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Residential Care Services
Investigation Summary Report

Provider/Facility: Tri-Cities Assisted Living

License/Cert.#: 2549

Provider Type: Assisted Living Facility

Compliance Determination #: 27925
Intake ID: 91558

Investigator: Tracy Ramirez
Region/Unit #: RCS Region 1 / Unit G

Investigation Date(s): 08/23/2023 through 09/14/2023
Complainant Contact Date(s): 08/03/2023, 08/14/2023, 08/15/2023, 09/14/2023

1. The named resident had a decline in condition and had many falls.
2. The named resident had bruising with no known origin.
3. The named resident's falls were not being documented by the Assisted Living Facility (ALF).
4. Staff were not walking with the named resident as much as they used to.
5. The named resident's case manager was not notified of falls and a hospital visit.
6. The named resident wanted home health therapies but there was no follow up by the ALF.

Allegation(s):

Total residents: 91
Resident sample size: 9
Closed records sample size: 0

Investigation Methods:

Sample:

Identified resident
Residents
Activities
Dining
Resident care equipment
Resident rooms
Staff to resident interactions
Medication administration
Kitchen
Food preparation
General environment

Observations:

Identified resident
Nursing staff
Residents
Family members
Social services staff
Maintenance staff

Interviews:

Resident characteristic Roster
Staff patterns
Medical records (progress notes, care plans, medication

Record Reviews:
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records, temporary care plans)
Hospital records
Incident investigation
Facility policies
Staff training records

1, 2, 3. Interview and record review showed that the named resident had 4 falls in the last three
month look back period, which the facility investigated, documented, and made all required
notifications. The resident's injuries were assessed and monitored. The resident did not have
weight loss or a measurable decline in condition. Record review showed that additional sampled
residents' falls were not thoroughly investigated, documented, and/or reported to the
appropriate parties. Failed practice identified under WAC 388-78A-2640 Reporting and WAC
388-78A-2371 Investigation. Reference Statement of Deficiencies (SOD) dated 09/14/2023.
4. Interview and record review showed that the named resident had a history of refusals of care
which included getting out of bed, and did not always call for help to ambulate as per their
Negotiated Service Agreement (NSA). No failed provider practice identified.
5. Interview and record review showed that the facility made notifications when necessary, no
significant change in condition was noted in the resident's record, nor did they require an
overnight stay at the hospital. No failed provider practice identified.
6. Interview and record review showed that the ALF requested therapy as asked by the named
resident's representative, however the resident had recently been discharged from therapy and
was not a candidate for additional services. No failed provider practice identified.

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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Residential Care Services
Investigation Summary Report

Provider/Facility: Tri-Cities Assisted Living

License/Cert.#: 2549

Provider Type: Assisted Living Facility

Compliance Determination #: 27925
Intake ID: 93232

Investigator: Tracy Ramirez
Region/Unit #: RCS Region 1 / Unit G

Investigation Date(s): 08/23/2023 through 09/14/2023
Complainant Contact Date(s):

Two named staff members abused the named resident.
Allegation(s):

Total residents: 91
Resident sample size: 9
Closed records sample size: 0

Investigation Methods:

Sample:

The facility’s common areas, kitchen, meal serve out, resident
apartments, resident care, resident to resident and resident to staff
interactions were observed.

Observations:

Sampled residents, facility staff, and others not associated with the
facility.

Interviews:

Resident characteristic roster, resident records (assessments, care
plans, temporary service plans, medication administration records,
and progress notes), incident investigations, facility policy and
procedures, disclosure of services, resident handbook, resident
agreements, resident activity schedule, menus, staff roster and work
schedules, and activities the budget.

Record Reviews:

Interviews with facility staff and the named residents representative showed the facility did not
report and thoroughly investigate the allegation between resident and staff. Record review
showed the facility did not report or investigation the allegation. Determined failed practice WAC
388-78A-2630 Reporting and WAC 388-78A-2371 Investigations. Statement of Deficiency
(SOD) 09/14/2023.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:
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N/A
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Residential Care Services
Investigation Summary Report

Provider/Facility: Tri-Cities Assisted Living

License/Cert.#: 2549

Provider Type: Assisted Living Facility

Compliance Determination #: 27925
Intake ID: 93108

Investigator: Tracy Ramirez
Region/Unit #: RCS Region 1 / Unit G

Investigation Date(s): 08/23/2023 through 09/14/2023
Complainant Contact Date(s):

1. Facility staff found the named resident with bruises to arms, back, and small bruises to breast
area.
2. The named resident also had redness to their genital area and had been recently treated for
a urinary tract infection.

