STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

06/06/2025

Greenlake Management Columbian, LLC
Royal Columbian Senior Living

5615 W Umatilla Ave

Kennewick, WA 99336

RE: Royal Columbian Senior Living # 2581

Dear Administrator:

This letter addresses deficiencies occurring in the report(s) for: Compliance Determination(s)
60726 (Completion Date 06/06/2025) and 55915 (Completion Date 05/01/2025).

The Department completed a follow-up inspection of your Assisted Living Facility on 06/06/2025
and found no deficiencies.

The Department found that deficiencies for the following licensing laws and regulations were

corrected:
WAC 388-78A-2270 Resident controlled medications.

(1) The assisted living facility must ensure all medications are stored in a manner that prevents each
resident from gaining access to another resident's medications.

(2) The assisted living facility must allow a resident to control and secure the medications that he or
she self-administers or self-administers with assistance if the assisted living facility assesses the
resident to be capable of safely and appropriately storing his or her own medications and the
resident desires to do so.

The Department staff who did the On Site verification:
Laurel Knight, Community Complaint Investigator

If you have any questions, please contact me at (509)208-5231.

Sincerely,

L zina WiklamaDares
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This document was prepared by Residential Care Services for the Locator website.



Residential Care Services
Investigation Summary Report

Provider/Facility: Royal Columbian Senior Provider Type: Assisted Living Facility
Livin

Lice?\se!Cert.#: 2581 Intake ID: 168440

Compliance Determination #: 55915 Region/Unit #: RCS Region 1 / Unit G
Investigator: Robin Barnes

Investigation Date(s): 03/06/2025 through 05/01/2025

Complainant Contact Date(s):

Allegation(s):
Identified resident who had been assessed to self- manage medications, had medications go
missing.

Investigation Methods:

Sample: Total residents: 85
Resident sample size: 4
Closed records sample size: 0

Observations: Identified resident
Residents
Interviews: Identified resident
Nursing staff
Residents
Record Reviews: Medical records including negotiated service agreement, notes,

medication orders, incident report and investigations.

Investigation Summary:

The Identified resident stated that they do their own medications and part of their pain
medication is missing. Facility staff interview confirmed the residents did not have all the
components to make their self-medication storage secure. Record review showed the residents
did not have locks for their locking cabinets and they did not always lock their room door. Failed
practice identified. Please see the Statement of Deficiency dated 05/01/2025 for Washington
Administrative Codes 388-78a-2270 (1)(2).

Conclusion / Action:
[x] Failed Provider Practice Identified / Citation(s) Written
[] Failed Provider Practice Not Identified / No Citation Written
[0 NA
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Residential Care Services
Investigation Summary Report

Provider/Facility: Royal Columbian Senior Provider Type: Assisted Living Facility
Livin

Lice?\se!Cert.#: 2581 Intake ID: 173214

Compliance Determination #: 55915 Region/Unit #: RCS Region 1 / Unit G
Investigator: Robin Barnes

Investigation Date(s): 03/06/2025 through 05/01/2025

Complainant Contact Date(s):

Allegation(s):
Identified resident who had been assessed to self- manage medications, had medications go
missing.

Investigation Methods:

Sample: Total residents: 85
Resident sample size: 4
Closed records sample size: 0

Observations: Identified resident
Residents
Interviews: Identified resident
Nursing staff
Residents
Record Reviews: Medical records including negotiated service agreement, notes,

medication orders, incident report and investigations.

Investigation Summary:

The Identified resident stated that they do their own medications and part of their pain
medication is missing. Facility staff interview confirmed the residents did not have all the
components to make their self-medication storage secure. Record review showed the residents
did not have locks for their locking cabinets and they did not always lock their room door. Failed
practice identified. Please see the Statement of Deficiency dated 05/01/2025 for Washington
Administrative Codes 388-78a-2270 (1)(2).

Conclusion / Action:
[x] Failed Provider Practice Identified / Citation(s) Written
[] Failed Provider Practice Not Identified / No Citation Written
[0 NA
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Residential Care Services
Investigation Summary Report

Provider/Facility: Royal Columbian Senior Provider Type: Assisted Living Facility
Livin

Lice?\se!Cert.#: 2581 Intake ID: 173374

Compliance Determination #: 55915 Region/Unit #: RCS Region 1 / Unit G
Investigator: Robin Barnes

Investigation Date(s): 03/06/2025 through 05/01/2025

Complainant Contact Date(s):

Allegation(s):
Identified resident that is self-medication status is missing medications.

Investigation Methods:

Sample: Total residents: 85
Resident sample size: 4
Closed records sample size: 0

Observations: Identified resident
Residents
Interviews: Identified resident
Nursing staff
Residents
Record Reviews: Medical records including negotiated service agreement, notes,

medication orders, incident report and investigations.

Investigation Summary:

The Identified resident stated that they do their own medications and part of their pain
medication is missing. Facility staff interview confirmed the residents did not have all the
components to make their self-medication storage secure. Record review showed the residents
did not have locks for their locking cabinets and they did not always lock their room door. Failed
practice identified. Please see the Statement of Deficiency dated 05/01/2025 for Washington
Administrative Codes 388-78a-2270 (1)(2).

Conclusion / Action:
[x] Failed Provider Practice Identified / Citation(s) Written
[] Failed Provider Practice Not Identified / No Citation Written
L] NA
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This document was prepared by Residential Care Services for the Locator website.



05/14/2025 WED 14:Q05 FAX goo7/014

@5,14.2025 @8:28:56 State of Washington 6/
Slatement of Deflciencias License # 2581 Compliance Determination # 55915
Plan of Correction Royal Columbian Senior Living Completion Date
Page? of& Licensee: Greenlake Management Columbian, L1L.C D5/Q1/2025

A& a result of the on-site visit(s), the department found that you are nat in compliance with the
licensing laws and regulations as stated in the. clted deficiencies in the enclosed repor.

