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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 

RP Operations, LLC 

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

RE: Rose Pointe Assisted Living# 2452 

Dear Administrator: 

02/19/2025 

This letter addresses deficiencies occurring in the report(s) for: Compliance Determination(s) 
55029 (Completion Date 02/19/2025) and 52024 (Completion Date 12/27/2024). 

The Department completed a follow-up inspection of your Assisted Living Facility on 02/19/2025 
and found no deficiencies. 

The Department found that deficiencies for the following licensing laws and regulations were 
corrected: 
WAC 388-78A-3030 Toilet rooms and bathrooms. 

(2) The assisted living facility must provide each toilet room and bathroom with: 

(d) Plumbing fixtures designed for easy use and cleaning and kept in good repair; and 

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; 

RCW 70.129.11 0 Disclosure, transfer, and discharge requirements. 

(3) Before a long-term care facility transfers or discharges a resident, the facility must: 

(a) First attempt through reasonable accommodations to avoid the transfer or discharge, unless 
agreed to by the resident; 

(b) Notify the resident and representative and make a reasonable effort to notify, if known , an 
interested family member of the transfer or discharge and the reasons for 
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the move in writing and in a language and manner they understand; 

(c) Record the reasons in the resident's record ; and 

(d) Include in the notice the items described in subsection (5) of this section. 

(5) The written notice specified in subsection (3) of this section must include the following: 

(a) The reason for transfer or discharge; 

(c) The location to which the resident is transferred or discharged; 

(d) The name, address, and telephone number of the state long-term care ombudsman; 

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

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

The Department staff who did the On Site verification: 
Carla Rose, NCI Community Licensor 
Jessica Salquist, Regional Administrator 

If you have any questions, please contact me at (509)323-7315. 

Sincerely, 

0Sa4~ 
fessica Sa~uist, Regional Administrator 
Region 1, Unit B 
Residential Care Services 
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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: 158598 
Compliance Determination #: 52024 Region/Unit#: RCS Region 1 / Unit B 
Investigator: Carla Rose 
Investigation Date(s): 12/20/2024 through 12/27/2024 
Complainant Contact Date(s): 12/19/2024, 12/27/2024 

Allegation(s): 
1. Resident transferred to another room. 
2. Food prepped in food truck and served in boxes. 
3. Housekeeping not keeping up with garbage removal from rooms. 
4. Maintenance not keeping up with building repairs. 

Investigation Methods: 

Sample: 

Observations: 

Interviews: 

Record Reviews: 

Investigation Summary: 

Total residents: 85 
Resident sample size: 7 
Closed records sample size: 0 

resident rooms 
housekeepers 
common area carpets and conditions of building 
dining service and dinnerware/utensils being used 

executive director 
residents 
staff 
resident representatives 

Staff lists 
staff schedules (housekeepers and maintenence) 
work orders or contracts for pending repairs 

1. Residents were transferred to new rooms. The identified resident did not have any concerns 
regarding the transfer. The room was of adequate size per state regulations. The facility stated 
the identified resident was transferred due to necessary repairs to the original room. No failed 
practice identified. 

2. Food is prepared in temporary food trucks. The food prepared meets state requirements. The 
kitchen remodel has begun and the executive director stated the contractors have given them a 
90-120 day timeline to be completed. Residents that choose to eat in the dining room are 
served on appropriate dinnerware with appropriate utensils. Residents that choose to take their 
food back to their rooms, 
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are served in disposable take out containers. Sampled residents did not have any concerns with 
the food service or dinnerware. No failed practice identified. 

3. The reporter had concerns of housekeeping not keeping up with daily duties such as garbage 
removal from resident rooms. Housekeepers were observed doing weekly duties of vacuuming 
and trash removal from rooms. Housekeepers stated they have a schedule that repeats weekly 
so each room gets vacuumed and mopped, trash is removed and any other housekeeping 
requests by residents are fulfilled. Sampled resident rooms did not have accumulated garbage. 
The named resident and sampled residents did not have any concerns with the weekly services 
provided by the housekeepers. No failed practice identified. 

