
STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Covington ALC LLC
Vineyard Park of Covington
17016 SE Wax Rd
Covington, WA 98042

RE: Vineyard Park of Covington License # 2593

Dear Administrator:

This letter addresses Compliance Determination(s) 42735 (Completion Date 06/14/2024) and
39426 (Completion Date 04/08/2024).

The Department completed a follow-up inspection of your Assisted Living Facility on 06/14/2024
and found no deficiencies. Your facility meets the Assisted Living Facility licensing
requirements.

The Department found that deficiencies for the following licensing laws and regulations were
corrected:
WAC 388-78A-2474-2-e, WAC 388-112A-0611-1-a-i, WAC 388-112A-0611-1-a-ii, WAC 388-
112A-0611-1-a-iii, WAC 388-112A-0611-1-b, WAC 388-78A-2474-2-a, WAC 388-112A-0200-1,
WAC 388-78A-2620-2-b, WAC 388-78A-2620-2-c

The Department staff who did the on-site verification:
Kathy Young, Licensor

If you have any questions, please contact me at (253)234-6020.

Sincerely,

Laurie Anderson, Field Manager
Region 2, Unit D
Residential Care Services
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STAlE OF WASIHIINGlO N 

DEPARTMENT OF SOCIIAIL AIND HEAL TH SERVICES 
AGIING AND LONG-TERM SUPPORT ADM INISTRAT ION 

2@42.5 72.nd Annue S, Suite 400', Kent~ WA Q,BOJ:2 

Covingrton ALC LLC 

V neyard Park of Covington 
1701 6 SE Wax IRd 
Covington, WA 98042 

RE: Vineyard Park of Covington License# 2593 

Dea Administrator: 

T-n is letter addresses Compliance Determination(s) 4273:5 (Completion Date 06/14/2024) and 
39426 (Comp etion Date 04/0812024). 

The Department completed a fol lov,,r-up ·nspection of your Assisted Living Facility on 06/14/2024 
and found 110 defi ciencies. Your facility meets the Assisted Living Facility lice nsing 
requirements. 

T-ne Department found dhat deficiencies fo r the fol lowing licensing laws and regulaUons were 
corrected: 
WAC 38B-78A-24 74-2-e, WAC 388-1 12A-06 11 -1-a-i, WAC 388-112A-0611 - 1-a-ii, WAC 388-
11 2A-061 1- 1-a-ii i, WAC 388-1 12:A-06,11 -1-b, WAC 388-78A-2474-2-a , WAC 388-1 12:A-02OO-1 , 
WAC 388-78A-2'620-2-b, WAC 388-78A-2620-2-c 

T-ne Department staff who did the on-site verification: 
Kathy Young , Licensor 

If you have any questions, please co ntact me at (253)234-6020 . 

Sincerely, 

Laurie Anderson , Field Manager 
Region 2, Unit D 
Residential Care Services 
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Statement of Deficiencies License #: 2593

Vineyard Park of CovingtonPlan of Correction

Licensee: Covington ALC LLC

Completion Date

04/08/2024

Compliance Determination # 39426

of 5Page 1

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 an unannounced on-site follow-up on 04/08/2024
and 04/08/2024 of:

17016 SE Wax Rd
Covington, WA 98042

Vineyard Park of Covington

This document references the following SOD dated: 04/08/2024

The following sample was selected for review during the unannounced on-site visit: 2 of 52
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Jane Hermano, NCI
Kathy Young, Licensor

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit D
20425 72nd Avenue S, Suite 400
Kent, WA 98032

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.
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Statement of Deficiencies License #: 2593

Vineyard Park of CovingtonPlan of Correction

Licensee: Covington ALC LLC
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DateAdministrator (or Representative)

WAC 388-112A-0200 What is orientation training, who should complete it, and when should it
be completed? There are two types of orientation training: Facility orientation training and
long-term care worker orientation training.

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

WAC 388-112A-0611 Who in an assisted living facility is required to complete continuing
education training each year, how many hours of continuing education are required, and
when must they be completed?

(1) The continuing education training requirements that apply to certain individuals working in
assisted living facilities are described below.

(a) The following long-term care workers must complete twelve hours of continuing education by
their birthday each year:

(i) A certified home care aide;

(ii) A long-term care worker who is exempt from the seventy-hour long-term care worker basic
training under WAC 388-112A-0090 (1) and (2);

(iii) A certified nursing assistant;

(b) A long-term care worker, who is a certified home care aide must comply with continuing
education requirements under chapter 246-980 WAC.

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;

(e) Continuing education.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure 1 of 3 staff (Staff F) completed
continuing education training requirements. This failure placed all residents at risk of receiving
inadequate care and services from unqualified staff.

Findings included…
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Review of the Department of Social and Health Services (DSHS) Secure Tracking and Reporting
System (STARS) showed the Assisted Living Facility (ALF) received a citation for this regulation on
02/01/2024. The ALF signed an attestation statement that stated the facility would have a system in
place and the deficiency corrected by 03/30/2024.

Review of the facility’s policy titled, “Staff Training and Education”, revised 02/01/2015, showed the
facility provided staff with sufficient training to provide appropriate care and services for the
residents. The policy specified staff, as required by the state regulations, must complete 12 hours of
continuing education relevant to the resident population yearly, from birthday to birthday.

STAFF F
Review of the facility’s employee roster showed the facility hired Staff F, Medication Technician, on
06/29/2022. Review of the facility’s undated Med Tech job description showed Staff F had
responsibilities that worked directly with residents.

Review of Staff F's employee records showed no documentation that Staff F completed any
continuing education credits from their October 2022 birthday to their October 2023 birthday.
Review of the care staff schedule from 01/31/2024 through 04/05/2024, showed Staff F worked 21
shifts as a Med Tech and 25 shifts as a Caregiver providing care and services to the residents.

During an interview on 04/08/2024 at 10:30 AM, Staff I, Business Office Manager, stated that they
did not have any documentation that showed Staff F completed their continuing education courses.

During an interview on 04/08/2024 at 11:59 AM, Staff A, Executive Director, stated they were unable
to confirm that Staff F completed their continuing education. Staff A stated that despite no
confirmation of completed training, the facility continued to schedule Staff F to provide resident care.

During an interview on 04/08/2024 at 1:17 PM, Staff J, Director of Nursing, stated that they were
unaware that Staff F did not complete their continuing education.

This is an uncorrected deficiency previously cited on 02/01/2024 for subsection 2(e) and WAC 388-
112A-0611 .

Plan/Attestation Statement
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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, Vineyard Park of Covington 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:

(b) Are certified by a veterinarian to be free of diseases transmittable to humans;

(c) Are restricted from central food preparation areas.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure 3 of 3 sampled pets (Pet 2, Pet 3,
and Pet 4) received regular examinations, vaccines, and were veterinarian certified to be free of
diseases transmittable to humans. These failures placed all residents at risk of contracting illnesses
spread by pets.

Findings included…

Review of the Department of Social and Health Services (DSHS) Secure Tracking and Reporting
System (STARS) showed the Assisted Living Facility (ALF) received a citation for this regulation on
02/01/2024. The ALF signed an attestation statement that stated the facility would have a system in
place and the deficiency corrected by 03/30/2024.

Review of the facility’s policy titled, “Pet Policy”, revised 02/01/2015, showed there must be yearly
proof all dogs were vaccinated for distemper, parvo, hepatitis, parainfluenza, and rabies. The policy
showed there must be yearly proof all cats were vaccinated for distemper, rhinotracheitis, and
panleukopenia. Review of the facility’s Pet Agreement showed each resident with a pet was required
to provide management with records of all veterinarian visits. The resident was to ensure their pet
received regular examinations and immunizations appropriate for the species. The resident was to
provide proof their pet was veterinarian certified free of disease transmittable to humans.

