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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 

Riverview Lutheran Retirement Community of Spokane 

Riverview Retirement Community 
1952 N Granite St 
Spokane, WA 99207 

RE: Riverview Retirement Community License# 2469 

Dear Administrator: 

This letter addresses Compliance Determination(s) 42291 (Completion Date 06/05/2024) and 
39364 (Completion Date 04/15/2024) . 

The Department completed a follow-up inspection of your Assisted Living Facility on 06/05/2024 
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-2450-2-b, WAC 388-78A-2450-3-d-iii, WAC 388-78A-2466-1-a, WAC 388-78A-
2466-1-b, WAC 388-78A-2466-1 

The Department staff who did the on-site verification: 
Sylvia Shauvin, Complaint Investigator 

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

Sincerely, 

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



Residential Care Services
Investigation Summary Report

Provider/Facility: Riverview Retirement
Community
License/Cert.#: 2469

Provider Type: Assisted Living Facility

Compliance Determination #: 39364
Intake ID: 125710

Investigator: Sylvia Shauvin
Region/Unit #: RCS Region 1 / Unit B

Investigation Date(s): 04/05/2024 through 04/15/2024
Complainant Contact Date(s):

1 - Sexual assault of a resident/alleged victim (AV)
Allegation(s):

Total residents: 15
Resident sample size: 3
Closed records sample size: 1

Investigation Methods:

Sample:

Residents' safety and well-being
Any injuries/signs of distress
Staff's care and treatment of residents
Resident and staff interactions

Observations:

Three residents
Representative of AV
Two facility caregivers
Director of Nursing
Administrator

Interviews:

Sampled residents' Face Sheets, assessments, and care plans
Medication record of AV
Hospital record pertaining to AV
Facility investigation documents
Staffing schedules - February through April 2024
Facility policies - Abuse, Management of Aggression
Sampled two staff's credentials

Record Reviews:

1 - Staff was observed caring for and interacting with residents in a respectful, gentle manner.
Residents that were interviewed had no concerns about the manner in which staff cared for and
treated them. The AV no longer resided in the facility therefore was not observed and
interviewed. In an interview with the AV's representative, they were concerned about an
allegation that the AV was sexually abused in the facility, but had no details that supported it.
Hospital records pertaining to the AV showed they were treated for an infection, and did not
support the allegation. Interview with the Administrator and review of the facility's investigation
documents showed the facility
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took steps to protect residents from abuse; and investigated and was unable to substantiate the
allegation.  Review of two sampled staff's credentials showed the facility failed to complete
Washington name and date of birth background and reference checks for them.  The failed
practices were documented in a Statement of Deficiencies under Washington Administrative
Code (WAC) 388-78-2466(1)(a-b) Background checks-Washington state name and date of birth
background check-valid for two years-National fingerprint background check-valid indefinitely,
and WAC 388-78a-2450(2)(b)(3)(d)(iii) Staff.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:
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04.19.2024 11 :25:32 State of Mashington 

STATE Of V·,'ASHiNG10N 

DEPARTtv1ENT OF SOCI Al Af-10 HEALTH SERVICES 
AGlNO AND lONG-TERM SUPPORT .A.DMlNiSTRA T!ON 

8!17 E' Trent Ave_, Ste 101, SpoMJte Valley~ WA 99212 

Uc:a~s-e #-. 24...~ CcmptiaMe Detetminaiilil:11 #3ffl-4 
Plat1 of Corredi<in 
Pag13: 1 of4 

Rw erv;~w Retil's-merrt Comnmnity Ci>mp!1?.t~t1 Date 
license'{}: Ri, ~tview Luihe,~n Retif e-n~rs1 Commtmit)" t! Spt kaM 04t1512024 

Y 0 .. 1 are required ta be in c;-,rnpliance . .at all t~rres with alf lie;ensfng 1aws iH1i.1 nigulm:lons to 
rnainta.in yoor Assisted Uvf.ng F ~diity lk~ .. w1se. 

The dep,artrnent cornpt~ted data cofo~1:-ti1:i~ tor .an tmarmt-:luni::sd on-site {:-omp!aint l\"\\'estigatiGn 
on 04f05l2124 , 04!0512024 arid 04.IHS/2024 at 

Ri'veMew Re-tiremenf Comrn.~nit:{ 
1952 N Gmn~tt St 
Spokane, V,(t;,, 99207 

The foliowlng sample wa~ selet.ted for =review dming the tmannouriced un-site w~\t: 3 $,)f ·t 5 
current re~dents and ·i former res.idc!?.nts. 

