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STATE OF WASHINGTON 

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

800 NE 136th Ave Ste 200, Vancouver, WA 98684 

Woodland Village Operations LLC 

Woodland Village 
2020 A St SE Ste 101 
Auburn, WA 98002 

RE: Woodland Village License# 2512 

Dear Administrator: 

This letter addresses Compliance Determination(s) 51159 (Completion Date 12/06/2024) and 
46629 (Completion Date 09/24/2024). 

The Department completed a follow-up inspection of your Assisted Living Facility on 12/06/2024 
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-?SA-2600-1-b, WAC 388-?SA-2600-2-i 

The Department staff who did the on-site verification: 
Celeste Vashey, ALF L TC Licensor 

If you have any questions, please contact me at (253)254-3190. 

Sincerely, 

Cory Cisneros, Field Manager 
Region 3, Unit E 
Residential Care Services 



Residential Care Services
Investigation Summary Report

Provider/Facility: Woodland Village
License/Cert.#: 2512

Provider Type: Assisted Living Facility

Compliance Determination #: 46629 Intake ID: 136884
Investigator: Pamela Horlick Region/Unit #: RCS Region 3 / Unit E
Investigation Date(s): 09/04/2024 through 09/24/2024
Complainant Contact Date(s):

1. Quality of Care/Treatment: Report of resident representative being denied requested
documents from the facility.
2. Injury of Unknown Origin: Report of a resident being found with a bruise on their eyelid and
family not being notified.

Allegation(s):

Total residents: 45
Resident sample size: 3
Closed records sample size: 0

Investigation Methods:

Sample:

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

Observations:

Nursing staff
Residents
Family members

Interviews:

State reporting log
Incident investigation
Facility policies
Care Plans
Progress Notes
TSP
Face Sheet
Characteristic Roster
Supervisor Investigation

Record Reviews:

1. Resident representative not concerned any longer regarding not being provided requested
documentation. No failed practice identified.
2. Facility failed to monitor resident and contact residents representative after resident sustained
injury from unknown origin. Failed Practice Identified.

Investigation Summary:
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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 WASHINC::.iON 
DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 

AGING AND LONG-TERM SUPPm~r ADMINl6TRA1'I0N 
800 NE 138th Ave Ste 1.00, Vancouver, WA 98664 

sfafornent of bei'tfoieiitiias 
Plan af corn:1olion 

License iiC2s1 :t . c·ompliai,ce bcformlnatfori # 46629 
Woodland Village 

Page 1 of 4 Licensee: Woodland VIilage Operations LLC 
C1>mplelion oat~ 

09/24/2024 
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You are requirad to be In compliance at aU tlm8s with ~11 llcenslng laws and regLdations to 
maintain ~our Assisted Living Facility license. 

The department completed data collection for an unannounced onwsite complaint Investigation 
on 09/04/2024 and 09/04/2024 of: 

Woodland Village 
2100 SW Woodland Circle 
Chehalis, WA 98532 

This document references the following CQmplaint number(a): 136894 

The following sample was selected for r~vlew during the unannounced on-site vie it: 3 of 45 
current residents and D former residents. 

The department staff that investigated the Assisted Living Facmw: 

Pamela Horlick, NCI RN Complaint Investigator 

From: 
DSHS, Aging and Long-Term Support Administration 
Residential Care Services, Region 3 , Unil E 
800 NE 136th Ave Ste 200 
Vancouver, WA 98684 

As a !'esult of the on-site visit(s), the department found that you are not in cornpliance with the 
Hcensing law$ and regulations as stated in the cited deficiencies in the enclosed report. 

