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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

Emerichip Walla Walla LLC 

Brookdale Walla Walla 

1200 Alder Street, Union Gap, WA 98903 

1460 DALLES MILITARY RD 
WALLA WALLA, WA 99362 

RE: Brookdale Walla Walla License# 2498 

Dear Administrator: 

This letter addresses Compliance Determination(s) 42391 (Completion Date 06/07/2024) and 
34919 (Completion Date 04/23/2024). 

The Department completed a follow-up inspection of your Assisted Living Facility on 06/07/2024 
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-2630-1-b 

The Department staff who did the on-site verification: 
Krista Connelly, Community Nurse Consultant 

If you have any questions, please contact me at (509)598-0182. 

Sincerely, 

Selena Clemons, Field Manager 
Region 1, Unit C 
Residential Care Services 
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Residential Care Services 
Investigation Summary Report 

Provider/Facility: Brookdale Walla Walla 

License/Cert.#: 2498 

Compliance Determination #: 34919 

Provider Type: Assisted Living Facility 

Intake ID: 111982 

Investigator: Gwin Kaercher Region/Unit#: RCS Region 1 / Unit G 

Investigation Date(s): 01/09/2024 through 04/23/2024 

Complainant Contact Date(s): 

Allegation(s): 
1, The Identified Resident is left in clothing soiled with feces and urine due to poor verbal 
behaviors with staff. 
2. Another unidentified resident has to provide incontinent care the to the Identified Resident 
and wash their clothing when they have soiled themselves because staff don't. 
3. The Identified Resident does not get fed properly, only eats cookies and has gained a 
significant amount of weight from not getting up from their bed or chair. 
4. The Identified Resident does not want help and the Reporter has been told there is no help 
for them. 

Investigation Methods: 

Sample: Total residents: 44 
Resident sample size: 6 
Closed records sample size: 0 

Observations: N/A 

Interviews: N/A 

Record Reviews: N/A 

Investigation Summary: 
1, 2, 3 & 4. The resident representative of the (alleged victim,) Identified Resident returned call, 
clarified their spouse does not currently live in either a skilled nursing facility, assisted living 
facility or adult family home. The resident representative lives in the facility and has been there 
approximately a year. They and their brother reported the alleged victim left a local skilled 
nursing facility AMA and returned to live in a trailer, where they are self-neglecting. Made notes, 
provided them the contact information for the complaint resolution unit after reviewing what 
services/jurisdiction DSHS/RCS provides. Field managers notified. No failed practice identified. 

Conclusion / Action: 

~ Failed Provider Practice Identified/ Citation(s) Written 

D Failed Provider Practice Not Identified / No Citation Written 
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D N/A 
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Residential Care Services 
Investigation Summary Report 

Provider/Facility: Brookdale Walla Walla 
License/Cert.#: 2498 

Provider Type: Assisted Living Facility 

Compliance Determination #: 34919 Intake ID: 119884 
Investigator: Gwin Kaercher Region/Unit#: RCS Region 1 / Unit G 
Investigation Date(s): 01/09/2024 through 04/23/2024 
Complainant Contact Date(s): 

Allegation(s): 
The Identified Resident (alleged victim, AV) may have been sexually abused by an Identified 
Staff (alleged perpetrator, AP). 

Investigation Methods: 

Sample: 

Observations: 

Interviews: 

Record Reviews: 

Investigation Summary: 

Total residents: 44 
Resident sample size: 6 
Closed records sample size: 0 

Identified resident 
Residents 
Activities 
Dining 
Resident rooms 
Staff to resident interactions 
Resident to resident interactions 

Identified resident 
Nursing staff 
Residents 

Medical records 
Hospital records 
Incident investigation 
Facility policies 
Personnel files 
Staff training records 

All staff -resident and resident-resident interactions were appropriate and respectful. The AV 
recollection of the incident involving the AP remained consistent with what she reported when 
interviewed by the facility administrator. The AP was suspended pending the investigation once 
it was reported. The facility investigation met minimal regulatory guidelines, the AV reported 
they felt safe in the facility and knew the AP was not there. The AV reported the AP had come to 
them the day before the incident with gifts for Valentine's Day. All sampled residents denied 
feeling, seeing or hearing abuse, all reported they felt safe in the facility. Interview and record 
review showed the facility 
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did not contact local law enforcement of the allegation per WAC 388-78A-2630, failed practice 
identified. 

