STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

09/12/2025

BFG Silverdale Propco V LLC

Fieldstone Memory Care of Silverdale
11313 Clear Creek Rd NW
Silverdale, WA 98383

RE: Fieldstone Memory Care of Silverdale # 2583

Dear Administrator:

This letter addresses deficiencies occurring in the report(s) for. Compliance Determination(s)
65572 (Completion Date 09/12/2025) and 62572 (Completion Date 08/01/2025).

The Department completed a follow-up inspection of your Assisted Living Facility on 09/12/2025
and found no deficiencies.

The Department found that deficiencies for the following licensing laws and regulations were
corrected:
WAC 388-78A-2480 Tuberculosis Testing Required.

(1) The assisted living facility must develop and implement a system to ensure each staff person is
screened for tuberculosis within three days of employment.

WAC 388-78A-2474 Training and home care aide certification requirements.

(1) The assisted living facility must ensure staff persons hired before January 7, 2012 meet training
requirements in effect on the date hired, including requirements in chapter 388-112A WAC.

(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;

WAC 388-78A-2305 Food sanitation. The assisted living facility must:

(1) Manage food, and maintain any on-site food service facilities in compliance with chapter 246-215
WAC, Food service;
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The Department staff who did the On Site verification:

Melisa Moran, Assisted Living Facility Nursing Consultant Institutional
Cathleen Davis, ALF Licensor

If you have any questions, please contact me at (Sessnednsef® 253-442-3013.

Sincerely,
L awnce Arleresn
Laurie Anderson, Community Field Manager

Region 3, Unit D
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

Statement of Deficiencies License # 2583 Compliance Determination #62572
Plan of Correction Fieldstone Memaory Care of Silverdale Completion Date
Page1 of6 Licensee: BFG Silverdale Propce VLLC 08/01/2025

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 callection for the unannaunced on-site full inspectian on
07/15/2025 and 07/18/2025 of:

Fieldstone Memary Care of Silverdale

11313 Clear Creek Rd NW

Silverdale, WA 98383

The following sample was selected for review during the unannaunced an-site visit: 7 of 46
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Cathleen Davis, ALF Licensar
Melissa Brunton, Regulatory QA Program Manager - Community Pragrams
Melisa Maoran, Assisted Living Facility Nursing Consultant Institutianal

From:

DSHS, Aging and Lang-Term Support Administratian
Residential Care Services, Region 3 , UnitD

PO Box 89250

Lakewood, VWA 98496
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Statemaat of Ueficiancies Eicense # 2583 Cempliasce Determinaton # 53577
Pian of Coreaction Fisldstone Mamory Cave of Svandale Gamplstion Date
Page 2 of& Licenses: BFE S¥verdale Propee W LLE 88fe1202e

As @ result of the an-sie visit(s), the depmtm-"*t found that you are netin compliance with the
foensing faws and regulations as siated in the ciled definiensies in the enclosed raport.

%—4« 08/04/2025

Resielitial Care Services Dane

funderstand that to mainisin an Assisted Lving Facifty ficense, the facihly must 63 in
compiiance wih all the Bcensing laws and raguiations at af timee.

, , /1] Iag;}s-
Adginistrator (or Repregentative } T Date

WAC 388-78A-2480 Tuberculosis Testing Required.

(1} The assisted living faciity must develog and inglement a system to ensure each stalf person s
gereennd for fuberolinsis wihin three days of smpioyiment.

This requirement was not met as evidenced by:

Basad on record review and intendew, the Assisted Living Facility (8LF ) fadizd 10 deveiop and
impiemend a system ta ensure 2 of & saropied staf mambars (Staff £ and F) were scresned for
tubercudosis {TB, & commumeable disease) within theee days of enplayment as required. This failure
placend alf residents staff, and visitars at sk of TB infection,

Findings included, |

Review of personnet revords revealed Stalf B Medication Aide | was hired an D27 243023 T8 Rest
step tasting was completed an D4BER2023 seven days after date of Mve.
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Revizw of parsannef racords revaaied Staf F, Caregiver, was hered on $H/3 120235, TB frst step
testing was completed on YOMAIL L, obe year, nine rronthe and four days after date of bire

