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STATE OF WASHINGTON 

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

20311 52nd Ave W, Suite 100, Lynnwood, WA 98036 

Cypress Assisted Living , Inc 

Cypress Assisted Living Inc 
91121stSt 
Anacortes, WA 98221 

RE: Cypress Assisted Living Inc License# 2527 

Dear Administrator: 

This letter addresses Compliance Determination(s) 64429 (Completion Date 09/04/2025) and 
60888 (Completion Date 06/24/2025) . 

The Department completed a follow-up inspection of your Assisted Living Facility on 09/04/2025 
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-2240, WAC 388-78A-2230-1-c, WAC 388-78A-2230-1-c-i , WAC 388-78A-2230-
1-c-ii, WAC 388-78A-2210-2-a, WAC 388-78A-2210-2, WAC 388-78A-2210-2-b, WAC 388-78A-
2474-2, WAC 388-78A-2474-2-a, WAC 388-78A-2474-2-b, WAC 388-78A-2474-2-c, WAC 388-
78A-2474-2-d , WAC 388-78A-2474-2-e, WAC 388-78A-2484, WAC 388-78A-2484-1 , WAC 388-
78A-2484-2 , WAC 388-78A-2481-1-a, WAC 388-78A-2410-4, WAC 388-78A-2150, WAC 388-
78A-2150-1 , WAC 388-78A-2300-2-a, WAC 388-78A-2300-2-a-i , WAC 388-78A-2300-2-a-ii , 
WAC 388-78A-2300-2-a-iii , WAC 388-78A-3090-1-a, WAC 388-78A-3090-1-b, WAC 388-78A-
3090-1-c, WAC 388-78A-2620-2-a 

The Department staff who did the on-site verification: 

Melissa Phillips, Long Term Care Surveyor 

If you have any questions, please contact me at (253)312-1446. 

Sincerely, . s.. 
Jamie Si....,.ngir;.,.e""'r,~Field Mar 
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMINISTRATION
3906-172nd St NE, Suite #100, Arlington, WA 98223

Statement of Deficiencies License #: 2527
Completion Date

06/24/2025
Cypress Assisted Living Inc

Licensee: Cypress Assisted Living, Inc

Compliance Determination # 60888

of 23Page 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 the unannounced on-site full inspection on
06/10/2025, 06/11/2025, 06/12/2025 and 06/13/2025 of:

911 21st St
Anacortes, WA 98221

Cypress Assisted Living Inc

The following sample was selected for review during the unannounced on-site visit: 7 of 41
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Karen Glover, Nursing Consultant Institutional
Cristina Gonzalez, Nursing Consultant Institutional
Melissa Phillips, Long Term Care Surveyor

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit A
3906-172nd St NE, Suite #100
Arlington, WA 98223
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I ,02,2025 14: 13: 18 State of Uashlngton 

License #: 2527 Gornplianc·e Determination# 80888 
Statemertt of Deficiencies 
Plan of Correction 

Page.2 of 23 
Cypr.essAssisted Living Inc 

Licensee: cy.pr.ess Assisted Living, Inc 

C.ornple.lion Dale 
06/24/2025 

A~ a result of the on-site visit(s), the department found that you -are·not in compliance with the 
licensfng Jaws and regufations as stated in the cited deficiencies· in the enclosed report. 

07/02/2025 
Residentlaicre Services Date 

I understand that to maintain an Assis.tad Living Facility' licen·se., th.a facility ·m·ust be ln 
compliance with all the licensing laws and regulations at all times. 

~ / Date 

~C S88-7•A-2240 N.onavall ty of ~ Ions. When the assl sted Uv!rJ9 facility 1-!as 
assumed responsibifity for obtaining a resident's pr.es.cribed medications, the assisted living facility must obtain them in a correct and timely manner. 

This requirem~nt was not met a$ evidenced by; 

B.;ised on int~rview ;3nd record ·review, the Assfst~d Living Facility (ALF) failed to obtain prescrib~d 
medications fn a timely manner for2.of7 residents (Resident 1· and 6). These failures resulted in Resident.1 not receh1lng 16 doses· of their prescribed medications and Resi•dent 6 not receiving '66 
dose? of their·prescribed medications, pl~clng·.Reside.nt 1 ar,c;l 6-.at (isk. for medi.cat complications.. 

Findings Included .... 

Review ol the ALF's policy, dated Qj/19/2023, titled "Medication Administration", showed if 
scheduled medication is not available, the ALF is to immediately contact the pharmacy or respo.n.sible parfy to obtain the medication. 

Resident 1 

Review of an undated face shaet showed Resident 1 was admitted to tt1e ALF on /2025 wilh 
moltiple medical dia·gnoses includlhg  

 and

12, 
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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-2240 Nonavailability of medications. When the assisted living facility has
assumed responsibility for obtaining a resident's prescribed medications, the assisted living
facility must obtain them in a correct and timely manner.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to obtain prescribed
medications in a timely manner for 2 of 7 residents (Resident 1 and 6). These failures resulted in
Resident 1 not receiving 16 doses of their prescribed medications and Resident 6 not receiving 66
doses of their prescribed medications, placing Resident 1 and 6 at risk for medical complications.

Findings included...

Review of the ALF's policy, dated 03/19/2023, titled "Medication Administration", showed if
scheduled medication is not available, the ALF is to immediately contact the pharmacy or
responsible party to obtain the medication.

Resident 1

Review of an undated face sheet showed Resident 1 was admitted to the ALF on /2025 with
multiple medical diagnoses including

 and 
.
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Review of a Negotiated Service Agreement (NSA), dated /2025, showed Resident 1 required
medication assistance from the ALF. The NSA showed the ALF’s community pharmacy would
provide all prescribed medications.

Review of an Electronic Medical Administration Record (EMAR), dated 05/01/2025 to 06/12/2025,
showed Resident 1 was prescribed the following medications:

Nystatin powder (a prescribed powder used to treat fungal infections) to affected areas every
morning and at bedtime for yeasty rash for 14 days starting on 5/24/2025. The EMAR showed that
Resident 1’s Nystatin was marked as not given with code number “9” from 05/26/2025 to
06/02/2025, missing a total of four doses. The EMAR identified code "9" as “Other/See Nurse
Notes.”

Pantoprazole Sodium (a medication that decreases a person’s amount of stomach acid reducing
heartburn) for GERD two times a day starting on 05/24/2025 and ending on 05/28/2025. A second
order showed Resident 1 was prescribed Pantoprazole Sodium for GERD one time a day starting on
5/29/2025. The EMAR showed that Resident 1’s Pantoprazole was marked as not given with code
number “9” from 05/24/2025 to 06/02/2025, missing a total of 12 doses. 

Rosuvastatin calcium (a medication used to decrease fats in the blood) at bedtime related to
hyperlipidemia starting on 05/23/2025. The EMAR showed that Resident 1’s Rosuvastatin was
marked as not given with code number “9” from 06/05/2025 to 06/12/2025, missing a total of eight
doses.

Review of “Progress Notes with Medication Administration Notes”, dated 05/24/2025 to 06/12/2025,
showed:
Resident 1 did not receive their prescribed Nystatin due to the following reasons: “waiting on
pharmacy” and “waiting for pharmacy to deliver”.
Resident 1 did not receive their prescribed Pantoprazole Sodium due to the following reasons:
“pending delivery”, “awaiting delivery”, “on order”, “not on cart”, “pending insurance approval”,
“awaiting insurance approval”.
Resident 1 did not receive their prescribed Rosuvastatin calcium due to the following reasons:
“waiting on delivery” and “waiting on doctors’ orders”.

Review of Resident 1’s May 2025 and June 2025 physician fax notifications showed no documents
alerting Resident 1’s primary care provider of Resident 1’s missed medications.

Resident 6

Review of an undated face sheet showed Resident 6 was admitted to the ALF on /2025 with
multiple medical diagnoses including 
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Review of an NSA, dated /2025, showed Resident 6 required medication assistance from the
ALF. The NSA showed the ALF’s community pharmacy provided medications.