4. The reporter stated they had concerns of dirty carpets in the building, mold in the facility, and 
maintenance not keeping up with their duties. The carpets in the facility hallways and individual 
rooms had large black and gray stains throughout. Sampled residents stated they had 
requested that the carpet in their room be deep cleaned but the request had not been taken 
care of yet. The executive director and maintenance staff stated the stains could not be 
removed and the carpets needed to be replaced. There were spots of black mold on the ceilings 
in the main hallways and one resident room that had a wet musty smell. Maintenance staff 
stated the spot on the ceiling needed to be cut out and repaired but they had not had a chance 
to do the work yet. One of the sampled residents' cold water faucet did not work and the facility 
was aware. Sampled residents had water temperatures that exceeded 120 degrees that the 
facility corrected prior to the conclusion of the investigation. Failed practice identified and 2 
citations under the following: WAC 388-78A-3090 (1 )(a)(b), WAC 388-78A-3030 (2)(d) and 1 
consultation under WAC 388-78A-2950 (6). 

Conclusion/ Action: 

~ Failed Provider Practice Identified/ Citation(s) Written 

D Failed Provider Practice Not Identified / No Citation Written 

□ NIA 
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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: 158656 
Compliance Determination #: 52024 Region/Unit#: RCS Region 1 / Unit B 
Investigator: Carla Rose 
Investigation Date(s): 12/20/2024 through 12/27/2024 
Complainant Contact Date(s): 12/19/2024 

Allegation(s): 
Residents wrongfully given discharge notices 

Investigation Methods: 

Sample: 

Observations: 

Interviews: 

Record Reviews: 

Investigation Summary: 

Total residents: 85 
Resident sample size: 7 
Closed records sample size: 0 

named residents 
sampled residents 

named residents 
sampled residents 
staff 
administrator 

eviction notices 
progress notes 
investigations 
behavior plans 
notices provided to residents 

1. The facility gave discharge notices to identified residents without completing necessary steps 
to avoid discharge. The discharge notice did not contain the reason for transfer, the location to 
which the residents will be transferred or contact information for the ombuds. Did not make any 
attempts to prevent or avoid the discharge for either resident. The facility did not have any other 
documentation to support the discharge of the residents. Failed practice identified under 388-
78A-2660 (1 )(4 ); RCW 70.129.110 (3)(a)(b)(c)(d)(5)(a)(c)(d). 

Conclusion / Action: 

~ Failed Provider Practice Identified/ Citation(s) Written 

D Failed Provider Practice Not Identified / No Citation Written 
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0 N/A 



12/30/2024

Received by RCS 1/21/2025

This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite.

STATE OF WASHINGT ON 

DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

8517 E T.renlAve~ Ste 10.2., Spokane Valle•y, 'WA 99212 

Statement of Def1c1enc1es 
Plan of Co nection 

License#. 2452 Co mpliance De1ermmat1on # 52024 

Page 1 of7 
Rose Po inte Assisted Uvmg 

Licensee: RP Operations, LLC 
Completion Date 

12127'2024 

You are required to be in compliance at all times with all' l icensin g laws and regulations t o 
mainta in y our Assisted Living Faci.lity license . 

The department completed data coUection for an unannounced on-site complaint investigation 
on 12/20/2024 and 12/27/2024 of: 

Ro,se Pointe Assisted Living 
130 '13 E Mission Ave 

Spokane Valley, WA 992113 

Th is document refe rences the fal lowing complaint number{s): 158598, 158656 

The fo llowing sample was selected for review during the unannounced on-site visit 7 of 85 
current residents arid O former residents. 

The department staff that investigated the Assisted Living Facility: 

Carla Rose , NC t Community Li censor 

Fro m: 
DSHS , Ag ing and long-T erm Support: Administratlon 
Res[dential Care Services, Region 1 , Unit 8 
85 17 E Trent Ave , Ste '102 
Spokane Valrey, WA 992 12 

As a resu lt of the on-site v isit(s) ,. the department found that you are not in compliance with the 
licensing laws and regulations as stated in the c1tecl deficiencies m the encl osed report. 

iia~re Setvtces Date 

I understand that to maintain an Ass[sted Living Fadlity license , the faci lity must be in 
compliance with all the ticensing laws and regulati ons at all ttmes. 
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Statement of Deficiencies License #: 2452

Completion Date

12/27/2024
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You are required to be in compliance at all times with all licensing laws and regulations to
maintain your Assisted Living Facility license.

