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resident was seen fore fall and that they had swelling to their head and left shOulder. 

In .'in interview on 0310412025 at 8:35 AM, Staff B, Registered Nursa, was not aware that Resident 6 was a two-person assist for physical transfers. 

Plan/Attestation Statement 
I t,ereby certify that I have reviewed this report and have taken or will take active measures to correct this deficiency. By taking this action, Brookdale Walla Walla is or will be in compliance with this law and I or regulation on (Date) ':I { 'l Y / '2.-t' . 

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

WAC 388-78A-2210 Medication services. 
(1) An essisted living facility providing medication service, either directly or indirectly, must: 

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

(2) The assisted living facility must ensure the fo.llowing residents receive their medications as prescribed, except as provided tor in WAC 388•78A-2230 and 386-78A-2250: 

(a) Each resident who requires medication assistance and his or her negotiated service agreement indicates the assisted living facility will provide n1edlcaticm assistance; a11d 
(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 medication was given as instructed and ensured a safe medication systems were in place for a resident who required injectable medication for 1 of 4 residents (Resident 4), Thi~ failure resulted in medication L>1c1i11g administered by unqualified staff and staff signing for medications they were not giving, putting the residents at risk fer medication errors. 

Findings inclL1ded ... 
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Revi,;iw of Resident S's physician order, dated 12/17/2024, showed that the resident had an order for atorvastatln to be given daily and metformin to be given twice daily, 

Review of Resident S's MAR, dated February 2025-March 2025, showed that between 02/24/2025 and 03/0212025, the resident did not receive 7 doses of atorvastatln. Additionally, the MAR show,;id that between 02/26/2025 a_nd 03/03/2025, the resident did not receive 6 doses of their rnetforrnin. 

Review of R<;1~ident 6'ii progress note, d.ited O::l/02/2020, sI1ow\ld ttiat the resider'lt had an order for their atorvastatin that had not been received. 

Review or Resident 6's progress note, dated 03/03/2025, showed that the resident was awaiting delivery of their prescribed metformin medication. 

In an interview on 03/06/2025, Staff B, Registered Nurse, acknowledged that Resident 6 was out of their atorvastatin and metformin medications. 

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, Broo.kdale "'falla ~a Y7 or will be in compliance with this law and I or regulation on (Date) '.':ti a£1,.,: ~ 

. 'i /7i-/{is 
In additlor;, I will Implement a system to monitor and ensLr.re continued compliance with this requirement. 

WAC 388-78A-2300 Food and nqtritlon services. 
(1) The assisted living faoility must: 

(c) Ensure all menus: 

(i) Are written at least one week in advance and delivered to residents' rooms or posted where residents can see them, except as specified in (f) of this sllbsection; 
(2) The assisted 1'1ving facility must plan In writing, prepare on-site or provide throL1gh a contract with a food service establishment located in the vicinity that meets the requirements of chapter 246-215 WAC, and serve to each resident as ordered: 
(a) Prescribed general low sodium, ,general diabetic, and mechanical soft food diets ·according to a diet manual. The assisted living fiacility must ensure the diet manual Is: 
(1) ;,_.,.,u.,1,10 I<> .. n.i wood by- ~tc,ff pll:1'~1.111~ ""~fJl.lllbliJl..i rur· ·rooo preparat1011; 
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posted. 

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, Brook ale Walla W a or will be in compliance with this law and/ or regulation on (Date)__:j';:f::.~::p~f..;;fd. 

I 7., '1 (u:; 
In addition, I will implement a system lo monitor and ensure continued compliance with this reqwirement. 

WAC 246-215-03300 Preventing contamin•ation by employees Preventing contamination from hand:. (FDA Food Code 3-301, 11). 
(1) food employees shall wash their hands as specified under WAC 246-215-02305. 

(2) Except when washing frl.jits and vegetables as specified under WAC 246-215-03318 or as specified in subsection (4) of this section, food employees may not contact exposed, ready-to­eatfood with their bare hands and shall use suitable utensils such as deli tissue, spatulas, tongs, single-use gloves, or dispensing equipment. 