Conclusion/ Action: 

D Failed Provider Practice Identified/ Citation(s) Written 

~ Failed Provider Practice Not Identified / No Citation Written 

□ N/A 
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~tate or wash ington 

STATE OF \•V,U.S:HINGTOf\l' 
DEPART!'-.,•1ENT OF SO{] AL .AJ'-ID HEAL TH SERVICES 

.A.GING .AND lONG-TfRfii SUPPORT ,4DM~NISTRATiON 
11/J{) Aldet Street, Union Gap, WA 98903 

Stt~tt;·tnBnt -:}i DMic~~;.>nc:ies 
Pian of Corrn~·tkin 
F1nw3: 1 of] 

~:ornpli~nce DaM~n'r:in~~fa~r, #·349·~9 
CGmp!et~e:n Date 

·y·nL~ ar~ r-::q,ufred ta be in cDrr~pthmce .n~t i~l! brn€~ vv~th al\ !i-::t=:.n·t\rnJ ~aws ~nd\ r~~ula:tfr.H1S tts l'nnlnt~in vct1r Assisted Lht!:n:u Fac.mb,·-· ~k::;rtse. ~ ·· ~ ~- . 

·n1e dep·artrnent -cnrnpteted data tx1Hi.2;i:::ti(m for im Hnemnt1t.mced on--sita ton1p%.r1iint investJ9afo:::n on Q·~/DS/'20"24 and 04l2:3i2024. fff: 

Bn}e:kd.a~1?, v~i~Jl/:.a V\1'all:a 
1460 Qt\LLES MIUTAffl" f'/0 
VVALL~ ~-·'\1:1.i.LUl,. VVA. BS:JG2 

This docurnent r-eftn~nz:et the fofoJv1,1~r~u l;vuipi?iHL ,rumbti~t~t1 ·10{:i~.i\ i 11HS:Z.·11 LJB'~, t ·1407H., n88t:4 1 ·1 "l::BBH4: ·1224:}G: t2f?!}Hfl 

TJ-ie rogm,,;dJn~~ sarnpfe wm:; sett=:·<'.::ted tor :reviev-i dutmtJ the unannoti:nc-ed cm-slte vir::it G t::lf 4A cwr:i.::ntres.~idr;nts: 2lnd G ff3nr1e•.r re·md;~nt:s. 

f<rista Cot1t1etr{. Corr:murnty Nurse Consu~tant 
C.h'\~n f<aercrler, Cnrnrntrnity Field t ... 1anag:er 

f''rnm: 
DSHJ3; .Aging m~d Long-Terrn Suppi:irtAdn~n1st:rntion. 
Hes!d1ntia~ c{~re- S-.,:;rvicr;s I R~tJi::Jn ·~ Un:it. G 
·t 2DO .Mder Street 
Uni.nn G.c~i.,, VV,£ult:lirn:1 

As J resu~t of the on-s.ite visit('sJi th=B Uep·artment found ti1at yGu are not in cotnplia.nce 1.1vith the licensing ~~wvs cind regulatkms as. stati::d rn ttw.: cl~e . .d deh:::ii:•.n\~ie-u in the e.ndosed repurt. 

05/06/2024 

Date 

4/1 
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STATIE OF WASHINGTON 

DEPARTIMEINT OF SOCIAL AND HEAL TH SERV11 CES 
AGIING AND l OINIG-TERM SUPPORT ADMINISTRATION 

1200 .Alder Street, Union Gap, WA 918903 

Statement of Deficiencies 
Plan of Co rrectio n 

1..icense #::. 2498 
Brookdale Walla Wallla 

Compliance Dete rmin ation # 34919 

Page 1 of 3 Li censee: Emerichip Wall a Walla LLC 

Completio n Date 

04123/2024 

You are required to be in compliance ait all oimes wittl all licensing laws and regulations to 
maintain your Assisted Living Facihty license. 