Allegation(s):

Total residents: 91
Resident sample size: 9
Closed records sample size: 0

Investigation Methods:

Sample:

The facility’s common areas, kitchen, meal serve out, resident
apartments, resident care, resident to resident and resident to staff
interactions were observed.

Observations:

Sampled residents, facility staff, and others not associated with the
facility.

Interviews:

Resident characteristic roster, resident records (assessments, care
plans, temporary service plans, medication administration records,
and progress notes), incident investigations, facility policy and
procedures, disclosure of services, resident handbook, resident
agreements, resident activity schedule, menus, staff roster and work
schedules, and activities the budget.

Record Reviews:

1. Record review of the Medication Administration Record showed the named resident was on
blood thinning medication. Interview with facility staff stated that the named resident had
increased hands on assistance with all physical transfers. Interview with facility staff stated they
investigated the bruising and that they believed that abuse was founded.
The facility failed to report and thoroughly investigate the incident and failed practice identified
WAC 388-78A-2640 Reporting and WAC 388-78A-2371 Investigation. Reference Statement of
Deficiencies (SOD) 09/14/2023.
2. Record review of progress note showed the named resident was diagnosed with a

Investigation Summary:
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 and received treatment. No Failed practice identified.

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 WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION

1200 Alder Street, Union Gap, WA 98903

Statement of Deficiencies License #: 2549

Completion Date

09/14/2023

Tri-Cities Assisted LivingPlan of Correction

Licensee: Greenlake Management Pasco, LLCPage 4 of 34

Compliance Determination # 27925

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 and
complaint investigation  on 08/23/2023, 08/24/2023, 08/25/2023, 08/28/2023, 08/29/2023,
08/30/2023, 08/31/2023 and 09/05/2023 of:

2000 N 22nd Ave
Pasco, WA 99301

Tri-Cities Assisted Living

This document references the following complaint numbers: 92331, 91558, 93232, 93108,
93439, 92741, 94575, 94493.

The following sample was selected for review during the unannounced on-site visit: 9 of 91
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Anna Cairns, ALF Long Term Care Surveyor
Robin Rainville, Assisted Living Facility Licensor
Tracy Ramirez, Assisted Living Facility Licensor
Jessica Clapp, Assisted Living Facility Licensor
Elaine Lopez, Licensor
Gwin Kaercher, Community Field Manager

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 1 , Unit G
1200 Alder Street
Union Gap, WA 98903

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.
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Statement of Deficiencies License #: 2549

Completion Date

09/14/2023

Tri-Cities Assisted LivingPlan of Correction

Licensee: Greenlake Management Pasco, LLCPage 7 of 34

Compliance Determination # 27925

facility staff, and resident's family or other significant persons in meeting the resident's needs and
preferences. Except as specified in WAC 388-78A-2290 and 388-78A-2340 (5), if a person other
than a caregiver is to be responsible for providing care or services to the resident in the assisted
living facility, the assisted living facility must specify in the negotiated service agreement an alternate
plan for providing care or service to the resident in the event the necessary services are not
provided. The assisted living facility may develop an alternate plan:

(a) Exclusively for the individual resident; or

(7) The resident's ability to leave the assisted living facility premises unsupervised; and

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Assisted Living Facility (ALF) failed to
develop in the Negotiated Service Agreement (NSA) the plan to provide care and services which
included wound care, the ability to leave unescorted, and accurate evacuation information for 3 of 9
residents (Residents 1, 4, 5) who had assessed needs. This failure placed the residents at risk of
unmet needs and unsafe conditions. 

Findings Included...

Resident 1

An interview was attempted with Resident 1 on 08/28/2023 at 1:23 PM in the Memory Care Unit
(MCU). Due to the resident’s cognitive deficits, they were unable to track and answer questions
about the care and services that were provided to them. 

Resident 1’s 07/03/2023 assessment and NSA showed that the resident was independent with
transportation and was able to leave the facility unattended. Additionally, Resident 1’s assessment
and NSA showed that the resident had difficulty remembering and using information. Under the
evacuation section the NSA showed that Resident 1 required supervision, needed to be escorted
downstairs, and had a dog. 