Review of Resident 6’s April 2025 EMAR and progress notes showed the following:
 
Magnesium Oxide Oral Tablet 400 Milligram (MG) (a supplement that can be used to help treat
constipation) was to be given three times daily starting on /2025.  The EMAR showed that from
04/15/2025 to 04/28/2025 the medication had not been provided to the resident, missing a total of 42
doses. 
 
Multiple Vitamins/Iron Oral Tablet (a supplement used to provide vitamins and iron that are not taken
in through the diet) was to be given once a day starting on 04/16/2025. The EMAR showed that from
04/16/2025 to 04/28/2025 the medication had not been provided to the resident, missing a total of 13
doses. 
 
Vitamin C Oral Tablet (a supplement that can be used to boost immunity, improve heart health, and
increase iron absorption) was to be given once a day starting on 04/16/2025. The EMAR showed
that from 04/16/2025 to 04/28/2025 the medication had not been provided to the resident, missing a
total of 13 doses

Review of “Progress Notes with Medication Administration Notes”, dated /2025 to 04/28/2025,
showed the following:

Resident 6 did not receive their Magnesium Oxide due to the following reasons; did not come with
pharmacy, on order, and waiting on doctor’s orders. A progress note dated 04/28/2025 showed that
the pharmacy had been contacted and the medication was not covered by insurance. There was no
additional documentation available to show that the pharmacy had been contacted prior to
04/28/2025.

Resident 6 did not receive their Multiple Vitamins/Iron Oral Tablet because it was that it was on
order. A progress note dated 04/28/2025 showed that the pharmacy had been contacted and the
medication was not covered by insurance. There was no additional documentation available to show
that the pharmacy had been contacted prior to 04/28/2025.

Resident 6 did not receive their Vitamin C Oral Tablet and the reason documented in the progress
notes was that it was on order. A progress note dated 04/28/2025 showed that the pharmacy had
been contacted and the medication was not covered by insurance. There was no additional
documentation available to show that the pharmacy had been contacted prior to 04/28/2025.
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'.02,2025 14:13: 18 

Statement .of Deficiencies 

l?lan of Corr.ec:tlon 

State of Uashlngton 

L.:icense #: 2527 Compliance- Determinafion # 60888 
·cypress .Assisted Living Inc 

Page.5- of 23 Licensee: Cypress Assisted Living, Inc 

C.omplafion Dale 

06(24/2025 

On 6!12/2025 at 2;14 PM, StaffG, Wellness Director,. stated that if medications weren't In the cart 
staff' needed·to contact the pharmacy fa ~skwhy the medications hadri't beah sent. If it was due to 
'insurance reias.ons. ahd the resfdent did not want to pay .th~ oul of pocket fees, th-air primary care 
provider should ·be contacted for alternatives that maY. be covered :or ask tp discontinue- the 
medication. Staff G stated that ·residents shouldn't be waiting to get their prescribed medication!;. 

On 06i14.72025 at 10:32 AM, Staff G stated that Code 9 In the EMAR slgnitles that the resident did 
·not receiv.e their medica(ion and the reasnn 'Should oe listed ih the EMAR progress notes. Staff G 
$ta·ted they wereri'.t complet~IY sure why R.esiqent 1 and 6 did not re~eiye their·m~i~tions ~s. 
prescrTbed and would nave to-look into It. 

Pl at1/Attesta.tian Stat~m~nt 
.1 h!9reby certify that I have reviewed this report and have taken or will tal<e acttve 
measures to correct this. deficiency. By-ta.king this .action, Cypress J,:~te{i)Jving Inc is or 
will be in complianca with this law and / o.r regulation on (Date) ~/ _2! c- . 

·1n addiUon, I will 'implement a system to monitor and ensure continued compliance wfili 
.this requirement. 

WAC 38-B-78A-2230 Medication refusal. 

(1) When a :res.ident who :is rec13iving medication assistan~ or medieauo·n administration service.s­
{rom the assisted living facility ch.coses to not take .his. or her medications, the assisted living facility 
must: 

·(c) Nqtify U,e _physici:an Qf. the-r~iftJ~al ano fc;>llow- any in.st,uctj_ons prnvi~ed1 unl~ss ·there is a st~ff 
person available who, acting within bis or her scope of practice-, ls able to evs3luate the-significance 
of the resldent not.getting his or her medicati'on, and such staff person; .. 

(I) Conducts ari evr;1luafii;m; and 

(Ii) Takes. th~ qppropric1t~ f!C:tjon, il)cluding notifying the-prescriber or primary ~re prc1ctitioner when 
there Is a cons1stent pattern of the: resident ehoosln,g to not-take his or- h.er medications. 

This requirement w.as not met as e.vldenced by': 

Based on 'interview and record revfew. the Asslste.d Uvlng Facility (ALF) failed to notify the resident's 
_physician for 2 of 7 residents (Resident 1 and. 6) when Re·sidents 1 an·d 6 

15, 
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On 6/12/2025 at 2:14 PM, Staff G, Wellness Director, stated that if medications weren’t in the cart,
staff needed to contact the pharmacy to ask why the medications hadn’t been sent. If it was due to
insurance reasons and the resident did not want to pay the out of pocket fees, their primary care
provider should be contacted for alternatives that may be covered or ask to discontinue the
medication. Staff G stated that residents shouldn’t be waiting to get their prescribed medications.

On 06/14/2025 at 10:32 AM, Staff G stated that Code 9 in the EMAR signifies that the resident did
not receive their medication and the reason should be listed in the EMAR progress notes. Staff G
stated they weren't completely sure why Resident 1 and 6 did not receive their medications as
prescribed and would have to look into it.

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, Cypress Assisted Living Inc 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-2230 Medication refusal.

(1) When a resident who is receiving medication assistance or medication administration services
from the assisted living facility chooses to not take his or her medications, the assisted living facility
must:

(c) Notify the physician of the refusal and follow any instructions provided, unless there is a staff
person available who, acting within his or her scope of practice, is able to evaluate the significance
of the resident not getting his or her medication, and such staff person;

(i) Conducts an evaluation; and

(ii) Takes the appropriate action, including notifying the prescriber or primary care practitioner when
there is a consistent pattern of the resident choosing to not take his or her medications.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to notify the resident’s
physician for 2 of 7 residents (Resident 1 and 6) when Residents 1 and 6
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chose not to take their medications as prescribed. These failures resulted in the residents'
physicians not being aware of the missed medications and placed Resident 1 and 6 at risk for not
receiving informed decisions by their health care provider and complications related to untreated
health care needs.

Findings included…

Resident 1

Review of an undated face sheet showed Resident 1 was admitted to the ALF on /2025 with
multiple medical diagnoses including .

Review of a Negotiated Service Agreement (NSA), dated /2025, showed Resident 1 required
medication assistance from the ALF.

Review of Resident 1’s April and May 2025 Electronic Medication Administration Records (EMAR’s)
showed a physician’s order for Polyethylene Glycol Powder (a medication used to treat constipation)
every other day for constipation. The EMAR showed that Resident 1 refused 11 of 18 doses
between 04/26/2025 and 05/30/2025.

Review of April and May 2025 progress notes showed no documentation of communication with
Resident 1’s physician regarding the refusals.

Review of Resident 1’s April and May 2025 physician fax notifications showed no documents alerting
Resident 1’s primary care provider of Resident 1’s refusals of Polyethylene Glycol.

On 06/12/2025 at 2:09 PM, Staff G, Wellness Director, stated that when a resident refuses their
medication, staff are supposed to be putting in a progress note as to why medication was not
administered and what staff did to let the doctor know.

On 06/14/2025 at 12:14 PM, Staff G stated that they, nor anyone else, had evaluated the
significance Resident 1 not receiving their medication. Staff G stated in the future they would be
letting the residents’ doctors know of any refusals.

Resident 6

Review of Resident 6’s undated face sheet showed Resident 6 was admitted to the ALF on
/2025 with multiple medical diagnoses including 
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and 

Review of an NSA, dated 05/14/2025, showed Resident 6 required medication administration from
the ALF. 

Review of Resident 6’s May and June 2025 EMARs showed the following:

A physician’s order for Ziprasidone Hydrochloride (HCL) (used to treat borderline personality
disorder), 20 MG capsule by mouth with dinner, starting /2025. The EMAR showed that
Resident 6 refused 37 of 38 doses between 05/04/2025 and 06/10/2025.