15 an intetview an QT2473028 at 12:08 PM Staff 8, Executive Director, said the two ampioyees {Staff
L and Staff F) have hiwen wartany o the facilily lobget then the current adrinistration team. Staff A
ED, said they were unisure of why Sisse o siaff were not tasted within three days of hive



Statement of Deficiencies License # 2583 Compliance Determination #62572
Plan of Correction Fieldstone Memory Care of Silverdale Completion Date
Page2 ofb Licensee: BFG Silverdale Propce VLLC 08/01/2025

As a result of the on-site visit(s), the department found that you are not in campliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report.

m 08/04/2025

Residelntial 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-2480 Tuberculosis Testing Required.

(1) The assisted living facility must develop and implement a system to ensure each staff person is
screened far tuberculosis within three days of employment.

This requirement was not met as evidenced by:

Based an recard review and interview, the Assisted Living Facility {ALF) failed to develop and
implement a system to ensure 2 of 6 sampled staff members (Staff E and F) were screened for
tuberculasis (TB, a communicable disease) within three days of emplayment as required. This failure
placed all residents, staff, and visitors at risk of TB infection.

Findings included. ..

Review of personnel recards revealed Staff E, Medication Aide, was hired on 03/29/2023. TB first
step testing was completed on 04/05/2023, seven days after date of hire.

Review of personnel records revealed Staff F, Caregiver, was hired an 01/31/2020. TB first step
testing was completed on 10/04/2021, ane year, nine manths and four days after date of hire.

In an interview on 07/24/2025 at 12:05 PM Staff A, Executive Director, said the twa employees (Staff
D and Staff F) have been warking far the facility longer than the current administration team. Staff A,
ED, said they were unsure of why these two staff were not tested within three days of hire.
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PlaniAttestation Statement
e;%if} hat | have reviswed this report and hava faien or el take achive
u coract this deficiency. By taking s & ‘tm* Fizldstane Memorny Cara of
Sinerdals ;<‘ at Wil bew i comiplianes wath this e snd { or reguiatisn as
1

this reguirament.

Mauﬁ [, 2005

Data

WAC 38B.78A.-2474 Training and home care aide certification reqoirements.

1} Tha ausisted ving faity must ensure Staff peraons hved befors Jandasy 7, 2012 mest ralning
r2gugenents v effect on the date hed, including regquirements in chaptar 3881124 WA.-.,..

o=

(2} The assisted ving Yaciity must ensure all assisted fiving facilty adwinistraters, 'iﬁe‘sr
CGESIGNeYE, &nd Caregivers hiv is an or aftey Januawy 7. ‘..\"=§2 mest the long-tenm care wosker $raining
reguvements of shaptar 3881128 WAL, including but not fimited ton

This requirement was not met as evidenced by

Based arymenienws 3=1r*1->*u g8 ravigw, the Assisied Living Faciity {8LF ) failed to engues 2 of €
samipied Htaff i.‘x‘*a“‘ D and Fcon n;:}setaé the required five hours of safety and orisrtation training
yylnin e rouived bme mz"m 8 '?%wae fatiures ploced 48 of 48 resdenie at nisk of having racene
nare O UNYUS ilfs-m angd untrainad stalf,

Finshngs neludad. .
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There ave $ag ‘}"m‘.’“ of srientation ‘rm R F

grizrgation Fayning.

{11 Facl t_/ grientatian. indwviduals wiho sra exeoapt froms certification as dess s"te

18538841 and vo lu*s:eelt ave r:a fred i .amﬁe e facilly ortentation fainny 3%

interactis mvmren Jents. pravides ba 15t troducty information aper xpnase to the

resiniantial Sare satting and ;n»-ugaﬁséat'ss“ aeyveil rv gepartment dues ot 3porave his spe i

Grentation program. malenals, or traingys No (esl is reguired for this onentation.

