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Residential Care Services
Investigation Summary Report

Provider/Facility: Avamere at Englewood
Heights
License/Cert.#: 2460

Provider Type: Assisted Living Facility

Compliance Determination #: 22934
Intake ID: 78363

Investigator: Tracy Ramirez
Region/Unit #: RCS Region 1 / Unit G

Investigation Date(s): 04/17/2023 through 04/25/2023
Complainant Contact Date(s): 04/17/2023, 04/26/2023

1. The facility did not explain the process for transferring and or help with the named resident’s
steps while they had received rehabilitation at a skilled nursing facility.
2. The facility had not allowed the named resident’s responsible party to be present in a meeting
to determine if the named resident would be able to return.
3. The facility had denied the named resident to return to the facility without seeing them.
4. The facility had charged the named resident while out of the facility.

Allegation(s):

Total residents: 50
Resident sample size: 7
Closed records sample size: 0

Investigation Methods:

Sample:

The facility’s common areas, resident rooms, resident to resident
and staff to resident interactions were observed.

Observations:

Facility staff, sampled residents, and others not associated with the
facility.

Interviews:

Resident characteristic roster, resident records (face sheets, care
plans, progress notes, medication administration records, temporary
service plans (TSPs), physician faxes, hospital notes, outside
providers notes, resident agreement, incident/investigations, billing
statements) and the facility’s resident handbook.

Record Reviews:

1. The facility communicated with the named resident’s responsible party via a documented
telephone conversation.
2.  The facility communicated directly with the skilled nursing facility (SNF) regarding residents’
progress in their rehabilitation to determine if able to return to the facility.
3. The ALF had determined that they would not be able to meet the named resident’s needs
based off the SNF’s therapy notes, progress notes.
4. The facility charged for care and services that the resident did not receive.
Failed practice identified WAC 388-78A-2660. Reference Statement of Deficiencies

Investigation Summary:
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(SOD) 04/25/2023.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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STATE OF WASHINGTON

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

1200 Alder Street, Union Gap, WA 98903

Yakima Operations, LLC
Avamere at Englewood Heights

3710 Kern Way
Yakima, WA 98902

RE: Avamere at Englewood Heights # 2460

Dear Administrator:

This document references the following complaint numbers 78363, 77073.

The Department completed a full inspection of your Assisted Living Facility on 04/25/2023 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:

Gwin Kaercher, Field Manager
Residential Care Services
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04/25/2023

Avamere at Englewood Heights # 2460

of 3Page 2

Region 1, Unit G
1200 Alder Street
Union Gap, WA 98903

• 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-2620 Pets. If an assisted living facility allows pets to live on the premises, the
assisted living facility must:

(2) Ensure animals living on the assisted living facility premises:

(a) Have regular examinations and immunizations, appropriate for the species, by a veterinarian
licensed in Washington state;

The Assisted Living Facility failed to maintain regular immunizations for a pet in the facility. 

WAC 388-78A-2305 Food sanitation. The assisted living facility must:

(2) Ensure employees working as food service workers obtain a food worker card according to
chapter 246-217 WAC; and

The Assisted Living Facility failed to ensure an employee working as a food service worker
maintained their food worker card. 

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

   o Send your request to:

   o What specific deficiency or deficiencies you disagree with;

• Request an Informal Dispute Resolution (IDR) review within 10 working days after you
receive this letter. Your IDR request must include:
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Olympia, WA 98504-5600

Department of Social and Health Services

PO Box 45600
Residential Care Services

IDR Program Manager

Aging and Long-Term Support Administration

If You Have Any Questions:
 • Please contact me at (509)208-5231.

Sincerely,

Gwin Kaercher, Field Manager
Region 1, Unit G
Residential Care Services

Enclosure
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