A physician’s order for Ciprofloxacin HCL (used to treat Diverticulitis (an inflammation of irregular
bulging pouches in the wall of the large intestine)), 1 tablet by mouth every 12 hours, starting
04/29/2025 and ending on 05/06/2025. The EMAR showed Resident 6 refused 7 of 14 doses
between 04/30/2025 and 05/06/2025.

Review of May and June 2025 progress notes showed no communication with Resident 6’s
physician regarding the refusals.

On 06/12/2025 at 10:27 AM, Resident 6 stated that they did not want to take their mood stabilizer
(Ziprasidone) any longer and denied having the mental health condition that it was prescribed for. 

On 06/12/2025 at 1:51 PM, Staff G stated that staff were supposed to be notifying them of
medication refusals and that they had not been notified. Staff G was unable to provide
documentation prior to 06/11/2025 that Resident 6’s physician had been notified of the medication
refusals. 
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'.02.2025 14: 13: 18 

·Statement of Deficiencies 

l?lan of Correction 

State of Uashlngton 

License #: 2527 
'C.ypress .Assisted Living Inc 

Gomplfance Determlnalinn # 60888 

C.omplation Date 
PaQe.8 of 23 Licensee: Cypr.ess Assisted. Living, lne 06/24/2025 

Pl.an/Attestation Statement 
.I h.ereby ce,rtify that! have revie~ed th!s report and .have ta~en.or wil! take acti\,'.e 
measur.es to correct this. d!:lficle.ncy. By-taking this. :action, Cypress A st te Uvin_g ·1n~ i~ or 
Will be ih compliaric:e with this law and / orregulaUon oh (Date)_.z.,c.....,.,,,~---

·Ih addition, I will implement a system to monitor and ensu·re continued compliance wiU,. 
this re.q.ulrement. 

~ seolatlve) Date 

..... _,.o..e.-:tl8-78A-2210 liedlcatlon Hl'Vlces. 

(2) Th~ assisted living facility must ensure :the fPllowing r~sidetits re.calve·their medications as 
prescrjbeq, except as pr.ovided for in. WAC 388-78A-2230 and 388-?SA-22'50' , 

(a) Each resident who requires medication a~sl$tance and his or her negotiated s~rvic;e agreement 
Tndicates the ass1sfe.d living facility wifl provide medication assistance_; ani:I 

(b) If th·e ·assisted living facility pr.ovides medication admlnlstl'a.tion service·s, each resident who 
requ{res medic~t/.on pdministratio.n :and his or her n~gofi~t~d :;ervice agr~em~n.t Indicates t,he 
assisted livrng ·faciiltY will pro.vida inedicatlorr adrntnistratlon. 

This requirement-was not met as evidenced py: 

6:as~ ~>n lnter-view and record review the As$isted L.iYinfJ Facility (ALF:} failed tb ensure 1 Cif 7 
residents· (Residelit-2) received their meditation :as prescrfbed wtien Resident 2's medical provider 
was o.ot contac.ted whet1 bJoocl s,ugars and insulin coverage (refers. to the administration of Insulin to 
.regulate a _patif:int's blood sugar levels) wer.e outside of. the medical providers stated parameters.­
This failure placed Resident 2 ·at risk ofthelr diabetes not being managed by the medical provider. 

Findtngs included ... 

Resident1 

Review of an undated face-sliee{ showed Resident 2 was admitted to the AL.:F on /2022·with 
multiple diagnoses includ.lng  

Review of Res!clent 21s Negotiated Service· Agreement' (NSA), dated 02/22/2026, showed 
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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, Cypress Assisted Living Inc 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-2210 Medication services.

(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 Assisted Living Facility (ALF) failed to ensure 1 of 7
residents (Resident 2) received their medication as prescribed when Resident 2's medical provider
was not contacted when blood sugars and insulin coverage (refers to the administration of insulin to
regulate a patient's blood sugar levels) were outside of the medical providers stated parameters.
This failure placed Resident 2 at risk of their diabetes not being managed by the medical provider.  

Findings included…

Resident 2

Review of an undated face sheet showed Resident 2 was admitted to the ALF on /2022 with
multiple diagnoses including Type 1 

.

Review of Resident 2’s Negotiated Service Agreement (NSA), dated 02/22/2025, showed
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Resident 2 was to have medication administered by Community Administers. 

Review of Resident 2’s Electronic Medical Administration Record's (EMAR's), dated April 2025, May
2025 and June 2025, showed Resident 2 was to "manage their meal and bedtime insulin coverage"
(Resident 2 told the staff how much insulin they wanted). Staff were to call the medical provider for
any coverage given for blood sugar less than 100 or any bolus (a precise dose of rapid or short
acting insulin administered just before meals) given over 12 units and any blood sugars under 70 or
over 450. Review of the EMAR showed the Novolog Flex Pen Solution Pre-Injector 100 unit/ml entry
had blood sugar ranges but did not include the medical provider's recommended units of insulin to
be given.

The EMAR for April 2025 showed the wrong dose was given 112 times, May 2025 EMAR showed
the wrong dose was given 109 times, and for 06/01/2025 - 06/11/2025 showed the wrong dose was
given 39 times. 

The April 2025 EMAR showed entries were made 13 times where the medical provider should have
been called due to their blood sugar being outside of the parameters and/or receiving over 12 units.
The May 2025 EMAR showed entries were made 17 times where the medical provider should have
been called. The June EMAR showed that from 06/01/2025 to 06/12/2025, 4 entries were made
where the medical provider should have been called. 

Review of Resident 2’s progress notes dated from 04/01/2025 to 06/12/2025 showed no
documentation of staff notifying the medical provider of blood sugars less than 100 or any bolus over
12 units. 

On 06/12/2025 at 3:27 PM, Staff L, Licensed Nurse, stated that Resident 2 manages their own
insulin and that Resident 2 tells them the units of insulin that they want, and they give it to them. 

On 06/13/2025 at 10:10 AM, Staff J, Licensed Nurse, stated that they do call the medical provider
when Resident 2’s blood sugar or coverage is out of the parameters. Staff J stated that they would
document that notification to the medical provider in the progress notes. 

On 06/13/2025 at 10:15 AM, Staff M, Licensed Nurse, stated that only the nurses give Resident 2
their insulin injections. Staff M stated that they check Resident 2’s blood sugar and then the resident
tells Staff M the units of insulin that they want.  

On 06/17/2025 at 12:28 PM, Collateral Contact 1 (CC1) Pharmacy staff, stated that on 04/24/2025
they received an order from Resident 2’s medical provider with the sliding scale units to be given.
The order was for a sliding scale with blood sugars between 131-180 there should be 4 units given,
181-240 8 units, 241-300 10 units, 301-350 12
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'.02.2025 14:13:18 State of l,lashlngton 

•Statement o-f oericlencies 

F.'lan of Oorcec.1ion 
L:icense #: 2527 Compliance Determination # 60888 

Pag.e.1 o of 23 
'C.ypres..-. Assisted Living Inc 

Licensee: Cypress Assisted. Living, Inc 
C.omplalion Date 

06124/2025 

units, 351-400 16 units ·and 4'01-50.0,20 unit-s. C-C1 slated it appeared the u.nlts did not get put into 
the EMAR. CC1 stated that all otder-s· are se·nt-to the facmty, in addltion. to ·th8 pharmacy getting fhe 
ord.el'S. Both. the facility and the phamtacy ~n mak·e .ehtties into-the EMAR. 

Plan/Attastc4tJon Statement 
I t,ereby ce~fy that I have revl~~d thls repprt al)d have ,e!ken or wilJ take active 
'lneasur.es te cotr:ect this deficiency. By taking •tnis actiori, Cypress As ste· Living' Inc Js or 
will b.e in compliance -with this law and / or regulation on (Date)._...,._....,..,.... ...... __ _ 

In ~ddllion, I Will implement l;l .~ystem to monitor and er:isure continued c;ompliance with 
fhis requirement. 