The department completed data collection for an unannounced on-site complaint investigation
on 12/20/2024 and 12/27/2024 of:

13013 E Mission Ave
Spokane Valley, WA 99216

Rose Pointe Assisted Living

This document references the following complaint number(s): 158598, 158656

The following sample was selected for review during the unannounced on-site visit: 7 of 85
current residents and 0 former residents.

The department staff that investigated the Assisted Living Facility:

Carla Rose, NCI Community 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.

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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12.31.2025 08:32:32 State of Mashlngton 

Stst~n1ei1t of Oeficii:nciiis 

Plan of C ortgctiots 
Ucense #: 24-52 CompH~nce Oetetminatic,n # 52024 

R!ite Pointe Assisted Livfog Compfo,tion D~te 

Pag1:1 2 of 1 i 212712014 

Admmistrator tor Representtitive } 

WAC 388•78A-3030 ToJtet rooms and bathrooms. 

(2) The assisted living facility rr~st prnvide ~ach t{.)i!et room and ' athroom with: 

(d} Plumbh)9 tixtures designed for easy use and deaning and kept ln good repair: and 

This requirement was not met as evidenced by: 

Based a:n observat,~m and inh::tvi:ew, th~ facility f'ailed to repair the cr>ld-wat!::ir faucet in th~ residents' 
bathrnom sin!\ for t of 2 Residents (Resident 3) sampled for having operational water faw:::ets. This 
tsi!ure prevented Resident 3 frnm having the atmty to access cold water to adjust the water 
temperature in their bathroom sink. 

Findings indude.d ... 

In an interview on 12/20/2024 ~t 11: 35· AM , Resident 3 stated th at the cold water in their bath roam 
sink di,d not work, and they only had hat wafer to wash th~lr hands. Resident 3 staterl that they made 
verb.al requ~sts ., evt1y week for months" for maintenance tr:i repair the faucet. but the repairs Vv"t1re 
natdcne. 

Obsetvatiun on ·t 2l20.f2024 at ·i 1 :35 AM, showed the faticet for the cold water in Resident 3"$ (Room 
} bathroom sink did not \•,mk. 

In an interview on 12/27/2024 e'lt ·t 0:00 AJVl , Staff 8; Maintenance Dire-ctor, stated that they ;-\•ere 
~~are Gt the hrnl<en faucet !n ResJdent 3's bathroom but they had not scnedu/erl repairs prior to the 
investigauon by the department. 

Plan/A ttestatlon Statement 
I h~r:eoy certify that I have reviev,•ed this report and have taken or wm t:Jke active 
meas.ur~s bl correct this defi:Ci~ncy. By takin::t this adion, Rose Point~ .Assisted Living~ 
or wm be in i::omp~i~mce w~th this l~w and J ix regulation an {Date} / - .S · 1.... '-:; 

In a:clditi'on. I v\illr implement a system ta monitor and 1;:ns:Jre continued compliance with 
this requirement. 

7/13 
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DateAdministrator (or Representative)

WAC 388-78A-3030 Toilet rooms and bathrooms.

(2) The assisted living facility must provide each toilet room and bathroom with:

(d) Plumbing fixtures designed for easy use and cleaning and kept in good repair; and

This requirement was not met as evidenced by:

Based on observation and interview, the facility failed to repair the cold-water faucet in the residents’
bathroom sink for 1 of 2 Residents (Resident 3) sampled for having operational water faucets. This
failure prevented Resident 3 from having the ability to access cold water to adjust the water
temperature in their bathroom sink. 