(27 Lo 1g- fern are worker snentation. I swd.rsw veqiard to compizate e Ti-hour home sare aide
. i

basie iy SIHEY TSR complais ong-tern Tarye WOrke: snentatisn, pehich

piets § end when shoult itbe compieted?
aodity odevdation trainng and long-team care workey




Statement of Deficiencies License # 2583 Compliance Determination #62572
Plan of Correction Fieldstone Memaory Care of Silverdale Completion Date
Page3 of6 Licensee: BFG Silverdale Propce VLLC 08/01/2025

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Fieldstone Memory Care of

Silverdale is or will be in compliance with this law and / or regulation an
(Date)

In addition, | 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.

(1) The assisted living facility must ensure staff persons hired befare January 7, 2012 meet training
requirements in effect on the date hired, including requirements in chapter 388-112A WAC.

(2) The assisted living facility must ensure all assisted living facility administrators, ar their
designees, and caregivers hired on ar after January 7, 2012 meet the lang-term care worker training
requirements of chapter 388-112A WAC, including but net limited ta:

(a) Orientation and safety;

This requirement was not met as evidenced by:

Based on interviews and records review, the Assisted Living Facility (ALF) failed to ensure 2 of 6
sampled Staff (Staff D and F) completed the required five hours af safety and orientation training
within the required time frames. These failures placed 46 of 46 residents at risk of having received
care from unqualified and untrained staff.

Findings included...

WAC 388-112A-0200

What is orientation training, wha should complete it, and when should it be completed?

There are two types of orientation training: Facility arientatian training and long-term care worker
arientatian training.

(1) Facility anentation. Individuals wha are exempt from certification as described in RCW
18.88B.041 and volunteers are required to complete facility orientation training befare having routine
interaction with residents. This training provides basic introductary information appropriate to the
residential care setting and population served. The department does not approve this specific
arientation program, materials, or trainers. No test is required for this arientation.

(2) Long-term care worker arientation. Individuals required ta complete the 70-hour home care aide
basic training must complete long-term care worker arientation, which

‘31ISqOM 1018207 3] JOJ S2IIAIS 4.7 |eljuapIsay Aq paledaid sem Juswindop siyl



Statement of Deficiencies License # 2583 Compliance Determination #62572
Plan of Correction Fieldstone Memaory Care of Silverdale Completion Date
Page 4 of6 Licensee: BFG Silverdale Propce VLLC 08/01/2025

is two hours of training regarding the long-term care warker's role and applicable terms of
employment as described in WAC 388-112A-0210.

(a) All long-term care warkers who are not exempt from home care aide certificatian as described in
RCW 18.88B.041 hired on or after January 7, 2012, must complete two hours of long-term care
waorker orientation training before providing care to residents.

(b) Long-term care worker orientation training, unless taken through a department approved online
training program, must be provided by qualified instructors that meet the requirements in WAC 388-
112A-1260.

(c) The department must approve long-term care worker arientation curricula and instructors.

(d) There is no competency test for long-term care worker orientation.

WAC 388-112A-0220

What is safety training, who must complete it, and when shaould it be completed?

(1) Safety training is part of the long-term care worker requirements. It is a three hour training that
must meet the requirements as described in WAC 388-112A-0230, and include basic safety
precautions, emergency pracedures, and infection cantrol. Safety training must be completed priar to
providing care to a resident.

<Staff D>

Review of Staff D's, HCA Trainee, recards showed a date of hire ta the facility on 01/03/2025. Staff
D completed five-hour safety and orientation training on 02/03/2025, 31 days fram the date of hire.

In an interview on 07/24/2025 at 12:05 PM Staff A, Executive Director, said Staff D's training was
completed on 01/13/25. This was still completed 10 days after the hire date.

<Staff F>

Record review of Staff F's, Caregiver, persannel recards shaowed a date of hire to the facility on
01/31/2020 as a caregiver. Staff F completed the five-hour safety and orientation training on
06/06/2022, 857 days after the date aof hire.