'flAC 388-78A,-24.14 T.rafnh'.1.9' a~d ham• ca.re Aide· c.ert!f!ca_ttor.i requirement~·. 

{2) The assisted living facility must -ensure .all assisted living facllify administrator-s, ot their 
qeslgn-eesr and caregiv~rs hired on or ~fter January 7,. ·2012 meet .U,e tong-lerrn earl;!' worli;ert~aining 
requir:ements of chapter 388-11 '2.A WAC, ·,ncli.ld1n·g bUt not limited. to: 

(a) Qri~11~atio,:, ~nd s~fety; 

(b) Basic; 

(c) Sp~cialty for demen~a, mental. illness and/or developmental disaoilj~ias when serving residents 
With any of-those primary specia·1 needs; 

·(d) Cardiopulmonary n~suscit_~tiqn and first aic1i and 

-{e) Continuin_g educ~tjon. 

To'l5 requJre.m.ent was nQt met a.s e'l(lden~ed by: 

Ba~ed 90 interview and record review, the Assisted Lil!i'ng Facility .(ALF). fai,le~. to ensure staff 
ccJ°mpfeted Orientation and Safety ttaihlrig -for 1 df 4 .staff'(Staff ·o). Basi6 trainlhg for 1 Of 4 staff (Staff 
C and en. Dementia and Mental Health specialty tralnlng for2 of 6 s1aff (Staff c and D.)., 
O'l;welopmental.Disapflity spe~ialtytr.a~ng for 6·.of 6 .staff (Sl~ff A, 8', C, D,: E, and F), .Occupational 
Safety and Health Administ:ratl.on (OSHA) approved hands-on Cardiopulmonary Resuscitation (CPR). 
and First Aid training for 5 of 6 staff (Slaff B, C, o·, E, and F:), 1.2 hours of'annual continuing 
education (CE) for.2. of 2 ~laff (Staff E and F), Thes~ f~ilures re.s1.Jlted in St<;\ff A, B, c, D, E; and F 
.hot haVing the. necessar.y 'training related to ·their job duties and expectations an.d ·placed au 41 
r~siden.ts-at risk for comprqmised care.and· ,sa.fe.tY.. 

'--- ------- .. ·· ·-· . 
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units, 351-400 16 units and 401-500 20 units. CC1 stated it appeared the units did not get put into
the EMAR. CC1 stated that all orders are sent to the facility, in addition to the pharmacy getting the
orders. Both the facility and the pharmacy can make entries into the EMAR. 

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, Cypress Assisted Living Inc 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-2474 Training and home care aide certification requirements.

(2) The assisted living facility must ensure all assisted living facility administrators, or their
designees, and caregivers hired on or after January 7, 2012 meet the long-term care worker training
requirements of chapter 388-112A WAC, including but not limited to:

(a) Orientation and safety;

(b) Basic;

(c) Specialty for dementia, mental illness and/or developmental disabilities when serving residents
with any of those primary special needs;

(d) Cardiopulmonary resuscitation and first aid; and

(e) Continuing education.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure staff
completed Orientation and Safety training for 1 of 4 staff (Staff D), Basic training for 1 of 4 staff (Staff
C and D), Dementia and Mental Health specialty training for 2 of 6 staff (Staff C and D),
Developmental Disability specialty training for 6 of 6 staff (Staff A, B, C, D, E, and F), Occupational
Safety and Health Administration (OSHA) approved hands-on Cardiopulmonary Resuscitation (CPR)
and First Aid training for 5 of 6 staff (Staff B, C, D, E, and F), 12 hours of annual continuing
education (CE) for 2 of 2 staff (Staff E and F). These failures resulted in Staff A, B, C, D, E, and F
not having the necessary training related to their job duties and expectations and placed all 41
residents at risk for compromised care and safety.
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Findings included…

Orientation and Safety training

Review of WAC 388-112A-0200(2)(a) showed all long-term care workers must complete two hours
of long-term care worker orientation training before providing care to residents.

Review of WAC 388-112A-0220(1) showed all long-term care workers must complete three hours of
safety training prior to providing care to a resident.

Review of the ALF's employee files showed the following:

Staff D, Caregiver, was hired on 01/16/2025. Staff D's file showed no record of a completed
Orientation and Safety training.

On 06/12/2025 at 10:39 AM, Staff H, Business Office Manager, stated that Staff D had not
completed Orientation and Safety training.

On 06/16/2025 at 12:41 PM, Staff D stated that they did not receive any Orientation and Safety
training when they were first hired.

Basic Training

Review of WAC 388-112A-0080(5) showed long-term care workers in assisted living facilities must
complete the 70-hour Basic training within 120 days of their date of hire.

Review of the ALF’s employee files showed the following:

Staff C, Caregiver, was hired on 07/02/2024. Staff C’s file showed no record of a completed 70-hour
Basic training course, past due by 343 days.

Staff D, Caregiver, was hired on 01/16/2025. Staff D’s file showed no record of a completed 70-hour
Basic training course, past due by 145 days.

On 06/12/2025 at 10:42 AM, Staff H stated that Staff C and D had not yet completed their Basic
training courses, but that they were both currently enrolled and working on it.
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On 06/16/2025 at 12:41 PM, Staff D stated that they were working on finishing their Basic training
course.

Specialty Training

Review of WAC 388-112A-0495(4) showed if an ALF serves one or more residents with special
needs, long-term care workers must complete specialty training within 120 days of their date of hire.

Review of the ALF’s undated Disclosure of Services, Subsection 7, Care for Residents with
Dementia, Developmental Disabilities, or Mental Illness showed if the ALF chose to serve residents
with dementia, developmental disabilities, or mental health issues, they must provide employees
with specialty training.

Review of the ALF’s Resident Characteristic Roster, provided on 05/05/2025, showed five residents
living in the ALF had a  diagnosis, one of seven sampled residents had a 
diagnosis, and one of seven sampled residents had a  diagnosis.

Review of the ALF’s employee files showed the following:

Staff A, Executive Director, was hired on 01/03/2025. Staff A’s file showed no record of completed
Developmental Disability training, past due by 38 days.

Staff B, Resident Care Coordinator, was hired on 11/19/2024. Staff B’s file had no record of
completed Developmental Disability training, past due by 83 days.

Staff C, Caregiver, was hired on 07/02/2024. Staff C’s file showed no record of completed Dementia,
Mental Health, or Developmental Disability specialty training, past due by 223 days.

Staff D, Caregiver, was hired on 01/16/2025. Staff D’s file showed no record of completed Dementia,
Mental Health, or Developmental Disability specialty training, past due by 25 days.

Staff E, Medication Technician, was hired on 07/14/2020. Staff E’s file showed no record of
completed Developmental Disability training, past due by 1,672 days.

Staff F, Caregiver, was hired on 12/01/2019. Staff F’s file showed no record of
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completed Developmental Disability training, past due by 1,898 days.

On 6/12/2025 at 10:52 AM, Staff H stated that Staff C and D were signed up for Dementia and
Mental Health specialty training but they had not yet started the classes.

On 06/12/2025 at 10:53 AM, Staff A stated that they did not realize their staff needed to take
Developmental Disability training.

CPR and First Aid Training

Review of WAC 388-112A-0720(2)(a) showed long-term care workers must have and maintain a
valid CPR and First Aid card or certificate within 30 days of their date of hire.

Review of WAC 388-112A-0710 What is CPR/first-aid training? showed CPR/first aid training is
training that meets the guidelines established by the Occupational Safety and Health Administration
(OSHA). Under OSHA guidelines, training must include hands on skills development through the use
of mannequins or trainee partners.

Review of OSHA's Best Practices Guide: Fundamentals of a Workplace First-Aid Program
(https://www.osha.gov/sites/default/files/publications/OSHA3317first-aid.pdf) showed CPR and first
aid training programs should have trainees develop hands-on skills through the use of mannequins
and partner practice.

Review of the ALF’s employee files showed the following:

Staff B, Resident Care Coordinator, was hired on 11/19/2024. Staff B’s file showed no record of first
aid training, past due by 173 days.

Staff C, Caregiver, was hired on 07/02/2024. Staff C’s file showed no record of first aid training, past
due by 313 days.