Findings included…

In an interview on 12/20/2024 at 11:35 AM, Resident 3 stated that the cold water in their bathroom
sink did not work, and they only had hot water to wash their hands. Resident 3 stated that they made
verbal requests “every week for months” for maintenance to repair the faucet, but the repairs were
not done. 

Observation on 12/20/2024 at 11:35 AM, showed the faucet for the cold water in Resident 3’s (Room
) bathroom sink did not work.

In an interview on 12/27/2024 at 10:00 AM, Staff B, Maintenance Director, stated that they were
aware of the broken faucet in Resident 3’s bathroom but they had not scheduled repairs prior to the
investigation by the department.    

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.
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12.31.2025 08:32:32 state of Mashington 

Statement of Oel iciitndes 
Plan of C ortectitWt: 

licer,se #-. 2452 
Rose P-0in1~ Ass:isted Living 

Compl:iarit~ Oetem1ihatfo1; # 52024 

Ctmple-tion Date 

Page 3 of{ Uce!.se,!! : RP Operations, LLC 

Administ.rntor (or Representative) 

WAC-388..:Y8A..J09C Mafntenanc• and housekeepin;. 

{ 1) The assisted living fad!ity rnust: 

Date 

{ a) Prnvid~ a saf: , sanitary and well-maintained envtrnnment for 1~sid1:<nts; 

·i 2l27 l2024 

tVi K·€ep exterior grounds, assisted living facility structure, and component parts safti , sanitary and ~r: 
good repair; 

This requlrti'nent was not met as evidenced by: 

B~sed an obseivattan, int:tview and record review the fadlity failed to ensure ea,pets were dean for 
2 of 3 facility hallwavs (HaUway 1 and 2} and carpet dean~ng for 3 of 7 sampled residents: (Re-sid~nt 
2, 3, and 5) . The f.ac1iity· aiso failed to assess and repair areas with mold for 2 of 3 hallways (Hallway 
2 and M€rnmv care) and 1 of 7 sampled residents {Resident n This fmlure caused resid~nt 
dissatisfaction and placed resf.dents at risk of harm due t,'.I unsanltary living conditions. 

< carpets>· 

Observafo:m on 12/20/2024, during a fadiity· 'o•\'alk through and resident interv~ews, sh!)w-ed the 
fol!ov\'ing ar.e8s had f:arge black and grey stains on the tarpats. 

- i-hl~i~-vay ·t {rnnrr!S ·I -24}, through,out the ha:!lway .. 
- Hallway 2 {roams 25- 42), throughout the hallwt:1y . 
- R~sident 2's mom (Rof.im ) insid~ the doa,v,.t..:iy of their roam 
- Resident 3's room (Room J} throughoutthe li:ving area of thelr room.. 
- R€sident 5's room (Room ) outsi,de of the bathroom door within their n)om. 
- Resident S's morn (Room } throughout the entryway v.rithin their mom. 

In an lntervlH-\' on 12/2012024 at l O: 30 AM Staff 8 , M airn:~nant;e Dke-c:tor, stated carpi:t stains jn the 
hallways were large and diftlwit to remove . Staff 8 then stated they do not regular~.- dean the 
carp~ts in ri:Jsident r!Joms unless requested by the resident 51aff B further stated that the Girp€ts in 
the tiallways and resident morns needed to b e replm;ed butther.e wer~ n0 s-d1eduied p-!ans ta do so. 

lri an lnterv\e\Y on 12/20/2024 at 11 :36 AM R~sident 3 st>llt:~d that they trade multiple re-quests ovcar 
the " l:ast six month~' fort.ie i:;arpet m their rnom (Raom } to be 

8/13 
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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;

This requirement was not met as evidenced by:

Based on observation, interview and record review the facility failed to ensure carpets were clean for
2 of 3 facility hallways (Hallway 1 and 2) and carpet cleaning for 3 of 7 sampled residents (Resident
2, 3, and 5). The facility also failed to assess and repair areas with mold for 2 of 3 hallways (Hallway
2 and Memory care) and 1 of 7 sampled residents (Resident 7).  This failure caused resident
dissatisfaction and placed residents at risk of harm due to unsanitary living conditions. 

