: 

Based on interview and record review, the facility failed to ensure staff were fit tested with an N95 
respirator (is a protective device designed to achieve a close facial fit and efficient filtration of 
airborne particles) for 5 of 5 sampled staff (Staff A, B, C, D and E). This failure placed residents at 
risk for exposure to respiratory infection. 

Findings Included ... 

Per Chapter 296-842 WAC, Respirators, the facility must implement a program/policy, conduct fit 
testing (test completed by specially trained personnel to ensure N95 respirator seal effectively 
reducing chance of exposure to respiratory viruses), and provide effective training before employees 
are assigned duties that may require the use of respirators. 

Per WAC 296-842-15005, facilities must conduct fit testing before employees are assigned duties 
that may require the use of respirators. 

Review of a Department of Social and Health Services provider tetter, dated 09/14/2023, showed 
that employers in long tenn care settings were responsible to "follow regulations pertaining to 
respiratory protection" including respirator fit testing for long term care workers. 

Revi.ew of the facility's respiratory protection program (RPP) showed that KN95 respirator (model 
9502+) were used for staff fit testing. 

Review of Staff A's, Executive Director, undated personnel file showed it did not contain records for 
the required National Institute for Occupational Safety and Health (NIOSH) approved 
N95 respirator fit test. 

Review of Staff B's, Med Tech, undated personnel file showed it did not contain .records for the 
required NIOSH approved N95 respfrator fit test. 
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08.09.2024 13:50:21 

Statement of Deficiencies 

Plan of Correction 

Page 3 of 3 

state of washington 

License #: 2452 Compliance Determination # 45082 
Rose Pointe Assisted Living 

Licensee: RP Operations, LLC 

Completion Date 

08/01/2024 

Review of Staff C's, Caregiver, undated personnel file showed it did not contain records for the 
required NIOSH approved N95 respirator fit test. 

Review of Staff D's, Caregiver, undated personnel file showed it did not contain records for the 
required NIOSH approved N95 respirator fit test. 

Review of Staff E's, Med Tech, undated personnel file showed it did not contain records for the 
required NIOSH approved N95 respirator fit test. 

In an interview on 08/01/2024 at 4:07 PM, Staff A, Executive Director. stated that they had been fit 
testing their staff with KN95 respirator. In an observation at that time, Staff A provided the 
department with a sample respirator that did not show a NIOSH approval on the respirator or the 
packaging. 

This is an uncorrected deficiency previously cited on 06/18/2024. 

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, Rose Point~ssi~d x!1.g is 
or will be in compliance with this law and/ or regulation on (Date} ~ · 1 · ( · L;::J... . 

In addition, I will implement a system to monitor and ensure continued compliance with 
this requirement. 

u ·It. -i,,~ .... .......... 0 ..................................... . 
Date 

5/6 
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Residential Care Services 
Investigation Summary Report 

Provider/Facility: Rose Pointe Assisted Living Provider Type: Assisted Living Facility 

License/Cert.#: 2452 Intake ID: 131901 
Compliance Determination #: 42717 
Investigator: Patty Ford 

Region/Unit#: RCS Region 1 / Unit B 

Investigation Date(s): 06/06/2024 through 06/18/2024 
Complainant Contact Date(s): 06/25/2024 

Allegation(s): 
1. Resident was quarantined 
2. Non-availability of medications 
3. Lack of resident care 
4. Care plans not updated 
5. Staff credential 
6. Food service 

Investigation Methods: 

Sample: 

Observations: 

Interviews: 

Record Reviews: 

Investigation Summary: 

Total residents: 90 
Resident sample size: 18 
Closed records sample size: 0 

identified residents 
sample residents 
staff to resident interactions 
medpass 

Identified residents 
sample residents 
Nursing staff 
Residents 

Identified residents facility records 
Identified residents Medical records 
Identified residents Hospital records 
Sample residents facility records 
Personnel files 
facility policies 
Staff training records 
shower schedules 
Disclosure of services 
Characteristics Roster 

1. Reporter stated that named resident was quarantined to their room when not 

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 



necessary. Resident went to the emergency room for shortness of breath, was positive for 
Covid 19 and went back to the facility and placed in isolation for 5 days. Hospital had called the 
facility to advise of positive COVID results. Review of records showed positive COVID test 
results from the hospital, resident interviewed and had no complaints about isolation policy. No 
failed practice identified. 
2. Reporter stated that the resident went without necessary medications. Interviewed resident 
stated there were times when their medications were not available. Staff stated that medications 
were supposed to be ordered prior to running out. Record review of the medication 
administration records showed that resident had gone without their ordered medications. Failed 
practice identified and cited under Nonavailability of medications WAC 388-78A-2240. 
3. Reporter stated that showers were not being provided per care plan agreement. Identified 
resident was interviewed and stated they preferred to take their showers by themselves. 
Identified resident appeared clean and groomed. Care staff were interviewed and confirmed that 
identified resident had taken showers on their own and repeatedly refused assistance for 
showers by staff. Residents interviewed did not report concerns regarding shower assistance 
and showers were given as scheduled. No failed practice identified. 
4. Reporter stated that care plans were not updated and staff did not have access to them. 
Record reviews of sampled resident records showed all care plans were updated. Interviewed 
staff stated that care plans are available in the residents electronic and paper charts. No failed 
practice identified. 
5. Reporter stated that unqualified staff were passing medications. Interviewed staff stated they 
had received training to pass medications. Review of sampled staff records showed that staff 
had received required training and credentials to pass medications. Interviewed residents did 
not report any concerns regarding the training of MedTech's. No failed practice identified. 
6. Reporter stated that residents did not get milk when requested. Residents interviewed did not 
have complaints about snacks offered when they were hungry or requested. Staff stated that 
residents were given snacks when requested. Snacks and beverages were observed to be 
available for residents. No failed practice identified. 

Conclusion/ Action: 

~ Failed Provider Practice Identified/ Citation(s) Written 

0 Failed Provider Practice Not Identified / No Citation Written 

0 N/A 
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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

RP Operations, LLC
Rose Pointe Assisted Living

13013 E Mission Ave
Spokane Valley, WA 99216

RE: Rose Pointe Assisted Living # 2452

Dear Administrator:

This document references the following complaint numbers 133555, 132996, 132858, 132596,
131901, 131914, 130244.

The Department completed a full inspection of your Assisted Living Facility on 06/18/2024 and
found that your facility does not meet the Assisted Living Facility requirements.

The Department:

• May inspect your program to determine if you have corrected all deficiencies; and

• May take licensing enforcement action based on many deficiency listed on the enclosed
report; and

• Wrote the enclosed report; and

• Expects all deficiencies to be corrected within the timeframe accepted by the department.

• Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD);

  o Sign and date the enclosed report;

• Within 10 calendar days after you receive this letter, complete and return the enclosed
'Plan/Attestation Statement';

• Begin the process of correcting the deficiency or deficiencies immediately;
You Must:

  o For each deficiency, indicate the date you have or will correct each deficiency;
  o Mail the Plan/Attestation Statement and report with original signatures to:

Stephanie Jenks, Field Manager

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 



06/18/2024

Rose Pointe Assisted Living # 2452

of 3Page 2

Residential Care Services
Region 1, Unit B
8517 E Trent Ave, Ste 102
Spokane Valley, WA 99212

• Complete correction(s) within 45 days, or sooner if directed by the Department, after review of
your proposed correction dates.
• Have your plan approved by the Department.

Consultation(s):
In addition, the Department provided consultation on the following deficiency or deficiencies not
listed on the enclosed report.

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

Staff record reviews showed that sampled staff had current Washington name and date of birth
background checks. During the staff record review, it was discovered that the facility was not
checking the Washington name and date of birth background checks every two years. Record
review showed the facility was checking background checks every four years. The business office
manager stated that moving forward they would implement a plan and verify that background checks
were completed every two years. 

WAC 388-78A-2474 Training and home care aide certification requirements.

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

(a) Orientation and safety;

Staff records showed that some staff had not received a facility orientation when they were initially
hired. During the inspection, the facility began reviewing the facility orientation with staff that did not
have it. The business office manager stated they would review the facility orientation in the next staff
meeting, and moving forward would implement the orientation into all new hire training. 

You Are Not:
• Required to submit a plan of correction for the consultation deficiency or deficiencies stated in
this letter and not listed on the enclosed report.
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STATE OF WASHINGTON 
DEPARTtv'lENT OF SOCIAL AND HEAL TH SER\'JCES 

.AGING AND LONG-TERM SUPPORT .A.DM!NiSTRATION 
1511 E Trent Ave_, Ste 102., Spokane Valley~ WA gg 112 

St~t~me-ot of Detici~ndes 
Plan of Corredion 
Pilg~ 4 of 23 

Li-c.e~~e #: 2452 
Rose Pointe .Assisted l~·/ng 
Uce~see: R:P Operations .. llC 

Comptia!'>-c.e Detetminatisn # 427H 
C ompleUon Date 

00/18/2024 

You are required t:J be in comptiance .ar all times with alt ficensing laws and regulations to 
mafntain ym.ff .Assisted Living Fadhty !i,::ense .. 

The d{:p-artment ~ompleted data c.onection for the utianno:un,::ed on-site full $l1Sp.ection and 
c:omp~aitit inve:sti9titiot1 on 06/06/2024, 06107/2024 , 061'1 -U2024 ,· OSl"i 312024 and mm 712024 of: 

Rose Pointe As:sisted Living, 
130"13 E Mission Ave 
Spoka:1e VaH1y, W.A 9921B 

This ao,:unv.mt references the foUov\~ng ,~;ornplaint numbers: ·133SS5 ! t 32996 r ·1 a2858, ·i 3259B, 
131901 , 131914, 130244. 