Review of the ALF's Resident Characteristic Roster, dated, 08/28/2023. showed that Resident 1
resided in a first-floor room in the MCU, was an exit seeker and had memory loss. The information
from the NSA did not match the information on the characteristic roster. 

On 08/30/2023 interview
with Staff J, Licensed Practical Nurse (LPN)/Executive Director, they stated that the Resident Roster
and NSA needed to be corrected. 
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Statement of Deficiencies License #: 2549

Completion Date

09/14/2023

Tri-Cities Assisted LivingPlan of Correction

Licensee: Greenlake Management Pasco, LLCPage 8 of 34

Compliance Determination # 27925

Resident 4 

An interview was attempted with Resident 4 on 08/28/2023 at 12:53 PM in the MCU. Due to the
resident’s cognitive deficits, they were unable to state what staff helped them with. Resident 4 stated
that they sometimes needed help, referred to their childhood, and that they wanted to go to their
room. The resident was observed seated in their manual wheelchair. 

Review of a 08/08/2023 progress note in Resident 4’s record showed that the resident was moved
from the Assisted Living side of the ALF to the secure MCU due to safety concerns.

Resident 4’s 06/27/2023 assessment and NSA showed that the resident was able to leave the
facility unescorted, under the transportation and health monitoring sections. 

A second NSA updated by Staff K, Health Services Director Assistant (HSDA), on 08/24/2023
showed that under the memory and orientation section Resident 4 resided in the MCU. The NSA still
showed that under the transportation and health monitoring sections Resident 4 was able to leave
the facility unescorted.
 
A third NSA updated on the same day, 08/24/2023, and signed by Staff A, Licensed Practical Nurse
(LPN)/Health Services Director, still showed that under the transportation and health monitoring
sections Resident 4 was able to leave the facility unescorted.

On 08/28/2023 at 3:25 PM, Staff J, Licensed Practical Nurse (LPN)/Executive Director,
acknowledged the NSA had not been updated correctly.

Resident 5  

On 08/30/2023 at 10:03 AM Resident 5 was observed in their room, lying in bed. The resident’s left
arm was heavily bandaged from the upper arm down to their wrist.  Resident 5 stated they had
several falls, and that staff helped them to transfer in and out of their chair and bed.

Resident 5’s 08/23/2023 assessment and NSA showed that the resident had a history of a stroke
(interruption to the blood supply of the brain) which left their left hand nonfunctional. The NSA
showed that the resident required assistance for showers, dressing, transfers, and used a power
wheelchair. 

Review of facility incident reports showed Resident 5 had the following falls with injuries:
     • 06/26/2023, fall with skin tear to right forearm;
     • 07/16/2023, fall with skin tear to finger;
     • 08/04/2023, fall with 2 skin tears to left arm, and skin tears to both legs;
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Statement of Deficiencies License #: 2549

Completion Date

09/14/2023

Tri-Cities Assisted LivingPlan of Correction

Licensee: Greenlake Management Pasco, LLCPage 10 of 34

Compliance Determination # 27925

all residents during the investigation, for 4 of 7 residents (Residents 4, 5, 7, 8) who had incidents
and/or allegations of abuse. This failure placed the residents at risk of harm and at risk of further
incidents and/or abuse.  
 
Findings included… 

Record review of the ALF’s policy titled, “Internal Incident Report and State Incident Report”, dated
08/10/2021 showed that the ALF must investigate and document investigative findings for any
suspected abuse. The policy showed the ALF must determine the circumstances of events.
Furthermore, the policy stated that the ALF must document the date and time each individual was
contacted and the relationship of the individual to the resident.

Resident 4 

Resident 4’s Negotiated Service Agreement (NSA) dated on 08/24/2023 showed that the resident
had short and long-term memory impairment. The NSA showed that the resident required assistance
getting in and out of a wheelchair, chair, shower, toilet and bed.

 
An interview was attempted with Resident 4 on 08/28/2023 at 12:53 PM. Due to the resident’s
cognitive deficits they were unable to state what staff helped them with. Resident 4 stated that they
sometimes needed help, and referred to their childhood, and that they wanted to go to their room.
The resident was observed seated in their manual wheelchair.  
 
Resident 4’s record review of Medication Administration Record (MAR) for August 2023 showed that
they were on a blood thinning medication which has a side effect of causing increased risk of
bruising.
 