Findings included…

< carpets>

Observation on 12/20/2024, during a facility walk through and resident interviews, showed the
following areas had large black and grey stains on the carpets:

- Hallway 1 (rooms 1 -24), throughout the hallway. 
- Hallway 2 (rooms 25- 42), throughout the hallway. 
- Resident 2’s room (Room ) inside the doorway of their room. 
- Resident 3’s room (Room ) throughout the living area of their room. 
- Resident 5’s room (Room ) outside of the bathroom door within their room. 
- Resident 8’s room (Room ) throughout the entryway within their room. 

In an interview on 12/20/2024 at 10:30 AM, Staff B, Maintenance Director, stated carpet stains in the
hallways were large and difficult to remove. Staff B then stated they do not regularly clean the
carpets in resident rooms unless requested by the resident. Staff B further stated that the carpets  in
the hallways and resident rooms needed to be replaced but there were no scheduled plans to do so. 

In an interview on 12/20/2024 at 11:35 AM, Resident 3 stated that they made multiple requests over
the “last six months” for the carpet in their room (Room ) to be
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Statement of Deficiencies License #: 2452

Completion Date

12/27/2024

Rose Pointe Assisted LivingPlan of Correction

Licensee: RP Operations, LLC

Compliance Determination # 52024

of 7Page 4

cleaned. 

In an interview on 12/20/2024 at 12:45 PM, Resident 5 stated the last time the carpets
in their room (Room ) had been cleaned, they were left with a sticky residue.
Resident 5 stated that when residents requested maintenance work or carpets to be
cleaned “it could be days to months” before the request is completed. 

In an interview on 12/20/2024 at 1:35 PM, Staff A, Executive Director, stated that they
were aware of  significant stains in the carpets, but the facility had been unsuccessful in
removing them with their carpet cleaner. Staff A further stated that the carpets needed
to be replaced with laminate flooring, but they did not have any scheduled timeline. 

In an interview on 12/27/2024 at 10:00 AM, Staff B stated that some maintenance
requests are written on a workorder request clipboard, and some are given as verbal
requests. Staff B then stated that sometimes verbal requests are not documented and
that they just try to remember them. Staff B further stated that they do not document
when work orders are completed. 

<mold>

Observation on 12/20/2024 during a facility walk through showed the following: 

- Large brown discolored area on the ceiling around an access panel just outside
of room 33 (hall 2), with an area inside the discoloration that had black mold. 
- Bubbling and peeling paint on the ceiling around an access panel just outside of
room 56 (memory care hall), black mold was visible under the paint that had peeled
off. 
- Large brown discolored area on the ceiling outside room 56 near a fire sprinkler
head had spots of black mold forming within the discolored area. 
- Resident 7's room (Room ) had a strong, wet, musty odor coming from within
the room. 
- Room  had black and brown stains along the entire bottom of the bathroom
vanity. 

In an interview on 12/20/2024 at 10:30 AM, Staff B stated that the access panels in the
ceiling outside of room 33 gave access to water pipes. Staff B further stated that they
previously had a leak in that area and the black mold needed to be cut out and repaired
but they had not had time to do so. 

In an interview on 12/20/2024 at 12:15 PM, Staff C, Medication Technician, stated they
had been concerned about the strong musty odor coming from Resident 7’s room. Staff
C stated that they notified Staff A and B about the odor two months ago, but nothing
had been done. 
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12.31.2025 08:32:32 state of wash I ngton 

Stc:it~me~t of Deficii¾ncies 
Plan of C ortection 

lker.se #: 2452 CompN~nC-P. Detmnlrt31ior~ #52024 
Rt!se P-0in!e Assisted Liw·fr1g C~rripleti¢t'l Date 

Pag~ 5 of 7' Ucem,e~: RP Oµeratiorl:s, LLC 

In an mterviev.; on 12t.21/2024 at 1: 35 ; Staff .A stated that l~1e rnfor in Resiuenl 7's. rnom 1;ouh.:i t;e 
related to the d~igg:ed pkimbing they had In that mom this past summer. 