Thi; tollov\ling sample was selected for :review dunng th~ unannounct:d or.-site visit 1 $ of 90 
current residents and O fonner res.dents. 

The depart:tnent staff that lnspe:cted the Assistf.:d Uvlng Fad!ity: 

Patty Ford, L TC Surveyor 
Car~a Rase. MC! Communttv L:censor 
Vernt1lca Jackso11, Assist~u" Li"ing Facilify Ucensor 
Joy Pipgrn-s, L TC Surveyor 

Frnm: 
OSH~\ Agin~ and L-on~-Term Support. Admnisfration 
R-esrd~~tiai Care- S€rviefs, R~gion 1 , Unit B 
85 ·t 7 E Ti"ent Ave. St~ ·i tQ 
Spolrnne Valley, W'A 992 n 

As a r~su~t of the on-site visit(s_) the clepartrmmt founrl that you are not in compliance ~'\tith the 
ii(~ensing ~m.~ ~nd regulati~:1s ~s-shted ii, ti-)e tit:~ri deflc1er:d~s in the e~dnsed t~port. 

06/25/2024 
Date 
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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 #: 2452

Completion Date

06/18/2024

Rose Pointe Assisted LivingPlan of Correction

Licensee: RP Operations, LLCPage 4 of 23

Compliance Determination # 42717

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 and
complaint investigation  on 06/06/2024, 06/07/2024, 06/11/2024, 06/13/2024 and 06/17/2024 of:

13013 E Mission Ave
Spokane Valley, WA 99216

Rose Pointe Assisted Living

This document references the following complaint numbers: 133555, 132996, 132858, 132596,
131901, 131914, 130244.

The following sample was selected for review during the unannounced on-site visit: 18 of 90
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Patty Ford, LTC Surveyor
Carla Rose, NCI Community Licensor
Veronica Jackson, Assisted Living Facility 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

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
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Statem~ot of Defici;o:ndes 
Pi.m -:i.f Correction 
Pag~ S of23 

lk.ef'se #: 245'2 
R:0s$ Poinle As~isted living 
Uci;ms.ee:: RP Or>erations, llC 

C-omplian{'..e Dete~minat~.m, # 42717 
Cornp!iation D~te 

0£i18/2024 

l understand that to maintain an Assisted Uving F acmty fo.::eose. th€ 1aci~t must be in 
C•Jmp§iance v~~ith all t!1e bcensing laws and reg;1~ations at ail times. 

Date 

WAC 388-18.A-2120 Monltorina r•sidants· w•ll-belng. The as,lsted llvinG facillfy must 

(2} Identify any c:ha;19~s: in th~ r~s!de11t's physkai, emotlf.mal, and mental fandioning that ar€ a: 

(h} Recw·ring condition in a res~d-ent's pnysical, -emotionaL or m~ntal 'ftmctianing that has previously 
r~quired lnterve:ntion by- others. 

(4) Tal,e appropriat~ action in response to tach reskienrs changing needs. 

This r•qulr-.ment was n-ot m« as evidenced by: 

Based on interview and record re:v•iew, the facWtt fail~d to notify the primary· healti1care provider of 
high bli)od pressur~s and low heattrate far ·i cf 9 sampled residents {R~slrlent ::i }. Thls failure piac.ed 
the resident at risk of health cmnpli<:ations. 

Findings fndudeo .. . 

Rtview of Resident 3's ne t~d servke agre~ment, signed rm 08/07/2024, showed the r.estd~nt 
mo':le-d into the fadHty on /2018 v.'ith a diagnosis or  (  ) and 
requir!::d assistance: ~\l'ith medication administration that induded taking the~r blcmd pressure daH~1. 
Further re'\/iewshowed the resident requirt!d as-sistani:e \'\~th completing ali activities of daily l~Ying 
induding dressing, grooming, transfenir:g, 2\nd showtrlng. 

Revie~·v of Resident :rs medk:ation adminis.trntior, records fM.ARs} for April 2024, May· 2024 , and 
June .2024. showed ~n order to '''notify the RNJPCP [Registered Nurst anct Primm,' Care Provld€r] if 
&y-st,Jl~i: bkltJd pressure [t<Jp number} ~,ms ov<.::r 2.00 or diashJhi:: bfood pressure [DBP, bottom number] 
was ove·r 80 or under &n. Notify PCP!L~J [licensed ,,urs!l:!} if pulse [h~mt rate] 1s over 9G <H under €0." 
Rtview o·f the MAR showed on ~~ tol!~~ng days the prnvid,er sh~u~ri hav~ been notified by the 
licensed !:Urs~ fodJBP over 90: 04/02/2024, 04/1612024, (J4/H~l2024, H4l20/2024, 04f2H2024, 
04/221'2024,. 041'24/2024, 04125/"2024 , 04/27/2{)24, 04/3(U2024 , 05102-/2024, 05107!2024, 05l1 t/2-024. 
05/23.12024, 05tHl2024, 05/2Bl2024 , 0£/02.:2024-, 06!04/2024. Fur+J)er review shovv-e-d the res;dent.s 
putse was belovv 80 and the Pt":f' should have be~n notified on the foUo~ng dates: 04/03/2024, 
04•0-sn1v)4 t'4f-l -u·nr4 041'Pf't0'}4 Q4{p;:r_)n~14 04t!t\{'~(P4 o-~l17J-'.lfl':t4 04ft ~f'.10?4 04/')0{')Q'J4 t ~~~ 1. :J . , --:- . L .- ... , .1v.f,.._U.._, .• .J'--:,-f' ,;-\J"--: 1..:1-• •-~ i:.-1.a... ... ; 

os;osr2a24, m:,12s12024, 0610212024, os;o412.024. 
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Statement of Deficiencies License #: 2452

Completion Date

06/18/2024

Rose Pointe Assisted LivingPlan of Correction

Licensee: RP Operations, LLCPage 5 of 23

Compliance Determination # 42717

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.

DateAdministrator (or Representative)

WAC 388-78A-2120 Monitoring residents' well-being. The assisted living facility must:

(2) Identify any changes in the resident's physical, emotional, and mental functioning that are a:

(b) Recurring condition in a resident's physical, emotional, or mental functioning that has previously
required intervention by others.

(4) Take appropriate action in response to each resident's changing needs.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to notify the primary healthcare provider of
high blood pressures and low heartrate for 1 of 9 sampled residents (Resident 3). This failure placed
the resident at risk of health complications.

Findings Included...

Review of Resident 3’s negotiated service agreement, signed on 06/07/2024, showed the resident
moved into the facility on /2018 with a diagnosis of  ( ) and
required assistance with medication administration that included taking their blood pressure daily.
Further review showed the resident required assistance with completing all activities of daily living
including dressing, grooming, transferring, and showering.

Review of Resident 3’s medication administration records (MARs) for April 2024, May 2024, and
June 2024, showed an order to “notify the RN/PCP [Registered Nurse and Primary Care Provider] if
systolic blood pressure [top number] was over 200 or diastolic blood pressure [DBP, bottom number]
was over 90 or under 50. Notify PCP/LN [licensed nurse] if pulse [heart rate] is over 90 or under 60.”
Review of the MAR showed on the following days the provider should have been notified by the
licensed nurse for DBP over 90: 04/02/2024, 04/16/2024, 04/18/2024, 04/20/2024, 04/21/2024,
04/22/2024, 04/24/2024, 04/25/2024, 04/27/2024, 04/30/2024, 05/02/2024, 05/07/2024, 05/11/2024,
05/23/2024, 05/27/2024, 05/28/2024, 06/02/2024, 06/04/2024. Further review showed the residents
pulse was below 60 and the PCP should have been notified on the following dates: 04/03/2024,
04/09/2024, 04/11/2024, 04/12/2024, 04/15/2024, 04/16/2024, 04/17/2024, 04/15/2024, 04/20/2024,
05/05/2024, 05/28/2024, 06/02/2024, 06/04/2024.
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Sta1~ment of Defid~ndes 
Pian ¢-f Coffedion 

Pag~€ of:23 

l bmse #; 2452 C<irnpliance Dete~minatfon # 427H 
R,ass Poime Assisted U,1ing Comp!titk~ri O.;tli-
Ucens.ee:: R? Q~erations, LLC 00i1812024 

In an \nter.•le1N on 061'1 'l/2024 at ·! 1 :30 AM, Staff F .. Executive Director, state·d the prO'i1d£ir was not 
notifit:d tif any blood pre:ssures during April 2024, May· 2024, ar J; .. me :2024. 

In an \ntervle~v on 06/'fi'l2024 at 12:00 PM, Staff A,. Heaith and \~Jenness DirectorllM'-J: stated they 
did not know Reski~nt 3 had an order to notify th~ prlrr.ary .:-;aria provider if blood pressure and pofae 
wtre ~ut of param~te.rs. S'ta'ff A turth~r stated t°ht1l were nof aw&re of th~ in:stances ·tl'!at should have 
been repmtiad to the primary cme p:ro,nde-r. 

This is a reocc:1.mir:g deficiency prevlaUSfy' dt~d an ·~2/0112022. 

In addition, I v4lli implement a Efy'Stern to monitor and ensure continued complhince with 
this requlrem~nt.. 

// J___---
Adrntnjstratur for Representative_) Date 

RCW 70.129.140 Quality of lif• -Rights. 

p) The facility mu:s.t promote r:are for resider:ts in a mannar and in an environment that ma~ntajns; or 
enhances tac.h residenf-s dignity and respect in foll recognino;i of h§s or her inaMdu~!it)I· 

WAC 388-78A-266O R•sid•nt righn. The assisted living facmty must 

{1) Comply "1th chaptn 70. ·f 2'9 RCW, Long-tam, care re~~dent rights:. 