The dtpartrn~nt -st:~l'f that inv~stigat'::\d the .As::.isted Living Fa.-:iUty: 

Fn:Hn: 
DSHS, Aging and Long--Ter,'l1 Supprnt.Admnistration 
R-esiclentia! Care· Services, Region ·i .. Unit 8 
85H E Trnr,t Ave, Ste H)2 
Spa~~me Val!ey, 'l/,iA 99212 

As a result of the o~-sfte visit(s),. the- depaftment found tnt!lt you are not in ~~mpHam:.e v,,;tn the 
. licensing law:. and r~gulati<.ms as: &ateci in trie cited ctef;ciendes in the anc~~sed rnpoit. 

04/19/2024 
Date 

l :lOdersrand that to rnatntain ari Assi-sted Uving Fac::iHty r~cense , the mdlity r!"lliSt be in 
corn!Dflance ¼\th au the ll.-::ensin.-·i t~t'l.is and re1t1!ations at all hmes. 

' :.t ! ~ 

' . i 
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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#: 2469 

Riverview Retirement Community 

Compliance Determination # 39364 

Page 1 of 4 Licensee: Riverview Lutheran Retirement Community of Spokane 

Completion Date 

04/15/2024 

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 complaint investigation 
on 04/05/2024, 04/05/2024 and 04/15/2024 of: 

Riverview Retirement Community 
1952 N Granite St 
Spokane, WA 99207 

This document references the following complaint number(s): 125710 

The following sample was selected for review during the unannounced on-site visit: 3 of 15 
current residents and 1 former residents. 

The department staff that investigated the Assisted Living Facility: 

Sylvia Shauvin, Complaint Investigator 

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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04.19.2024 11:25:32 State of Mashlngton 

Lic~mse #: 2469 Cumpltarice Determinati~m #.3\13&4 Stat~mtrnt ~f Det1c~nc1es 
Piom ,tf Ctiml!dio~ m~ er,fow Retir-em~M Comrr.unity c~rnpletbn Oat~ 

WAC 388-18.A-2460 Staff~ 

(2} The assisted living fa:;ibtf must: 

(.d) Main:tain tne fol!ov-.~t19 docunrent.ation on th-e assist~d Hvin►J fa-cmty- premises, during et"Jl)loyment _. 
and at least tv'lo yearn foi1m.,~1n:g termination of en-~ioyment. 

ni} Oocun~entauon of contai:tng work refere11i:es and p-rnfossh:ma! licensing ilod ;:ei-Mication boards 
as requir~d by swbs€1:tfo;, (2) tJf th:ls stdkm. 

This. requlre:-mentwas not met.as evid•nced by: 

Based i}n inte01iew r:.1nd recor~ review·, the fadlity<faHBd to complete reference checks for 2 of 2 
samp~ed staff (Staff 8 and C). This fo;;ure; p1a,:ed res;dents at risk of r:e~eiv1ng tare from unqualified 
staff . 

. Ht.view o·f the N=w Emp10,p:;e Onbrn:1rding Checklist for S'taff 8, Gar:egiv-er , showed the faidlity· hired 
the t9rngiver en t19:i'G9l'20HI, a..f1d kidlt-ate-d ~th a {':heckmark mat satlsfact-my rnfernnc-e d'i-e-c~.s 
were :::om~~t::ted ,~ Staff 8 . 

Review ot the- New Employee Gnbmm1/ng Checklist tor Steff C, Caregiver, s-ha-wed the f,Kitty tiired · 
the -::aregivur on O 112512021 . Thls d;J,.:.tm1-ant sho'.·'\tedi the facility did n~t o::'.lmi:,4~te satis!":ac.tnrt 
referert<.:e ctle::ks ,on Staff C. 

Raview of the February 2D24 an,d Marth 2D24 staff schedulrs,~ shawed Staff Band Sta:ff C \•\/et"e 
adivelt empkiy-ed in the fodl\ty as. v".lreglver-s-. 

In an lnt,;;1v1ew·{m 04ll0/2U24 -at ~ 0:20 AM , Sta~ A, Acit-ninistr:atoi-, stated Staff 8 a.nu Staff Chad 
t<\~n<-ed attl:f fadtity·for many yean.i . 

Drn-if,g ~1nioteiv1ev'•Hm 04iH1l2U24 at Hl:20 AM , the dep:mttrtent irrvestigatarasked Statf A, 
Actrninistrntor, t~ µrovia~ documf§:nt:atlon fJf contacts tht facii!ty ma-tie regarding thi"t referen;:;e ;:hecks 
,.:,n . Staff B anci Staff C . Staff A stated that the facility H,.~··mm Resourtes department had not teen 
dihgentat>out maintaining reference tner::k ctoci.tments. 51aff A. 
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Statement of Deficiencies 

Plan of Correction 

License#: 2469 

Riverview Retirement Community 

Compliance Determination # 39364 

Page 2 of 4 Licensee: Riverview Lutheran Retirement Community of Spokane 

Completion Date 

04/15/2024 

Administrator (or Representative) 

WAC 388-78A-2450 Staff. 

