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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 

Summer Wood OpCo LLC 

Summer Wood Alzheimer's Special Care Center 
830 NW Sunburst Ct 
Moses Lake, WA 98837 

RE: Summer Wood Alzheimer's Special Care Center License# 2514 

Dear Administrator: 

This letter addresses Compliance Determination(s) 42166 (Completion Date 06/04/2024) and 
39401 (Completion Date 04/23/2024) . 

The Department completed a follow-up inspection of your Assisted Living Facility on 06/04/2024 
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-2474-2-b 

The Department staff who did the on-site verification: 
Sandra Fast, Community Complaint Investigator 

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

Sincerely, 

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



Residential Care Services
Investigation Summary Report

Provider/Facility: Summer Wood Alzheimer's
Special Care Center
License/Cert.#: 2514

Provider Type: Assisted Living Facility

Compliance Determination #: 39401
Intake ID: 125213

Investigator: Sandra Fast
Region/Unit #: RCS Region 1 / Unit B

Investigation Date(s): 04/08/2024 through 04/23/2024
Complainant Contact Date(s): 04/15/2024

1. Improper hand washing and use of PPE.
2. Residents not toileted or repositioned.
3. Laying on resident's beds and texting.
4. Using foul language towards residents.
5. Making fun of residents.

Allegation(s):

Total residents: 41
Resident sample size: 4
Closed records sample size: 0

Investigation Methods:

Sample:

Residents
Staff
Staff to resident interactions
Hand hygiene
PPE use
Resident apartment

Observations:

Administrator
Health Services Director
Caregivers
Medication aid
Complainant

Interviews:

Disclosure of services
Characteristic roster
Staff list
House policy on hand hygiene
House policy on resident abuse and neglect
House policy on employee conduct
Abuse prevention WACs and RCWs
Staff trainings
Resident face sheets
Resident care plans
Resident individual service plans
Facility investigation

Record Reviews:
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1. The facility provided refresher education with all staff regarding hand hygiene and the proper
use of personal protective equipment (PPE). The administrator and the Health Services Director
(HSD) stated that they were conducting random audits of hand washing and use of PPE on all
shifts and on the weekends. The caregiver and medication tech staff understood when to wash
their hands and when the use of PPE was indicated. The caregiver staff and the medication
techs were observed using hand hygiene and appropriate PPE as needed for resident cares. No
failed facility practice was identified.
2. The caregivers were observed toileting residents before their afternoon meal, and toileting
and assisting residents into their lounge chairs after their meal.  The residents showed no signs
of discomfort or distress, and no lingering odors were noted near any residents. The staff were
readily available and observed making sure the residents were safe and assisted them as
needed with ambulation and toileting. No failed facility practice was identified.
3. The staff were observed appropriately interacting with residents and redirecting them as
needed. No observation of staff on their cell phones occurred. The facility conducted staff
education regarding their codes of conduct which addressed cell phones not being used while
staff was on duty. The staff stated that cell phone use was not allowed while they were on duty.
No staff were observed sitting or lying on resident beds. The administrator and HSD stated that
they were conducting random audits on all shifts and the weekends to make sure this was not
happening. No failed facility practice was identified.
4. The staff were observed interacting with and gently redirecting the residents when needed.
The residents did not show signs of timidity or distress while interacting with the staff. No foul
language was heard being used when the staff were interacting with the residents. Resident
representatives stated that they had not heard any of the staff using foul language around the
residents. The facility conducted education regarding the facility's code of conduct which
included not using foul or inappropriate language around the residents. The caregivers and
medication tech stated that foul language was not allowed while they were on duty. The facility
conducted a detailed investigation regarding the allegations and the named caregivers were
suspended during the investigation and removed from service shortly after the investigation
concluded. No failed facility practice was identified.
5. The facility conducted education for staff on the facility's code of conduct, reporting of abuse
and neglect and the WACs that applied. The facility staff stated that when the two named
caregivers were together, they would "loaf off" and spend long periods of time in resident rooms.
The caregiver staff also stated that they had seen the named caregivers on their cell phones
occasionally. The facility removed the caregivers from the schedule while an investigation was
conducted. Shortly after the investigation the named caregivers were removed from service.
One of the named caregivers had not completed their HCA training within the allotted timeframe
and had an expired license. A citation was issued for WAC 388-78A (2474) (4).

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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04.25.2024 15:31:37 State of ~ashi119ton 

.1\:GiNG .t.ND LONG-TERM SUPPORT ADMH·tSTRATlON 
8$1'1 f freMAve. Ste 1M, Spot-..-..~ne Valley, WA 992.12 

St~tffrn~nt {}f Defid,~ndes 
Plan ◊f CGirndi!m 

F'ntN 1 o!2 
~{umrnr:-r VVOu<l .Alz.hi}in1e(s ~;p~ti~li Care c~n~er 

l~c~~nsetr Surnt{1t~r \i~lt)9d ,)p(!v LLC 04l23l2Ct24 

~y··Gu an~ requ:lred ta be in {~~1rnpn~~nce .fit. c~U tlrr:e~-vv~th t.~11-Hi.:~:e ns!ntJ ~avv:;; and f''t!JUl~~tiGn£ t(~ 
rntHnt~in your .A.ssjsted Liv·f.~1:f~ F ~ctgty· ~~c~r~se . 