09/30/2024 

Date 

I L1nderstand that to maintain Em Assisted living Facility license. the facility must be in 
compliance with all tha licensing laws and regulatlons at all times. 
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state or Washington 

License#~ 2612 
Woodland VIiiage 

Complfarme Dstermlnutlon # 46629 

Page 2 of 4 Licensee: W()or:lland VIiiage Operations LLC 
Cornpletlon Date 

00/24/2024 

Administrator (or Representative) Date 

WAC 388~78A-2600 Policies and procedures. 
(1) The assisted livrng facility rn1.1$t devaJop and implement policies and procedures In support of services that are provided and are necessary to: 

(b} Provide tha necessary care and services for residents, lncludlttg those with speclal needs; 

(2) The assisted living facility must develop, Implement and train staff persons on policies and procedures to address what staff parsons ml.1st do: 
(i) To supervise and monitor residents, including accounting for residents who leave tM premises; 

This requirement was not met aa evldencQd by; 

Based on Interview and recor!;I review, the faculty failed to irnplement policies and procedures to monitor a resident and notify the farnlly after an il'lcldant occurred for 1 of 3 residents, (Re$ident 1 [R1J). This rallure pl~ced R1 '$ family ~t risk of being unawarEI of a potential injury and placed tt,e l'esld$nt Elt rlek for unidentified care needs. 

Findings includad ... 

Record review of facility policy, titled, "lhcident Report Policy."' undated, statad, "Purpose: To Inform the licensed nurse and the Exf';lcutlve Director of an unusuar occurrence involvlng a resident recAivir'lg services in a Village Concepts mMaged community ... An um1sual event ia any u,~expected occurrence lnvolvli1g a r~sldent, which caused and injury or had the potential tor causing E:ln injury .. . Procedure: Ttw person that witnesses or hears of an unusual event concerning a resident w ill complete all aspects of the Unusual Occurrence form and Resident Alert form ... Notify the appropriate people of th~ occurrence (Physician, family/guardian. ED [executive directorJ, RCD [resident care director], CasQ worker) ... Place the resident an alert and any other interventions as directed by the RCD/LN [Litensed Nurse)." 

Record ·revlaw of facility policy, titled, "Temporary Service Plans & Alert Charting GuideHnes." dated 08/08/2022, showed, "This prooeQL)re outlines the process to address residents addltlona! support due to a change In oortdition, hospltallz:ation, e.tc. outside the negotiations servlc~ plan. Additional $ervices may Include monitoring, AOL assistance, housekeeping, or laundry ~ervices, etc ... The care Director(s) and Executive Directors are responsible for implementing this pol icy ... These parues are .responsible for ensuring that all involved staff adhere to these policies." Under secti"on, "Alert Charting; General Guidelines," it showed, "Alert Charting Is appropriate under the conditions 

11 
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State or Washington 

License #: 2512 
W00C!land VIilage 

Compliance De11mnlnation # 46629 

Page 3 of4 Uc~nsee: Woodland VIiiage Oporations LLC 
Completion Date 

09/24/2024 

outlined in this operating proc:edLffa ... Alert charting is generally ueed ta address conditions that are generally expected to be resolved In 4 days or lass. If mqnftorlng exceeds 4 days, consideration of a TSP should be initiated, or a naw NSA generated accordingly ." 

Review of R 1 's face sheet, dated 11/071.20231 showed that R 1 was admitted to the facility· on /2021. 

Review of Department Records showed that a report was made on 07/01/2024, tnat showed ~1 had bruising on their right eye, brow, and ey&lid. 

Record review of facility document titled, ''Unusual Occurrence Report," showed ''Date of Discovery'' was 06/27/2024 at 7:00AM. Under ''Describe what happened" it s1ated, "black aye was noticed tha other day but looks won;;e and spread," Under notifications showed the RCD (Resident Care 
Director) w~e notified on 06/,29/2024, Execu~lve Dlra.ctor was notified on 06/29/2024, and R 1 's Primary Care F>hysicl~n was notified In person on 06/26/2024. Family W~$ not notified, Document was completed by Staff C, Medl~ion Technician, on 06/29/.20241 signed by the RCO and ED on 06/30/2024. 

~ecord review of R 1 's progress note, dated 06/30/2024, showed staff reported a small thin purplish bruise on R1'-S right eye lld on 06/27/2024 at 0700. R1 stated they "didn't know they had a bruise to the eyelid." Staff reported observation to ED and RCD. Staff monitored R1 ori 06/28/2024. Hospice notified and observed residents eye on 06/28/2024 per outside provider note. Family visit 011 06/29/2024 arid was conc~med about the bruising to the right eye, The bruising had Increased In size coveri1ig eyelid and outer edges of right eye. Due to family concerns anci bruise to face, the fine/Ing$ were reported to the Department. There was t'IO previous progress note entries on 
06/29/20241 06/28/2024, or 06/27/2024 Indicating that a bruise to the eyelid WEIS observed. 