This. requirement was not met as evidenced by: 

Based a:n obs~rvatkl,n and fnte-tvi:W( the facility faifed to ensure that resident privacy was p:rotect~d. 
food was served \t\~th appropriate dinnerw-are, c.arpet-s \<\~re deaned thrnughout th€ fadlity , adeqoate 
seatng was availab!;::. a hD.rnehte s~tting Vt-as provi<l~d. and that car€ was provided v,.;th di9n~ty for 7 
of ·19 sampled residents {R~sidents 2, 6, ·!4, rn, ·17, 18. and H!). This fa.It.lure resulted fn resident 
dissatisfactlcm and plac~d the residents at risk of decreased quaHty of lite and d1:mini~"hed s-ense of 
dlgn~ty. 
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Statement of Deficiencies License #: 2452

Completion Date

06/18/2024

Rose Pointe Assisted LivingPlan of Correction

Licensee: RP Operations, LLCPage 6 of 23

Compliance Determination # 42717

In an interview on 06/11/2024 at 11:30 AM, Staff F, Executive Director, stated the provider was not
notified of any blood pressures during April 2024, May 2024, or June 2024.

In an interview on 06/17/2024 at 12:00 PM, Staff A, Health and Wellness Director/LPN, stated they
did not know Resident 3 had an order to notify the primary care provider if blood pressure and pulse
were out of parameters. Staff A further stated they were not aware of the instances that should have
been reported to the primary care provider.

This is a reoccurring deficiency previously cited on 12/01/2022.

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, Rose Pointe Assisted Living 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

RCW 70.129.140 Quality of life -- Rights.

(1) The facility must promote care for residents in a manner and in an environment that maintains or
enhances each resident's dignity and respect in full recognition of his or her individuality.

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 observation and interview, the facility failed to ensure that resident privacy was protected,
food was served with appropriate dinnerware, carpets were cleaned throughout the facility, adequate
seating was available, a homelike setting was provided, and that care was provided with dignity for 7
of 19 sampled residents (Residents 2, 6, 14, 16, 17, 18, and 19). This failure resulted in resident
dissatisfaction and placed the residents at risk of decreased quality of life and diminished sense of
dignity.
 
Findings included…

<Privacy>
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Observation on 06/06/2024 at 1:22 PM, showed two medication carts stationed in the resident
television (TV) lounge to have unattended facility laptops with resident information visible on each
monitor.  

Observation on 06/17/2024 at 10:05 AM, showed two medication carts stationed in the resident TV
lounge to have unattended facility laptops with resident information visible on each monitor.  

Observation on 06/17/2024 at 10:10 AM, showed Resident 2 in the TV room next to the medication
carts had received an injection of insulin (injectable medication to lower blood sugar) from the
MedTech. Resident 2 had to pull their shirt off their shoulder for the injection. During this medication
administration, there were four other residents and one staff member present for an activity that was
taking place less than four feet from Resident 2.

In an interview on 06/17/2024 at 10:25 AM, Resident 2 stated that they could only have the insulin
administration in their arm because they were uncomfortable getting the injection anywhere else on
their body due to the lack of privacy in the TV room. Resident 2 further stated they felt uncomfortable
when other residents walked in and saw their abdomen exposed. 

<Dinnerware>

In an interview on 06/06/2024 at 09:30 AM, Staff H, Director of Dining Service, stated the facility had
been using disposable dinnerware “for a while.” 

In an interview on 06/11/2024 at 1:50 PM, Resident 6 stated that they did not like having their food
served on disposable dinnerware. When the department asked how long the facility had been using
disposable dinnerware, Resident 6 stated “it feels like two years, since before COVID.” 

Observation on 06/13/2024 at 12:08 PM, of the memory care unit’s lunch service showed residents
meals had been served on disposable dinnerware and the residents were attempting to cut their
food with plastic utensils. Resident 19 was unable to use the utensils to cut their food and used their
fingers instead. 

In an interview on 06/17/2024 at 9:30 AM, Resident 2 stated they frequently had difficulty cutting
their food at mealtimes with plastic knives and often the plastic fork tines broke while they are eating.
The resident stated they could not remember the last time “real” utensils and dishes were used for
meals.

In an interview on 06/13/2024 at 11:50 AM, Resident 14 stated they had been eating on
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plastic dinnerware for over a year and missed eating on “real” dinnerware.

<Carpets> 

Observation on 06/13/2024 at 10:40 AM, showed the carpet in Resident 6’s apartment had large
grey and black stains throughout. 

Observation on 06/13/2024 at 11:50 AM, showed the carpet in Resident 14’s apartment had a large
two foot by two foot brownish stain on the carpet as well as other areas of various sized stains that
were dark brown. 

Observation on 06/17/2024 at 09:30 AM, during an environmental walk through showed the carpet in
the hallway for resident rooms 1-24 and rooms 27-42 had dark stains varying in sizes, throughout
the length of the hallway. Further observation showed the carpet in the hallway in front of resident
rooms 53-55 had multiple dark stains varying in sizes.

Observation on 06/17/2024 at 11:03 AM, showed the carpet in Resident 2’s apartment had large
grey and black stains throughout and a large spot approximately eight inches by 11 inches of a black
sticky substance. 

Observation on 06/17/2024 at 11:48 AM, showed the carpet in Resident 16’s apartment had large
grey and black stains throughout. 

Observation on 06/17/2024 at 11:50 AM, showed the carpet in Resident 12’s apartment had large
grey and black stains throughout. 

In an interview on 06/06/2024 at 10:14 AM, Staff I, Maintenance Director, stated that the carpet
cleaner had broken two weeks prior. 

In an interview on 06/11/2024 at 2:36 PM, Staff K, Owner, stated that the carpet tiles in the hallway
were new and could easily be replaced.

In an interview on 06/13/2024 at 10:40 AM, Resident 6 stated that they had the same carpet since
they moved into their apartment six years ago. Resident 6 further stated that the carpet in their room
needed to be cleaned.

In an interview on 06/13/2024 at 11:50 AM, Resident 14 stated their carpet needed to be cleaned
and no one had offered to clean the carpet since they moved in five years ago.
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In an interview on 06/13/2024 at 11:57 AM, Resident 12 stated that the carpet in their room was dirty
and needed to be either cleaned or replaced. 

In an interview on 06/17/2024 at 11:52 AM, Resident 16 stated their carpet needed to be cleaned
and had not been cleaned since they moved in five years ago.

<Adequate seating>

Observation on 06/06/2024 at 9:15 AM, during the environmental tour, showed a TV room with one
dining room chair and no living room furniture for residents to sit on while watching television. There
was a small game table placed against the wall with two wheelchairs blocking it which had an
additional wheelchair footrest on top. Further observation showed a large wheelchair scale was
placed in the walkway, two medication carts were placed in half of the room along with a shelving
unit which contained dog treats and medical supplies (oxygen tanks, medication cutters, blood
pressure cuffs), a shower schedule, and staffs’ personal items.

Observation on 06/11/2024 at 2:06 PM, showed one chair on the covered patio adjacent to the
dining room. There were no other places for non-smoking residents to sit outdoors. 

In an interview on 06/17/2024 at 9:30 AM, Resident 2 stated that they wished there were more
comfortable places to sit throughout the facility. Resident 2 further stated they liked to sit outside but
they had to sit on two bricks because there was nowhere else to sit in a non-smoking area. Resident
2 also stated there was not enough comfortable seating throughout the facility to visit with others or
in the lobby while they waited for transportation to appointments. 

In an interview on 06/13/2024 at 11:57 AM, Resident 12 stated they wished there was seating
outside now that there was nice weather for them and their visitors to sit. The resident stated the
only seating available was in the covered smoking area, and that they did not smoke.  

<Homelike setting>

Observation on 06/06/2024 at 09:30 AM, showed poorly lit resident hallways and no homelike decor
on the walls.

Observation on 06/17/2024 at 09:35 AM, showed the view from the windows of resident apartments
38, 39, and 40 were in direct line of sight of an outdoor area used for storage of equipment. The area
had six metal racks, a BBQ grill, a five-gallon bucket filled with a dark liquid, a small damaged trash
can, multiple extension cords, nine full trash bags, a rake, an extension ladder, and an industrial
kitchen mixer covered by a black trash bag.
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Lk.er.:se #; 2452 
R:D~s Poim~ Assisted li\rlng 
Ucansee :: R·P Operations, LLC 

C-c,mplia~ce Oeterminati~n # 427"!7 
Clh'r!p!etion D~t~ 

0.S/18/20.24 

Observat%an on 06/1 ·112024 at t: 33 PM, shaw~d ~ resident sitting in their whe~lchaif ln the 
uncleaned d;nfng mom of tne men101y care i.mit, their he.ad on the table , and in tt:e dark by­
themselvts. \A.Jh€n a-sl~ed by thB departrn-ent if !he resident wanted to be in theri:, tney nodded thef:r 
h1:ad to 1ndicat€ no. and stated "'They- left me.~-

In an intervieiN on 06/1112014 at ·t :35 Pt1t11, Staff C, Caregiver, stated they were bu~-y wttil other 
residents and had not gone back to the resident left aloneinthe dining room yet 

Obstrvab,n on 06113/2024 at 12· rn PM. shm,v~d R~sident rn was brought to th~ dining rocm ~nri 
seatt:d apprn;i(imately H) 3m::hes from tl1e tab!e. The resldenrs chajr was not scooted tovvards the 
table, they straini!-d to n~ach their meal, and dropptrl numerous rood itemz on their lap . Staff N,. 
MedTeci,. and $1:att 0. Resident Care Coordinator, v\l'ere obse!'\led in tile dining room and did not 
assist. 