Review of a 08/08/2023 progress note in Resident 4’s record showed that an investigation had been
done by Staff A, Licensed Practical Nurse (LPN)/Health Services Director due to the care staff
reporting bruising on the resident’s arms on 08/06/2023. In the investigation, Staff A, LPN,
performed an assessment and found bruising on the resident’s arms, back, and under arm pit/rib
cage side areas. 

The investigation showed that Staff A, LPN, found that the resident’s bruises did not show up until
after Resident 4’s responsible party had visited on 08/06/2023. The investigation progress note
showed the resident had ripped pants. 

During an interview with Staff A, LPN, and Staff K, Health Services Director Assistant (HSDA) on
08/28/2023 at 3:18 PM, regarding Resident 4’s bruising. Staff K stated that the facility staff reported
that Resident 4 required more physical assistance when moving in and out of the wheelchair, bed,
chairs and with all transfers.  Staff K stated that facility staff observed Resident 4 and their
responsible party had their visit outside in the common area where other residents were present. 
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Statement of Deficiencies License #: 2549

Completion Date

09/14/2023

Tri-Cities Assisted LivingPlan of Correction

Licensee: Greenlake Management Pasco, LLCPage 11 of 34

Compliance Determination # 27925

On 08/30/2023 at 2:59 PM, Staff A, LPN, stated that they did not interview other residents during the
investigation of the bruises found on Resident 4, to see if anyone else had been potentially abused.
The ALF did not determine if the ripped pants were related to Resident 4’s injuries and did not rule
out the blood thinning medication as a potential cause for the resident’s bruising. The ALF did not
interview the responsible party for Resident 4. 

Licensors contacted local police department on 08/31/2023 at 10:20 AM and Collateral Contact 2
(CC2), Police Specialist, and they stated no police report was made for the investigation due to it
being just an incident.

Resident 5

Resident 5’s 08/23/2023 assessment and NSA showed that the resident had a history of a stroke
(interruption to the blood supply of the brain) which left their left hand nonfunctional. The NSA
showed that the resident required assistance for medication, showers, dressing, transfers, and to
use a manual wheelchair as needed. 

On 08/30/2023 at 10:03 AM Resident 5 was observed in their room, lying in bed. The resident’s left
arm was heavily bandaged from the upper arm down to their wrist. Their right arm had heavy
scarring from past injuries, and one active skin tear with a bandage on it.  Resident 5 stated they had
several falls, that staff helped them to transfer in and out of their chair and bed and helped them with
their medication.

On 08/30/2023 at 10:13 AM, Resident 5 stated that in the past Staff H, former Caregiver, had been
rough during their care and pushed them erratically in their wheelchair down the hall, pretending to
run into the walls. Additionally, Staff H had said to Resident 5, “you wish you could have some of
this,” referring to themselves. 

In an interview on 08/30/2023 at 11:17 AM, with Resident 10 they stated that they had witnessed
Staff H pushing Resident 5 roughly toward the walls. Resident 10 stated that it scared Resident 5
and that Resident 5 told Staff H to stop. Resident 10 stated that they reported the incident to Staff K.

Review of a 06/13/2023 progress note in Resident 5’s record showed that the resident had an injury
fall while pulling weeds. The progress note did not show any additional investigation or appropriate
measures to prevent future incidents.

On 08/30/2023 at 2:43 PM, investigations for all Resident 5’s falls over the past three months were
requested. As of the end of the onsite inspection on 09/05/2023, an investigation for the fall that was
documented on 06/13/2023 was not provided to the licensors.
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Statement of Deficiencies License #: 2549

Completion Date

09/14/2023

Tri-Cities Assisted LivingPlan of Correction

Licensee: Greenlake Management Pasco, LLCPage 12 of 34

Compliance Determination # 27925

Resident 7

Review of Resident 7’s 08/23/2023 assessment and NSA showed that the resident had a history of
strokes, their left hand was nonfunctional, and they required the use of a wheelchair for mobility.

In an interview with Resident 7 on 08/30/2023 at 10:32 AM, the resident stated that the staff helped
them with transfers, toileting, dressing and showers. Resident 7 stated that they had fallen in the
past. The resident was observed to be seated on the edge of their bed, their left hand was
nonfunctional, and there was a motorized wheelchair at the bedside.

Resident 7’s record included a progress note dated 06/20/2023 that showed the resident reported to
their Home Health (HH) nurse that they had fallen the night prior. The note showed that there was
blood on the floor and the resident had a cut on the top of their head. The residents record did not
show any further investigation of the fall to determine the circumstances or appropriate measures to
prevent future incidents.