In an inteNiew on 12127/2024 .11t 10:00 AM, Staff B stated that they were aware 1)t th~ musty odor in 
r1)om  a:nd believed it was due to moisturn· in the carp~t. Staff a safd the carpet in room 48 needed 

to be replaced. 

This is a reoccurrf.ng defidency previously cited 0:n 08/H.U2024 for subsection {b}. 

Plan/Attestation Statement 

I hereby certify that I have reviewed this report and have taken or v~'ill take active 
mea.~ure~ tc corr:_ct this ~ctld~m:y. By ta~ing !his _a~tian, R?se P1:iinfe A~~ W 
ar w1h be in c.ompuancl!! ¼~ti: thm law and .1 or regulauon an tD:ate) ~e ~,[ ~ 
In addition, I ~<Vilt implement a system to monitor and ensure continued compliance \•~ith 

this requirement. ( _ 5 _ Z. (" cpl 
~ )___ L JZ 'LS < 

Administrator (or Representative) Date 

RCW 70.129.110 Disclosure, transfer. and diHharge requirem nts. 

(3) Before a lwg-tetm c.are facility transfers or discharJes a resident, the fadlity must 

{a) Firs.t attempt through r.easonab!e accommodatiorrs to avoid the transfer or discharge, unless 
agreed to by the reskient; 

{b; Notify· me resident and representative and make a reasonab~e effort to notify, if known, an 
internst~d fan-lily member o:f the transfer or disdu1rge and the reasons for the move in writing .and in 
a language and mann€r th~y understand; 

{c} Record the reasons in the resident's record; and 

(d) Induce in the notice the iternr. deicrlbed in subsecticm {5) afthis r.e,:tfon . 

(5} The ,<W·itten nofr:-e spedfied in subsed.lon (3} r.l ihls se,:fion must include the folioi.,vlng: 

(a} The r12:ason for transfer or. di.'icharge; 

{~;) Thie !ocatfon to whkh the riesldent \s transferred or dlsch3f:ged; 

{r.Ji) The name, address,. and tet~phon~ number at the ~talz long-term care mrtudsrmm; 

WAC 388-78A-2660 Re-sident righu:. The assisted living facilftv must 

10/13 
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In an interview on 12/20/2024 at 1:35, Staff A stated that the odor in Resident 7’s room could be
related to the clogged plumbing they had in that room this past summer.  

In an interview on 12/27/2024 at 10:00 AM, Staff B stated that they were aware of the musty odor in
room  and believed it was due to moisture in the carpet. Staff B said the carpet in room 48 needed
to be replaced. 

This is a reoccurring deficiency previously cited on 06/18/2024 for subsection (b). 

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 70.129.110 Disclosure, transfer, and discharge requirements.

(3) Before a long-term care facility transfers or discharges a resident, the facility must:

(a) First attempt through reasonable accommodations to avoid the transfer or discharge, unless
agreed to by the resident;

(b) Notify the resident and representative and make a reasonable effort to notify, if known, an
interested family member of the transfer or discharge and the reasons for the move in writing and in
a language and manner they understand;

(c) Record the reasons in the resident's record; and

(d) Include in the notice the items described in subsection (5) of this section.

(5) The written notice specified in subsection (3) of this section must include the following:

(a) The reason for transfer or discharge;

(c) The location to which the resident is transferred or discharged;

(d) The name, address, and telephone number of the state long-term care ombudsman;

WAC 388-78A-2660 Resident rights. The assisted living facility must:
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(1) Comply with chapter 70.129 RCW, Long-term care resident rights;

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to follow proper steps prior to issuing a
discharge notice to 2 of 2 sampled residents (Resident 1 and 2). This failure contributed to undue
stress and a diminished sense of dignity for Residents 1 and 2. 

Findings included…

Review of statements written by staff in October 2024, showed that they reported a strong burnt
plastic type of odor that came from the area that Resident 2 was in. Staff reported feeling ill due to
the odor and went to the hospital for evaluation. 

Review of a discharge notice dated /2024, showed that Resident 1 was given 30 days’ notice
to move out of the facility. Further review showed the notice did not contain information that
explained why they were discharged, where they would go, or how to contact the ombuds.

