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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 #: 2479

North Point Village, Assisted Living & Memory Care

Licensee: PSL Associates, LLC

Completion Date

06/16/2025

Compliance Determination # 61069

of 11Page 1

Plan of Correction

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 06/12/2025,
06/13/2025 and 06/16/2025 of:

1110 E Westview Ct
Spokane, WA 99218

North Point Village, Assisted Living & Memory Care

This document references the following SOD dated: 06/16/2025

The following sample was selected for review during the unannounced on-site visit: 7 of 83
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

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
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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.

DateAdministrator (or Representative)

WAC 388-78A-2210 Medication services.

(1) An assisted living facility providing medication service, either directly or indirectly, must:

(a) Meet the requirements of chapter 69.41 RCW Legend drugs   Prescription drugs, and other
applicable statutes and administrative rules; and

(b) Develop and implement systems that support and promote safe medication service for each
resident.

(2) The assisted living facility must ensure the following residents receive their medications as
prescribed, except as provided for in WAC 388-78A-2230 and 388-78A-2250 :

(a) Each resident who requires medication assistance and his or her negotiated service agreement
indicates the assisted living facility will provide medication assistance; and

(b) If the assisted living facility provides medication administration services, each resident who
requires medication administration and his or her negotiated service agreement indicates the
assisted living facility will provide medication administration.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure that residents received their
medication as prescribed for 2 of 7 residents (Resident 2 and 13) and failed to follow health care
provider orders related to blood pressure medications for 1 of 1 resident (Resident 1) sampled for
medication services. This failure resulted in delayed medication administration for Resident 13, two
residents not receiving their full course of antibiotics and placed the residents at risk for health
complications.

Findings included…

This docum
ent w

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





Statement of Deficiencies License #: 2479

North Point Village, Assisted Living & Memory Care

Licensee: PSL Associates, LLC

Completion Date

06/16/2025

Compliance Determination # 61069

of 11Page 3

Plan of Correction

<Resident 1>

Review of Resident 1’s Negotiated Care Plan (NCP, the facility’s titled negotiated service
agreement), dated 05/27/2025, showed that Resident 1 had diagnoses of

 and . The care
plan showed the resident had chronic diagnoses and that any changes in health condition would be
reported so that new treatments could be implemented if necessary. Further review showed that the
resident required assistance with medications from facility staff.

Review of Resident 1’s June 2025 Medication Administration Record (MAR) showed that the
resident took two medications for hypertension twice daily and each had instructions to take the
resident’s blood pressure (BP). The MAR showed one medication had additional instructions with
parameters to obtain the resident’s heartrate (HR). Further review showed the instructions stated to
notify the Health & Wellness Specialist (HWD) if the top number of blood pressure (systolic or SBP)
was greater than 140 or less than 110, the bottom blood pressure number (diastolic or SBP) was
greater than 90 or less than 60, or if the heartrate (HR) was greater than 100 or less than 60. Review
of the MAR showed the health measurements (HR, BP, and HR) were outside of parameters and
required notification to the HWD on the following dates:

Mornings: 06/02/2025 HR was 56, 06/04/2025 HR was 57, 06/05/2025 BP was 141/78, 06/06/2025
BP was 148/76, 06/08/2025 HR was 56, 06/09/2025 BP was 145/90, 06/10/2025 HR was 57, and on
06/12/2025 HR was 57.

Evenings: 06/02/2025 BP was 164/98, 06/04/2025 BP was 154/89, 06/05/2025 BP was 151/84,
06/06/2025 BP was 151/73, and on 06/09/2025 BP was 148/83.

In an interview on 06/13/2025 at 10:55 AM Staff G, Regional Health & Wellness Specialist, stated
that the blood pressure parameters were ordered by the physician. Staff G further stated that staff
had not notified them of the health measures that were out of parameters and that the residents’
physician had not been notified.

<Resident 2>

Review of Resident 2’s NCP, dated 12/23/2024, showed the resident was diagnosed with 
 and . Further review showed that

Resident 2 required assistance with medications from facility staff and would receive medications as
they were ordered.

Review of Resident 2’s Resident Notes, dated 06/05/2025, showed that the resident had a cough
and cold symptoms. The notes showed that on /2025 the resident had trouble breathing and
was sent to the emergency room for evaluation. Further review
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showed that Resident 2 returned on /2025 with new medication orders. 

Review of Resident 2’s June 2025 MAR showed a prescription for azithromycin (an antibiotic that
treats infection) ordered to start on 06/08/2025 and to be given for a total of five days. Further review
showed that only three days of azithromycin were administered, and that the medication was not
given on 06/11/2025 or 06/12/2025.

In an interview on 06/13/2025 at 11:45 AM, Staff I, Director of Regulatory Training and Compliance,
confirmed that Resident 2’s June 2025 MAR showed that two days of antibiotics had not been given
as prescribed. 