The d:et1'c~itn-ient t)}mp!drrd d.ati,1 <:<:iHectkn for ,im an,~t'.mnunc€-d <:>:'H~ltfr ,::ompl.:1int fr~ve5,;t\pfa:in 
(:fl o~~t08/20-'24; G4/0t~t2024 and l1ill08l2024 (lf: 

S:urnmerVVnoJ .4,\:zheimer's: Spf.dal C,:1re Cent~r 
830 NW Si.mburnt Ct 

The !'olfowir19 $.Wrnph:.! v\'tl'S sd1:id£:d for revi<::\·'i during the ~.mann-:n..tnc.ed ;Jn-£ite visit: 4 ;Jf: 4 l 
c:.unent n~sid:ents: and 0 former n:sldents. 

Fn:wn: 
DSHS, Aging tmd Long-Tern: SupportAdrnnistraticwt 
R-estdtn~~bai Care- S~rvic:es.t F~ef~iar~ ·~ . Ltt1~t 8 
85 -~ 7 E 1'r~.;r~t i\ve. ~Ste 102 

As ~i r>.'sult of the ,;,,n-1:-ite vi:sit(s), the deparunent found ti-Hit ym-l are net in <.:{n-npli~nc.e \·Vitl1 the 
~~r.::er1:sing ~a·t~s ~r,1 r~gulat~(t1S as: s.tate~j in tl1e e:1tfr.d d~h(:i€nties ~n the encki.sed rt~po~t. 

04/25/2024 

l L'inderstand that to rmiint.i:in im Ai~sh:ted Uvitt1 F~ci!ity· h.:-ense , the i't:cility must be jn 
{:Ot'l',p~iance \rVl!h ~)If the lkcnsm!~ lm,vs t':nd n'!;~~u!~tion':) at >:iH tirne~. 
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St~~t~m~nt ,~f Oefi ci<c:ndes 
F1l m~ ,)f C()rr,,Ktion 
Pags 2 of 2 

State oF Washington 

SlHrln~e. r \1\IO(!d 1\J:ttH~ irnsr 's ~3p~c~a·l t~:tn~ c ~~n~{~:· 
l.ic-ense~ : Sun1n1~r \!\iOad -OpCu- llC 

WAC 388-78A-2474 Tr-;ti:ning and hom·e c:~re ~ide eertffleat!o-n r(tqukementi. 
(2} The assisted living (':-KiHv rnust emure ail assisted livino 1:m.:1liiV i,dm,nistnitGrs, or thdr 
di?.Signee:s, and cari::g ive '. s hr~~d {,n or· after J~nua1v 7, .'.i:G 12 n~ee.t the bng-timn care \:>,'mi~er trdning 
rtquirnments ;:,f d1aptsr :rn8- ·1 l 2l", W'..t\C , indudhq but nz,t iir'nit~d to. 

This require:m ent was not met as evtden~ed by: 

B,Ised Q:n int:ervie.1.N imd record review·. the farYit,-· faH8 d to ensure a t:aregive:r comple-ttd the long­
t•~ rm c~u-e ~~-atxer trnining 11::1:1uk2•m;~nt~ f.or 1 ut'} st;11H {Statf C). Th i$ faiihHf pl~it 1,:d r0.sidents. Qt risk 
ot r,~ceiv1t1g cam and si:ivici::-s frcwn staff \\tho v,;ere· not a~:itquat1?.ly trainHL 

In an fntervii:.v,,i {m 04/'! t~/2D24 at ·i ·\ :·15 ;~M , Staff .A. , ,Admini:s-tritc,r , state,d that Stuff C, C~r:en~v{:.r, ~rnd 
not C{~!~'1p!H,;d ~~ii th~ir t'!-duc,~lki'I hou:rt; ('}I"! fa1"ll;j. 

R!:"li~w o·f Sli1H C's t raining tr,ms.-::r1pt sb:,\ive:d Hwt Staff C, vvhu \•Vas hired on 08/21/ 2.-022 . had cnly 
comp~eted 20 .5 hours of the required 7:0 hours d tr--a fnln!~! for fotig -ti::.rm c,:1re worker requirf:ments 
;\f\Jhkh \·rnd ,:: due uate ,)f H}J'3'il20:'?:J. bm.wd un th:.ir hin:'. d;:::te\. 1 . ' 

Revil?.\f\!' of tniT tai::@:y"s stuff '>.l-di e(h.ile for the mtinth of i\.'l.cirGt·i 2024 ~1-iowe(i thmt Sf.~if C hid w1Jrk~d a 
to 4 diy-s ~-ad, w,~ek 

Plan/Attestation Statement 
i h€!'eby C!?.ttify thtit I hav~ rev!fr\·\•ed n1is repc,rt tm{i h::.w~ tal~e-:r-1 {1PNf takiz ci.-::ti've 
rrn~a~.ures ti:! ci)rrect th is de.ficiem:y. By t;,1king t11is action., SumrnE:rV\1i:Kid Alz.hetrn.er\, 
Special Ctm, t\-::riter· is or v.-m be in {'.t)rnr.,i !iarK:e v1Mh tr1is l~~w and! J,r H?.,:mlatinn on 
(Date Ljff~+ :J.w...i/ . · -· 

in ,;~;.M1titi,, . I •·'~1H imph~n-~1~nt a s.yst-i:,rn to mmiitm and ensure confamed r:Grnpfonse v\'ith 
thi5 requ~te~~-~~nt. 

5/6 