Review of the Pet Policy letter, dated 03/27/2024, sent to the resident pet owners, showed the
residents were required to provide updated vaccination records to the facility within 30 days. The
letter did not include any request for the residents to provide veterinary records
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that showed the pets received regular veterinarian examinations and were certificated to be free of
diseases transmittable to humans.

PET 2
Review of the facility’s veterinary records for Pet 2 showed that on 10/10/2023, Pet 2 was past due
for a Bordetella vaccine. The facility provided no record showing Pet 2 had received a veterinary
examination. There was no documentation in the records that showed Pet 2 was veterinarian
certified to be free of diseases transmittable to humans.

PET 3
Review of the facility’s veterinary records for Pet 3 showed that on 02/11/2023, Pet 3’s Bordetella
vaccine was past due. There was no documentation in the records that showed Pet 3 received a
veterinary examination. There was no documentation in the records that showed Pet 3 was
veterinarian certified to be free of diseases transmittable to humans.

PET 4
Review of the facility’s veterinary records for Pet 4 showed no documentation that Pet 4 received
any vaccinations or a veterinary examination. There was no documentation in the records that
showed Pet 4 was veterinarian certified to be free of diseases transmittable to humans.

During an interview on 04/08/2024 at 10:52 AM, Staff I, Business Office Manager, stated that on
03/27/2024, they sent out letters to pet owners requesting updated pet records. Staff I stated that the
residents had 30 days, until 04/26/2024, to comply with the request.

During an interview on 04/08/2024 at 1:15 PM, Staff A, Executive Director, stated that they were
unaware the letter sent to the pet owners did not request all required veterinarian records.

This is an uncorrected deficiency previously cited on 02/01/2024.

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, Vineyard Park of Covington 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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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
01/22/2024 and 01/29/2024 of:

17016 SE Wax Rd
Covington, WA 98042

Vineyard Park of Covington

The following sample was selected for review during the unannounced on-site visit: 7 of 48
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Jane Hermano, NCI
Kathy Young, Licensor

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit D
20425 72nd Avenue S, Suite 400
Kent, WA 98032

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.
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DateAdministrator (or Representative)

WAC 388-112A-0200 What is orientation training, who should complete it, and when should it
be completed? There are two types of orientation training: Facility orientation training and
long-term care worker orientation training.
(1) Facility orientation. Individuals who are exempt from certification as described in RCW
18.88B.041 and volunteers are required to complete facility orientation training before having routine
interaction with residents. This training provides basic introductory information appropriate to the
residential care setting and population served. The department does not approve this specific
orientation program, materials, or trainers. No test is required for this orientation.

WAC 388-112A-0611 Who in an assisted living facility is required to complete continuing
education training each year, how many hours of continuing education are required, and
when must they be completed?
(1) The continuing education training requirements that apply to certain individuals working in
assisted living facilities are described below.

(a) The following long-term care workers must complete twelve hours of continuing education by
their birthday each year:

(i) A certified home care aide;

(ii) A long-term care worker who is exempt from the seventy-hour long-term care worker basic
training under WAC 388-112A-0090 (1) and (2);

(iii) A certified nursing assistant;

(b) A long-term care worker, who is a certified home care aide must comply with continuing
education requirements under chapter 246-980 WAC.

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;

(e) Continuing education.

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to ensure 4 of 4 staff (Staff A,
Staff B, Staff E, and Staff F) completed all long-term care workers training requirements. This failure
placed all residents at risk of receiving inadequate care and services from unqualified staff.
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Findings included…

Review of the facility’s policy titled, “Building Orientation”, revised 02/01/2015, showed the facility
required each employee completed with a thorough facility orientation. The policy showed the facility
covered special needs of the resident population, fire and life safety, infection control, residents’
rights, and vital job requirements. The facility retained an orientation record in each staff’s employee
file.

Review of the facility’s policy titled, “Staff Training and Education”, revised 02/01/2015, showed the
facility provided staff with sufficient training to provide appropriate care, services, and ensure the
environment was homelike for the residents. The policy specified that all staff received facility
orientation prior to routine interaction with the residents. The policy specified staff, as required by the
state regulations, must complete 12 hours of continuing education relevant to the resident population
yearly, from birthday to birthday.

STAFF A
Review of the facility’s employee roster showed the facility hired Staff A, Medication Technician
(Med Tech), on 03/01/2022. Review of the facility’s undated Med Tech job description showed Staff
A worked directly with residents.

Review of Staff A's employee records showed no documentation that Staff A completed any
continuing education credits from their December 2022 birthday to their December 2023 birthday.

Observation on 01/25/2024 at 1:05 PM, showed Staff A administered medications to residents.

During an interview on 01/25/2024 at 1:05 PM, Staff A stated that they worked three shifts, Thursday
through Saturday, each week.

Staff A confirmed that they did not provide the facility with any documentation of continuing
education training certificates that showed they completed of 12 hours of continuing education
training between their December 2022 birthday to their December 2023 birthday. Staff A stated that
the facility permitted them to continue working as a caregiver with residents despite the lack of
evidence they completed 12 hours of continuing education.

STAFF B
Review of the facility’s employee roster showed the facility hired Staff B, Caregiver, on 04/18/2022.
Review of the facility’s undated caregiver job description showed Staff B assisted residents with
personal care.

Review of Staff B's employee records showed Staff B completed the facility orientation on
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06/29/2023, 437 days after date of hire.

Observation on 01/23/2024 at 8:46 AM, showed Staff B delivered a breakfast tray to a quarantined
resident.

During an interview on 01/23/2024 at 1:58 PM, Staff B stated that they worked five shifts per week.
Staff B stated that they were unable to recall the circumstances surrounding the delay in completing
the facility orientation. Staff B stated that the facility permitted them to continue working as a
caregiver directly with residents prior to completing the facility orientation.

STAFF E
Review of the facility’s employee roster showed the facility hired Staff E, Resident Care Coordinator,
on 12/09/2021. Review of the facility’s undated Resident Care Coordinator job description showed
Staff E had responsibilities that included providing residents with direct care.

Review of Staff E's employee records showed Staff E completed the facility orientation on
07/16/2023, 584 days after hire. The records showed no documentation that Staff E completed any
continuing education credits from their August 2022 birthday to their August 2023.

During an interview on 01/23/2024 at 1:17 PM, Staff E stated that they were unable to recall the
circumstances surrounding the delay in completing the facility orientation. Staff E stated that they
had their continuing education certificates were offsite. Staff E stated that they did not turn in their
continuing education certificates to the facility’s administration. Staff E stated that the facility
permitted them to continue working as a Resident Care Coordinator without completion of facility
orientation and without proof of their yearly continuing education. During an interview on 01/25/2024
at 1:46 PM, Staff E stated that they had only taken continuing education courses that had not been
approved by Washington State.

STAFF F
Review of the facility’s employee roster showed the facility hired Staff F, Medication Technician, on
06/29/2022. Review of the facility’s undated Med Tech job description showed Staff F had
responsibilities worked directly with residents.

Review of Staff F's employee records showed no documentation that Staff F completed any
continuing education credits from their October 2022 birthday to their October 2023 birthday.