The department complet ed data collection for an unannounced on-site co mplaint investiigation 
on O 1/09/2024 and 04/23/2024 of: 

Brookdale Walla Walla 
1460 DALLES MILITARY RD 
WALLA WALLA , WA 9913 '62 

This document references the fo llowing complaint number(s): 11 0027, 1119182, 11 13:'61 , 
114078, 11 8854 I 119884 I 122436 I 126089 

T-ne fo llowing sample was selected for review during th e unannounced on-site v isit 6 of 44 
current residents and O fo rmer reS!idents. 

T-ne department staff that investigated the Assisted Living Facility: 

Krista Connelly, Community Nurse Consul'tant 
GV\lin Kaercher, Community Field 1M an ager 

From: 
DSHS, Ag ing and Long-Term Support Administration 
Residential Care Services , Region 1 , Unit G 
1200 Alder Street 
Union Gap , WA 989103 

As a result of the on-site v is1it(s) , the department found ttlat you are not in compliance w ith ~he 
licensing llaws and regulations as stated in the cited deficiencies in the enclosed report. 

05/06/2024 

Residential Care Services Date 
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Stat~ment uf Def1d-s:ndes 
Pian ~rf CtH'fe!dit)i:! 

state or washin9ton 

WAC 388~78A-2u30 Reporting a.bu~e and neglect. 

C-c-mpiia~e.e De~enninatm11 # 34~H9 
Cffmpkfo~r1 Oat~ 

04!?3/2024 

s ( 1 I 2-o'l.,~ 

(b) Mehes -a-n H1'HTI\:!d:li:.~te reprn't to tl1~ .::roproprl-ate- lzi\l\o' Bnfon::ernent ~HN-rH:V and thB dep:artrrre!1t C'l'1••\si·~,,1· '"'';h ch<l!'(~r ., 4 ")-4 R<""\N ti' ail irt•'"'dM''' of' ""'"lle--·t• d <'~XlJ·.,, ·\lb Li"'" 0 r Oi''-Sit a' -~b•J<>l' tlf 1l 
_,~.:;,, . .,,,.., h ,,.,_ .' ~, ~ ,, .._, i, ,~,J .. ~...:! ,-..!U,::i-, ,,._,.,,._, ..:,_,_. ·"-l l., ..:,,;,', ~, l_?• -• .-e:~,-v, . 

resident. 

This requirement was not met as evidenced by: 

8t~sed c-n mt,enll~\>\;' c.md record r~view·. the fod:J1t)" fa1t~H~ to irnrnei:Htltely n~p:Jr!: an ,J~legatkm of s.etu~!3 
abuse to L~Jt·al Law Enfon::frnent [LLE} t'nr ~ of -1 rnsK~ent (Res1dent ·t ). 'Hts fa~lure ph~o.Ki: trH:: 
resrdent at ris.l< 1~~r ~:ontfrnji::?d abusE; 

Reviev\l of the facmt:/·!S pu~isy tWed, .,,~~B':-1~~ !· Nt~~lh'{;L tmd EKpki~i.lilbn,'" ff.;\.i;t::{~ on Ot)/202 t; :t:ho:i.-vo~d 
lnstanc.es or a~h::·b1trtrons of 2.1:hus~i, n:i:.gle:.:t or expl.oitHtion shGul:d be trE:ated sE:rknJs.ly and must be 
repmted m ~~H~cordance \.'\1~th H11s pohcvforfrrvesti(l~tfon an:d apnronriate ronovv-uD. The t)~}~k:v ~'.+f''l'~·,~d ~-e····• p~: -~bu-~e lfF\1•-l~ ~~ -~n, f .. ~~·'.(·~ iai l"~'~}·f·:i.C~ ~)Rt1l\,l~Pl'l ~1 rl' T~?~•·ic:·::1te ),l\◄fl:'l ~~; -~1 .. ~--~ n'.z1t ~~ i·Bsi~j.:int ,Jt\,~~·-· ,;,d',~i,:".;., -;;i,, ·, • ..t t,, .••. .;:,< -~ ,.J,:,,·.,'-J ., ,_.-;.,,,•·,i'):,~)._;;,,, ., . .-,,. (-!/•,.;. ·,!.·.,•,, -~·~(,,.J,» -!., "" '"''"''~, and a re-sh:.IN1":t. ;i\>·h:et.her it ls tonsl::ns:ual o,r not. Th~ polrcy shcvi{8d ifther:e· :ts rnasGn to- br.dieve 
s:::~fual assau~t oc.::~urr£;-d 1 ki-~:al !£w\1 tnfon.::·en'l:ent sho:uld b% ni:1titied. 