In an interview on 08/01/2025 at 12:21 PM Staff A said Staff F completed the orientation and safety
training on 06/06/2022.
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Statement of Deficiencies License # 2583 Compliance Determination #62572
Plan of Correction Fieldstone Memaory Care of Silverdale Completion Date
Page5 of6 Licensee: BFG Silverdale Propce VLLC 08/01/2025

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Fieldstone Memory Care of

Silverdale is or will be in compliance with this law and / or regulation an
(Date)

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Administrator (or Representative) Date

WAC 388-78A-2305 Food sanitation. The assisted living facility must:

(1) Manage foad, and maintain any an-site food service facilities in compliance with chapter 246-215
WAC, Food service;

This requirement was not met as evidenced by:

Based on observations and interviews, the Assisted Living Facility (ALF) failed to serve food at a
safe temperature in 1 of 1 kitchens in the Memory Care Unit. This failure placed 46 of 46 residents at
risk of potential harm far exposure to food-barne illnesses.

Findings included...

WAC 246-215-03525

Temperature and time control—Time/temperature control for safety faod, hot and cald holding (FDA
Food Code 3-501.16).

(1) Except during active preparation for up to two hours, coaking, ar coaling ar when time is used as
the public health control as specified under WAC 246-215-03530, and except as specified in
subsections (2) and (3) of this section, time/temperature contral for safety faod must be maintained:
(a) At 135°F (57°C) or above, except that roasts cooked to a temperature and for a time specified
under WAC 246-215-03400(2) or reheated as specified under WAC 246-215-03440 may be held at
a temperature of 130°F (54°C) or above; or

(b) At41°F (5°C) ar less.

<Hot Foods=>

An observation on 07/17/2025 at 11:42 AM of the main kitchen shawed Staff H, Dishwasher, placing
a hot roast beef sandwich on a serving cart. Staff H took a temperature of the hot roast beef
sandwich which showed a reading of 117.3 degrees.
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Statement of Deficiencies License # 2583 Compliance Determination #62572
Plan of Correction Fieldstone Memaory Care of Silverdale Completion Date
Page6 of6 Licensee: BFG Silverdale Propce VLLC 08/01/2025

<Cold Foods>

An observation on 07/17/2025 at 11:39 AM of the serving cart showed cantaloup on a plate with the
hot food. Staff H took a temperature of the cantaloup reading 78 degrees, and a second reading of
66 degrees. Staff H took a temperature of a cold pasta salad reading was 63 degrees.

In an interview on 07/17/2025 at 11:43 AM Staff H, Dishwasher, said she was unsure of what the
temperature of hot food and cold food should be served at.

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken ar will take active
measures to correct this deficiency. By taking this action, Fieldstone Memory Care of
Silverdale is ar will be in compliance with this law and / or regulation an
(Date)

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Administrator (or Representative) Date
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

BFG Silverdale Propco V LLC
Fieldstone Memory Care of Silverdale
11313 Clear Creek Rd NW
Silverdale, WA 98383

RE: Fieldstone Memory Care of Silverdale # 2583
Dear Administrator;

The Department completed a full inspection of your Assisted Living Facility on 08/01/2025 and
found that your facility does not meet the Assisted Living Facility requirements.

The Department:
» Wrote the enclosed report; and

» May take licensing enforcement action based an many deficiency listed an the enclosed
report, and

» May inspect your program to determine if you have corrected all deficiencies; and

» Expects all deficiencies to be corrected within the timeframe accepted by the department.

You Must:
* Begin the process of carrecting the deficiency or deficiencies immediately;
» Contact the Field Manager far clarifications related to the Statement of Deficiencies (SOD),

» Within 10 calendar days after you receive this letter, complete and return the enclosed
'Plan/Attestation Statement',
o Sign and date the enclosed repart,

o For each deficiency, indicate the date you have ar will carrect each deficiency;
o Return the Plan/Attestatian Statement and report with signatures to:

Manfay Chan, Allied Health Field Manager
Residential Care Services

Region 3, Unit D

Preferred methods:
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Fieldstone Memory Care of Silverdale #2583
08/01/2025
Page 2 of 3

eFax: (253) 588-7240

Email: rcsregion3email@dshs.wa.gov
Optional method:

PO Box 99250

Lakewood, WA 98495

» Complete carrection(s) within 45 days, or sooner if directed by the Department, after review of
your proposed correction dates.
* Have your plan approved by the Department.