Observation on 01/25/24 at 2:38 PM, showed Staff F administered medications to residents.
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any dm:umentation ot corn:.inuing @ducatkm .::il!rtiricates thilt sllow!'td Uitiy (;.omplded l 2 hs:;un& of 
con!inutn9 educal\ori ir.ai!"<ir,g betv111Jen th1;,i1· Oi:tober· 2022 birthdll)" to their Octi)ber 2023 l::,i1tr1day. 
Staff F mated that untif the luH lrmpeditltl began. no one in ta.:ititi, adm1nlstratl(1n had chsti:J;~,d mi 
their contmu,ng 1Jdm:m!itm con,pletkm lll:11tus 

Dtll!l1tJ an int1:;r111ew on ll 1 /'25t21li4 .1t 140 PM, St1.1fl i, Brn,h'i'eS~ ClfflC!l M!!ltH.lger, not C()Vld describe 
oil SY\>tem that em;ur~d staff i::1:impleted tile fudlity or1er1t1tkm prir.ir to dker.t work w1t!1 th'-' resldtntm. 
::i'to1ff I !>lilted lhfJ facility that they did 110l know to l!!Sllign 1it.11t!' Wl"tl, ci:mtirioing 1:dui::t1t1,:in C•)Ut'll?Jtl. mat 
Vl'loife flpproved l:ly \M.111hir1gtoo Statt. 

D11ri11g an i11terv!ew 110 i'J1t2!J/1l.l'.!4 ::it 1:SS PM, Stat!' J, Direct!lr M Nurnfr19. 'lltmt.id thmt s!tttt ,,,ho 
faib,d to c()mpfell'! their arm1.ml continuing r,iclucation tr:.iining by thek t>h'tl·1i:Jay were .rslmov-ed from the 
,:lilfe !lr.h,;dule. Staff .i &ta!ed that these staN' were mit !lilOV,/l'ld fo provide dirn,~t cnre to the rH!dentt 
until th.i l'l"Jllfl t:orrl))leted the ii' <:onttnuing ed;;caNon requirnmente. 

I hereby ,~<Rrtify that I n11v'<R revlll'wed tl11s r1H11.irt lilm:i tilv~ taken or wil! tak,; active 
m_ear,ures to co_rr.ect this d11cfo::1eney. 811 taking thill action, _Vlrn.!yra,rd !F'.;!r~ff Covio-gton 1,s i:.ir 
WIiii bl(! ltl i:ompilil.lllC<'J INl!l"I tht$ l:l!w arid I Of r1~1~ulamm on (D.ite}, ..... _'J/J~- .lo~ .............. . 

In additirm. I nil! imp!ermmt a !Yllt-i!m to monitor and en~ure continued co1T11pf\ance wlttl 
this r~qu~t1~rn~~ t. 

r Heprts:e:ntative) I 
I 
Ot!te 

WAC 388-71!-A-248'61 B:atki,round di.ckti l!!mploym•l'lt Provislon111l hire Pending results of 
nation al fingerprint b11.ckgroundi check. Th• aul,ted living facility ma!i provisionally employ a 
c111re.gi11er and an admln,i11tr111tor hirtd after Jam.tiny '1, 2012 for on• hundr•d and twenty•days 
and allow the caregiver or at11r1inlstrator to have unsupervised i\Ctess to residents when: 

( 1) The careoiver or 1:dm111i1Jt111tor is; mi! disqui.ltfied ~ased on the results of the Wnstlh1gton stat<! 
I1arr1e 1md dat!, l'.lf birth background check: and 

0) 'T'tli!i n,su!ts of th,e !HltitlrMI finge1J1rint background check are pending. 

This. r•quir.m1nt was n-ot met u evidenced by: 

Based 0,11 obseNatkm. int~rviev-o1., and n::con:l review, the fm:ility fmiel! ti:i ensure .S nf 4 kmg-term care 
r.t111!t 1,1mmµ!ed (&1:afl' ;\ Staff 8, and Staff E) campleted I!! riattimal fiog11rprir1! backgr1.1und -::hed, within 
·1 \W dl!l\'S ur hiro;. lhis foitur111 place.id ail thae rcesidtmtlll 11t risk for abus;i aml neglect fro-m statf ,.-,i.th 
unknClWfi bat.kgmundll. 
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During an interview on 01/25/24 at 2:38 PM, Staff F stated that they did not provide the facility with
any documentation of continuing education certificates that showed they completed 12 hours of
continuing education training between their October 2022 birthday to their October 2023 birthday.
Staff F stated that until the full inspection began, no one in facility administration had checked on
their continuing education completion status.

During an interview on 01/25/2024 at 1:40 PM, Staff I, Business Office Manager, not could describe
a system that ensured staff completed the facility orientation prior to direct work with the residents.
Staff I stated the facility that they did not know to assign staff with continuing education courses that
were approved by Washington State.

During an interview on 01/29/2024 at 1:55 PM, Staff J, Director of Nursing, stated that staff who
failed to complete their annual continuing education training by their birthday were removed from the
care schedule. Staff J stated that these staff were not allowed to provide direct care to the residents
until the staff completed their continuing education requirements.

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, Vineyard Park of Covington 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-24681 Background checks   Employment   Provisional hire   Pending results of
national fingerprint background check. The assisted living facility may provisionally employ a
caregiver and an administrator hired after January 7, 2012 for one hundred and twenty-days
and allow the caregiver or administrator to have unsupervised access to residents when:

(1) The caregiver or administrator is not disqualified based on the results of the Washington state
name and date of birth background check; and

(2) The results of the national fingerprint background check are pending.

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to ensure 3 of 4 long-term care
staff sampled (Staff A, Staff B, and Staff E) completed a national fingerprint background check within
120 days of hire. This failure placed all the residents at risk for abuse and neglect from staff with
unknown backgrounds.
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Findings included…

STAFF A
Review of the facility’s employee roster showed the facility hired Staff A, Medication Technician
(Med Tech) on 03/01/2022. Review of the facility’s undated job description for Med Techs showed
Staff A worked directly with residents.

Review of Staff A's employee records showed a national fingerprint background check was
completed on 08/12/2022, 164 days after hire.

Observation on 01/25/2024 at 1:05 PM, showed Staff A administered medications to residents.

During an interview on 01/25/2024 at 1:05 PM, Staff A stated that they worked three shifts, Thursday
through Saturday, each week. Staff A stated that they were unable to recall the circumstances
surrounding the delay in obtaining fingerprints. Staff A stated that the facility permitted them to
continue working as a Med Tech directly with residents beyond 120 days from hire.

STAFF B
Review of the facility’s employee roster showed the facility hired Staff B, Caregiver, on 04/18/2022.
Review of the facility’s undated job description for caregivers showed Staff B assisted residents with
personal care.

Review of Staff B's employee records showed a national fingerprint background check was
completed on 09/26/2022, 161 days after hire.

Observation on 01/23/2024 at 8:46 AM, showed Staff B delivered a breakfast tray to a quarantined
resident.

During an interview on 01/23/2024 at 1:58 PM, Staff B stated that they worked five shifts per week.
Staff B stated that they were unable to recall the circumstances surrounding the delay in obtaining
fingerprints. Staff B stated that the facility permitted them to continue working as a Caregiver directly
with residents beyond 120 days from their hire.