On 08/25/2023 at 3:30 PM, Staff J, Licensed Practical Nurse (LPN)/Executive Director, stated that
they could not find an investigation for Resident 7’s fall so they did not think one had been done.  

Resident 8

In an interview with Resident 8 on 08/28/2023 at 1:39 PM, they stated that Staff H, Former
Caregiver, was rough during incontinence care (loss of control or urine and bowel movements) and
laughed along with Staff G, Former Caregiver.

Review of Resident 8’s NSA dated 06/13/2023 showed that they had incontinence of bowel and
bladder. The NSA showed that staff were to assist Resident 8 with wiping and cleaning after each
incontinence episode. 

Resident 8’s record review of a progress note dated on 08/08/2023 showed that on 08/05/2023, the
resident reported that Staff H, had intentionally hurt them during incontinent care and laughed when
the resident said, “ow.”

An investigation of the 08/05/2023 incident was requested from Staff J, LPN, on 08/23/2023. The
ALF’s investigation was undated, interviews of individuals did not state their relationship to the
resident, and the interviews did not have dates and times of when it was completed. Furthermore,
the document did not show who completed the
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Statement of Deficiencies License #: 2549

Completion Date

09/14/2023

Tri-Cities Assisted LivingPlan of Correction

Licensee: Greenlake Management Pasco, LLCPage 14 of 34

Compliance Determination # 27925

Resident 5 

Resident 5’s 08/23/2023 assessment and Negotiated Service Agreement (NSA) showed that the
resident had a history of a stroke (interruption to the blood supply of the brain) and they had a history
of Urinary Tract Infections (UTIs). The NSA showed that the resident required assistance for
medication, showers, dressing, transfers, and used a power wheelchair. 

On 08/30/2023 at 10:03 AM Resident 5 was observed in their room, lying in bed. Resident 5 stated
they had several falls, and that staff helped them to transfer in and out of their chair and bed and
helped them with their medications.

Review of progress notes in Resident 5’s record showed an entry on 07/03/2023 that the resident
had no complaints related to their return from the hospital, and that they were tolerating their new
antibiotic medication. The resident’s record did not have a previous entry to show that they had been
sent to a hospital, nor did the record show why they had been sent out. 

Review of Resident 5’s July 2023 Medication Administration Record (MAR) did not show that the
resident had been given an antibiotic on or around 07/03/2023.

Further review of progress notes in Resident 5’s record showed an entry on 07/25/2023 that the
resident complained of severe hip pain and was sent to the hospital. The resident’s record did not
show when they returned from the hospital or what the outcome was of the visit. A subsequent entry
on 07/26/2023 showed that Resident 5 started a new antibiotic but did not indicate what condition
the medication was treating. 

Another progress note entry on 08/09/2023 showed that Resident 5 complained of chest pain and
the nurse was notified. There were no subsequent progress note entries to show an assessment,
treatment, monitoring, or follow up to the complaint of chest pain had been documented. 

An additional progress note entry on 08/13/2023 in Resident 5’s record showed that the resident had
complaints of kidney pain and was given a shower. There were no follow up notes documented
regarding the kidney pain, what was done about it, or to show the resident was monitored.

Resident 7

Review of Resident 7’s 08/23/2023 assessment and NSA showed that the resident had a history of
stroke, and they required the use of a wheelchair for mobility. 
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Statement of Deficiencies License #: 2549

Completion Date

09/14/2023

Tri-Cities Assisted LivingPlan of Correction

Licensee: Greenlake Management Pasco, LLCPage 20 of 34

Compliance Determination # 27925

employment, and at least two years following termination of employment:

(i) Staff orientation and training or certification pertinent to duties, including, but not limited to:

(C) Cardiopulmonary resuscitation;

(iii) Documentation of contacting work references and professional licensing and certification boards
as required by subsection (2) of this section.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure 3 of
4 Long Term Care Workers (LTCW) staff (Staff B, D, G), maintained their First Aid and
Cardiopulmonary Resuscitation (CPR) card. Additionally, the ALF failed to verify work
references for 4 of 4 staff (Staff A, C, G, H), who were hired in the last year to work with
residents living in the facility. This failed practice placed residents at risk of receiving care
from staff who were not qualified.  

Findings included…

Record review occurred on 08/29/2023 at 2:09 PM with Staff I, Business Office Manager
(BOM). Staff I stated that they were responsible for maintaining and updating staff records.