This is a re-curring defo::!ency prevh:l:usly dted on 1 Ol2B/20-2S for sutts-ectk::11s ( ·1 }. 

PlanlAttestat on Statement 
I h€reby c€rtify mat I hav€ !'€viewed this r~port anri have taken or 1/\iii take active 
me-a~ure~ to corr~_f.:t this fi_efici~ncy. By ta~ing ~is a::tian, Rose Poin![.~ss~s.ted Uving is 
or w1I~ bt: m comp~iance 1.Mth this law and / ;,}f regufatlon ar: (Date)_ - I <:> · 2,':t . 

In ad-dition: I \.-viii implement a :).yst-ern to monitor and ensure con~nued complianct! with 
this requ'irern,,nt"l--

Admirust,2,· Reprmntat've) l9 . ~l. z4 
WAC 388--78-A-2·150 Si9nin9 nego-tiate-d serviiee agreem-ent. The assisted living facility must 
ensur• that the. negotiated servlt •agreement- is a9reed to and signed at l•ast annually by~ 

p) The resident, or the re-s\ctent':s repre-Sf.ntative lf th'3 r'=-sident has 0r.e and is unaole to sign or 
chooses not to sign;-

This. require:ment was not met as evidenc•d by: 

Based on int€rview and record re.-A+9\·\r, the tacWty-fai!ed to ensure that negotiated servke 
agreeiner:ts were s~gned by the resident or their representat~ve for 5 of 12 residents {Resident's 2, 3: 
4, ·t ·1 , and 15} sampltct for s;gnatures on s~tvice agreements. Thls foHur;: placed r~sidents at ris!·i'. of 
unm~t c.are nteds and rece§ving -servk;·es that wern not agreed 
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<Dignity>

Observation on 06/11/2024 at 1:33 PM, showed a resident sitting in their wheelchair in the
uncleaned dining room of the memory care unit, their head on the table, and in the dark by
themselves. When asked by the department if the resident wanted to be in there, they nodded their
head to indicate no, and stated “They left me.”

In an Interview on 06/11/2024 at 1:35 PM, Staff C, Caregiver, stated they were busy with other
residents and had not gone back to the resident left alonein the dining room yet. 

Observation on 06/13/2024 at 12:10 PM, showed Resident 18 was brought to the dining room and
seated approximately 18 inches from the table. The resident’s chair was not scooted towards the
table, they strained to reach their meal, and dropped numerous food items on their lap. Staff N,
MedTech, and Staff O, Resident Care Coordinator, were observed in the dining room and did not
assist.

This is a recurring deficiency previously cited on 10/26/2023 for subsections (1).

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, Rose Pointe Assisted Living 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 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;

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure that negotiated service
agreements were signed by the resident or their representative for 5 of 12 residents (Resident’s 2, 3,
4, 11, and 15) sampled for signatures on service agreements. This failure placed residents at risk of
unmet care needs and receiving services that were not agreed
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upon.

Findings included…

<Resident 2>

Review of Resident 2’s negotiated service agreement (NSA), updated 01/08/2024, showed it did not
contain a signature by the resident and/or their representative to show agreement to the plan. 

In an interview on 06/13/2024 at 11:35 AM, Staff A, Health and Wellness Director/LPN, stated the
last time Resident 2 signed their NSA was on 01/05/2023.

<Resident 3>

Review of Resident 3’s NSA, updated on 12/27/2023, showed the agreement was not signed until
06/07/2024, the day the department requested a signed copy.

<Resident 4>

Review of Resident 4’s NSA, updated 02/20/2024, showed it did not contain a signature by the
resident and/or their representative to show agreement to the plan. 

In an interview on 06/07/2024 at 3:10 PM, Staff F, Executive Director, stated that they did not have a
signed NSA for Resident 4.

<Resident 11>

Review of Resident 11’s NSA, updated on 12/27/2023, showed it did not contain a signature by the
resident and/or their representative to show agreement to the plan. 

In an interview on 06/11/2024 at 10:20 AM, Resident 11 stated that the facility did not review their
NSA with them. 

In an interview on 06/13/2024 at 11:35 AM, Staff A stated they did not have a signature from
Resident 11 or their representative to show agreement to the plan.

 <Resident 15>

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 



Statem~nt ,,f Def1d~nc1es 
Pian -t-f Correc.tion 

Uc~:mse #: 2452 C'ompliance Oeterminati-Gn # 42717 
R~se Ptlin1e A~'.Sis1ed living Comp!sfo:m Dite 

Pags 12 of23 Uce11s.ee:: RP O~erations, LLC 00118/2024 

R~view o·f Resident ·15/s NSA. updat~d on 12/06l2023 .. shm·ved th~ agreement was nat signed until 
0611312024, the day the department requested a signea ~apy. 

Plan/Attestation Statement 
I hereby- certify that I have revi1,:·~'\'ed this report and ha\/~ taken or ~-vm take acbve 
measures tn o"Jrrect this deficiency. By taking this action .. Rose Pointe Assisted Living is 
or wm be in i:omphance v\~th this law and i er r~gulation or: (Date) q, • I ~ · 2;.J . 

In additkm, I ~l\ijl! imp!emf!nt a system to monitor and ensurn continued compfianc€ with 
this requin:mrent. 

Admin,istrator {or Repru·enta~v~) Date 

W'AC 388-7'8A-27-30 Lic:en1ee's responsUtlfitit!s. 

('1} The assisted living fad!it.y bcens.1;:e is r~·spa:nsitih: for: 

(b) Complying at a~I tim-es with the requirements cf tht-s chapter, chapter 18 .20 RCvV. and {}tbi:r­
appik.abii: la\'\'S and rules; and 

This requirement was not met as evidenced by: 

Based 0:n interview and record rev·iew. the fw::ility'fail~ri to develop and implement a re~lratoiy 
protection program as required anct far!.ed to ensure st.aff -..ivere fit t€!:.ted for 5 ,:;if 5 sampt~d staff {Staff 
A, 8 , G,. D, and E) Th,sfal~ure p!ac:ed residents at risk for ri!sprratary infe-,::tian 

Findings included .... 

Per Chapter 296-842 Vv'AC, Respirators, the facility rnust h11Pfement :a prcgrarn•paJi,:y, conduct rn 
testing (test c.arnpfeted b>1 specially trained per-sonnet ti, ens~re N95 masks seal effectively reducing 
chance of e.:<posur~ to rl:!apiratmy virus€s}. and pmvtde effective training before employees are 
amslgned duties that may requk~ the use o-f respirators. 

Per VVAC 29({-842-] 5005 , fac1faies must condu(:t fit testit19 before t:rnployees ar:e ossigned duties 
that may require the use. of respirat~rn-

Record review· of a Department of Sodal and Health Servii:es provider §etter, dated 09!14f2f)23 , 
showed that emp!oyers in ~ong t~rm :ema: settings were r-1:·sponsible fa •tolf~w regulations pertaining 
to respiratory prn!€ctiorf' indudir!g re~pirntcr-fit te-stmg, for long t~rm care workers . 
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Review of Resident 15’s NSA, updated on 12/06/2023, showed the agreement was not signed until
06/13/2024, the day the department requested a signed copy.

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, Rose Pointe Assisted Living 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 388-78A-2730 Licensee's responsibilities.

(1) The assisted living facility licensee is responsible for:

(b) Complying at all times with the requirements of this chapter, chapter 18.20 RCW, and other
applicable laws and rules; and

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to develop and implement a respiratory
protection program as required and failed to ensure staff were fit tested for 5 of 5 sampled staff (Staff
A, B, C, D, and E). This failure placed residents at risk for respiratory infection.

Findings Included...

Per Chapter 296-842 WAC, Respirators, the facility must implement a program/policy, conduct fit
testing (test completed by specially trained personnel to ensure N95 masks seal effectively reducing
chance of exposure to respiratory viruses), and provide effective training before employees are
assigned duties that may require the use of respirators. 

Per WAC 296-842-15005, facilities must conduct fit testing before employees are assigned duties
that may require the use of respirators.

Record review of a Department of Social and Health Services provider letter, dated 09/14/2023,
showed that employers in long term care settings were responsible to “follow regulations pertaining
to respiratory protection” including respirator fit testing for long term care workers.  
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Rtview oHhe facHity poltey• .and pro:c'1idures bindHs shm'\~d they did not contajn a respiratory 
protection program {RPP}. 

Rf.:view o'f Stat€ A's. Health and V'Vel!n€ss Director. unoate:d petsonne! fil~ showed it did not contain 
rt 1:orns- tor a medi~a! evaluation or tit testing 

Review o'f Sh1ff B's: Medic.at/on Tech, undated pet'sunnel fite :sh{}Wed ;t did not contain records for a 
medical evaluation o:r fit testing. 

R·eview of Staft C't, Raslder,t. C3reg1ver, undat:d personnel fili si"H>Wed it did not contain records for 
a rnedica~ evaluatio-n or fit t,esting. 

Review ot Staff D's. Medi-cation Teen. undat~d persar:n~I me showed it tiid not i:ontain r~tords for a 
medical 1:1valoation or fit tr.:sting. 

Rtview o·f Staff E',, M!l:dii;aton Tecn1 undated personnel fife -showe:d it did not contain records for a 
medic.at evaluation !'.ff fit testing . 

Rf.:view o·t facility re;:;ords sho~ved Res~det1t 3 -.•vas pa.sitiv~ tor COV1D-19 {•;ontagious respirntot)( 
virus) on 05.st 3f2D2.4. 