WAC 388"78A-2305 Food sanitation. The assisted living facility must: 
(1) Manage food, and maintain any on-site food service facilities In .compliance with chapter 246-215 WAC, Food service: 

This requlroment was not met as evidenced by: 

Based on observation and interview, the facility failed to ensure cross contamination of hands on ready to eat foods was prevented for 1 of 1 kitchen. This failure placed the residents at risk of foodborne illnesses. 

Findings Included ... 

In an interview on 03/05/2025 at 11:24 AM, Staff H, Cook, stated that they were the person in charge of the kitchen, 

Observation on 03/05/2025 at 12:04 PM, showed that Staff H did not perform hand hygiene prior to the start of meal service, Staff H opened a refrigerator door with a gloved hand and then handled a ready to eat sandwich with same gloved har,d, without preforming hand hygiene. 

609: 
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Observation on 03/05/2025 at 12;06 PM, showed that Staff H touched the oven and stove top handles with gloved hands, returned to the serving linl:l, and touched reiady kl eat foods with s~me gloved hands. 

Observation on 03/05/2025 at 12:09 PM, showed that Staff H prepared a grilled cheese sandwich by removing three slices of bread from the bag with same gloved h1mds, returned one slic;a to the bag, opened the refri9erator door wi\h gloved hands, removed ~everal slices ol cl1\/ese l'l'om 'the large package of sliced cheese, with same gloved hands, 

Observation on 03/0512025 at 12:10 PM, showed that Staff H touched the refrigerator door handles and touched the ready to eat sandwiches on the serve line, with the same gloved hands. 

Ob~orv~tion on 03/0~/2025 at ·1:,:11 f-'M, showed that Staff K, Dishwasher, had scraped foods from the di.shes and placed the dishes Into the d'1shwasher racks. Staff K placed the dish rack into the dish machine and ran the dishes through the washing cycle. Staff K removed the dish rack and removed the clean dishes from the dish rack, with same gloved hands. 

In an interview on 03105/2025 at 12:18 PM, Staff A, Administrator, acknowledged that there had been no hand hygiene performed by kitchen staff during the lunch meal platting as the residents were being served. 

Plan/Attestation Statement 
I hereby certify that I have reviewed this report and have taken or will take active measures to correct this deflc'1em:y, By taking this action, Brook, ale Walla Walla is or will be In compliance with this law and/ or regulation on {Date) -Z.: 

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

WAC 3RA-7Ab,.2450 Staff, 

(2) The assisted Jiving facility must: 

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

This requirement was not met as evidenced by: 
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Based on interview and ri,cord review the Assisted Living Facilily failed to verify work references for 4 of 4 new staff mernbers who were hired in the last two years to work with residents living in the facility for (Staff A, B, C, and D). This failed practice placed residents at risk of being provided care and services from unqualified staff. 

Review of the personnel file for Staff A, Administrator, showed that they were hired on 03/04/2024. Staff A's file did not show the facility had verified work references prior to hiring, which was not completed for a total of 367 days from date of hire, 

Review of the personnel file for Staff 8, Registered Nurse, showed that they were hired on 02/02/:1025. Staff S's file did not show the facility had verified work references prior to hiring, which was not completed for a total of 31 days from date of hire. 

Review of the personnel file for Staff C, Resident Care Coordinator, showed that they were hired on 06/2412024. Staff C's filE! did not show the facility had verified work references prior to hiring, which was not completed for a total of 255 days from date of hire. 

Review of the personnel file for Staff D, Medication Technician, showed that they wera hired on 12/02/2024. Staff D's file did not show th"' 1.,,,,lit11 1-,,,.,i •1'>rifi<i<I wotl< roloron"c.o pri<11 lu I ri1 i1 II,!, WI 11i.;11 was not completed for a Ioli.I of 94 days from date of hire. 