STAFF E
Review of the facility’s employee roster showed the facility hired Staff E, Resident Care Coordinator,
on 12/09/2021. Review of the facility’s undated job description for the Resident Care Coordinator
showed Staff E provided residents with personal care.
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02/21/2024 WED 14,27 FAX VP Covington ~007/022 
ll&,IL&:.,,il,11.;.ILQ!.,,_ -----

02.15.2024 14,39,56 State of llashlngton 

St~t,1m1tnt 11l Oef1c1<1<nc1es 
Pl~n of Corrn,,ti1m 
Page 7 ol 22 

L!umse #: 2533 
VlMyArd f'iHk of c~~ll'l\jfotl 

Uc·eriu~: C(tvington .ALC LLC 

Con-ipllaace Oe1e1min~11011 #3S05Ci 
Cm,ip!etkm 'tht11 

Q 2/l.l 11202 4 

r..;,wiew o-f Staff E's 'lmployee record,; eh<w11td 1.1 t1at!nm1t fingeq:.rint backgr<1und check w.is 
,;;omp1eted on D8ii5!2022, 24S dayll @!tl':r tlire. 

Duling ,m krter111e:w on D 1/22114 at 1.17 PM, Smff E st,:ne.d that fue tacmty perrrnlted them t;~ 
continLfe working mi i Pe'!ilde1it C:m!l -c>:i(m:!imitor with r~!~den!s bey.:md 120 days frarn hir~. 

Dmfl:19 ,m inb~Niew 011 11112512f.!24 iit 140 PM, Staff ! , Bt1i;iness Office Manager, could not describe 
.;, ~ylltem ftr ensured st.Jiff completed ihe N111tior1mi Flng.irprl:1t Bad<:gr;:11md Cheri< 1vi!hin 120 days of 
1·1ire, 1.ll' !ht. fi.!cili!y remo111.1d stalf frnm duties with direl1 ttec~s!.I witt, l,!,Sidents. 

Plan/Atte:.tatlon St.atem ent 
I hereby ~ertify !h!!t I hav,; r<!lvie11>1<Jd thi'$ report ai11d hi.we taken or wi!! t!lke adive 
me<j11Urez to c1)rwect this d!:fl,:1en,~y. Sy taking his action, Vlrn~yar'lf,!t~ '.)ff;r:;vinr,.on l11 or 
will: ti,,. in compil.;111ca1J with thls li!W ani:I I <}l. regulafam on \D.ite)__ <?.+.1...'=:L_ . 

WAC 388-7l!A•2484 Tubcreulolfls Two st1p skin tHti4'1QI. Unl•H· tlu, staff person meets the 
r1quir111Hmtfor having no skin te.'11tlng or only one tett, the 111,1lmd llvina f1cillty iihooslnv 
to do skin tasting,. must ensure that eaeh staff p1rso11 h,u, th• followln1,1 two-step skin t•1tlng: 

(':) An irnfoal skin wstwitt.10 ttll'ee days of emptoyrnent: and 

This r•qulr4:mtnt was not met ;u evld111n11•d by: 

Based <lfl ob!lf!tviition; intervie,w, l'lnd ree1ml r111Aew, !:Mi'! Mcilify faii~d to ensure 'I ot 5 sta!f (S'talf Al 
•~o,nr1i~tetl a Tubercu!o:11is (TS) test wltl1in thf'H days of hire. Thh1 f.1ilure placed a!I rnsi::lel'lts at risk 
of expo11ure to TB. 

STAFF A 
Heview t)f the tadlity'S ;imploy<,e roster !ihOW'.!d the f'adllty hire-tl Staff .A, MedicaMn Ted)l'llCii'.Ul 
(Med T!:ld1) on O:l-'tl1/2t122. Rev1;iw oftha fad!\tj's undated Med 1'!!,;h /ob des,;rlpfom sht:iwed $t:llff A 
worked dlrtJctly wil:h residents. 

12/ 
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Review of Staff E's employee records showed a national fingerprint background check was
completed on 08/15/2022, 249 days after hire.

During an interview on 01/23/24 at 1:17 PM, Staff E stated that the facility permitted them to
continue working as a Resident Care Coordinator with residents beyond 120 days from hire.

During an interview on 01/25/2024 at 1:40 PM, Staff I, Business Office Manager, could not describe
a system for ensured staff completed the National Fingerprint Background Check within 120 days of
hire, or the facility removed staff from duties with direct access with residents.

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, Vineyard Park of Covington 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

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to ensure 1 of 5 staff (Staff A)
completed a Tuberculosis (TB) test within three days of hire. This failure placed all residents at risk
of exposure to TB.

Findings included…

STAFF A
Review of the facility’s employee roster showed the facility hired Staff A, Medication Technician
(Med Tech) on 03/01/2022. Review of the facility’s undated Med Tech job description showed Staff A
worked directly with residents.
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02/21/2024 WED 14,27 FAX VP Covington -----,11;/,',c,0:'-~"~---.;..;_;-· 
~008/022 

02,15,2024 14:39:56 state of Washington 

Stat.ffrnr:>nt of Dilic,,n~1e$ 
f"lar. M Corr~ctiot1 
Pa~e of22 

license #: 2&!::) 
1/tntyQrd P1Hk of C<1~1ngton 
Lh::enua: Ci:!~ lngton .ALC LLC 

\'..:on-ipliance D~le1min&b1m #3SdSO 
C<:1Mple,b11 D.1te 

02!11 /2024 

f.:i,view ot Stafi A's 'l<rnployee records stiowtd th11t s1ri 1212a✓2fl22, St·affi A comp feted the fo·st 1:lh;p of 
the t'-Ntl·step TB teiit, :w2 days al'ter Staff A started uieir employment at tll~ facility. 

During mn i11te1\l,"lW ,m 01 l:lfi/21124 at UJf.i PM, St.alt A sti\lti!!d that lh!'ly worked thret ,hif!~ 111ad1 
w:eel<, Thw·sday !hn:wgl1 S!.ltuiday. St1.1ff A stattld tlrnt they wi:H·e unable to recalJ 01~ c1n:umstanc1.ts 
al'l !a wtiy they rtteiYed the TB test mimtht a!'!.tr their 1m1playment start datil at the facImy. $t11ff A 
st@ted tt1i1t tttl1l facility permittl:ld them to continut Wi'.lrk1flg mi .i Ml1l,1 Tech dli~i:tly w~h residt!'itll 
b'i!for>!i the\{ completed the TB s-creening tests. 

During :m ir.terview 1,n t)1 /2al2ll24 !lt 2: '17 Pl,( S't!lft' J, BLm1111u~s i)ffit.e M,mager, st:!lted -that Staff 
A's latt: TB t<1st was ~arnpi,;ted before they .wre hired .. $ti.iff J sl:llted that they did not kn!!w the 
c:irr.:umsfuncl!!s that ,~a,is,;,d Staff A's TB test. t<l be 11.rlminitrter,d !ate . 

. 11t,m1nt 
I nernby certify that I h<1v'1! rtvlt~d mis r<:pcrt and h,Jvfr takl'm nr wi!i takt 11 1:!iVfi 
tl'leU{;Llftl'll to c.:1nre1ct this di!!fidency, By tml<.ing t'lill action, Vineyan:l rj!rk r/_ Ct'!11111gl:on is ~r 
will b"1 in complh1mce with thls law arid/ <~r regulatim1 m1 1D11t!.!L ..... .J;.~f-.2, 4 . 

In llddition, I ~~ill irnp!ememt a system to monitor aoo enwre c;(mtinued c,1111piience with 
thill reqL1iren', 1t. 

WAC 38tt.:,sA~l486 Tub1reul1>11c!1 P1>,t,ltlvet&1t result. Whe.n th•r. ls a posithr• r·e-sult te> 
tt.1bl!'culo1la skin or blood t111'tln9 ti,. as1istt1<l llvlng facility must 
{ ·:) Ermure thlrt the ${.iff person has II chtst .'<-ray within sev~n d.iyi.; 

(:?) Ensure each resid•m! or l.>1:llff P,1l1'!i'i::m with a poi.ruve t.e1>t re!lult l~ ,,·vakHl't"-'d for signs mid 
S\lll'll)ti,rni (If tullernulmlis; ant! 