In an fntetvle\tv 011 06/(W/2O24 at 9. 30 AM, Staff F, Executive Director, stattd that staff dld nt)t hav·e 
their medka! evaluation dearan,::e for respfrator use a~d staff v,,~re r~ot current wlth thefr fit testing_ 
Staff F further stated the facility did not have a respiratory protection program and th€y had retentty 
rtteive·d flttesitertl'aining materials from the Department of Hea!t!: 

Planl ttest.atlon t.atement 
I here-by cert:it\.• that. I have rev~ewed this report and ~a1r•e taken or wm take active 
rneas:ures to correct this defidency. By taking this action, Rose Poi,! Assisted l~g is 
or wiU be ir: comp~fam1-:e \>\~th thr~ law and l or- re~Julntion cm {Date} ~ · \ 0 --- 'b~ . 

e 
111: addition , l v,tm frnplernent a system to monitor and ens,.m: contsnued <:t)mphan~:e wim 
this requirement. 
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Review of the facility policy and procedures binders showed they did not contain a respiratory
protection program (RPP). 

Review of Staff A’s, Health and Wellness Director, undated personnel file showed it did not contain
records for a medical evaluation or fit testing.

Review of Staff B’s, Medication Tech, undated personnel file showed it did not contain records for a
medical evaluation or fit testing.

Review of Staff C’s, Resident Caregiver, undated personnel file showed it did not contain records for
a medical evaluation or fit testing.

Review of Staff D’s, Medication Tech, undated personnel file showed it did not contain records for a
medical evaluation or fit testing.

Review of Staff E’s, Medication Tech, undated personnel file showed it did not contain records for a
medical evaluation or fit testing.

Review of facility records showed Resident 3 was positive for COVID-19 (contagious respiratory
virus) on 05/13/2024.

In an interview on 06/06/2024 at 9:30 AM, Staff F, Executive Director, stated that staff did not have
their medical evaluation clearance for respirator use and staff were not current with their fit testing. 
Staff F further stated the facility did not have a respiratory protection program and they had recently
received fit tester training materials from the Department of Health.

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, Rose Pointe Assisted Living 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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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 maintain an adequate supply of
medications for 1 of 9 sampled residents (Resident 2). This failure resulted in multiple missed
medications and placed the resident at risk of health complications due to not receiving their
medications as ordered. 

Findings included...

<Resident 2>

Review of Resident 2’s negotiated service agreement, updated on 01/08/2024, showed the resident
required medication assistance and had a diagnosis of  ( ).

Review of Resident 2’s medication administration records (MARs) for April 2024, May 2024, and
June 2024, showed an order placed by the provider on 04/17/2024, for cinacalcet (used to lower
parathyroid hormone as well as decrease calcium and phosphorus levels in the body) to be
administered daily. Further review of the MARs showed the cinacalcet was documented as
unavailable to administer until 06/03/2024.

Review of Resident 2’s MARs for April 2024 and May 2024, showed an order for sevelamer (used to
control high levels of phosphorus in people with chronic kidney disease) to be administered three
times daily. Further review showed sevelamer was documented as unavailable to administer from
04/10/2024 through 05/23/2024.

Review of Resident 2’s MAR for April 2024, showed sodium bicarbonate (used to neutralize the
acid/base balance of the blood) was ordered twice daily and was documented as unavailable to
administer from 04/17/2024 through 04/27/2024.

Review of Resident 2’s MAR for May 2024, showed an order for brilinta (used to reduce blood clots,
risk of heart attacks, and strokes) to be administered twice daily. Further review showed the
medication was documented as unavailable to administer from 05/10/2024 to 05/12/2024, which
resulted in missing four doses.

Review of Resident 2’s MAR for May 2024, showed an order for ciprofloxacin (used to treat
infection) to be given twice daily for seven days. Further review of the MAR showed ciprofloxacin
was ordered on 05/03/2024 and was documented as not available to administer until 05/05/2024.
This resulted in Resident 2 missing four doses. 
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Completkm 0$ts 

OO/f8/2024 

In an intervitw on 06ft 712024 at 9·:JO .A.M. Residemt 2 stated tnat th€y i,.wre on dialysis {n filtration 
proc:e-ss used in plac-e of kidney function} for kidney f'tiilm-e. 

In an intervi~w on 06f-t7/2D24 at -W:55 AM, Staff M, Resident Care Coordinat-ar, stat€d that Res~dent 
2·s cinacalctt i:ind sev€!amer were diffo;u~t ta obtain. Staff M was unable to provide d.o~um~ntati:en ta 
show the fadM:y made i::1.lnsistent effmts to obtain the rnedl{:abons. Staff M further 31atf;~j the ormnta 
was not r,e-ord~red in t~me .. and the anbblotc. dprofio.xai.:~n shouM have been placed as a msh order. 
but it v,,ias not done that way . 

PlanlAttestation St:atem ent 
I l7€reby c€rtify mat I hav~ reviewed this rnport cmd have taken or wtH tak~ a,::tive 
me-asure':l to correet this deficiency. By tal~ing tnis action, Rose Pointe- .Aisis.ted Uvi ig ls 
cir win b,;; in eomp{~ance v-,ith thls law and / i:lr regulation ~H: (Date) '1 - C:, · 1.J . 

In additkm, I i,"lfll! implement a {).ystern to monitor and ensure continued compliance with 
this requirement 

Q~-- lo· 'L1 •?)--{ 
Admtnistratur {'or Representative) Date 

WAC 388~78A~24U Tub-erculosis Two- step skin testing. Unless the staff person meets the 
requlrem,entfor having no skin testing or only one test, the assi1ted Uvln5 facility c-hoo-sing 
to do skin testing. must ensure tb~t-eaeh staff' person has the following tw~-step sk:in testing: 

{ 1) .An initial shin t:e~t within U1r-ee days of employm~nt; and 

{2) A ·second test done one to three weeks after the first t~st. 

This. require:.mentwas. not met.as evidenced by: 

Bas.ed on inteNiew and record n~view, the fadlity·· failed to ensure that staff ~•'\iere tes;ted for 
tuberculQs.is within three days of employment and failed to ensure a: second tuber~ulosis te·st was 
done v,,tthin one ti} three wee~s after the first test for ·1 of 5 samp!erl staff' {Staff C.}. This fa~!ure: 
pl.a~ed re~denrs at risk of exposurt to tul:l~rcu!osis. 

Findings inducted ... 

Rtview of Stan Cs. CaHi.giver, p€rs:om1i?.! me shawed they were hired on ·1 UG2.l2023. Furth~r n:::v~ew 
showed the· file conta;ned a fast step tuberculosis {TB J test dated t H22t2023 and a second st~µ TB 
t~st dated 12l28l2023. 
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In an interview on 06/17/2024 at 9:30 AM, Resident 2 stated that they were on dialysis (a filtration
process used in place of kidney function) for kidney failure.

In an interview on 06/17/2024 at 10:55 AM, Staff M, Resident Care Coordinator, stated that Resident
2’s cinacalcet and sevelamer were difficult to obtain. Staff M was unable to provide documentation to
show the facility made consistent efforts to obtain the medications. Staff M further stated the brilinta
was not re-ordered in time, and the antibiotic ciprofloxacin should have been placed as a rush order,
but it was not done that way. 

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, Rose Pointe Assisted Living 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 388-78A-2484 Tuberculosis   Two step skin testing. Unless the staff person meets the
requirement for having no skin testing or only one test, the assisted living facility choosing
to do skin testing, must ensure that each staff person has the following two-step skin testing:

(1) An initial skin test within three days of employment; and

(2) A second test done one to three weeks after the first test.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure that staff were tested for
tuberculosis within three days of employment and failed to ensure a second tuberculosis test was
done within one to three weeks after the first test for 1 of 5 sampled staff (Staff C). This failure
placed residents at risk of exposure to tuberculosis.  

Findings included…

Review of Staff C’s, Caregiver, personnel file showed they were hired on 11/02/2023. Further review
showed the file contained a first step tuberculosis (TB) test dated 11/22/2023 and a second step TB
test dated 12/28/2023.
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Stat~me-nt c-f Def1d~ncies 

Pian ¢,f Co!'fectiOii 
lk.e~se #: 245'2 Comp!iailce Dete~minati~m # 427H 

Rose Poime As.'.Sisted living Completion Date 

Pags 16 of23 Licensee:: RP Oi,eratlons, llC 06/t 8/2024 

In an inter✓iew on 06rt -U2024 at ·! 1 :45 .AM, Staff G, Bus~ne-ss Ofhi:e Manager, c-0nffime·d the dates 
listed a:bov~ fur StaJf C and cou!d not provide an explanation, and ~1ated tne:y were awarll: af the 
f'€quirements. Vvhen as.l<ed .abo:.i1 hire date versus stiilrt date., Staff G stated the hire date was the 
same day 'Gtaff start wurking at th~ faciiity to begin orientation and training. 

Plan/Attestation Statement 
I hereby cerHfy that I have r~view€d this r~port and l,3~··e tak.en or v-1i!l taKe active 
me-asures to corri:ct this d~fk:iency. By taking ~1is action; Rose Pointe .t.ssisted Uyirg is 
or wii~ he: in comp~famce \Nith this law and I ;}f regutatlt"ln an fOateL_:J...:_ l, 0 -1 .. ~ . 

In addition. I \'VJU implement a 5.ystem to monitor and en~re continued comptianc1:. with 
this requirement. 