Residential Care Services Date

[ understand that to maintain an Assisted Living Facility licenge, the facility must be in
compliance with all the licensing laws and regulations at all timas,

Z—/M/ = SAY/RS

¥ Administfator (or Represetitaiive) Date

WAC 38B-T8A-22T70 Resident controlled medications.

(1) The assisted living facility must ensure all medicafions are storad in a manner that prevents each
ragident from gaining access to another resident's medications.

(2) The assisted living facility must allow a resident o control and secure the medications that he or
she self-administers or self-administers with assistance If the assisted living facility assesses the
resident to be capable of safely and appropriately storing his or her ewn medications and the
resident desires to do so.

This requirement was nat met as evidenced by:

Based sn abservation, interview and record review, the facllity failed to ensure ragidents had locked
storage to secura madications far 4 of 4 residenis (Resident 1, 2, 3 and 4). This failure confributed

to residents having missing medication from their rooms.

Findings included...

Facility policy tited, "Resident Self-Management and Storage of Medications," dated 08/10/2021,
showad that for residents who self-administer medications, a locked storage is maintained in the
resident's room, apartmant must bo lockod, and madications may nnt he |eft sitting ot
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=Residant 1=

Review of a self-medication assassment, dated 12/28/2024, showed that Resident 1 was assessed
to be abla to safely administer their madications to themselves. Review of Resident 1's Negotiatad

Service Agreement (NSA), dated 12/29/2024, showed that



Statement of Deficiencies License #: 2581 Compliance Determination # 55915
Plan of Correction Royal Columbian Senior Living Completion Date
Page2 of5 Licensee: Greenlake Management Columbian, LLC 05/01/2025

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.

L awna Willamae-Davia 05/13/2025

Residential Care Services Date

| 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.

Administrator (or Representative) Date

WAC 388-78A-2270 Resident controlled medications.

(1) The assisted living facility must ensure all medications are stored in a manner that prevents each
resident from gaining access to another resident's medications.

(2) The assisted living facility must allow a resident to control and secure the medications that he or
she self-administers or self-administers with assistance if the assisted living facility assesses the
resident to be capable of safely and appropriately storing his or her own medications and the
resident desires to do so.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the facility failed to ensure residents had locked
storage to secure medications for 4 of 4 residents (Resident 1, 2, 3 and 4). This failure contributed
to residents having missing medication from their rooms.

Findings included. ..

Facility policy titled, "Resident Self-Management and Storage of Medications," dated 08/10/2021,
showed that for residents who self-administer medications, a locked storage is maintained in the
resident's room, apartment must be locked, and medications may not be left sitting out.

<Resident 1>

Review of a self-medication assessment, dated 12/29/2024, showed that Resident 1 was assessed
to be able to safely administer their medications to themselves. Review of Resident 1’s Negotiated
Service Agreement (NSA), dated 12/29/2024, showed that
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This document was prepared by Residential Care Services for the Locator website.



This document was prepared by Residential Care Services for the Locator website.
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@5.14.7025 08:20:596 State of Hashington
Stalement of Deficlenciezs License #: 2581 Compliance Determination # 65915
Plan of Correction Royal Columbian Sanior Living Complation Date
Page5 of§ Licenses: Greenlake Management Columbian, LLC 05/01/2025

Flan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active

measuras to correct this deficiency. By taking this action, Royal Colu l;n 5 ic?l,iving
is or will be in compliarce with this law and / or regulation on (Date) 5 2 )

In addition, 1 will implernent a system to menitor and ensure continued compliance with
this requirement.

f_vw@l/wyf /14 )as™

Administra}ﬁr (or Represan@(ive) Data

@golo/014

¥
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This document was prepared by Residential Care Services for the Locator website.
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Plan of Correction

Agency Name Licensing

Citation Date

Royal Columbian Assisted Living

05/01/2025

Submitted By

Date of POC Submission

Ernily A. Merryman

05/14/2025

Complaint Cltation Certification Citation

Compliance Date

WAC 388-78A-2270 Resident Controlled Medications

06/05/2025

Citation: 388-78A-2270 Resldent Controlled Medications

What initiaf or irmmediate
actions were taken to
address concerns affecting
clients?

Our ED gave the Maintenance team a list of Self-Med residents to install
locking drawers or locks for their medications. We also explained the
procedures to residents to use the dual lock system (Room door locked and
then all medication locked in drawer). Schedule In-Service training for 05/14/25

at 16800.

How will you apply the
correction to all clients
you support?

Making sure residents are using the dual lock system.

Who will be responsible for
implementing changes and

reoccur?

monitoring the corrections to
ensure the problems do not

This will be overseen by the Executive Director with the assistance of the HSD
and the RCC, Med-Techs and Caregivers to make sure no one unauthorized is
entering resident's room,

Additional Information:

We are also waiting for a quote from mounts to re-key the whole building and
the put metal plates where the locks are at to prevent break ins.

In-Service/Training:

Scheduled for 05/14/2025 at 1600
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Completion Date:

Completion Date: Completion Date: Completion Date:
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1. When the Statement of Deficiencies form is received from the State, Plan of Correction form(s) are
to be compieted for each WAC violation with a plan for completion dates and training dates. 2. Once
completed, email Statement of Deficiencles with the Plan of Correctlon form(s) to Regional Director of

Operations, and Clinical Director.

Executive Director Name: fﬂ'h )L‘,;i- /’7 -méf?mar\ Signature: W - //\Au')/ Date; :’/ N/ =
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