Consultation(s):

In addition, the Department provided consultation on the following deficiency or deficiencies nat
listed on the enclosed report.

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 far the species, by a veterinarian
licensed in Washingtan state,

Pet Records showed examinations due for 2 of 3 visiting pets. Executive Director said the 2 pets are
no langer at the facility and will ensure visiting pets have current vaccination and veterinary
examinations. This deficiency was corrected.

You Are Not:

* Required to submit a plan of correction for the consultation deficiency or deficiencies stated in
this letter and not listed on the enclosed report.

You May:
» Contact me far clarification of the deficiency ar deficiencies found.

In Addition, You May:

* Request an Informal Dispute Resolution (IDR) review within 10 warking days after you
receive this letter. Your IDR request mustinclude:
o What specific deficiency or deficiencies you disagree with,

o Why you disagree with each deficiency, and
o Whether you want an IDR ta occur in-persan, by telephane or as a paper review.
a Send your request ta:

Email: RCSIDR@dshs wa.gov; or
Fax: (360) 725-3225
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Fieldstone Memory Care of Silverdale #2583
08/01/2025
Page 3 of 3

If You Have Any Questions:
* Please contact me at (253)442-3013.

)/7%6% /
Manfay CHan, Allied Health Field Manager

Region 3, Unit D
Residential Care Services

Enclosure
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PLAN OF CORRECTIONS

Community Name: Fieldstone Silverdale Memory Care Survey/Investigation Date: % / \ ‘} O C

Plan of Correction

The Executive Director will conduct

monthly audits of the pet binder to ensure
Consultation: Pets. If an assisted living Z";“i::;f;"mmzt‘g’ “:‘i‘;:;.‘;md %Bphw ,?/V?,
facility allows pets to live on the premises, pztsp RLERSL A €
WAC 388-78A-2620 the assisted living facility must: ED/BOM r— 8 / I ! 08¢
(2) Have regular examinations and . g
The Business Office Manager and Ongoing

immunizations, appropriate for
the species, by a veterinarian
licensed in Washington state.

Administrative Assistant will maintain an
ongoing log of vaccinations and
immunizations, including expiration dates,
to ensure we remain proactive and
compliant.

'91ISgoM J031eJ07 a9y} 10} Sa2IAJISS aJe)) |eljuapIisay Aq pad edaud sem jusw naop siyl

77} FIELDSTONE

COMMUNITIES

Pagelof1l



Community Name: Fieldstone Silverdale Memory Care
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PLAN OF CORRECTIONS

¥
il y

-
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WAC 388-78A-2480

Tuberculosis Testing

Survey/Investigation Date: 8/1/2025

The Business Office Manager (BOM) will
ensure all TB testing for all employees is
documented, complete and current.
Annual screenings will be scheduled ahead
of due dates. TB test dates will be tracked
and reviewed the Executive Director to
prevent compliance lapses.

ED/BOM/Nursing
Team

9/01/2025 &
Ongoing

Pagelof2

i

FIELDSTONE’

COMMUNITIES
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PLAN OF CORRECTIONS

WAC 388-78A-2474

Training and home care aide certification
requirements: Orientation and Safety

The Business Office Manager (BOM) will
conduct a full review of all current
employee training records to ensure
documentation of the required 5 hours of
Safety and Orientation training is on file.
Any missing documentation will be
addressed immediately, and employees
will be scheduled to complete the
training before continuing resident care
duties.

All new employees are required to
complete the 5 hours of Safety and
Orientation training during their first day
of employment as part of the new
onboarding process.

ED/BOM

9/01/2025 &
ongoing
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Food sanitation: Temperature and time
control

Separate plating procedures have been
implemented to ensure hot and cold
items are not placed next to each other
until immediately before serving to
residents.

All kitchen and dining staff will receive
refresher training on safe food handling,
temperature monitoring, and plating
standards by 9/1/2025.

Dining Services
Director/ED

9/01/2025 &
ongoing
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