(3) Follm'I' the l'!.\t:m'rn'l'tendation ,JI !fa:: resident or statl peroon's health car,e prnvid,ir. 

8;:ised an ob™111Vlltion, int~w1ew, 11nd rnt~::irii re,y·iew. tht fmi~illtv fillilei:l to e!'lsur·e that 1 r:il' 1 1tlaff (St1.1t'I 
Bl v,•ith positive Ttiberculosie; (TB) rsisults, received a. chest ;,;-ray 111,1\!tiin !lsiven days, were evalt1.ated 
for TB signs and l1ft)'lploml!l, and fo!kiw~d the l'f!Cornmer.r.li.ition of their h~iilth ,::are prt,vider. This 
failure pla~!Jrl .iij rest,der.ts at fist for ex.p\'.l!l.~1re tt1 TB. 

13/ 



Statement of Deficiencies License #: 2593
Completion Date

02/01/2024
Vineyard Park of CovingtonPlan of Correction
Licensee: Covington ALC LLC

Compliance Determination # 36050

of 22Page 8

Review of Staff A's employee records showed that on 12/28/2022, Staff A completed the first step of
the two-step TB test, 302 days after Staff A started their employment at the facility.

Observation on 01/25/2024 at 1:05 PM, showed Staff A administered medications to residents.

During an interview on 01/25/2024 at 1:05 PM, Staff A stated that they worked three shifts each
week, Thursday through Saturday. Staff A stated that they were unable to recall the circumstances
as to why they received the TB test months after their employment start date at the facility. Staff A
stated that the facility permitted them to continue working as a Med Tech directly with residents
before they completed the TB screening tests.

During an interview on 01/23/2024 at 2:17 PM, Staff J, Business Office Manager, stated that Staff
A’s late TB test was completed before they were hired. Staff J stated that they did not know the
circumstances that caused Staff A’s TB test to be administered late.

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, Vineyard Park of Covington 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-2485 Tuberculosis   Positive test result. When there is a positive result to
tuberculosis skin or blood testing the assisted living facility must:
(1) Ensure that the staff person has a chest X-ray within seven days;

(2) Ensure each resident or staff person with a positive test result is evaluated for signs and
symptoms of tuberculosis; and

(3) Follow the recommendation of the resident or staff person's health care provider.

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to ensure that 1 of 1 staff (Staff
B) with positive Tuberculosis (TB) results, received a chest X-ray within seven days, were evaluated
for TB signs and symptoms, and followed the recommendation of their health care provider. This
failure placed all residents at risk for exposure to TB. 
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02.15.2024 14:38:56 

St11t<1ml'l11t '.l'f D~lioi~n~1es 
Pian M Crwo11<:titm 
f'ags 9 ol 22 

state of Washington 

bc\:mse #: 2593 
V.n11yQrd f'Mk of Co~,11~l1lt1 
L1ce11S,Hl · Cov kigton ALC LLC 

ComphQnCij Deleimin~t:1:m # 3SO!:i0 
Gm,1pl~tlM !'.l:ite 

0.2/01 /2024 

Review of t'1e tad!lty'$ ernp!oy.,,;e rnster show .. d the fodtity hlreJ $'taff B, Care;1iver, on •D4il f.li2022. 
Review o·! the fod!lly'11 undt1ted /ob d•~si:l'lptr,;rn for i:ar1!givern showed Staff 8 prnvid':ld residents wircti 
dirl?.ct personal cam. 

Review crf Staff B's empl!:>y~·-t r1,::1n-tfo 11i!'11lmd thillt 011 ()4/2112022, Ststll' B 1.tllte:d pc11:1itiYII' f1ir TS. The 
rec(1rda 1.,twwed no cloc:umenta.tion tt1Bt St.l!f 8 compiet<lld tm evtl!ua1tiun i'or the sign11 and ~-ympwmt 
of TB. There was IHJ docum1mtMJon that s:howet:I Staff B obtained a chest X-ri!ly withm 1,even days. 
l11er~i wii:o no clornme11t~1tion trmt S!11ff 9 ot,t,1tni:d and !dk1wed the re1;i:m:wo1:nd!l:tiom, of ttwir hesilth 
cam ~1r,wider. The recxm:ls show1:1d that on '!G/26.12011'1, St,iff 8 prnvious!y completed a chest X-rilly. 
The rl'le<:rri:l thawed, thM St~l'f 8 w11s reforr1d tn ;i k'1t~I h,~spitm!'s TB t)ink: tt; d~termimi, w!,ather 
treaitmiot of ,n,Kt1v<:: d11>1aase l"/llS rtqul.ed, HHHili was no do.::ume:ntation in the records t11ilt ~ti owed 
St!lff 13 fo!!owed 1,p with !he recorn.'l!lended ref111ITal. 

Obt'9rv11ti,Jo ,:m Ol/23/2024 at 8.·48 AM, shsJwl'!cl Stm!1 B worli\<,1,:1 d11>!!<:IIV wit!l resi,Jimts. Oi>servation 
sht'lWllid Stl!lff B d!lli,\ter;,id il !:miakfast tray to a quarnntinad reSid<!lr1t. · 

0~.ring .in inten,iew on 01 /2Sl'.!024 @t 1: 58 PM, Stal'! 9 stilted thiit tr1i!y \l\'1lrk11Hi five shlitll per w~t!1, 
directly with rnsidents. Staff 8 stated that th.iy did not follow uµ with the Hic:omrnended referrnl. Staff 
B st<1ti}i:! th<1t the provk!er v.tw n1viewe,1 ttm x-my informed Staff B !httt they ::lid not hllve to d,1 
m1y!ti1t,g to aodresa tl'ie positive TB t*l>i tor five yearn. 

During ,m lnterv,ew on 01/2:1120:14 ,it 2: 17 F-1M, $1:"!lff J, 8w11iness Otfic,i, M ~nagtl', s!at<lti:l thl'l! t'l'l~y 
¼>ere utrnwm,e ,:;t ttle m1~ded requirements when ;-;tl!lff tested pol.llt!ve for TB. 

Plan/Attestation St.at11m ent 
I l1ere-by •~e!'tlfy th1.1t I hllv!i> rllviewed this r'ilport and have taken or wm t111k11- active 
rn~•lUM'!.!IS to cori~i:t thht cli!Jflciency. By t@~_ing !tin,, .idian, Vineyal'd f/J.t'lf Co11ln11ton is ,)r 
\\~It ne 1n compiumc,, with this ~aw illl'ld I or regLJlatwn ,m (□ate),....3 19 ~ __ . 

In additi\l!'), I !Ml! lrnpiement a system to monitor and ensure ci:in!inued cornpliance with 
this 1·equir7' --~t~nt. 

54, 7.,-ki,_' /1.--L{ r 
Adrninistrot• far Repre1umtat\11e) 11te' 

WAC 388•78.A·2G2:0 Pets. If an 111111fat1d lil1lng facility :allows pets to liv. on the pramlsH, the 
11.1ullt•d living facility must: 
('.?) Eni,tire mnim!lt'S 1/,1119 on the Hsisted flvin9 facility premliies'. 
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Findings included…

Review of the facility’s employee roster showed the facility hired Staff B, Caregiver, on 04/18/2022.
Review of the facility’s undated job description for caregivers showed Staff B provided residents with
direct personal care.