Record raview of outside provider notes, dated 06/.28/2024, showed the hospice nurse documented 
R1 was "noteq to have bruising to right eye and n<, one seemed to know how. 11 

Record review of document titled, "Temporary Service Plan,'' dated 06/30/2024, 8howed the "Reason for Temporary Service~ or Chang& to NSA." was for "Brulslng of ri·ght eyelid." Start date to monitor was 06/30/2024 through 07/07/1-02.4. 

In an interview on 09/03/2024 at 3:30 Pl\./! 1 Collateral Contact 1 (CC1), R1 's representative, was asked whet they knew of the ir,Jury on R1, they stated while R 1 was in memory care, they observed R 1 to have a facial injury on their eye. CC 1 stated It was black and blue a·nd nobody reported it to them. CC1 stated they found out ihat tha injury happened 2-3 days prior their visit to the facility on 06/29/2024. 
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Lloonse #: 2512 
Woodland Village 

ccimpllance oatermination # 46621:i" 

Page 4 of 4 Licensee: Woodland Village Operations LLC 
Completion Date 

09/24/2024 

In an interview on 09/04/2024 at 2:09 PM. Staff D, Medication Technician. was asked what they 
would do if they found a resident to have an lnJury of unknown orlgln. they stated they would put 
them on alert to mon.itor them and let the next shirt know what happened so that they were aware. 
Staff O stated they would report it to their supervisor1 nurse and notify family and the resident's 
doctor, Staff D was asked If they would notify the family and doctor for a bruise, tt1ey stated. yes 
definitely. 

In an inlerview on 09/04/2024 at 1 :56 PM , Staff C, Medication Techriiclan, was asked what tl1ey 
would do if they found a resident with an Injury of 1.mknown origin, they stated, they would put them 
on alert to do daily vitals and to assess wl,ether the injury was getting better. Staff C was ask~d how 
long they wqu!d put them on alert for, they stated 4-5 days. Staff C stated they wo1.lld fill out an 
unusual occurrence report documenting the details of the incident. Staff C was asked who they 
would notify, tl1ey stated the nurse, the (arnily, and t11e)I would fax the <;loctor about the injury. Staff C 
was asked if they would notify family of a resident if lhare was a bruise or bL1mp on the head, they 
stated yes. Staff C was a.sked If the family of R 1 was notified of the tnj_ury, they stated no. Starr C 
$t~ted they reported it to Staff 8, Nurse and to Staff A, Executive Director. 

In an Interview on 09/04/2024 at 3:23 PM, Staff A. was asked what tha expectation of staff was when 
a resident wa•s found with an injury of unknown origin, they stated, staff were to report it to them and 
to Sliift B, start an occurrence report. place them on aletl and they ware to notify the doctor and thf:l l'amily of the resident. Staff A was asksd if they notified the tamlly Of R1 or the Injury. they stated, the 
parson who does the unusual occurrence report would have notified tl'la ramlly and they would have 
d0r1e th8 unusual occurrenee report wnan th1:1 Injury was dlscover8d. Staff A was asked, it the injury 
was discovered on 06/27/2024 per the unusual o~currence report, would family have bean notified 
on 06/27/2024, staff A $fated yes. Staff A stated tl·1e family of R1 was not notified of the injury and 
they should have been notified by the end of the shift or by the end of the day. 

Plan/ t estatlon Statement 
I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this delicl&n<:y. By taking this aot~aG\b~ is or will be in compliance with this law end/ or regulation on (D~te) '}jj . 

NO\Jfinbef ~Jl~ 
In addition, I will implement a system to monitor and ensure continued co1rtp'Mn~ with 
this requirement. 

·-··-·· ..... .\\)_\~\itm-\ _ .. ,. 
Administrator (or Representative) Date 
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