~L---
Adrninistratur for Representative) 

WAC 388-78A-3100 Safe storaae of supplies and equipment. The assisted Uving facility must 
secure potentially hazardous s.uppUes and •qulpment commensurate with the assess.ed 
needs of residents and their functional and cognitive abfHties. In determining what suppliers 
and equipment may be acceessible to residents. lhe assisted living fatility must consider at a 
minimum: 
(1} The residents· ;;:.haracteristic.s and needs; 

{2) The degrne of h,a,:z:ardousness or toxldty pc,sed by tn~ supplits or equipment 

This requirement was not met .ts evidenced by: 

Baied {l-n _observaho.n and lntfrvie:t;', the htd!it-l failed lo i:rn,;:·ur!l: that fue hautek~eping {:-art i,\~th 
hazan:ious &·upp!~es and mat1:ria!s; was fo,cke:d rand :s.ecur-ed in tht memory :::are unit for i oJ 1 
memmy care M~tme~eeping carts. This faHure placed th~ residents in fue memory care unit at Msk" of 
harm .. 

Revi!:!W af the fad~it~/s Characteristic Rostfr ~'llowed the memory i:;are unit hm.rn~d 23 r~s:i&ents 
(re~deni's dmgnosect vvith ,  

}. 

Ob~f::rv11th1n on 08/l '1/2024 at 1:30 PM .. showed an unattended and unfa:cked housekeeping cart in 
th~ memct)f cate un~t hallv•i,:i'f, \•\N::h was next ta the tefevisl4)n (1''-/) room. Further observati~r1: 
sho\tved there w-ere ;10 sta1f nearby. I nspecbon of the 1:art mrnw-ed it contained: 1.\.\1'3 spray bottles w.;th 
pink liq,Jid labeled "&isinfecting add bathroom 
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Compliance Determination # 42717

In an interview on 06/11/2024 at 11:45 AM, Staff G, Business Office Manager, confirmed the dates
listed above for Staff C and could not provide an explanation, and stated they were aware of the
requirements. When asked about hire date versus start date, Staff G stated the hire date was the
same day staff start working at the facility to begin orientation and training. 

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, Rose Pointe Assisted Living 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 388-78A-3100 Safe storage of supplies and equipment. The assisted living facility must
secure potentially hazardous supplies and equipment commensurate with the assessed
needs of residents and their functional and cognitive abilities. In determining what supplies
and equipment may be accessible to residents, the assisted living facility must consider at a
minimum:

(1) The residents' characteristics and needs;

(2) The degree of hazardousness or toxicity posed by the supplies or equipment;

This requirement was not met as evidenced by:

Based on observation and interview, the facility failed to ensure that the housekeeping cart with
hazardous supplies and materials was locked and secured in the memory care unit for 1 of 1
memory care housekeeping carts. This failure placed the residents in the memory care unit at risk of
harm.

Findings included…

Review of the facility's Characteristic Roster showed the memory care unit housed 23 residents
(residents diagnosed with , 

).

Observation on 06/11/2024 at 1:30 PM, showed an unattended and unlocked housekeeping cart in
the memory care unit hallway, which was next to the television (TV) room. Further observation
showed there were no staff nearby. Inspection of the cart showed it contained: two spray bottles with
pink liquid labeled “disinfecting acid bathroom

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 



Statam~ot 9-'f Defid~ncies 
Pfar1 c.f Correicti-on 
Pags 17 of23 

Uce~se #: 245"2 
Rf:lse P-oime As!.fsted living 
Ucensee: RP Qperations,llC 

Compliance Dete~mmation # 42717 
Cornp!etkin Date 

06it8/2024 

d~aoer\ one ~an of Lysol dislnfodant spr.:w, and one container of pm~-der bleach d~aner. Fmther 
observation showed t O residents sat unattend;::d ,n the TV mom and another res~dent was ·wal~inll ,n 
the halM·ay n~ar th!'! housekeeping {;att, cu~ous!y t~uching multiple surfaci::s. ~ 

In an intetvie\t'I on 06t-f 3/2024 at 10: 12 AM, Staff J , Housekeepei\ stated that thf: lock on the 
hm.1sek,eeµing .::art '1-WlS broken and t~1at staff ..,-,.-ere to put. ttlt hazan:k.us chemicals in a ~ocked 
1:loset. 

Plan IA ttestatlon Statement 
i hereby certify that I hav1:; reviewed this rt port and have taken or wi!! mk~ active 
measures tG correct this deficiency. By taking this action .. R~J-se Point~ Assiit~Li!g is 
or wiU be in cornp~iam::e 'Mth thfs law and l or regulation on {Date) J U · '8 ,. ~ 

In addition, I \<\im implement a system to monitor and ens:lre ~ontinued tompl~ance \Nitti 
this requireml¼nt 

Adr'/IDistrQ (o~ •-;;;;:l Date 

WAC 388-78.A-23-81 Genera.I design requirements for memory care. 

(2) The fadlity must provici1:: common areas, inc.luding at least one remd1::nt acc~ssible conmen area 
outdoors. Suc.h common areas -shou~d a,:commodat~ and offir the oppottun}ty af social intnactiGn, 
stimulate activity, ..:::ontmn area$ ~1<,•lth ac.tlvity supplies.and props to encour~g,e- engagernent, and 
hav€ -safe outdoor pati,s to :encourage exercise and movement 

(a) These areas mt~s.i hav·~ a resld!titial atrnospher-e and must accommodate and offer ~~portunities 
for indivftk~al or group achvity induchri~r 

This r:equirement was not met as evidenced by: 

Based o-n obseNatfCH'l, lnterc1!e~·v, and r~:;-orcl review, the facility fai!ed to provide a cover~d ar-~a {In 
the patirJ outside for 1 of ·1 0:utdoor p:ati,) ~treas of frie memory· ::are unit. Thts failure placed the 
memory care resid€ntt, at rfsk ot exposure to weathtr t lem1:mts. sunbLims, and a decreased quaiity 
of life. 

Flm:Urigs ~ncluder.L. 

Rtview of the tar:iiity~s Char:acteristic. Roster shov.;ed the memory• care unit housed 2~~ resfd'~~ts 
(residents diagno~ed v .. 11th ,  

} . 
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Licensee: RP Operations, LLCPage 17 of 23

Compliance Determination # 42717

cleaner”, one can of Lysol disinfectant spray, and one container of powder bleach cleaner. Further
observation showed 10 residents sat unattended in the TV room and another resident was walking in
the hallway near the housekeeping cart, curiously touching multiple surfaces. 

In an interview on 06/13/2024 at 10:12 AM, Staff J, Housekeeper, stated that the lock on the
housekeeping cart was broken and that staff were to put the hazardous chemicals in a locked
closet.  

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, Rose Pointe Assisted Living 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 388-78A-2381 General design requirements for memory care.

(2) The facility must provide common areas, including at least one resident accessible common area
outdoors. Such common areas should accommodate and offer the opportunity of social interaction,
stimulate activity, contain areas with activity supplies and props to encourage engagement, and
have safe outdoor paths to encourage exercise and movement.

(a) These areas must have a residential atmosphere and must accommodate and offer opportunities
for individual or group activity including:

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to provide a covered area on
the patio outside for 1 of 1 outdoor patio areas of the memory care unit. This failure placed the
memory care residents at risk of exposure to weather elements, sunburns, and a decreased quality
of life. 

Findings included… 

Review of the facility's Characteristic Roster showed the memory care unit housed 23 residents
, 

).
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Statement oi Oefbencies 
Pfa~ of Coffetdion 
Page 18 of 23 

Uoar.:se #: 24S2 Cr,mpliance Dete~minati~m # 427H 
R:a:se Poitne Assfated Udt::9 Comp!eti~?i D~te 
Ucensee:: RP Operations, lLC 0£i1812024 

Ob:servaticm on GS/06i2024 at 9: 15 AM, showed the memoty care unit patlo had no overhead 
coverings to protect the r-:;sidents frnm the sun. One resident was. cbs-eived asleep irl direct suniight. 

In an interview on D6l(tf92024 at :3:B PM, St:aff F, Executive Dir€r:tor, statedtheyhad notfound an 
i:l\h~~ng that couki be bolted down into the eement. 

Plan/Attestation Stitement 
i hereby certify that I h.ave rev~!liwed this rt port ttnd have: tak!':n orw!H takf acti\"~ 
measures to correct this d;z:fidem=,y. By taking this action, Rose Poin~ .. 6.ssist.ed _l..i:efg is 
or wiU tm in compfo3mce with this law and l :Jr regutanon ar: \Date) :_i ... / I2 · 'l, _ . 

In addition. I \.'\tm itnp!ement a s.vst-enito monitor and ensure confoiued comp!hmce with 
this requirement. 

~ l.--- lu · '1-1 1J-\ 
Administrator (or Repr~sentative) Date 

WAC 388-?S,A-2920 Area for nursing supplies and &quipment. 

p} In each building,_ the a~~isterl IMng ·fm::./i!iy nltl:st pm\-1d1:: fnJ th!: safe and :!;anitafy' stol'ilgi and 
handgr,g -of nursing equipment and suppti~s approprlati:: t.o the needs of their resid€nts! as weH as for 
the soiled nur~r:g equipment by providing: 

(a) A ~c1ean'1 utl!ity area -tor the· purpases of storing and pr~panng nurslng supplies, or ::k:rable and 
disposabl~ medk:af equipment equipped w1th : 

(ii) .A handwasning sink, with soap and p3:p.er tl:.HNels 0:r oth;;:r approv~d hand-drying device; 

This. raquire-ment was not met .as evidenced by: 

Based on observattnn and interview, the focmty failed to provide :an apprnpriate!y equipped area to 
pass medications that in duded a hand-washin:g s1nk for 2 of 4 medication carts. This faiiur~ plac!lid 
residents at ;ncreased ~'i.sk of' intedk,11 due to care staft µassing medkations vvithnut the ah~lit~l to 
eff!l?.cbvefy' clean their hands. in b€t\~'€€fl residents. 

Findings ~ndudt'ti. . 