Review of Staff B's employee records showed that on 04/21/2022, Staff B tested positive for TB. The
records showed no documentation that Staff B completed an evaluation for the signs and symptoms
of TB. There was no documentation that showed Staff B obtained a chest X-ray within seven days.
There was no documentation that Staff B obtained and followed the recommendations of their health
care provider. The records showed that on 10/26/2018, Staff B previously completed a chest X-ray.
The record showed that Staff B was referred to a local hospital’s TB clinic to determine whether
treatment of inactive disease was required. There was no documentation in the records that showed
Staff B followed up with the recommended referral.

Observation on 01/23/2024 at 8:46 AM, showed Staff B worked directly with residents. Observation
showed Staff B delivered a breakfast tray to a quarantined resident.

During an interview on 01/23/2024 at 1:58 PM, Staff B stated that they worked five shifts per week,
directly with residents. Staff B stated that they did not follow up with the recommended referral. Staff
B stated that the provider who reviewed the X-ray informed Staff B that they did not have to do
anything to address the positive TB test for five years. 

During an interview on 01/23/2024 at 2:17 PM, Staff J, Business Office Manager, stated that they
were unaware of the needed requirements when staff tested positive for TB.

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, Vineyard Park of Covington 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:
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(b) Are certified by a veterinarian to be free of diseases transmittable to humans;

(c) Are restricted from central food preparation areas.

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to ensure 4 of 4 pets (Pet 1,
Pet 2, Pet 3, and Pet 4) received regular examinations, vaccines, and were veterinarian certified to
be free of diseases transmittable to humans. These failures placed all residents at risk of contracting
illnesses spread by pets.

Findings included…

Review of the facility’s policy titled, “Pet Policy”, revised 02/01/2015, showed there must be yearly
proof all dogs were vaccinated for distemper, parvo, hepatitis, parainfluenza, and rabies. The policy
showed there must be yearly proof all cats were vaccinated for distemper, rhinotracheitis, and
panleukopenia. Review of the facility’s Pet Agreement showed each resident with a pet was required
to provide management with records of all veterinarian visits. The resident was to ensure their pet
received regular examinations and immunizations appropriate for the species. The resident was to
provide proof their pet was veterinarian certified free of disease transmittable to humans.

PET 1
Review of the facility’s veterinary records for Pet 1 showed that on 11/28/2023, Pet 1’s rabies
vaccine was past due. There was no documentation in the records that showed Pet 1 received any
vaccinations or veterinary examinations. There was no documentation in the records that showed
Pet 1 was veterinarian certified to be free of diseases transmittable to humans.

Observation on 01/24/2024 at 12:22 PM, showed Pet 1 in the resident’s apartment.

PET 2
Review of the facility’s veterinary records for Pet 2 showed that Pet 2’s rabies vaccine was current.
The veterinary records showed that on 10/10/2023, Pet 2 was past due for a Bordetella vaccine. The
facility provided no record showing Pet 2 had received a veterinary examination. There was no
documentation in the records that showed Pet 2 was veterinarian certified to be free of diseases
transmittable to humans.

Observations on 01/22/2024 at 1:00 PM and 01/24/2024 at 11:00 AM, showed Pet 2 in the residents’
apartment. Observation showed Pet 2 interacted with all who entered.

During an interview on 01/24/2024 at 11:00 AM, the resident stated that Staff G, Executive Director,
handled the initial receipt of Pet 2’s veterinary records.
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PET 3
Review of the facility’s veterinary records for Pet 3 showed that on 02/11/2023, Pet 3’s Bordetella
vaccine was past due. There was no documentation in the records that showed Pet 3 received a
veterinary examination. There was no documentation in the records that showed Pet 3 was
veterinarian certified to be free of diseases transmittable to humans.

Observation on 01/29/24 at 1:15 PM, showed Pet 3 was seated by the feet of the resident who was
seated on a bench in the first-floor hall.

PET 4
Review of the facility’s veterinary records for Pet 4 showed no documentation that Pet 4 received
any vaccinations or a veterinary examination. There was no documentation in the records that
showed Pet 4 was veterinarian certified to be free of diseases transmittable to humans.

During an interview on 01/24/2024 at 10:40 AM, Staff I, Business Office Manager, stated that Staff G
managed the pet records. During an interview on 01/24/2024 at 10:50 AM, Staff G stated that Staff I
managed the pet records.

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, Vineyard Park of Covington 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-2950 Water supply. The assisted living facility must:

(6) Provide all sinks in resident rooms, toilet rooms and bathrooms, and bathing fixtures used by
residents with hot water between 105  F and 120  F at all times; and

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to ensure hot water
temperatures were no lower than 105 degrees Fahrenheit (F) and no higher than 120 degrees F.
This failure placed all the residents at risk of a diminished quality of life and burns from scalding
water.

Findings included…
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Review of the facility’s document titled Monthly Water Temperature Log showed the facility checked
the water temperature of one resident apartment and four common resident accessible locations
each calendar month. The December 2023 log showed the last water temperature was taken on
12/06/2023.

LOW TEMPERATURES
Observation on 01/22/2024 at 12:33 PM, showed the hot water temperature in Apartment 434
measured 101.3 degrees F. Observation on 01/23/2024 at 9:13 AM, showed the hot water
temperature in Apartment 435 measured 101.9 degrees F. Observation on 01/23/2024 at 10:00 AM,
showed the hot water temperature in Apartment 435 measured 101.6 degrees F.

During interviews on 01/22/2024 and 01/23/2024 at the time of the water temperature measurement
observations, Staff H, Maintenance Director, acknowledged the low readings.

HIGH TEMPURATURES
Observation on 01/22/2024 at 1:31 PM, showed the hot water temperature in Apartment 331
measured 139.7 degrees F. Observation on 01/22/2024 at 1:39 PM, showed the hot water
temperature in Apartment 329 measured 137.3 degrees F. Observation on 01/22/2024 at 1:46 PM,
showed the hot water temperature in Apartment 323 measured 135.5 degrees F. Observation on
01/22/2024 at 3:08 PM, showed the hot water temperature in the Activity Room sink measured 132.5
degrees F. Observation on 01/23/2024 at 8:24 AM, showed the hot water temperature in Apartment
225 measured 139.0 degrees F. Observation on 01/23/2024 at 8:28 AM, showed the hot water
temperature in Apartment 218 measured 136.2 degrees F. Observation on 01/23/2024 at 8:40 AM,
showed the hot water temperature in Apartment 218 measured 137.6 degrees F. Observation on
01/23/2024 at 8:48 AM, showed the hot water temperature in Apartment 105 measured 135.1
degrees F.

During interviews on 01/22/2024 and 01/23/2024 at the times of the water temperature
measurement observations, Staff H stated that the facility had no water temperature policy. Staff H
confirmed that the water temperatures were out of range of the regulation guidelines.

During an interview on 01/23/2024 at 9:04 AM, Staff G, Executive Director, stated that they
discovered the two hot water tanks which supplied water to the residents were set at 150 degrees F.
Staff G stated that when discovered, they turned the thermometer on the two tanks down to 120
degrees F to lower the water temperature and avoid potential burns to the residents.

During an interview on 01/24/2024 at 11:12 AM, Resident 8 stated that Resident 1 and Resident 8’s
shared apartment’s water temperature had been really hot until the day before. Resident 8 stated
that the water stayed hot for a long time. Resident 8 stated that the hot water was so hot, it could
burn someone.
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During an interview on 01/25/2024 at 9:00 AM, Staff G stated that the plumber believed when the
facility experienced the power outage earlier in the month and the generator kicked on, the water
tanks reset to 150 degrees F. During an interview on 01/29/2024 at 8:53 AM, Staff G stated that
plumbers determined faulty mixing valves were responsible for apartments with low hot water
temperatures. Staff G stated that they concluded testing one resident apartment per month was not
enough to spot an issue.