Review of a discharge notice dated /2024, showed that Resident 2 was given 30 days’ notice
to move out of the facility. Further review showed the notice did not contain information that
explained why they were discharged, where they would go, or how to contact the ombuds.

In an interview on 12/19/2024 at 12:40 PM, Resident 1 stated they were given a 30-day discharge
notice on /2024. Resident 1 stated there were false allegations of drug use. Resident 1 said the
facility never had a formal discussion regarding their concerns and had not offered any opportunity
to avoid the discharge. Resident 1 further stated they were unaware of the facility’s intent to
discharge prior to the day they received the notice of discharge. Resident 1 was crying during the
interview and stated that this situation had caused them a significant amount of stress and they felt
that staff had wrongfully judged them. 

In an interview on 12/20/2024 at 11:15 AM, Resident 2 stated they were given a 30-day discharge
notice on /2024. Resident 2 stated that they were accused of drug use on the facility grounds
in October, but the allegations were false. Resident 2 said the facility had not discussed their
intentions or offered any opportunity to avoid the discharge. Resident 2 said they were unaware of
the facility’s intent to discharge prior to the day they received notice of discharge. Resident 2 stated
that they were wrongfully accused, and it bothered them.
  
In an interview on 12/20/2024 at 12:15 PM, Staff C, Medication Technician, stated that they were
unaware that any discharge notices had been given to any residents. Staff C stated that if there were
suspected drug use of a particular resident, then that resident would be placed on a health alert for
staff to monitor for changes in behavior. Staff C

This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite.



This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite.

12.31.2025 08:32:32 

St;t~rrtem of Ot1fid~ncies 
Plai1 of C ortedion 

Pag~ 1 ot7' 

State of lolashington 

Uc&r: sa #; 2452 CompU:mc~ Detetrnina-tiM # 52024 
Rt;t• Poln:1e Au.fated LMng Ct;mpfo-ti~n Date 

Uce~tee : AP Operations, LLC i:2/2712024 

stated they did nnt nave any· rnsident-s \J\~th bea!tl1 aferts to monitor for drug use and they did not 
have 1:;onc-ems of dtug use \l\/4th Residents 1 or 2. 

In an interview o,n 121201':1024 at 1:35 PM, Staff A, Executive Dircctnr, stated they had cn:01::ems of 
drug use due to an incident in O•~taber 2024 when a strong b~mt plastic odor was present around 
Re-sid~nt 2. staff be<::3me iU c1nd <tvere sent t<:i the emergency room (ER) for evaluation. Staff' A '!thllt':!d 
they confronted Resident 2. who denied the allegations. Staff A then stated that Resident ·t wa$ not 
around Resident 2 at the time of the ind dent in October but sinc.e they w-ere in a r~!ationship 
together. they- likely· partidpated in thE: Same activities. \-\hen asked if health alert roonitorit'l:q was 
placed on Resident ·t or 2 , Staff A. stated if they were . it would be in progress notes. Staff fl, was 
asked if tn~y hod any formal d~mss1011s with Residents 1 or 2 r~ganiing the concems or m:ade 
attempts otherwise ta avoid the discharge , Staff A stated they had not done so. 

ReYiew of Resident t 's facility file- as of 12127i201.4 shovveo it did not contain any do1::urnentation to 
show there 'M'!re allegations or concerns ot drug use. Further review showed no documentation to 
indii::ate that the facility had interven~d or made any atlt;mpts to avoid ttie d$SCharge. 

Review of Resident 2's facmty file ns of' 1 '1/'2712024 showed lt contained one da«::.umenled in;;ident of 
suspected drug use in o~::.tober 2!)24 bttt no additional doc~tsnenralion afterwards.. Further. review 
showed no documentation to indkate th:.it the fadlity had discuss~d ttsi:ir conr::el't'\s, and no 
interventions were. imp$eme.nt=ci to ;;ivaid the discharge . 

This is a reocc:...rri.ni1 deficienq-·· previously cited on 06/1812024 for subsection (1 }. 