Staff D, Caregiver, was hired on 01/16/2025. Staff D’s file showed no record of CPR or first aid
training, past due by 148 days.

Staff E, Medication Technician, was hired on 07/14/2020. Staff E’s file showed current CPR training
by nationalCPRfoundation.com, a company that offers online CPR training and certification. Review
of the company’s site showed they do not offer any hands-on CPR training. Staff E’s file showed no
record of first aid training, past due by 1,762 days.

Staff F, Caregiver, was hired on 12/01/2019. Staff F’s file showed no record of current
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CPR or first aid training past due by 1,988 days.

On 06/12/2025 at 11:24 AM, Staff H stated that hadn’t realized Staff B and C’s CPR certification
didn’t include a first aid component. Staff H stated that their company was working on a process to
get their staff certified in CPR and first aid and that Staff D, E, and F would be signed up as soon as
that is in place.

On 06/14/2025 at 4:14 PM, Staff E stated that their CPR training was completed online only and had
no hands-on portions and did not include first aid training.

On 06/14/2025 at 4:19 PM, Staff F stated that their previous CPR/first aid card had expired.

On 06/16/2025 at 12:41 PM, Staff D stated that they had not taken CPR or first aid training yet and
were waiting for management to get them set up with this training.

Continuing Education

Review of WAC 388-112A-0611(1)(a)(i)(ii)(iii) showed long-term care workers must complete 12
hours of continuing education by their birthday each year.

Review of the ALF's employee files showed the following:

Staff E, Medication Technician, was hired on 07/14/2020. There was no documentation that Staff E
completed any CE in the time period between their birthday in 2023 and their birthday in 2024.

Staff F, Caregiver, was hired on 12/01/2019. There was no documentation that Staff F completed
any CE in the time period between their birthday in 2023 and their birthday in 2024.

On 06/12/2025 at 10:58 AM, Staff A stated that previous administration had not been utilizing their
online CE program for staff. Staff A stated that since they have been hired they have been working
on a new process and program to get their older staff up to date on their CE requirements. 

On 06/14/2025 at 4:14 PM, Staff E stated that they had not been aware that CE was a necessity
until new management took over. Staff E stated that they did not have any hours of continuing
education between March 2024 and March 2025. 
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PaQe.15 of Z3 Licensee: Cypress Assisted Living, Inc 06/24/2025 

On 06{14/2025 at 4:19 PM, Staff F .stated that 0,ey had CE hours from 2018 and 2019, but no CE: 
after this time period as previous management wa·sn't requ1rihg ·this. 

Plan/Attestation Statement 

I .hereby certify that I have review.ad this report and have taken or will take active 
measures. to correct tnis deflci•ency. By 1aking·this ·action, Cyprsss . sis Eiti Living l'nc 'is or 
will be in compliance with this I.aw Qnd I or r~gulation on (Oatij)-Cll~"9'-""'.-.--

In ad.ditian, I WIii implement a system ta monitor and ens.ure continued compliance Wi.th 
this requiremer.i 

A 

:'Jubercufosls l'w.o step skin testing. Unle.ss the staff person meets the 
requirement for having no skin tasting or·anly one test., the assisted living facility ·ch.oosl.ng 
to ~o· skin test;_ng! m1.,1st ~rJst1re ·ttiat e~ch st~ff person h.-~ ~h.e following two-step sld_n t~s~jng: 

( 1) An initial skin .test within three days at employment; ahd 

(2) A s~cond test done one to· three weeks after the first test. 

This req_ulrement was not ·met as. evidenced by: 

Sa~ed on ihl€trv.iew and record review, the Assisted Living Facility {ALF} failed to ensure 2· of 4 :Staff 
(Staff C and D) were screened for Tubercufosis (TB) (ij contaglQus·infecfion ·tha1 Is spread through 
baGterJ.a in tt,e air ar,d pnrnarily affects th.~ lungs) within th~ qays of empl9yment ~ .d failetj to 
.ensure , of 4 staff (Staff C) had a seco.nd step TB. test administered one to three weeks. after their 
fir.st test. These failures resulted in -Staff C .and D not having been cleared or •infection and place·d all 
41 residents- ~t fi~k Qf po~sible ~.xpost,1re to -~ com.municable disease. 

Findln~s included •.. 

Review·of the.ALPs employee _files showe~ tl)e follo~irig:· 

&t~ff C, Cl(lregiver, was hire_d o.n 07/02/2Q241 ~\aff C tjid _not, recei~~ a TB te~t 1,mtil 08/0fj/20?.4., ~.s­
days after their hire date. Staff C did not'receive thek s.e.cond··step T.B test ·until 09/o·st2024,. 4 weeks 
and 3 days after their first test 

$1aff D, Carsgivar, was hireq en 01116/202S. There was np documentation· of ~ny TB ·tests· J'n Staff 
Q's·fiJ.!3 as of 146 d~ys a_ft1;3r lheir date of .hire. 
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On 06/14/2025 at 4:19 PM, Staff F stated that they had CE hours from 2018 and 2019, but no CE
after this time period as previous management wasn’t requiring this.

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, Cypress Assisted Living Inc 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-2484 Tuberculosis   Two step skin testing. Unless the staff person meets the
requirement for having no skin testing or only one test, the assisted living facility choosing
to do skin testing, must ensure that each staff person has the following two-step skin testing:

(1) An initial skin test within three days of employment; and

(2) A second test done one to three weeks after the first test.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure 2 of 4 staff
(Staff C and D) were screened for Tuberculosis (TB) (a contagious infection that is spread through
bacteria in the air and primarily affects the lungs) within three days of employment and failed to
ensure 1 of 4 staff (Staff C) had a second step TB test administered one to three weeks after their
first test. These failures resulted in Staff C and D not having been cleared of infection and placed all
41 residents at risk of possible exposure to a communicable disease.

Findings included…

Review of the ALF’s employee files showed the following:

Staff C, Caregiver, was hired on 07/02/2024. Staff C did not receive a TB test until 08/06/2024, 35
days after their hire date. Staff C did not receive their second step TB test until 09/05/2024, 4 weeks
and 3 days after their first test.

Staff D, Caregiver, was hired on 01/16/2025. There was no documentation of any TB tests in Staff
D’s file as of 146 days after their date of hire. 
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Licensee: Cypress Assisted Living, IIlc 

C.omplellon Date 

06124/2025 

On 0'S/29/2025 at 11:2.9 AM, Staff H, Business Office Mana.get, stated that TB testing was ilQW done 
at the end of oriE1ntat!on on their fir,st day. Staff H stated they weren't sure why Staff C's first and 
second -steps were admit:i'isfeted late or why Sta.ff' D hadti't had the if TB test, bu( they ate wo·rking on 
a hew process to ensure TB r-equir'emenls are met. 

Plan/Attestation Statem~nt 
I hereby pertify that I have r.evlewed· this report and have ~keo or will tak~ a.ctive 
measures to correct this deficiency. By taking this -actlott, Cypress ~sJJ:step L?9 .Inc ls .or 
will be ih c·on1plian~• with this law and/ or regulalidn· o·n (Dal~) a;t,'/2.-~_ . 
In a.ddiµo.r:i, I "-'.ill impleme.nt a system to monitor and enswe continued compli.;ince with 
this require.mer.rt. 

r .{or·Representative) 

lo.&l!~.....,, .... -7JA-2411 Tut,etct.tfosls Testing mett}o'd Required. Tbe -asslstec;l llvrng fa~ility 
.n,ust ensur.e that all tuber.cufosis testlh_g is .done·through either: 
(1) lntraderhi~I (MaritoU>c) admtnis.trafion with test results read: 

(a) Within Jbrfy-eight ·to seventy-two hours of the test; and 

This requrrement was not met as evidenced by: 

Based. on intervia.w and re.cord rev,e.w, the Assisted Living Facility (ALF) fail¢A to ensute 2 ot 4 s'taff 
(Staff 8 .and C) had a train.ad profes-sional" read the results of their tuberculosis .(TB) (a contagious 
lnfectlon· that ·is-spread through bacteria rn 'the air and· pnmarfly affects th8 ·1ungs) skin test 48 fo.'72 
.haurs after adr.niAlstratlon bf the. test. Thes.e. falfure.s p~aced all 4-1 r~sldant·s· at t'lsk. of pb·ssible 
exposure to a communicable diseas.e. 