<Resident 13>

Review of Resident 13’s NCP, dated 06/03/2025, showed that Resident 13 was diagnosed with
 and received medication assistance from facility

staff. 

Review of a Resident Note, dated 05/31/2025, showed that Resident 13 had an abscess (a confined
pocket of pus inside the body) on their chest and was on alert charting due to receiving antibiotic
treatment.

Review of Resident 13's physician’s order, dated 05/30/2025, showed an order for doxycycline (an
antibiotic medication for infections) twice daily for seven days.

Review of Resident 13’s June 2025 MAR showed that the doxycycline had not been given to the
resident until 06/04/2025, six days after being prescribed. The MAR showed that the resident had
not received the full prescription. Further review showed that Resident 13 did not receive one dose
on 06/08/2025, with no explanation as to the reason. 

Review of Resident 13's facility investigation, dated 06/12/2025, showed that the doxycycline had
not been administered when prescribed and that the facility was still investigating the reason for the
delay in the medication being administered.

In an interview on 06/13/2025 at 1:36 PM, Staff G confirmed that Resident 13 did not start the
doxycycline until six days from the prescription date, and that it had been a medication error.

This is a uncorrected deficiency previously cited on 04/15/2025, and a recurring deficiency
previously cited on 10/04/2024 for subsections (2)(a), 08/27/2024 for subsections (1)(b), 06/04/2024
for subsections (2)(a), and 09/06/2023 for subsections (2)(a).
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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, North Point Village, Assisted
Living & Memory Care 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-2600 Policies and procedures.

(1) The assisted living facility must develop and implement policies and procedures in support of
services that are provided and are necessary to:

(a) Maintain or enhance the quality of life for residents including resident decision-making rights;

(b) Provide the necessary care and services for residents, including those with special needs;

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to follow their fall program policy and
procedures for 6 of 6 residents (Resident 4, 5, 7, 9, 10, and 12) sampled for falls.  This failure
resulted in the residents’ falls not being tracked to potentially decrease further risk and placed the
residents at risk of harm.   

Review of the facility’s policy titled, “Fall Management and Recovery, subsection Tracking and
Trending,” dated 01/2025, showed that the facility would review the number of resident falls for the
week during the Weekly at Risk Meeting.  

<Resident 4> 

Review of a facility incident report/investigation, dated 06/05/2025, showed that Resident 4 had a fall
that resulted in a fractured vertebra (back). 

<Resident 5>  
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Review of a facility incident report/investigation, dated 06/06/2025, showed that Resident 5 had a fall
that resulted in skin tears (wounds). 

<Resident 7>  

Review of a facility incident report/investigation, dated 06/06/2025, showed that Resident 7 had a
fall. 

<Resident 9>  

Review of a facility incident report/investigation, dated 06/07/2025, showed that Resident 9 had a fall
and injured their head and shoulder.  

<Resident 10>  

Review of a facility incident report/investigation, dated 06/09/2025, showed that Resident 10 had a
fall that resulted in skin tears. 

<Resident 12>  

Review of a facility incident report/investigation, dated 06/10/2025, showed that Resident 12 had a
fall that resulted in bruises to their left arm.  

In an interview on 06/13/2025 at 9:32 AM, Staff G, Regional Health and Wellness Specialist, stated
they did not discuss resident falls during the Weekly at Risk Meeting unless a resident had two falls
in the past month. 

Review of the Weekly at Risk Report, dated 06/13/2025, showed no falls listed for the six residents
from 06/05/2025 to 06/10/2025.  

This is an uncorrected deficiency previously cited on 04/15/2025. 
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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, North Point Village, Assisted
Living & Memory Care 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-2120 Monitoring residents' well-being. The assisted living facility must:

(1) Observe each resident consistent with his or her assessed needs and negotiated service
agreement;

(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.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to monitor the need for as needed
medications for bowel movements for 1 of 7 residents (Resident 3). This failure placed the resident
at risk of health complications. 

Findings included… 

<Resident 3> 

Review of Resident 3’s Negotiated Care Plan (the facility's titled negotiated Service agreement),
dated 05/21/2025, showed that the resident had a diagnosis of 

 and had been observed to respond to
questions by smiling and nodding their head even when they may not have understood the question.
The care plan showed that the resident was not able to walk, used a wheelchair, and required staff
assistance to use the restroom and after incontinence episodes (involuntary elimination of urine and
bowel). Further review showed that the resident required assistance with medications from facility
staff. 

Review of Resident 3’s June 2025 Medication Administration Record (MAR) showed an

This docum
ent w

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





Statement of Deficiencies License #: 2479

North Point Village, Assisted Living & Memory Care

Licensee: PSL Associates, LLC

Completion Date

06/16/2025

Compliance Determination # 61069

of 11Page 8

Plan of Correction

order to give loperamide (used to treat loose stool) every morning.  