     • Staff B’s business file documented they were hired at the ALF on 02/13/2023 as a
Medication Technician (MT). Staff B’s file had an expired CPR and First Aid Card. 

     • Staff D’s business file documented they were hired at the ALF on 07/10/2023 as a
Caregiver. Staff D’s file had no CPR and First Aid card.  
     • Staff A’s business file documented they were hired at the ALF on 07/03/2023 as a
Licensed Practical Nurse (LPN)/Health Services Director (HSD). Staff A’s file had no verified
work references.
     • Staff C’s business file documented they were hired at the ALF on 03/29/2023 as a
Delegated MT. Staff C’s file had no verified work references.
     • Staff G’s business file documented they were hired at the ALF on 04/28/2023 as a
Caregiver. Staff G’s file had no verified work references.
     • Staff H’s business file documented they were hired at the ALF on 09/13/2022 as a
Caregiver. Staff H’s file had one incomplete work reference and one with non-rehirable
status. 

On 08/29/2023 at 2:25 PM, Staff I stated that the staff did not have current CPR and First
Aid cards on file. Staff I stated that they were not the BOM during that time the missing
work references showed as not completed.

Plan/Attestation Statement
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Statement of Deficiencies License #: 2549

Completion Date

09/14/2023

Tri-Cities Assisted LivingPlan of Correction

Licensee: Greenlake Management Pasco, LLCPage 24 of 34

Compliance Determination # 27925

Findings included…

Record review of the ALF’s policy titled, “Internal Incident Report and State Incident Report”, dated
08/10/2021 showed that incidents are to be reported immediately to family/responsible party.

Resident 4

Record review of Resident 4’s Negotiated Service Agreement (NSA) dated 06/27/2023 showed that
they had a diagnosis of 

Record review of Resident 4’s Medication Administration Record for August 2023 showed that they
were on a blood thinning medication which had a side effect of causing increased risk of bruising.

Record review of Resident 4’s progress notes dated 08/08/2023 showed an investigation for an
incident with significant bruising on the resident’s arms and upper body reported by staff on
08/07/2023. The progress notes showed that the ALF did not notify the responsibility party of the
bruising. 

On 08/28/2023 at 3:20 PM Staff A, Licensed Practical Nurse (LPN)/ Health Service Director, stated
that they did not notify Resident 4’s responsible party of the bruising as per the direction of their
corporate team. Staff J, LPN/Executive Director, was present and did not disagree with Staff A’s
statement.

Resident 8

Record review of Resident 8’s NSA dated 06/13/2023 showed that they had moderate memory
impairment. 

Record review of a 08/08/2023 progress note in Resident 8’s record showed that the resident
reported Staff H, Former Caregiver, had intentionally hurt them during incontinent care (loss of
bladder and bowel control). 

Record review of the ALF’s investigation documented in Resident 8’s progress note dated
08/09/2023 The progress note showed that they notified resident 8’s responsible party.

In an interview on 08/28/2023 at 1:39 PM with Resident 8, they stated that Staff H hurt them while
cleaning their rectum. Resident 8 stated Staff G, Former Caregiver, was present
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Compliance Determination # 27925

heavy stains on the carpet behind the couch and seven chairs were heavily worn.

On 08/23/2023 at 11:30 AM the south stairwell had a quarter inch gap between the carpet and the
wall, which caused a breach in the firewall from the first floor to the third floor.

On 08/23/2023 at 11:48 AM observation showed that the third-floor washer had standing water in the
drum and would rock if it was touched.

On 08/23/2023 at 12:06 PM observation showed that two chairs in the lobby entrance had puncture
holes in the upper portion of the chair.

On 08/23/2023 at 12:10 PM observation showed in the common library that there was an eight-inch
tear in the right-side flap on the base of the couch.

On 08/23/2023 at 3:25 PM in an interview with Staff J, Licensed Practice Nurse (LPN)/Executive
Director, acknowledged that multiple furniture items needed to be replaced, that the carpet was
heavily stained in the common television room and that there was a gap between the carpet on the
south stairwell.

Record review of the “Resident Handbook” dated January 2020 showed, “The maintenance
department is responsible for the general maintenance, upkeep, the repair of the community.”