Finc;ling~ incluqed .... 

R~vlew of the.ALF's emplpye~ fll~s showed the following~ 

Staff B, Resident Care Coo~oinat<:>r, was hirad on 11119/2024. Staff B's first step. of TB testing was 
administered on 1 ·1 /·19/2024; the. cblunins titfed '\Date ·Read~, ~Result,;., .and "Read By" were: crossed 
out. with no written information. Ther-e were- oo furtt-ieF records av..alfable. fpr re.v.iew· to· show that fheir 
first fe~t- was rec;id-wit}JiQ 24 to 72: hours, 
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On 06/29/2025 at 11:29 AM, Staff H, Business Office Manager, stated that TB testing was now done
at the end of orientation on their first day. Staff H stated they weren’t sure why Staff C’s first and
second steps were administered late or why Staff D hadn’t had their TB test, but they are working on
a new process to ensure TB requirements are met.

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, Cypress Assisted Living Inc 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-2481 Tuberculosis   Testing method   Required. The assisted living facility
must ensure that all tuberculosis testing is done through either:
(1) Intradermal (Mantoux) administration with test results read:

(a) Within forty-eight to seventy-two hours of the test; and

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure 2 of 4 staff
(Staff B and C) had a trained professional read the results of their tuberculosis (TB) (a contagious
infection that is spread through bacteria in the air and primarily affects the lungs) skin test 48 to 72
hours after administration of the test. These failures placed all 41 residents at risk of possible
exposure to a communicable disease. 

Findings included...

Review of the ALF’s employee files showed the following:

Staff B, Resident Care Coordinator, was hired on 11/19/2024. Staff B’s first step of TB testing was
administered on 11/19/2024; the columns titled “Date Read”, “Result”, and “Read By” were crossed
out with no written information. There were no further records available for review to show that their
first test was read within 24 to 72 hours.
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P.age.17 of 23 
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"Cypress .Assisted LMng ltJc 

Ucensee: Cypress Assisted. Living, Inc 

c .ompletion Date 
06[24/2025 

Staff-C, Caregiver, was hired 07/02/2024. s·taff C's firststep ·of TB testing was administered on 
08/06/2024 arid re:ad .dn 08/13/2024, 7 tlays arter their first. test. Staff e·s second step of TB te-s!ing 
was administered on -09/05/2024 and read· on 09/10/2026, 5 .days• after their second lest 

On 06/12/2025 at 1:47 PM, Staff A, Exe~ut,lve Dlr~c~or, stpteq that they fmpl_emented :a new proc~ss 
where there woLJld on'ly be one staff designated to do TB te-sts that better under.stood all the TB 
1imelines. 

Plan/Attestation .Sjatement 
! her~by certify that I have revf~w.~d ft,i~ report.~no.hav~ tak~o or.will take acJive 
m_eas"!es to Co((ecl th(~ defioieney .. By tal<ing !hio_ aotlon; Cypress ~ ~ nc is oc WJII be 1n comphance with this law and I or. regulation on {Date) _ . 

In addition·. I will irnplemsnt a ·system to monitor and en-sure cl)ntinued c;ompliance with 
tj"ris requir.ernent. 

tVtrAC~~NJ~if1fioi::iCOontent of resident records .. The-assisted living .fa·cifity must organize- and 
:rri,aintaii:t resident records in a f9nnat th~t tne assiste~ IMng fa:cility. determines to be useful -and [unction·a(to .enabl.e·the effective provision of care.and se.rvices' ta each resident. Active 
resld.ent r~ords must·lnclvde tti~ fallowing: 

(4) The resident's .asses:5rnent and reass13ssment 1.nfQrmation. 

This requirement was not met as evidenced by: 

81:1.seq o.n .i.nter.vtew and rec;ord (f;!View.. th~ Assisted Liv.Ing facility (A.LF) failed to k1;iep· qpqum,~_nts 
showing· they had completed a preadmission assessment. on 1 of. 2 newly admitted residents 
(Res·ldent ~}- This failur$ r~s1.:1lteq In staff not having ~cce.ss· fo important informati.on to 91,Jide thE!lr. service planning fbr Resident 6 . 

Findings included .. . 

Review of Residen_t.S'·s UI:Jqated face ~t,eet shpwec;f Residet1t-6 was admifteg to tt-re ALF oo 
/2025 with .rhaltrple medical dlaghoses inclliding
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Staff C, Caregiver, was hired 07/02/2024. Staff C’s first step of TB testing was administered on
08/06/2024 and read on 08/13/2024, 7 days after their first test. Staff C’s second step of TB testing
was administered on 09/05/2024 and read on 09/10/2025, 5 days after their second test.

On 06/12/2025 at 1:47 PM, Staff A, Executive Director, stated that they implemented a new process
where there would only be one staff designated to do TB tests that better understood all the TB
timelines.

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, Cypress Assisted Living Inc 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-2410 Content of resident records. The assisted living facility must organize and
maintain resident records in a format that the assisted living facility determines to be useful
and functional to enable the effective provision of care and services to each resident. Active
resident records must include the following:

(4) The resident's assessment and reassessment information.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to keep documents
showing they had completed a preadmission assessment on 1 of 2 newly admitted residents
(Resident 6). This failure resulted in staff not having access to important information to guide their
service planning for Resident 6.

Findings included…

Review of Resident 6’s undated face sheet showed Resident 6 was admitted to the ALF on
/2025 with multiple medical diagnoses including 

and

.
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'.02.2025 14:13:18 State of IJashlngton 

·Statement of Deficiencies 

Plan of Con:ec.tion 

license #: 2527 Gompliance !Determinalion # 60888 

"Cypress Assisted living Inc 

Llcens.ee: Cypress Assisted living, Inc 

C.omple.tion Dale 

06/24/2025 
Pa9e. i a of 23 

Review bf Resident 6's recor.ds s.how·ed no. do.cumentatioh of a p.readmission assessment havin:g 

been ~ornpleted before admission. 

On 06/12/2025 at 1 :25 PM, Staff (3, Vl[ellnes~ D~ctor, stated th\:lt t.t'!ey coulc;l not lo~Je ;a 

pteadmlss·ion assessment for Resident 6 . Staff G stated that Resident 6!s preaaniission assessment 

had been completed prior to their hire date. Staff·G stated" that.itwas their understanding that -prior "to 

-their hire\ pr!:!admis~jon 1;1~~es~r:nents haq pe_en. being com,pJeteit and that they were -shreddeq-~tter 

the-information was entered into the service plan. 

Plan/Attestation Statement 

I hereby certify. lhat I have reviewed this r-e·por:t- and .have take(l .or. will take acilve 

r:ne~sures to correc.r thi~ .deficieo,;:y. By·l~king tbjs ~ctionr Cypress .A~ ·s.te !Jving Inc is· or 

wiil be ln compl1ance-wjtn this law and I or·reg.ulaticiri on (Oaf~) • t, . 

rn ~ddiUon, I will Implement a :system to mor:iitor and ensure cqntinued comp11c!nce With 
this r.equirernent 

~ ••ililf'IIIO"sfoning.negotlated. s~tvlce agreement. The :assisted llving faclllty-must 

ti.re-th~ the n,agotjated service agreement Is agret;H~ to and. s:tgned at least" a11nuaJ_ly by: 

(1) The.resident, or. the residen.t's repr.e~-entativa.lf 1he "resident has one and· is i..mable to sign or 

choose.s not t.o sign; 

Thls req1..iiremei1t was hot met as evidenced by: 

Based· or'I Jnterview and record .review, the.Assiste.d Living Faeility (ALF) failecl to obtain resident 

signatures on-their Negotiated Service Agr.eements (NSA) at least annually for 5 of-5 re.sldents 

(R~sid.ents 2~ ;3, 4,. 5 and 7). Tlw$e f.ailur~_s· resulted h:l R~si.dents 2.1 3, 4, s· and 7 receiving ~re that 

was not agreed to ancl pfaced."these residents -at risk for recelvln_g car.a from .the ALF ·that dldnrt 

suppprt "th$lr needs and p(efereoces. 