Vvi~~hin9ton Stat>:! .6-~};ni-str-1:t1v-s· C~K~f\ µJ't#'--.C) :·?-£?8• 7HA.-:.N}20 defo·.'11:.i.s Vu~:ne~~ P.rivit us-iwJ:.:d,.;:s 
an\l p,erson st~~ty ye~H·:s t)f a9~ or t)lder \•\4h.1 has tr1~ func.t~nn~~f.~ rnent~ll:. cw pt-rysk~~i in:abi!it'·:/ to c~H'f.: for thetns.elvts; Adrnitt-ed to anv faDilitf, indud~:1g anv a:s:~~stBd !ivini~ fadlity. 
R~vi:s-ed GtH~~ of V\h~shingtnn (RCVV) 74.34 {2): \:\;h-s·:n th:::re is re~~sc-n to si.mp~ct tJ-icit S;JXtJil~ ~~ssi:~ult h~ls D-::-c::1n-~d .. rnm1d·ate:J reporter$- shag imrn,:i-di~:iteiy n~ipnrt tD the appropriate- iaw enk1rc~rrmnt 
i?igen(:',l and tt} thf departrr,ent. 

Rr;viei·v o-f the laci-Htty·\1 !n-:Jd.ent F?er..HJ'1l -dated U:2/28/2D:2:4. sht::vved that tm t12.l-i tV.2014: Staff 8, Fac1}~~1 Bus Df:ver, (!rove He~i1dent 1, v~a tilt ta:cihty··:s: bus t-G a tocaHon t.nNa.t fmrn tfie ./1,ss~sted Uving P.'t~t:..i~t-,_{. -!li:p~:d''\t-i!:h:L ..... c'.~ tt1<.. i"< .. sitl~.•- ~t ,:,1h.i ..:-i.,t i., tl ,e.. l..:tlo ~)etJt, ,1;,.=,,t ~-ti ;Lt IC !!i:h.t,.:.1,i d, d ..;,/ I i,)e .. d \.,:~gdl d~.~,-=< 
\'\~tt1 t~H:: r~3-s{dent. The. Ind.dent n:r1 r)rt ~Jww:e-d ttiat on D2!"1 H/:2D24 at ·) ')·.40 AM, St:a1f A, _.t\drnini:stra:tor 
i::m·1i:.1ucte~J~ ,;,Jn inM'1\-1ie~·v with F'(Bsi~te-nt ·1 . f;~cs~d-e-nt 'l: stBted that Sb]ff B tocR thN1:1 :.n a Park~ng !Gt; 
a\.•\i~:iy frorn Hw ALF; and ~-•1mnted to 

~II 
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Statement of Deficiencies 

Plan of C onection 

!License :ft. 2498 

Brookdale W alla Wallla 

Compliance Dete rmination # 34919 

Page 2 of 3 Licensee: Emerichip W alla W alla LLC 

Co mp letio n Date 

0-4123/2024 

I understand that to main· ain an Assisted Living Facility liicense , the faci lity must be in 
comp l1i ance wilfl all ~he licens1ing laws and regulations at an times. 

Adm1nisllrator (or Representative) Date 

WAC 388-7'8A-2630 IR:ep ,orting abuse and ineglleet. 

( 1 ) Tlh e assisted I ivi n g faci lity mu st ensure th at ea ch staff person: 

(lb) Makes an immediate report to the appropriate law enforcement agency and the department 
cons1istent with chapter 74 .3'4 RCWof alll incidents of suspected sexual abuse or Iphyskal abuse of a 
resident. 

Thiis require:rnent was 1not mi et as ev·d,em~ed by: 

Based on intervii ew and record review, the facil ity l'a iled to immedia· ely report an allegation of sexual 
abuse to Loca l Law Enfo rcement (LLE) for 1 of 1 resident {Resident 1 ). This fai lure placed the 
resident at risk of continued abuse. 

F"ndings included ... 