On 09/05/2023 at 12:20 PM an interview with Staff P, Medication Technician, stated that the
washing machines on the second and third floor had always overflowed and leaked, that the spin
cycle had not run properly, and that residents and staff had to wring out clothing when the washer
had completed the cycle. They stated staff have been notified multiple times about the washing
machines needing repair.

Resident 5

On 08/30/2023 at 2:42 PM in an interview with Staff J, LPN, they acknowledged Resident 5’s faucet
was broken and requested that Staff M fix it.

On 08/31/2023 at 12:56 PM in an interview with Staff M, they stated that they had fixed the faucet in
Resident 5’s room.

On 09/05/2023 at 12:25 PM observation showed that Resident 5’s faucet was not fixed, the faucet
spun in full circle as the licensor took the water temperature.
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Resident 6

On 08/31/2023 record review of the “Maintenance and Housekeeping Message Book” showed that
there had been a request submitted for Resident 6’s carpet to be cleaned on 08/16/2023.

On 08/28/2023 at 2:03 PM observation showed that Resident 6 had small circular, quarter-sized,
stains and food debris scattered on the carpet on the left side of the bed.

On 08/28/2023 at 3:15 PM in an interview with Staff J, LPN, they acknowledged the carpet stain in
Resident 6’s room and stated their carpet would be cleaned.

Resident 7

On 08/31/2023 record review of the “Maintenance and Housekeeping Message Book” showed that a
request had been submitted for Resident 7’s carpet to be cleaned on 05/30/2023.

On 08/30/2023 at 10:32 AM observation showed that Resident 7’s carpet was heavily stained in dark
circles throughout the entirety of the living room, where they preferred to sleep.

On 08/30/2023 at 10: 32 AM Resident 7 stated that the carpet was heavily stained when they moved
into their apartment.

08/31/2024 at 1:04 PM in an interview with Staff M, they stated that Resident 7’s carpet was cleaned
weekly. Staff M also stated that housekeeping may have only been cleaning the bedroom and not
the living room.

On 09/05/2023 at 12:42 PM in another interview with Resident 7, they stated their carpet was not
shampooed last week, it was done today.

Resident 8

On 08/31/2023 record review of the “Maintenance and Housekeeping Message Book” showed that
there had been a request submitted for Resident 8’s carpet to be cleaned on 07/31/2023.

On 08/28/2023 at 1:40 PM observation showed that Resident 8’s carpet had three large, dark stains
that were a foot and a half by two and a half feet, throughout the living room.
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Statement of Deficiencies License #: 2549

Completion Date

09/14/2023

Tri-Cities Assisted LivingPlan of Correction

Licensee: Greenlake Management Pasco, LLCPage 29 of 34

Compliance Determination # 27925

Findings included…

Review of WAC 246-840-930, Criteria for delegation, showed that the RND was to ensure
that reevaluation and documentation of delegated tasks occurred at least every 90 days.

On 08/23/2023 at 10:36, Staff J, Licensed Practical Nurse (LPN)/Executive Director, stated
that the facility provided intermittent nursing services which included delegation of
medications and treatments. 

Resident 5

On 08/30/2023 at 10:03 AM Resident 5 was observed in their room, lying in bed. The
resident’s left arm was heavily bandaged from the upper arm down to their wrist. Resident
5 stated that they had several falls, that staff helped them transfer in and out of their chair
and bed and helped them with their medication.

Review of facility incident reports showed Resident 5 had the following falls with injuries:
     • 06/26/2023, fall with skin tear to right forearm;
     • 07/16/2023, fall with skin tear to finger;
     • 08/04/2023, fall with two skin tears to left arm, and skin tears to both legs;
     • 08/05/2023, fall with skin tears to left arm and right knee;
     • 08/20/2023, fall with skin tear to left wrist and right forearm.

Review of the facility delegation records showed that there were no nurse delegation
evaluations for Resident 5’s wounds. 

Review of Resident 5’s 08/23/2023, assessment and NSA did not show that the resident
required wound care services and the NSA did not provide direction to staff on how to care
for Resident 5’s multiple wounds. 

On 09/05/2023 at 12:59 PM, Staff L, Medication Technician (MT), stated that they were a
delegated MT. Staff L stated that they had performed delegated wound care tasks for
Resident 5. 

On 09/08/2023 at 9:36 AM, Staff O, RND, stated that they did not know of any delegation
for Resident 5. Staff O, RND, stated they had recently been hired as the RND for the
company, and was onsite on 08/23/2023 to assume and update delegation for the ALF. 

Resident 6
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