Ob:servaban on 06HHi2024 :at ·11 :0!3 AM, shovved 1,··~10 n1edtcation carts were plaoe-0 in haij of the 
rnsident's te.levisia.r! {TV) lounge_ clfr.ir1:il vvith a largi ,,..,h.eek:hair s1:.:ale, and a sh~l•.1rr:g unih-'l.1'w:;h 
contafried medk:aJ supplies tox}lgen tants, m~,dkafam cutters, btood pre·ssure cuffs;.. Further 
observati:em show~d there \".,~ft no han1:h,\:ashing sinks in -ar adjacent ro Urnt rar:m, 
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Compliance Determination # 42717

Observation on 06/06/2024 at 9:15 AM, showed the memory care unit patio had no overhead
coverings to protect the residents from the sun. One resident was observed asleep in direct sunlight.

In an interview on 06/06/2024 at 3:13 PM, Staff F, Executive Director, stated they had not found an
awning that could be bolted down into the cement. 

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, Rose Pointe Assisted Living 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 388-78A-2920 Area for nursing supplies and equipment.

(1) In each building, the assisted living facility must provide for the safe and sanitary storage and
handling of nursing equipment and supplies appropriate to the needs of their residents, as well as for
the soiled nursing equipment by providing:

(a) A "clean" utility area for the purposes of storing and preparing nursing supplies, or durable and
disposable medical equipment equipped with:

(ii) A handwashing sink, with soap and paper towels or other approved hand-drying device;

This requirement was not met as evidenced by:

Based on observation and interview, the facility failed to provide an appropriately equipped area to
pass medications that included a hand-washing sink for 2 of 4 medication carts. This failure placed
residents at increased risk of infection due to care staff passing medications without the ability to
effectively clean their hands in between residents. 

Findings included…

Observation on 06/07/2024 at 11:05 AM, showed two medication carts were placed in half of the
resident’s television (TV) lounge, along with a large wheelchair scale, and a shelving unit which
contained medical supplies (oxygen tanks, medication cutters, blood pressure cuffs). Further
observation showed there were no handwashing sinks in or adjacent to that room.
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Statem~nt ~f Def1d~nc1es 
Pian ¢-1" Corre1dion 
Page 19 of23 

lk.ernse #: 2452 C·c,mpliai'!<"-e Detetmination # 42717 
R:Gse Ptime Assisted li\lihg Comp!etkm Date 
Ucensee:: RP O~erations, llC OOit 8/2024 

In an inter11ew on 06!0 712024 at 2: ,l 5 PM, :S'taff M, Hesident Gare Coordinator, stat!?.d that the. two 
medication carts w~r~ il3\'\1-.ays statkmerl in the resident's T'/ lounge . Staff M farther stat€d that fue 
resident's T l 1~ung:f W3S the designated medication aidM~istration area. 

In an inter.'ii:w on 06!"!3/2D24 at 11 :55 AM, Staff D, Medication Te 1::h, stated that since thty started 
worl~ing at the fadlity 12 years ag~, the re~ident T\I !oung€ had bee:n the d€signated medkation 
admlnistratfjn arna. 

Plan IA ttestation Statement 
I h€reby C€rtify that I hav€ rev~ewed this r~!}ort and have taken or wiii take ao::tive 
measures t;1 correct this deficiency. By taking this action .. Rase Pn:ir~ Ass~ te~·ing is 
o-r "viii be iri 1::omplian;::e with thts law and i or rEgufation on (Date-) -I - I :.l · ~ . 

In addition, I ~'lim implement :a wst-em to rnonitor and ensure i:ont~nued tomp!iance with 
this r~qukement. 

0 L---
Admh1lstrator {or Reprt:sentativ-s) Date 

WAC 388-78-A-3000 Ventilation~ The assi,ted living facility must meet the ventilation 
requlrem:ent.s of the mechanical code as .ado-pt:e:d ind amen.ded by the Washingt:o-n state• 
building council; a.nd 
(2_) If provided, !oc!lte outdoor sn1ok;~g are~s in accordance with \i\iasf1ington state law; 

This requirement was not met .as evidenced by: 

Based on observaUon and inte·rview, the fodlity iiiHecl to ens-ure smoking areas were 25'. fi;;'et a\•vay 
from ,entrarn::es and ..,.,1indcws for 5 of 7 areas 11i1tiere resid,ents. srnol<ed. Tn;s faUure €Xposed 
rnidents and vtsitars to s~condhand smoke . 

Pi:r Rew· 70.1 t{f.i.075 - Smoking is prohibited ~-'Jithin a presumptiv~ly reasonable rninirnurn dis.-tance 
af tv\tenty-f~ve feet from entnmc.es, exits. 'IAi~ndo~vs ~hat open, and ventit-aton ~ntakes that serve an 
endos€d ari:.a where srnohin~1 is p,rnhib,t-=d to ~nsure that tobac{:-o smol\€ does not enter the area 
thraugM entran(:es, exits, open \-vindov-is_. or other mtt1ns. 

Observatians m1 06/06/20.24 at 9: ·l 5 .AM, show-ea industrial grade outdoor ashtrny receptabtes less 
than 25 feet from e;<t-ts and, \·Vlndo\.w at th€ following ki;:atfons: 

-Outdo-0r patio in the rnemmy tare unit, four l'eet from tne daynwm door .. 
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In an interview on 06/07/2024 at 2:15 PM, Staff M, Resident Care Coordinator, stated that the two
medication carts were always stationed in the resident’s TV lounge. Staff M further stated that the
resident’s TV lounge was the designated medication administration area. 

In an interview on 06/13/2024 at 11:55 AM, Staff D, Medication Tech, stated that since they started
working at the facility 12 years ago, the resident TV lounge had been the designated medication
administration area.

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, Rose Pointe Assisted Living 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 388-78A-3000 Ventilation. The assisted living facility must meet the ventilation
requirements of the mechanical code as adopted and amended by the Washington state
building council; and

(2) If provided, locate outdoor smoking areas in accordance with Washington state law;

This requirement was not met as evidenced by:

Based on observation and interview, the facility failed to ensure smoking areas were 25 feet away
from entrances and windows for 5 of 7 areas where residents smoked. This failure exposed
residents and visitors to secondhand smoke.  

Findings included…

Per RCW 70.160.075 - Smoking is prohibited within a presumptively reasonable minimum distance
of twenty-five feet from entrances, exits, windows that open, and ventilation intakes that serve an
enclosed area where smoking is prohibited to ensure that tobacco smoke does not enter the area
through entrances, exits, open windows, or other means. 

Observations on 06/06/2024 at 9:15 AM, showed industrial grade outdoor ashtray receptables less
than 25 feet from exits and windows at the following locations: 

-Outdoor patio in the memory care unit, four feet from the dayroom door.
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Uc.em;e #: 2-452 
R:G:si:o P-oime Assh.t9d Uvii!'lg 
Licensee:: RP Operations, llC 

C-omplianc.e Oete~minatitm # 427H 
Completion D~te. 

0£/18/2024 

-Out.sid,e ~f the east Wlng under a tre~. 15- feet from the errtrancti. 
-Out~de the north side of th€ bwldin:g at tht end of the wheelchair ramp/sidewalk, 10 feet trnm the 
buf.fding. 
-Outs;de the northwest side of the building h.vo inch-es from tne exterior under a resident V<.!indow. 

Observabon on OBJ 1 "1/2024 at 1: 50 PM, showed n,•.,io rnsiden:ts smoking outs~de next to th€ south .-exit 
doorv'>l·av. A m~tal c~ff€:·1:: can, ubiiz~d as an ashtray, w~s; located on the ~dewalk at the doorv,.,--ay 
wt1f.Jre the t',".i'O re~dents were smoking. 

Observatkm on DB/1712024 at 9:40 AM, showed n.,:-o r~sjdents smoking at the rimi.h side of t~e 
burMing obstructing the wh:ee!c:ha;r ramp/sidewalk. Further obse·rvation sha:iNed lhere wert?J no uttser 
wnet:ld1:air ramps/sidewalks to uti~iz~ for entry into th~ memory (are un~t. 

In an intervi~w on 06/-t -t/2024 at 1 C:45 AM, Resident ·13 s.tate·tl that other resi-d€ nts smoke at the 
duf.'l!\'\iay ~ocat€d ~uts~de· th.el!' apartment w~ndow. R~sident 13 further stated that they wer€ a not1-
SITKlker. and that ttle dgare-tt~ smoke bother:ed them b~caus:l it came in thmugh their apartment 
\.\~ndow. 

Plan/Attestation St.Item ent 
I herehy certify that I have revieiNed ·thi-s report and have taken o.r will hil<e ar:.ttve 
measures to correct this d~ficiency. By taking this adion , Rcse Poin~l\ss~1,ed Lwing ~s 
orwil~ be in compilance with thts law and l \Jr regufatlon on (Date) ~ ... ~ • 'lf_ . 

In, -:addition, l 1rV1H implement a system fo monit~r anri ens~rn continued compHam::e wrJ1 
this n~quir:ement 

WAC 388-73A-3090 Ma.intenance and housekeeping. 
p) The a:ssisted living ta::iMy rrust: 

Date 

(b) l<eep e>.·terlor grounds, assisted IMng facility stru,:ture .. and cc,mpon~!1t parts safe, sanitary and in 
good repair; 

(c) Keep faciHtles .. €·quipment an,d furnishings c.le.:in and ~n gr.:iod repair; and 

This. require:ment was not met as evidenced by: 

Based an obS!=l'Vat~on and ir:te-rvi~w, the fadlity failed to ke~p a ~-veU rnaintaITTed, safe and 
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-Outside of the east wing under a tree, 15 feet from the entrance.
-Outside the north side of the building at the end of the wheelchair ramp/sidewalk, 10 feet from the
building.
-Outside the northwest side of the building two inches from the exterior under a resident window.