Plan/Attestation Statement 
I hereby certify t.~at I have reviewed this repl)ft and have taken or will take active 
measures to correct U11s deficiency. By ta!(ing ttlis action, Rose Pointe Assisted Llvin is 
or wm be in compilanc€ \.\~tn this law and r ur H:gulation on {Date}_ / - ..3 - Zs 

In additkH', I \fl.:ilt: implement a s,•stem ta monitor and ensure -continued compliance with 
this requir~ment. 

1-2.-7_,f 
Date 

12/13 



Statement of Deficiencies License #: 2452

Completion Date

12/27/2024

Rose Pointe Assisted LivingPlan of Correction

Licensee: RP Operations, LLC

Compliance Determination # 52024

of 7Page 7

stated they did not have any residents with health alerts to monitor for drug use and they did not
have concerns of drug use with Residents 1 or 2.  

In an interview on 12/20/2024 at 1:35 PM, Staff A, Executive Director, stated they had concerns of
drug use due to an incident in October 2024 when a strong burnt plastic odor was present around
Resident 2, staff became ill and were sent to the emergency room (ER) for evaluation. Staff A stated
they confronted Resident 2, who denied the allegations. Staff A then stated that Resident 1 was not
around Resident 2 at the time of the incident in October but since they were in a relationship
together, they likely participated in the same activities. When asked if health alert monitoring was
placed on Resident 1 or 2 , Staff A stated if they were, it would be in progress notes. Staff A was
asked if they had any formal discussions with Residents 1 or 2 regarding the concerns or made
attempts otherwise to avoid the discharge, Staff A stated they had not done so. 

Review of Resident 1’s facility file as of 12/27/2024 showed it did not contain any documentation to
show there were allegations or concerns of drug use. Further review showed no documentation to
indicate that the facility had intervened or made any attempts to avoid the discharge.

Review of Resident 2’s facility file as of 12/27/2024 showed it contained one documented incident of
suspected drug use in October 2024 but no additional documentation afterwards. Further review
showed no documentation to indicate that the facility had discussed their concerns, and no
interventions were implemented to avoid the discharge.

This is a reoccurring deficiency previously cited on 06/18/2024 for subsection (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
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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:

The Department completed a complaint investigation of your Assisted Living Facility on
12/27/2024 and found that your facility does not meet the Assisted Living Facility requirements.

The Department:

• May inspect the facility to determine if you have corrected all deficiencies; and

• May take licensing enforcement action based on any 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:

Jessica Salquist, Field Manager
Residential Care Services

o Next to each deficiency, sign and date certifying that you have or will correct each cited
deficiency; and
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12/27/2024

Rose Pointe Assisted Living # 2452

Page 2 of 3

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-2950 Water supply. The assisted living facility must:

(6) Provide all sinks in resident rooms, toilet rooms and bathrooms, and bathing fixtures used by
residents with hot water between 105  F and 120  F at all times; and

The water temperatures in two resident rooms were not within the required temperature limits of 105
to 120 degrees. The facility corrected the water temperatures prior to the conclusion of the
investigation. 

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.

You May:
 • Contact me for clarification of the deficiency or deficiencies found.

In Addition, You May:

   o Whether you want an IDR to occur in-person, by telephone or as a paper review.
   o Why you disagree with each deficiency; and

Olympia, WA 98504-5600

Department of Social and Health Services

   o Send your request to:

PO Box 45600
Residential Care Services

IDR Program Manager

   o What specific deficiency or deficiencies you disagree with;

Aging and Long-Term Support Administration

• Request an Informal Dispute Resolution (IDR) review within 10 working days after you
receive this letter. Your IDR request must include:

If You Have Any Questions:
 • Please contact me at (509)323-7315.
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Rose Pointe Ass,jsted Living #2452 

12f2.7 /2024 
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Sincerely , 

ls,;::t~eld Manager 
Reg ion 1 , Unit 8 
Res[dential Care Services 

Enclosure 
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Sincerely,

Jessica Salquist, Field Manager
Region 1, Unit B
Residential Care Services
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