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, Vineyard Park of Covington 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-2090 Full assessment topics. The assisted living facility must obtain sufficient
information to be able to assess the capabilities, needs, and preferences for each resident,
and must complete a full assessment addressing the following, within fourteen days of the
resident's move-in date, unless extended by the department for good cause:

(6) Significant known behaviors or symptoms of the individual causing concern or requiring special
care, including:

(e) Other safety considerations that may pose a danger to the individual or others, such as use of
medical devices or the individual's ability to smoke unsupervised, if smoking is permitted in the
assisted living facility.

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to assess the need and safety
risks of a medical device for 1 of 1 resident (Resident 6). This failure placed Resident 6 at risk for
harm or injury from improper use of the medical device.    

Findings included…

Review of the facility’s policy titled, “Assessments-Full Assessments”, revised 10/01/2020, showed
that residents were assessed within 30 days after admission to evaluate for any changes needed in
resident care or services not previously identified. Review of facility’s undated disclosure of services
showed that a nurse must approve and assess resident’s safety use of a medical device (transfer
pole).
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Review of Resident 6’s negotiated service plan, dated 12/03/2023, showed the facility admitted
Resident 6 on /2023. Review of Resident 6’s service plan showed medical diagnoses that
include

. Resident 6’s service plan showed that staff provide total assistance with transfers (assistance
to move in and out of bed or from a sit to stand position).  

Observation of Resident 6’s apartment on 01/24/2024 at 2:27 PM showed a transfer pole with
curved handle on the left side at the end of the bed. The pole was installed with its top end fixed to
the ceiling and its lower end fixed to the floor. During an interview at the same time, Resident 6
stated that they used the pole to pull themselves up from a sitting position and transfer between the
bed and the wheelchair. Resident 6 stated that their family installed the transfer pole when they
moved into the facility. Collateral Contact 1 (CC1, resident representative), who was present during
Resident 6’s interview, stated that the facility staff were aware Resident 6 used a transfer pole.   

During an interview on 01/25/2024 at 1:15 PM, Staff J, Director of Nursing and Staff E, Resident
Care Coordinator, stated that they were unaware Resident 6 used a transfer pole. Staff J confirmed
that Resident 6 was not evaluated for safe transfer pole use.  

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, Vineyard Park of Covington 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;

(2) The assisted living facility must provide housekeeping supply room(s):

(c) Equipped with:

(iv) Mechanical ventilation to the outside of the assisted living facility.
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This requirement was not met as evidenced by:

Based on observation and interview, the facility failed to ensure it provided safe and well-maintained
exterior walking paths and common areas and housekeeping rooms with functioning mechanical
ventilation to the outside of the facility. These failures placed all residents at risk of potential fall and
injury and respiratory distress.

Findings included…

EXTERIOR
Observation on 01/23/2024 at 9:38 AM showed several items created tripping hazards on a walking
path used by residents: a water hose laid across the path near the resident’s smoking area; a
wooden pallet, surrounded by dirt and leaves, sat on the ground in front the smoking area; a thorny
vine grew across the path, and the path was littered with tree branches and pinecones. Observation
on 01/25/2024 at 11:59 AM, showed the walking path remained covered with scattered tree
branches and pinecones. Observation on 01/23/2024 at 9:41 AM, showed a resident ambulated with
a walker along the path.

During an interview on 01/23/2024 at 9:48 AM, Staff H, Maintenance Director, stated that the debris
on the walking path was due to the windstorm earlier in the month. Staff H stated that they did not
clear the pathway as they were more focused on managing the generator to keep the building
operational due to a power outage.

Review of the city’s website showed that on 01/11/2024, the area where the facility was located
experienced a power outage.

During an interview on 01/25/2024 at 9:00 AM, Staff G, Executive Director, stated that the facility lost
power likely on that date. During an interview on 01/25/2024 at 12:20 PM, Staff G, Executive
Director, stated the facility had no policy related to maintaining the exterior areas of the facility.

HOUSEKEEPING CLOSETS
Observation on 01/22/2024 at 1:07 PM, showed the vent in the fourth-floor housekeeping closet did
not function. Observation on 01/23/2024 at 8:35 AM, showed the vent in the second-floor
housekeeping closet did not function. The second-floor closet smelled like chemicals.

During interviews at the time of the observations, Staff H confirmed that the vents in the two
housekeeping closets did not function to ventilate the air to the outside of the facility.

Plan/Attestation Statement
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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, Vineyard Park of Covington 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-3100 Safe storage of supplies and equipment. The assisted living facility must
secure potentially hazardous supplies and equipment commensurate with the assessed
needs of residents and their functional and cognitive abilities. In determining what supplies
and equipment may be accessible to residents, the assisted living facility must consider at a
minimum:
(1) The residents' characteristics and needs;

(2) The degree of hazardousness or toxicity posed by the supplies or equipment;

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to secure the hazardous
chemicals and a battery-powered drill in 1 of 1 maintenance office. These failures placed residents
at risk for harm had they accessed and ingested the hazardous chemicals or potential injury had
they attempted to use the power equipment.

Findings included…

Review of the facility's Resident Characteristic Roster showed the facility provided care and services
to 12 residents with dementia, Alzheimer’s Disease, or other cognitive impairment.

Observation on 01/22/2024 at 11:23 AM of the Utility Room located on the first-floor hall showed the
door was propped open with a rubber wedge. Observation showed the room contained chemical
cleaning products. Observation showed there were two containers of industrial carpet cleaning and
spot removal products. The warning labels indicated the products could be harmful if swallowed and
caused serious eye irritation.

Observation on 01/23/2024 at 9:02 AM, showed the first-floor Utility Room door was propped open
with a rubber wedge. Observation showed a battery-powered drill and a container of industrial
strength drain cleaning product. The cleaning product label warned harmful if swallowed, may cause
serious burns on contact, and may burn eyes, skin, and mucous membranes (tissues that secrete
fluids).
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Observation on 01/23/2024 at 9:28 AM, showed a wooden pallet in front of the resident’s smoking
area. The pallet contained two bags of ice melt, one opened and one unopened. The warning label
stated rubber gloves were needed to handle the product instead of direct skin contact. The warning
label stated the product was harmful if swallowed.

During an interview on 01/23/2024 at 9:02 AM, Staff H, Maintenance Director stated that the room
labeled, “Utility Room” was their maintenance office. Staff H stated that they propped the door open
during their shifts.

During an interview on 01/25/2024 at 12:20 PM, Staff G, Executive Director, stated that after
reviewing all the facility policies, Staff G determined the facility had no policy related to the safe
storage of hazardous chemicals.

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, Vineyard Park of Covington 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-2970 Garbage and refuse disposal. The assisted living facility must:

(1) Provide an adequate number of garbage containers to store refuse generated by the assisted
living facility:

(c) Cleaned and maintained to prevent:

(i) Entrance of insects, rodents, birds, or other pests;

(ii) Odors; and

(iii) Other nuisances.

(3) Provide for safe and sanitary collection and disposal of:

(a) Garbage and refuse;

(b) Infectious waste; and

This requirement was not met as evidenced by:

This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite.



This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite.