Findings include.d ... 

Re.sfdent2 

Review of an undated ·face sheet· showed Resident 2 was. admitted ta the ALF on 

281 
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Review of Resident 6’s records showed no documentation of a preadmission assessment having
been completed before admission.

On 06/12/2025 at 1:25 PM, Staff G, Wellness Director, stated that they could not locate a
preadmission assessment for Resident 6. Staff G stated that Resident 6’s preadmission assessment
had been completed prior to their hire date. Staff G stated that it was their understanding that prior to
their hire, preadmission assessments had been being completed, and that they were shredded after
the information was entered into the service plan. 

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, Cypress Assisted Living Inc 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-2150 Signing negotiated service agreement. The assisted living facility must
ensure that the negotiated service agreement is agreed to and signed at least annually by:

(1) The resident, or the resident's representative if the resident has one and is unable to sign or
chooses not to sign;

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to obtain resident
signatures on their Negotiated Service Agreements (NSA) at least annually for 5 of 5 residents
(Residents 2, 3, 4, 5 and 7). These failures resulted in Residents 2, 3, 4, 5 and 7 receiving care that
was not agreed to and placed these residents at risk for receiving care from the ALF that didn’t
support their needs and preferences.

Findings included…

Resident 2

Review of an undated face sheet showed Resident 2 was admitted to the ALF on
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/2022 with multiple diagnoses including 
.

Review of Resident 2’s NSA, dated 01/31/2024, showed no evidence of a resident or resident
representative’s signature.

Resident 3
  
Review of an undated face sheet showed Resident 3 was admitted to the ALF on /2018 with
multiple diagnoses including

Review of Resident 3’s NSA, dated 12/31/2024, showed no evidence of a resident or resident
representative’s signature. 

Resident 4

Review of an undated face sheet showed Resident 4 was admitted to the ALF on /2020 with
multiple diagnoses including 

. 

Review of Resident 4’s NSA, dated 05/30/2024, showed no evidence of a resident or resident
representative’s signature. 

Resident 5

Review of an undated face sheet showed Resident 5 was admitted to the ALF on /2021 with
multiple diagnoses including 

 and .

Review of Resident 5's NSA, dated 08/15/2024, showed no evidence of resident or resident
representative's signature.

Resident 7

Review of an undated face sheet showed Resident 7 was admitted to the ALF on /2022 with
multiple diagnoses including .

Review of Resident 7's NSA, dated 12/31/2024, showed no evidence of resident or
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'.02.2025 14:13:18 State of ~ashlngton 

·Statement of Deficiencies 

Plan of Corr.ection 

license # : 2527 Cornpllance Determlnafi'on # 60888 

PaQe. 20 of 23 

'Cypress Assisted Living Inc 

Licensee: Cypress Assisted Living, Inc 

resident r.l9preseintatiV1;11s signature. 

C.omplation Date 

05l24/2025 

On 06/11/2026 at 2:40 PM, Staff G, Wellness D!rector1 stated that they were not aware tne serv.ic~ 
plans needed to be sfgned' by the resid.ent Staff G' stated they Would look for the sig,ned service 
plans in th.a resident files. 

On 06/12/2025 at 1 :03 PM, Staff G -stated fhat'the-y had not.found any signed service plans. 

Plah/AttQstation .Statement 
l her~by certify tha~ I have revf~WE!d ft,i~ report.~n<;l.ha\/e taken orwill tak~ acJive 
measures to cor.r.ect this deficier:icy. By taking thi$ action·, Cypress .Ass· ed iving Inc is t>r. 
will be In compliance with this law ahd /or. regulation on (Date)._~ ,c.....:.'""i"'"-61.~-

In additior:i·, J will implement a ·system lo monitor and ensure c9ntIn·u~d c;ompliance with 
triis requir.ement. 

~ 88-'18A-~00 F.ood and nutrition services •. 

'(2) The assisted li.vihg 'facility nit1st plan in 'writing_, prepare on-site or provide through a contract with 
.a fooct seivice 13stG1blishment located in the V;icihity tha't rneets 'tl1~ rsqufr~m~nts of chapter ;248-215 
WAC, and· serve to each resident as ordered: 

'(a) Prescribed. general tow sodium, ·g.eneral. di•abetic, and mechani'cal soft food diets according to a 
diet manual. The assisted living facility must ensure the diet manual is: 

(i) Available to and used by staff'_persons responsible for food preparation; 

(Ii} Approved by a dietitian; and· 

(iii) Reviewed ·and updated as necessary or at least- every five years. 

'This requirement· was not met as evidenced by: 

Based· on r.ecord.raview and interview, the Assisted Liv.Ing Facility (ALF) failed tohave a 
written menu for the general diabettc dte.tfor 4' of 4 weeks< of m!;!nus (Week of 
04/ZB/2025,. 05/05/25, 05/1~/.25 and 06/09/Z025) . TJ11$ failure placed r.esrd~nts that 
Were to rece.ive a diabe.tfc die.t unable· to make choices ta receive an alternate meal to 
meet nutritional n~eps. 

Findings included .. ,. 
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resident representative's signature.

On 06/11/2025 at 2:40 PM, Staff G, Wellness Director, stated that they were not aware the service
plans needed to be signed by the resident. Staff G stated they would look for the signed service
plans in the resident files.

On 06/12/2025 at 1:03 PM, Staff G stated that they had not found any signed service plans. 

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, Cypress Assisted Living Inc 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-2300 Food and nutrition services.

(2) The assisted living facility must plan in writing, prepare on-site or provide through 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 facility must ensure the diet manual is:

(i) Available to and used by staff persons responsible for food preparation;

(ii) Approved by a dietitian; and

(iii) Reviewed and updated as necessary or at least every five years.

This requirement was not met as evidenced by:

Based on record review and interview, the Assisted Living Facility (ALF) failed to have a
written menu for the general diabetic diet for 4 of 4 weeks of menus (Week of
04/28/2025, 05/05/25, 05/12/25 and 06/09/2025). This failure placed residents that
were to receive a diabetic diet unable to make choices to receive an alternate meal to
meet nutritional needs. 

Findings included...
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·Statement of Deliciencies 

l?lan of Corr.ectfon 

P.aQe.2•1 of 2:3 

license#: 2527 Compliance Determination # 60888 

'C.ypress .Assisted Living Inc 

Licensee: Cyptl!SS Assisted Living, Inc 

Completion Date 

06124/2025 

Review of the ALF's undated Dlsclo:sute of Services showed fhe ALF must_prQvid~ prescribetl 

general low s:odi'um, general d labetic and' mechanical sort diets. 

R~vi~w of weekf y m.enus for the W\'ieks qf 04/28~Q25, 05/05/25, 95/1'4'25 ar:id 06/09/2026 showec! 

no diabetic options. 

·on 06/13/2025 at 10:3.6 AM, Staff I, Dietary manager, stated that they did not have. the diabetic. 

options .list!:!d on .th~ we!3kly· menus and they followed the diabetic menus ·fr.om ·u,e n1.an1Jal. 

Pliiln/Attesta.tion Sta.t~ment 

.I h~reby cerfify that I have reviewed this report and have taken :or will take active 

measures to correct thrs. deficiency. By· taking this .action, Cyptess ~ t~ Living Inc is or 

will be In cornp1iar1ce with this law and / P.r regulatibh on (Date) ~ S::::: . 

·1n addiUon, I wifl implement a system to monitor and ensure continued compliance witli 
.this requirement 

Administrator (or Represelitatlve) 

,__,.__.,~ BA-.-3090--Malntenance and housekeeping. 