Observation on 06/11/2024 at 1:50 PM, showed two residents smoking outside next to the south exit
doorway. A metal coffee can, utilized as an ashtray, was located on the sidewalk at the doorway
where the two residents were smoking. 

Observation on 06/17/2024 at 9:40 AM, showed two residents smoking at the north side of the
building obstructing the wheelchair ramp/sidewalk. Further observation showed there were no other
wheelchair ramps/sidewalks to utilize for entry into the memory care unit.   

In an interview on 06/11/2024 at 10:45 AM, Resident 13 stated that other residents smoke at the
doorway located outside their apartment window. Resident 13 further stated that they were a non-
smoker, and that the cigarette smoke bothered them because it came in through their apartment
window. 

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, Rose Pointe Assisted Living 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 388-78A-3090 Maintenance and housekeeping.

(1) The assisted living facility must:

(a) Provide a safe, sanitary and well-maintained environment for residents;

(b) Keep exterior grounds, assisted living facility structure, and component parts safe, sanitary and in
good repair;

(c) Keep facilities, equipment and furnishings clean and in good repair; and

This requirement was not met as evidenced by:

Based on observation and interview, the facility failed to keep a well maintained, safe and
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sanitary interior and exterior environment. This failure placed all residents at risk of injury and
decreased quality of life.

Findings included…

Observations on 06/06/2024 at 9:15 AM and 06/11/2024 and 1:50 PM, showed the following: 

<Interior>

-Strong odor of urine in lobby bathrooms.
-Vents full of debris throughout the facility.
-Missing vent cover in memory care unit (MCU) bathroom, adjacent to the dining room.
-MCU shower room adjacent to the dining room was not in working order and contained two large
plastic bins, a snow shovel, and a plumbing tool.
-MCU refrigerator and freezer had spilled food and food items that were not labeled with names and
dates.
-MCU dining room steam tables had not been cleaned from the previous meal service.
-MCU doorway had two wall corners with visible damage and rough surfaces that could not be
cleaned.
-The assisted living carpets in all halls had numerous black spills and stains.
-A large wheelchair accessible scale was located in the TV room walkway.
-Multiple doors and the doors kick plates were damaged throughout the building. 
-In the ceiling located in the main lobby was a hole that measured about  18 by 18 inches.
-Numerous water stains on the ceiling located throughout the building. 

<Exterior>

-No covered area in the MCU patio from weather elements.
-Pull cord for the call light on MCU patio was broken.
-Unsecured fire extinguisher located on the patio which was  adjacent to the assisted living dining
room.
-Thorney weeds, rocks, and bricks piled throughout the exterior of the building.
-Covered smoking area had ashes, cigarette butts and paper debris covering the floor and the cord
from the call light was broken.
-Behind the covered smoking area was a bench and a coffee can with cigarette butts and numerous
butts on the grass surrounding it.
-Between the covered smoking area and ramp from MCU there was a pile of materials left from a
previous makeshift ramp, two hoses, sprinklers, planks of wood, broken plastic pieces, chicken wire,
and other debris.
-At the base of the ramped walkway, a large chunk of broken cement was present.
-Next to the MCU was a variety of gardening items and debris.
-Numerous cable TV cords strung over the building and windows on the east and west side of the
building with the cable boxes opened and exposed. 
-Five hoses laying across the grass in various locations throughout the exterior.
-Five window screens on the ground under resident rooms 6, 8, and 14.
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u:6i18/2024 

-.A, coff:e€ can with cigarette butts \-\1.as located thr~e feet from the south exit door. 
-The: ext-e·rhJr pat~o located ne.ar their outdoor kitchen had numerous extension cords an the ground, 
nin€ black ptasfo: ,garbage hags fu:!I of alumirmm cans, five 111'1:tal racks ~-'liith food d~Ms, a BBQ grHI, 
a hv~-gal{on bucket containing a b:lar::k ·subst-ant:e , garden tocls, and a kitchen cart with a:n industrial 
miXN' on top, in vie\.\i of rooms :38 . .39 , and 40 . 

In an inteM€won 06/0B/2024 at 9· :15 .~M. Staff 1, Maintenanc€· Dir€::tar, staffidthatthey war~ tn~ 
onty fuU-~me staff in the maintemmce department -for the- fa!:ility. 

PlanlAttestation Statement 
i h€rehy c€rtify mat I hav<:: rieviewed this rnport and have taken o~ will take active 
measures t;1 correct this ,~eficiency. Sy· taking this action .. R~1se Poin! Assisted l~ is 
or w·m be in -com~1~ian~e with thfs law and J or r~qJuiation ~:m (Date) Lf · 2,-1 · ~ . 

In additkm, I ~'llm implement a system ta m;;nitar and ensure i:ont~nued -compliance ¥\~th 
this r~qulrern~nt 

Date 

WAC 388-78A-2-450 Staff. 

(2} The assisted !wing facHity nrust. 

(h_) Provide staff ,nr,entafo:m and apprupriate trninin~t for expected duties, induding: 

(v} P-ali~ies, pt--ocedur-§:s: and equipment n-e~essary to p~rform duties; 

This requir8ffle:nt was not met as evidenced by: 

Based vn observatkm and inbnvi~w. th-e_ facmty·· faH~ct to ~ns·urn tha~ all staff had k11;ys to the rnemor-,1 
car~ unit apattn1<::nts fOir ~ of :5 samp§ed staff (Staff q_ This failure p-!aced the m~rnory car~ 
resh:if::nts at rlsk of harm due t1J staff not having access to assistthem in cas~ of an erner~i:ncy-. 

Findings irn::.lucie·cL. 

R~view the fac.itity's polky titl,ed, ❖ Key Contrn(" dated ·12/2018, shov.r:ed thatthe assisted Hi...-!ng facihtf 
is to maintain a safe artd secure £;nvfronrnent, the E.x-e·-t·uhve rnrec.tor arid Maintenance Dkec.ton-vin 
have .a '' master key'· .. aml team mernhern will nave keys and access:ta areas as identified mid 
approved by th~ Exec..ltive Ofrtdcr. 

An obs~rvabon on 06l1 l l2024 at 9:42 AM, showed Staff C, C:aregiv€r: as me on;y stan person 
worKing at that t;me on the memory ,:are unit.. 
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-A coffee can with cigarette butts was located three feet from the south exit door.
-The exterior patio located near their outdoor kitchen had numerous extension cords on the ground,
nine black plastic garbage bags full of aluminum cans, five metal racks with food debris, a BBQ grill,
a five-gallon bucket containing a black substance, garden tools, and a kitchen cart with an industrial
mixer on top, in view of rooms 38, 39, and 40. 

In an interview on 06/06/2024 at 9:15 AM, Staff I, Maintenance Director, stated that they were  the
only full-time staff in the maintenance department for the facility.

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, Rose Pointe Assisted Living 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 388-78A-2450 Staff.

(2) The assisted living facility must:

(h) Provide staff orientation and appropriate training for expected duties, including:

(v) Policies, procedures, and equipment necessary to perform duties;

This requirement was not met as evidenced by:

Based on observation and interview, the facility failed to ensure that all staff had keys to the memory
care unit apartments for 1 of 5 sampled staff (Staff C). This failure placed the  memory care
residents at risk of harm due to staff not having access to assist them in case of an emergency. 

Findings included…

Review the facility’s policy titled, “Key Control,” dated 12/2018, showed that the assisted living facility
is to maintain a safe and secure environment, the Executive Director and Maintenance Director will
have a “master key”, and team members will have keys and access to areas as identified and
approved by the Executive Director.

An observation on 06/11/2024 at 9:42 AM, showed Staff C, Caregiver, as the only staff person
working at that time on the memory care unit.
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In an intervl€W on 06/'1 H2024 at 9"42 AM. St.aft C stated that they i:oufd not open a re~dent rnnm a:s 

they had forgot thefr keys at home. \!\th.en the department inquired ~~bmJt what they w-..:iti:ld do if a 

resh:ient needed assistance or if there i-vas an emergenq1 , Staff C stat~d they would have to leave 

the unit ot us-e their ov-m phone to call another staff membet. V\~1en the department further 

qu,est\t]ned wht they did not notify- a supervisor ot the need for ki:!ys, Staff C stated that U1ere were 

no keys, and the maintenance staff didn't have time tt) make new keys. 

In an intetvie\.v on 061·! H2D24 at ·l 0: 19 AM, Staff' F .. Execut~\l'e Dirett'or, stated that eveiy staff should 

have keys and if not, they w-ould need to notify•their supervisor. 

Pla.nJAttestation Statement 

I here•hY certify mat I t'mve revie:v,.ied this r~port ~mrl have t~ken or will take active 
measures t,J correct this deficiency. By taking this action, Ri:Jse Point~ ti,ssisted L~ 1s 

or wm be in 1::omp!iance il'\~th this law and i or regutat)on on (Date) U' - 'l---1, ~ . 

In additkm. I ~-\Iii! implem~nt a s.yst.em to mmiitor .and ensure cont~nued c-ompfianc€ with 

this requfrement 

Date 
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In an interview on 06/11/2024 at 9:42 AM, Staff C stated that they could not open a resident room as
they had forgot their keys at home. When the department inquired about what they would do if a
resident needed assistance or if there was an emergency, Staff C stated they would have to leave
the unit or use their own phone to call another staff member. When the department further
questioned why they did not notify a supervisor of the need for keys, Staff C stated that there were
no keys, and the maintenance staff didn’t have time to make new keys. 

In an interview on 06/11/2024 at 10:18 AM, Staff F, Executive Director, stated that every staff should
have keys and if not, they would need to notify their supervisor.

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, Rose Pointe Assisted Living 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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