Review ofrthe faci lity's po licy oitled, "Abuse, Neglect and IExploitation,D revised on 05/2021 , showed 
instances or allegations of abuse , neglect or exploitabon should be treated seriously and must be 
reported in accordance with this pol icy fo 1investi gabon and appropriate fo llow-uIp. The policy 
showed sexual abuse in ell u des any sexual contact between an a sso ci ate, who is a I so not a resident, 
and a resident, whether it · s consensual or not. The po icy showed if there is reason to bel ieve 
sexual assault occurred, local law enforcement shoulld be notified . 

Washington State Administrative Code (WAC} 388-78:A-2020 defines Vulnerable Adult as includes 
any person sixty years of age or older who has the functional , mental , or physical inability to care or 
th emselves; Ad mitted to any faci lity, including any assisted iving facility. 
Revised Code of Washlington (IRCW) 74 .34 (2) \I\A1en there is reason to suspectthat sexual assault 
has occurred, mandated reporters sha lll immediately report to the appropriate law enfo rcement 
agency and to the department 

Review of the faci lity's Incident Report dated 02/28/2024, showed that on 02/15/2024, Staff B, 
Facility Bus Driver, drove Resident 1, via the facility's bus to a location away from the Assisted Living 
Facility , approached the resident and sat in the bus seat nextto dhe resident and smoked cigarettes 
wi~h the resident. The incident report showed · hat on 02/19/2024 at 11 :40 AM , Staff A, Adminisibrator 
conducted an intervi ew with Resident 1. Resident 1 stated that Staff 8 took them to a pa1rking lot, 
away from the ALF and wanted to 
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Stat~ment ~Jf Oef1ds:ndes 
PJan (4 Ct~rrEtd10l"! 

otate or washington 

C-r:mpiianc:e Detern-1irH·:tiG11 #3,\~n9 
Ctfnw~2fri~1·1 Or~tt? 

D4t2:3f2G24 

hav~:! .sex f::.::esident. 1 stati~d an net of s1:'!X'UJl lntin-1t1c.y ou:.urted v•Al:E,~ the:,,. \-\fe:re seati::d together on the fzciMy bus. 

D~)rino an interv:ev~f on D2!22/2H24 ~Jt 1:G: ·15 .A.M :- s·wt1 /..,. stat€d th<~t on 112/ ·19./2024 thev w~,~re 
infonnBd of Bn a3legation of sexu.al :~1r.n.1-s:e \·vhich oc.:::t;rted on 02I~ S/2024 1-l\if1e:i:: Staff B had tn~de 
~{!;;:.u~w~t~~~c:~ t~i-w:Jir'd ~kb.::t'1t- '1·. Dt11ff-A-st-:ittd t};ilt r~i::zJct!c:"~t ·1 ',;NJl ~- l!:l~:i't arid ld'ie-r,t~ti! t:~i'id th~ 
v'>lav the r,e .. sjdent descJbed thB· ~nddent \·tias c.t'..msisten:t ·throuqhout th~ inte1vievv. StHff .~ stated that 
theV· then carKlu~tt:.\6 a1 phvnE..: 1nt~~t\ti~\4 \:\11th St()W 8 ;;.1.n: \.QlFJ/2024 Qt ·i 2.-30 Pf'l1. Staff A st~t~:d Stt~H 
8 den!~tt any s:exuai intlnmcy' occ:..n-re{C h:~v1e\.•'Br tonfinni::J they had prBviousJy, fm \..,air.:ntinBs: 
~?iV:!:;n Reskhtnt ·1 ~1 card 1 candy ard :;JfFffBUes. Staff 8 told St;jl~f /2\. that ~~es~d-e.nt ·1 fHK~ prn.:vinus!·y 
been ''flhtin{f i1vith l1lrn an:{1 w:::krmVviedued he sat beside the resk.ltnt ~n th:i:: b.ts ta: talk ~1bout thefr· 
relatkmship. Staff fl. inforr;1ed Stfuf.f 8 ·they ·~·Ver~ in1rn-e cth:1t~:ii ·sc~~~&r:,'i~itd frc,nr~1Vfjrk•cj:f'i"d i.iir; 
irn.re•stiga:tk.w1 v~•fis being ~::onduded 

D~.Jdnf;l an Int.~~v;eV1/ on -02/23-1'2024 :at i D:OB AM .. Staff A state ti that thev rnade .a repott ta lLE on 
02i22.l2G24 {t:aur tfays ~~fter lrncornin-g av\ii:H"e of tl·1a aUegafion). fSbff ;'"Ji. sh~ted th-ey deitffed 
notifo::at~on to LLE because the. thought the. ind dent was i:consensu:af. 