Review of Resident 3’s June 2025 MAR showed an order to give senna laxative (used to treat
constipation) two tablets as needed for no bowel movement (BM) after 48 hours. 

Review of Resident 3's June 2025 MAR showed an order to give polyethylene glycol (used to treat
constipation) as needed for no BM in 24 hours after senna. 

Review of Resident 3’s undated medical chart showed no documentation of monitoring for bowel
movements. 

In an interview on 06/13/2025 9:20 AM, Staff G, Regional Health & Wellness Specialist, stated that
facility staff had not been monitoring bowel function for Resident 3.  

In an interview on 06/13/2025 at 2:25 PM, Resident 3 showed they did not have the cognitive
functioning to determine if they had suffered from constipation or not and could not remember when
or if they had a bowel movement recently.  

This is an uncorrected deficiency previously cited on 04/15/2025, and a recurring deficiency
previously cited on 12/05/2023 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, North Point Village, Assisted
Living & Memory Care 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-2320 Intermittent nursing services systems.

(1) When an assisted living facility provides intermittent nursing services to any resident, either
directly or indirectly, the assisted living facility must:

(a) Develop and implement systems that support and promote the safe practice of nursing for each
resident; and
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(b) Ensure the requirements of chapters 18.79 RCW and 246-840 WAC are met.

(2) The assisted living facility providing nursing services, either directly or indirectly, must ensure that
the nursing services systems include:

(a) Nursing services supervision;

(b) Nurse delegation, if provided;

(c) Initial and on-going assessments of the nursing needs of each resident;

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to provide safe intermittent nursing service
practices for 3 of 3 residents (Resident 2, 13, and 15) sampled for nurse delegation. This failure
resulted in the residents receiving delegated nursing tasks without the oversight of a registered
nurse and placed the residents at risk of serious health complications.  

Findings included… 

Per WAC 246-840-930, Criteria for nurse delegation, before delegating a nursing task, the registered
nurse delegator must: 

- Assess the ability of the Nursing Assistant (NA) or Home Care Aid (HCA) to competently perform
the delegated nursing task in the absence of direct or immediate nurse supervision. 

-With delegation of insulin injections, the supervision occurs at least every two weeks for the first
four weeks and may be more frequent. 

-Checking blood sugars and administering insulin are nurse delegated tasks that require registered
nurse supervision and oversight by trained staff. 

- The registered nurse delegator ensures safe and effective services are provided. Re-evaluation
and documentation occur at least every 90 days.  

<Resident 2> 

Review of Resident 2’s Negotiated Care Plan (NCP, facility’s negotiated service agreement), dated
12/23/2024, showed the resident was diagnosed with 

 and . Further review showed that the resident required assistance with
medications and diabetic management that included blood sugar checks (measurement of sugar in
the blood)
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and insulin administration by trained staff. 

Review of Resident 2’s June 2025 Medication Administration Record (MAR) showed an order to
obtain the resident’s blood glucose (blood sugar) prior to meals and at bedtime. The MAR showed
the resident received long-acting insulin by injection every evening. 

Review of Resident 2’s Nurse Delegation Visit form, dated 03/13/2025, showed that the resident
required nurse delegation for blood glucose monitoring and for insulin administration.  

Review of Resident 2’s records showed no documentation of a nurse delegation reevaluation that
was required to be completed by 06/13/2025. 

<Resident 13> 

Review of the facility’s Resident Characteristic Roster, dated 06/12/2025, showed that Resident 13
was admitted to the facility on /2022 and required nurse delegation. 

Review of Resident 13’s June 2025 MAR showed an order stating, “May crush medications,” starting
06/04/2025. 

In an interview on 06/13/2025 at 1:39 PM, Staff H, Medication Aide, stated that they had been
crushing medications “just recently” and had received no instruction from the RND regarding
crushing Resident 13’s medications. 

Review of the facility’s nurse delegation records showed no documentation of a RND assessment of
staff to safely crush medications (nurse delegated task).  

<Resident 15> 

Review of the facility’s Resident Characteristic Roster, dated 06/12/2025, showed that Resident 15
was admitted to the facility on /2025, was on insulin, and required nurse delegation. 

Review of Resident 15’s NCP, dated 06/13/2025, showed that the resident had diagnoses of
 

Review of Resident 15’s Nurse Delegation Visit form, dated 05/30/2025, showed that the resident
required nurse delegation for blood glucose monitoring and for insulin
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administration.  

Review of the facility’s nurse delegation records showed no documentation of a RND visit that was
required to occur by 06/13/2025. 

Review of Resident 15’s June 2025 MAR showed that the resident received blood sugar checks and
long-acting insulin injections twice daily. 

 This is an uncorrected deficiency previously cited on 04/15/2025. 

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, North Point Village, Assisted
Living & Memory Care 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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