(1) Th1:1 assisted liV.ing facility must: 

·(a) Provid~ P s~te. sanitary ~nd w~,11-maJnf~in!:!d !3nvfronmen~ for resld~nts; 

·(b.} Keep e~erjor groJ.mps, a·ss{~t~d If ving facility structt,1r~ and c;:ompqnen( p,arts safe, sanitary· a.nd. in 

good repair; 

(c) Keep facilities, eqµipment and fumis.hlngs cl.ean and ih good repair; and 

This requirement was not met as evidenced J,y: 

~aseq 90 9bi;ervation anp intel'\li~w th~ Asst$ted Living Fl;lcillty (A,LF} failed to provi<;fe a ~a.~ 

environ,meot in 3 of 3 ~alls (Seabreez~. Sunset and Agate Halls) and, 1 of 1 laundry roorn. These 

ranures resulted ·1n a-II 41 resfdents living ·1n an unsafe ertvlronment and placed all residents at risk of 

a .de~reased qualit~ of life. 

Findings included ... 

31, 
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Review of the ALF’s undated Disclosure of Services showed the ALF must provide prescribed
general low sodium, general diabetic and mechanical soft diets. 

Review of weekly menus for the weeks of 04/28/2025, 05/05/25, 05/12/25 and 06/09/2025 showed
no diabetic options. 

On 06/13/2025 at 10:36 AM, Staff I, Dietary manager, stated that they did not have the diabetic
options listed on the weekly menus and they followed the diabetic menus from the manual. 

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, Cypress Assisted Living Inc 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-3090 Maintenance and housekeeping.

(1) The assisted living facility must:

(a) Provide a safe, sanitary and well-maintained environment for residents;

(b) Keep exterior grounds, assisted living facility structure, and component parts safe, sanitary and in
good repair;

(c) Keep facilities, equipment and furnishings clean and in good repair; and

This requirement was not met as evidenced by:

Based on observation and interview the Assisted Living Facility (ALF) failed to provide a safe
environment in 3 of 3 halls (Seabreeze, Sunset and Agate Halls) and 1 of 1 laundry room. These
failures resulted in all 41 residents living in an unsafe environment and placed all residents at risk of
a decreased quality of life.

Findings included…
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'.02.2025 14:13:18 State of Washington 

·Sl3tement of Deficiencies 

Plan of Cor(ection 

Page.22 of 23 

License #: 2527 Gompliance Determination # 60888 

c.ornpletion Date ·cypress .Assisted Living Inc 

Licensee: Cypress Assisted Living, Inc 05(24/2025 

On 06/10i2025 at 10:45'AM, the tollow1ng_ was·observed during the envlronmental tour: 

The ceil1n·g at the end o.f Agate Hall was observed to have some patchwork done. to fhe drywall that 

was peelin.9. away from the drainage pipes· al orig the celling·. 

A shared bathroon1 on Sunset Hall (bathroom. to tlie. left)· was missing the cover to the 'fan. 

Outside o'f th~"facility, st the end of: Seabreeze hall, the Ilg.ht CO"ver-wa-s miss.ing. 

The laundry r.oom had a mop With the mop head placed hai3d. down in the sink thaf w;3s wet to the 

touch. 

On 06/24/2025 ·c:Jt 10,20 .AM·. ~taff A. Executive Director. stated that-at the end .of Ag.ate nail is where 
the.modular was added to the.building and· they have had to make roof repairs because of water 
damage. · 

.Pl.an/Atte~tatlon .Statement 
I hereby certify that I have revi·ewed tnis report and· have taken or will t~ke activ.e 
measures to .correct this deficiency. By-taklng thfs:action, Cypressj\J_§lst~ L1:-:9' Inc Is or 
will be in cotnpfiaace wJth'thls law and/ or-regulation on (Date) 7/Z5;'2:~~ . 

Jn aqqiiian, I will irnplamar1t ~ system t9 :monitor and en,s4ra contioued co,npliance with. 
1hls requirement. 

Administrator: .(cir ~epresehfative, Date ?jtfzs-

C 318:-7- ·2620 Pete.. ·an asslstecl living facility ~llows pets to Hve ~n 11Je premises, the 
assisted iivlng faclllty mu~t': · 

(2) Ensure animals-living on th.a assisted living facility pr~mls.es:· 

_(a) Have regular examinations and imntunizaflo.ns, appr.oprlate for the species, by a veterinarian 
licen~·ed. In Was.l:lingt'on s.ta.te;-

This ri:3quirement was not met as evidenced by: 

Based. on interview and reeord re.view, the Assisted Living Facility (ALF) failed to ensure that 1 of 1 

pet (Pet 1) IIVll:lg fn the ALF had regurar e~aruinations ar,id vaCCJnations by a Vf3laer.inarian. This f.ailute 
placed all 4·1 res.idents at .rt.s~ of-e~posurefo comrnunicabJe-

l--- --
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On 06/10/2025 at 10:45 AM, the following was observed during the environmental tour:

The ceiling at the end of Agate Hall was observed to have some patchwork done to the drywall that
was peeling away from the drainage pipes along the ceiling.

A shared bathroom on Sunset Hall (bathroom to the left) was missing the cover to the fan.

Outside of the facility, at the end of Seabreeze hall, the light cover was missing.

The laundry room had a mop with the mop head placed head down in the sink that was wet to the
touch.

On 06/24/2025 at 10:20 AM, Staff A, Executive Director, stated that at the end of Agate hall is where
the modular was added to the building and they have had to make roof repairs because of water
damage. 

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, Cypress Assisted Living Inc 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-2620 Pets. If an assisted living facility allows pets to live on the premises, the
assisted living facility must:
(2) Ensure animals living on the assisted living facility premises:

(a) Have regular examinations and immunizations, appropriate for the species, by a veterinarian
licensed in Washington state;

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure that 1 of 1
pet (Pet 1) living in the ALF had regular examinations and vaccinations by a veterinarian. This failure
placed all 41 residents at risk of exposure to communicable
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P.lan of Oorcectlon 

PaQ~-23. or 23 

l.:icense # : 2527 Compliance Determination # BOBBS 

'Cypress .Assisted Living Inc 

Licensee: Cypress Assisted Living, Inc 

C.ornpl'etion Date 

06/24/2025 

Findings included .... 

R.~vi~w of a.n \Jnqat!')d Assi!ltetJ Living A<;lmi~sio·I') Agreement showe~ proof of current an.d qngolng 

vaccinations was required for pet& living In the ALF. 

Review of records showed Pet 1 haa no documentation of current or ongoing vaccinations. 

On 06/11/2025 at 3:'30 PM, Staff A. Executive Dlrector, stated that they were unable to locate any 

rscotds fo.r Pet 1 and that Staff G, WeUne~s. Directot , had co.n.tacted the family metnbef Vtlho-was 

responsible for fa~illtatlnij veterin~ visits ·for Pet. 1 and had left a message; 

On 06/12/2025 ~t 3:50 PM; Staff G sta.ted that tt:iey had talke.q to the family member of Pet 1 anq 

that they dt'd not have updated records to: provide. The famlfy member was .out of the: area and would 

not be able to get Pet 1 into fhe veterinarian for an upd.ated examination and vaccinations until the 

fol lowing week, 

Plan/Attestation Statement 

!'hereby certify that I have reviewed this report anc have taken or will take active 

meas1.,1res to ·correct this defic.:iency. By taklng thi~ aciion1 Cy.pres.s -As · led vin'Q !nc is or 

wlll b.e In compll~nce wJth this law and I or re9ulatlon on (Date),__ ~~~µr..u.~;,,, 

In adcOlion, I Will implement.a ,sys.tern to roonJtor :and ensure: ®ntinue.d compliance with 
this requirement. 

-Administr-ator (or Represent 

33, 
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diseases.

Findings included…

Review of an undated Assisted Living Admission Agreement showed proof of current and ongoing
vaccinations was required for pets living in the ALF.

Review of records showed Pet 1 had no documentation of current or ongoing vaccinations.

On 06/11/2025 at 3:30 PM, Staff A, Executive Director, stated that they were unable to locate any
records for Pet 1 and that Staff G, Wellness Director, had contacted the family member who was
responsible for facilitating veterinary visits for Pet 1 and had left a message.

On 06/12/2025 at 3:50 PM, Staff G stated that they had talked to the family member of Pet 1 and
that they did not have updated records to provide. The family member was out of the area and would
not be able to get Pet 1 into the veterinarian for an updated examination and vaccinations until the
following week.

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, Cypress Assisted Living Inc 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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