(2) The assisted living facility must: 

(b) Verify staff persons' work references prior to hiring; 

(3) The assisted living facility must: 

Date 

(d) Maintain the following documentation on the assisted living facility premises, during employment, 
and at least two years following termination of employment: 

(iii) Documentation of contacting work references and professional licensing and certification boards 
as required by subsection (2) of this section. 

This requirement was not met as evidenced by: 

Based on interview and record review, the facility failed to complete reference checks for 2 of 2 
sampled staff (Staff B and C). This failure placed residents at risk of receiving care from unqualified 
staff. 

Findings included ... 

Review of the New Employee Onboarding Checklist for Staff B, Caregiver, showed the facility hired 
the caregiver on 09/09/2019, and indicated with a checkmark that satisfactory reference checks 
were completed on Staff B. 

Review of the New Employee Onboarding Checklist for Staff C, Caregiver, showed the facility hired 
the caregiver on 01/25/2021. This document showed the facility did not complete satisfactory 
reference checks on Staff C. 

Review of the February 2024 and March 2024 staff schedules showed Staff B and Staff C were 
actively employed in the facility as caregivers. 

In an interview on 04/10/2024 at 10:20 AM, Staff A, Administrator, stated Staff B and Staff C had 
worked at the facility for many years. 

During an interview on 04/10/2024 at 10:20 AM, the department investigator asked Staff A, 
Administrator, to provide documentation of contacts the facility made regarding the reference checks 
on Staff B and Staff C. Staff A stated that the facility Human Resources department had not been 
diligent about maintaining reference check documents. Staff A 
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04.19.2024 11:25:32 

Pian M Coff~-c.tiM 
Page 3 of .t 

State of Washington 

lice~se #: 2469 C'ornpiiao-e.e Detem11na~o11 #mt.4 
Riv eir.1tl~w R:etiremeni CommtmitJ . C!itnplstron Oi'.3tt 

Ucs,nse~: Riv~r'iiew luthimm Retir~msm Cornrmmity i1f Sptlkans Nll 5/2024 

further stc1ted they· ~-v-0uld the~~ to se~ if tr.€ faciiity .had ret!!!re~c.e check d~cuments fM Staff B a:r1d 
Stalf C, and, if th~ faciOfy had them, \-'lfOUidi pmvide them to the investigator. 

In an ernait, dated 04/1 Ot'.2024 at G: -M PM , Staff A informed the ~epiutmeot inv~stigator that the 
fadHly d,d nilt have reference check do,:mnemts for Sta·ff 8 and Stai~ C. 

Plan/A ttestatlon Stltem ent 
! hereby- C€rtify th~t I havi: rev\~wed this rtpcrt and hav= fak~n ~wiHtaks ~i:frv'~ 

measures ta correct this tefidency. By taking this actilm, RN1::tvh~w Rdirnrnent 
CorTTIK:nil:'J i or_ wi I h~ in,"l'\rrfJUance with this law .md for regulation on 
{Date) '5 _30 -~- ~ . 

In addition, I V'liiH irr1pi~ment a sy-stem to rnonitor and ens:.ne c~n~nued i:omp!iante \<',~tti 
this requ~rern11.mt.. 

· WAC 388-78A•2ffl Background checks 
b.1ck9round check Valid ·fcrlwo years 
indefinitely. 

W ashing:ton stite n.w t .and date of birth 
National fingerprint background check VaUd 

('l) A \rVa~htngton state namt'; anrl date at birth bcK~:grnum:i check is va!kl for t.v-to yf:ars 1rorr: the 
init~al d~ti\; it is conctui:t-ed. The assi1it~d livitig facility n~s.t ensure: · 

(a) .A. rnr,v OSHS hackgro--tind aL.ihor.rafion form is suhmiifed to the department's background check 
centn.il unit every W-iO ~'ears for au administratl'Jrs, ~:aregtvesrs. staff p~~rscns, volunteers imd stmJerits; 
a~ . 

(b} Thends a valid VVashingtori ~'tat~ rmm-.:: :and date of bhtrt, baci{gri,1.md ~hed< fer all £lritl'li:riistrators, 
,:are9i¥,m,, '!:staff pBrson:s, voklnteers and st..1tients. 