Plan/Attestation Statement 

l n- 2ddit1on, I vvilt irnp}ernent a svst-e.in to rnonrtor and t.nsiJft- .:~ontSnu~d r.on~phance v~,1ith 
th~s requir1~rnEmt. 

6/1 



This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite.

Statement of Deficiencies 

Plan of C on ect ion 

!License :ft. 2498 

Brookda le W alla Wallla 

Compliance Dete rmination # 34919 

Page 3 of 3 Licensee: Emerichip W alla W alla LLC 

Co mp letio n Date 

0-4123/2024 

have sex. Resiident 1 stated an ad of sex ual iintimacy occurred while they wer e seated together on 
the facility bus. 

During an inte11View ain 02/2212024 at 10: 15 AM , Staff A stated dhat on 02/19/2024 they were 
infor~d of an allegation of sexual abuse which occunred on 02/15/2024 where Staff B had made 
sexual advances toward Resident 1. Staff A stated that Resident 1 was a ert and oniented and the 
way the resident described the incident was consistent th roughou· the interview. Staff A stated that 
they dhen conducted a phone interview with Staff B on 02/19/2024 at 12: 30 PM. Staff A stated Staff 
8 denied any sexua intimacy occu1"1red , however confi rmed they had previously , for Valentines, 
given Resident 1 a card, candy and cigairettes. Sta 8 to ld Staff A that Resident 1 had previous!¥ 
been "fli rti ng" with him and acknowledged he sat beside the resident on the bus to ta lk about their 
relationship . Staff A infonmed Staff B they were immediatelly suspended from work and an 
investiga ion was being conducted. 

During an inte11View ain 02/2312024 at 10: 08 AM , Staff A stated dhat they made a report to LLE on 
02/2212024 (four days aft:er becoming aware of the allegab·on) . Staff A stated they delayed 
notification to LLIE because the thought the inciident was " consen sual~_ 

PI an/Attestation State:m ent 

I hereby certify that I have reviewed this e1port and have taken air wi ll take active 
measures to correct thi s deficiency. By taking this action, Brookdale Walla Walla is or w·11 
be in compliance w ith th1i s law and / or regulation on (Date) ______ _ 

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

Ad mini strator ( or Representative) Date 



 

 

Gwen Kaercher, Field Manager 

Residential Care Services Region 1, Unit G  

1200 Alder St 

Union Gap, WA 98903 

 

The following is the Plan of Correction for Brookdale Walla Walla regarding the Statement of Deficiencies 
dated 05/07/2024. This Plan of Correction is not to be construed as an admission of or agreement with 
the findings and conclusions in the Statement of Deficiencies, or any related sanction or fine. Rather, it is 
a submitted as confirmation of our ongoing efforts to comply with statutory and regulatory 
requirements. In this document, we have outlined specific actions in response to identified issues. We 
have not provided a detailed response to each allegation or finding, nor have we identified mitigating 
factors. We remain committed to the delivery of quality health care services and will continue to make 
changes and improvement to satisfy that objective. 

Deficiency #1: WAC 388-78A-2630 Reporting abuse and neglect.  

POC Element 1. Mr. , Bus Driver, no longer works at Brookdale Walla Walla. Brookdale Walla 
Walla will have an in-service to address the facility’s “Abuse, Neglect and Exploitation” policy. 

POC Element 2. A resident sample was taken on 02/22/2024 during investigation to identify other 
residents with the potential of being affected by the alleged deficient practice.  

POC Element 3. Executive Director and Health and Wellness Director is responsible for POC. 

POC Element 4. The corrective measures will be monitored during our daily standup to prevent the 
recurrence of the alleged deficiency.  

POC Element 5. These corrections will be complete by 05/31/2024. 
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