In an Interview on 0.3/05/2025 at 11:02 AM, St~ff A, stated that there were no work references on me for Staff A, 8, C and D, 

Plan/Attestation Statement 
I hereby certify that I have reviewed this report and have taken or will take active measures to correct this dF>fic.i<>nry, Ely ta1kin9 thio aati,,n, cr,mkdale W,dl1:1 W~lla Is or Will be in compliance with this law and/ or ragulation on (Date) ~ / i:!fj ·z -( . 

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

WAC 388-78A•2466 Background checks Washington state name and date of birth background oheck Valid for two years National fingerprint background check Valid Indefinitely, 

(1) A Washington state name and date of birth baokgro~nd check is valid for two years from the inltia.1 date it is conducted. The assisted living facility must ensure: 

6U 
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(a) A i'lew DSHS backgroui'ld authorization form is ~11hmltt,:,rl to th.;i r.l<,,p~rtmont'o bool19rounci chi,ch c:&rWal unit every two years for all administrators, caregivers, staff persons, volunteers and students; and 

(b) There is a valid Washington state neme 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 Assisted Living Facility failed to maintain a veilid Wash'1ngton state name and date of birth background check for staff that were employed at the facility for more than two years for 2 of 2 staff (Staff E and F). Yhis failure placed residents at risk of being cared for by disqualified staff. 

Findings included ... 

Review of the personnel file for Staff E, Medication Technician, showed that they had been hired on 0211512022. Staff E's file showed that their initial background check was completed on 02114/2022 and had expired on 02/14/2024. Staff E's file showed that a new background check was completed on 02/06/2025, 3S8 days after their initi.al background check had expired. 

Review of the personnel file for Staff F, Medication Technician, showed that they had been hired on D6103/2024. Staff F's file showed that their previous background check was completed on 04/10/2020 and had expired on 04/10/2022. Staff E's file showed that a new background check was completed on 12/14/2023, 613 days after their previous background check had expired. 

In an intel"\liew on 03/06/2025 at 9:32 AM, Staff A, Administrator, acknowledged that there were gaps In the two-vear backgrm ,nr! r,h<>,.,ki for Sl11ff Ei 1Jnd F. 

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, Brookdale Walla Walla Is or will be in compliance with this law and/ or reg~latlon on (Date) ~ 12 Y ):z'f , 

I I 

· In aqdition, I will implement a system to monitor and ensure continued compliance with ' equirement. 
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I hereby certify that I have reviewed this report and have taken or will take active me,uures to correct this deRclency, By taking this action, Brook ale a/la Walla is or will be in compliance with this law and/ or regulation on (Dale) Z ,-

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

WAC 388-"lBA-2480 Tuberculosis Testing Required. 
(1) The assisted living facility must develop ano implement a system to ensure each staff person is screened for t~1bercl1losis within three days of employment. 

This requirement was not met as evidenced by: 

B~s"<i nn i~\'.'rvl'>w< :and rooord review, the As~l~l"'-' LlvlIIg Faclllty r:aueci Id ensure a screening tor Tuberculosis was compJstsd within three days of hire for 4 of 4 staff (Staff A, 8, C and D). This failed practice placed residents at risk of potential exposLIre of a communicable disease. 

Findings included ... 

Revil!w of th.e personnel file for Staff A, Administrator, showed that they were hired on 03/04/2024. Staff A's file showed that they were tested for Tuberculosis (TB) on 03/20/2025, which was not completed for a total of 17 days from their date of hire. 

Review of the personnel file for Staff B, Registereo Nurse, showed that they were hired on 0:J/O:l/2025. Ote1ff B'b filti btIuweo tnat tn\\Y were not screened or tested for TS upon hire and as of 03/05/2025, was not completed for a total of 32 days from their date of hire. 

Review of the personnel file for Staff C, Resident Care Coordinator, showed that they were hired on 06/2412024. Staff C's file showed that they were tested for TB on 09111/2024, which was not comp.Jeted for a total of 80 days from their date of hire, 

Review of the personnel file for Steff D, Medlcaliu11 TechnleiM, showed that they were hired on 12/02/2024. Staff D's lile showed that they were tested for TB on 02/17/2025, which was not completed for a total of 78 days from their date of hire. 

i'.9 
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