This requirement was net met u evidenced by: 

Based iJn 1mer,;11;w and r~tord review, the facf11ty fa11eu to c~mpfete v\i'l.~shington state name and 
rlat~ af hitth ba,:kgrtH.md chec.ks as requir~d, for 2 :'.)f 2 s~n1pi~<l staff {Staff 8 .and C). This t~ilme 
pl3ced re~de:n~ at r-isk of f.et.:ef11ing care fmm unqw.31ihed staff. · 

R~view of-the Nfw Emp!oye~ Onbowd1ng Cheddis~ for Staff B, Cam giver. s!rnwed they ~-vera: hired 
on OS.!09i2(l1S. 
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Statement of Deficiencies 

Plan of Correction 

License#: 2469 

Riverview Retirement Community 

Compliance Determination # 39364 

Page 3 of 4 Licensee: Riverview Lutheran Retirement Community of Spokane 

Completion Date 

04/15/2024 

further stated they would check to see if the facility had reference check documents for Staff B and 
Staff C, and if the facility had them, would provide them to the investigator. 

In an email, dated 04/10/2024 at 6:14 PM, Staff A informed the department investigator that the 
facility did not have reference check documents for Staff B and Staff C. 

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, Riverview Retirement 
Community 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-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 

(b) There is a valid Washington state name and date of birth background check for all administrators, 
caregivers, staff persons, volunteers and students. 

This requirement was not met as evidenced by: 

Based on interview and record review, the facility failed to complete Washington state name and 
date of birth background checks as required, for 2 of 2 sampled staff (Staff B and C). This failure 
placed residents at risk of receiving care from unqualified staff. 

Findings included ... 

Review of the New Employee Onboarding Checklist for Staff B, Caregiver, showed they were hired 
on 09/09/2019. 
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04.19.2024 11:25:32 

Statarm~rit 9-f Det1c~ndes 

Pia~ ◊f Corractioit 
Page 4 of 4 

state oF Uashington 

lkej'\se #: 2469 C'urnpliane.e Determitrn~on #39364 
Rii.:er.vi~w Retif~n1en! Commt.nit; c_~mp~tron Date 

04i15l2024 

Review of the· Mew Employl:\e. Onboarding Checkli& for S'taff C. C~regiver, showed ll1ei were hired 
on Oi/25120-2 ·1 . 

Re~iew cir cr~rientials for Staff B shov..-ed the most re:::ent name and date at b!rth back~ratind check 
was connpl.ate 'Jn ·1 (l/30/202O fan~ y~ar ~id s.-ev~n m!Jnths '.)Verdue). 

Rfview of credentials for Stmf C shovved the fadlitv did niot comofet~ ~ name and d;.ite of b:lrth 
bacl-::ground ~:heck on Staff C. · ' · · · 

R!:ivie\\i oHhe February 2{124 and March 2U24 staff schedules ~~-i}vved 5'taff 8 and Staff C w~r.e 
attiv·efy ~-rnpfoyed in the 1ac1/~ty m;. 1:;are9ivers .. 

In an inteNiew with ~~aff A Admintstratar. :u.t1 lJ4tHlt2024 et Ht20 .AM. thev &ated U1:ev ~'\iU1.dd c!1ecK 
to see ittha f~dllty had Ctir;·imt n~me and dat~ of bitth batkgmtJrtd ch~c.ks'oil Staff Band Sttiff C 
· and-pwvide them to the depnrtrnent investigator i1 the radlity had them. 

In an emaH rlated M.n 0/2024 at 6: t-~ PM, Staff .A. i11formed th~ deparuriint hwestl'-~ator that th~ 
fodlity did not have current named :and tfate ;:if birth ba,::kgro-und checks. for Staff B and &atf C .. 

PlantAttestation Statement 
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Statement of Deficiencies 

Plan of Correction 

License#: 2469 

Riverview Retirement Community 

Compliance Determination # 39364 

Page 4 of 4 Licensee: Riverview Lutheran Retirement Community of Spokane 

Completion Date 

04/15/2024 

Review of the New Employee Onboarding Checklist for Staff C, Caregiver, showed they were hired 
on 01/25/2021. 

Review of credentials for Staff B showed the most recent name and date of birth background check 
was complete on 10/30/2020 (one year and seven months overdue). 

Review of credentials for Staff C showed the facility did not complete a name and date of birth 
background check on Staff C. 

Review of the February 2024 and March 2024 staff schedules showed Staff B and Staff C were 
actively employed in the facility as caregivers. 

In an interview with Staff A, Administrator, on 04/10/2024 at 10:20 AM, they stated they would check 
to see if the facility had current name and date of birth background checks on Staff B and Staff C 
and provide them to the department investigator if the facility had them. 

In an email dated 04/10/2024 at 6:14 PM, Staff A informed the department investigator that the 
facility did not have current named and date of birth background checks for Staff B and Staff C. 

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, Riverview Retirement 
Community 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 