02/21/2024 WED 14: 28 FAX_J!.'-SS' ... ~-in .. g._t,.o_n __ _ 

02.15.2024 14,39,56 

S!l!lerne1it ,;! Oal1d<in¢18$ 
Plan <>f Corrns:tion 
Pave ol 22 

state Of W8Sh I ngton 23/ 

!.ts;~!'>$~#: 259:!i C'ompliam.,~ Oetemrlniilwn # 36050 
VtMyMl PtH~ (){ c~~1'19IM (;,:,mp!~t!!ln Oaw 
L.icensu: Codngton .ALC LLC 02/0111024 

Bas'!ld ():/l obSf:rvafion and interview, the fad!i!y failed to enwre: tl1<:! 11arbage t:,oiledi{)n mrea was 
m1;1rnt .. ined In 1wfe and cieian cm1i:htlon. Tilis faclure placed resider.ts at 1lsli ol a ciimsnistied quality ol 
lifll, potim!ial injury, ,md ptitenliill dsk of llh1i;s1,11:.; fn:im a11 • .mdean env1n:mn1w,nt 

Observation$ on (l l /2:J/2024 ,lt 9.30 AM anct !l '1/2fil20'.!4 at 'l 1 • !:H .AM, si1owed th.:J gari:rnge 
ljumpster In exterior glil1'ba9111 cr.ille,ction are<1 had 11pen !icts. Then; w"lre ul!lect sir19ie .. use glov1ls, w11i 
,::a1boan.! !)ie,:tls, p!Htl,: flaiwarli/ i;l~~!ic (:or!ldirmmt cu~1s, mid chards of 1nirrnr glass were nn U1e 
9round tly th<!! mirf11,lt.i:e-r. 

Obze1vah~n tln Gl/2'.~12024 !lit 9:.41 t\!oJI, sh-0v~r1 i rtsldent amb1Ji:11t~d with 11: mll<.er t-0 tl"!e dumps.t"lt. 
The res!den,t d!Spo1.ed al t!1eir bag; ,;if gartmgfi in tne dun-ip1lter. 

Ourh"ltl i.m inte1\11~w on 01 /24/2fl24 ,Jt !t38 l,M, St;.,l't !1, M.l!i\ntenMri,:e Di!·ett.or,. illd1.m,wledged ,tirut 
th,; 91·ound by tll"!. dumpster wm, ciuttere,t, St1iff H stated th11t residlln~s used th,;, dunl)ster to 
dispose of thE'lln:iwn garbage, 

During 11n inwvili\"-' on t\·1124/1014 lllt 1 l :86 AM, Re11,dent 5. stated that fac.1My 1.tafl c'!J.!le(:!ed tn.Hit1 
from the apmtments once a week Res1dP.,11! 5 stat<:1-tt that resl1fonts ~re responsibie to put ,my extra 
tt'!'!eih be111md the ,mce weeldy trns!1 col!ecti,m \nto t/111 dumpster. 

Dui i11g !ll"l ll'lteNiew O!'! {l 1125,1'.!{)24 ~t 12: 20 PM, SlaH G; !'iil(l!ltUtive Dlrector 1:,i;;ated the facility h:m::1 
no pol!(;y reh1~ed to millmtaintng tilt ga1'lii\lg<1 coli11c.tion l!lrea. 

Pll\n/Atttstatlon $t,attm •nt 
I hereby certlfy ihat I l'uive f!liVitwedthis repoIt iiind hlllVt !mKen or wi!! tillkill ac.tNe 
mllai;ure1. to c~mer.:t thi~ ctehd~r1cy, By 1.iiling ttm,, acti!l!l, Vineyi!tl·~il< JC½i11,gtor1 ts or 
,\~If be: 1n comph:imce with thm law 11:nd I or regulat.r>n on (Dlite) J_O 2.-- __ , 

In; mkliti()n, I wiH implement a syi;ttmt•l moni~lr im:J en$1.11¥.t c,:m!inued cornpliani;e with 
this requiri •r1en1. 

/'A 2-h,kY ~ /,, ,-
A d mini 1>i:!'lllt ,r (or Repn.1,.entative) i ioute 

WAC 388-78.A-2140 Nfi!:110't!M-111d servh:• agnramwit cont•nts.. Ttle- assllbKI living facillt11 must 
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Based on observation and interview, the facility failed to ensure the garbage collection area was
maintained in safe and clean condition. This failure placed residents at risk of a diminished quality of
life, potential injury, and potential risk of illnesses from an unclean environment.

Findings included…

Observations on 01/23/2024 at 9:38 AM and 01/25/2024 at 11:57 AM, showed the garbage
dumpster in exterior garbage collection area had open lids. There were used single-use gloves, wet
carboard pieces, plastic flatware, plastic condiment cups, and chards of mirror glass were on the
ground by the dumpster.

Observation on 01/23/2024 at 9:41 AM, showed a resident ambulated with a walker to the dumpster.
The resident disposed of their bag of garbage in the dumpster.

During an interview on 01/24/2024 at 9:38 AM, Staff H, Maintenance Director, acknowledged that
the ground by the dumpster was cluttered.  Staff H stated that residents used the dumpster to
dispose of their own garbage.

During an interview on 01/24/2024 at 11:36 AM, Resident 5, stated that facility staff collected trash
from the apartments once a week. Resident 5 stated that residents were responsible to put any extra
trash beyond the once weekly trash collection into the dumpster.

During an interview on 01/25/2024 at 12:20 PM, Staff G, Executive Director, stated the facility had
no policy related to maintaining the garbage collection area.

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, Vineyard Park of Covington 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-2140 Negotiated service agreement contents. The assisted living facility must
develop, and document in the resident's record, the agreed upon plan to address and support
each resident's assessed capabilities, needs and preferences, including the following:
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(1) The care and services necessary to meet the resident's needs, including:

(a) The plan to monitor the resident and address interventions for current risks to the resident's
health and safety that were identified in one or more of the following:

(iii) On-going assessments of the resident;

(2) Clearly defined respective roles and responsibilities of the resident, the assisted living 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

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to document in the Negotiated Service
Agreements (NSA) the care needs and interventions for 2 of 2 sampled residents (Resident 6 and
Resident 7). This failure placed Resident 6 and Resident 7 at risk for unmet care needs and potential
for worsening of medical condition.

Findings included…

Resident 6
Review of Resident 6’s December 2023 and January 2024 eMAR (electronic medication
administration record) showed Resident 6 was diagnosed with .
Review of the eMARs showed Resident 6 received Enteric Coated Aspirin [EC, ASA, (coating
around the tablet to all the medication to pass through the stomach to the small intestine before
dissolving), 81 milligrams (mg) daily, by mouth. There was no documentation on the eMARs that
explained the reason for the medication.

Review of Resident 6’s negotiated service plan, dated 12/03/2023, showed no documentation that
Resident 6 received daily aspirin therapy. Review of the plan showed no documentation about the
possible side effects from the use of aspirin, such as an increased risk of bleeding. The service plan
showed no instructions for staff about what actions were needed if Resident 6 exhibited any of side
effects. There were no staff instructions about when to report any signs and symptoms of side
effects to the nurse.

During an interview on 01/25/2024 at 1:30 PM, Staff J, Director of Nursing, stated that residents on
anticoagulants and aspirin therapy needed a safety plan documented on the resident’s eMAR and
service plan.

Resident 7
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During an interview on 01/24/2024 at 12:49 PM, Resident 7 stated that a private caregiver (PCG)
helped them once a week on Fridays from 8:00 AM until 3:00 PM. Resident 7 stated that during this
time, the PCG helped them to get dressed, shower and tidy the apartment. Resident 7 stated that
the PCG went with them everywhere.

Review of Resident 7’s negotiated service plan, dated 08/10/2023, showed the facility admitted
Resident 7 on /2022. The plan showed a diagnosis of  and .
The plan did not document any alternate plan about who provided care and services to Resident 7
when the PCG was unavailable. There was no documentation that explained the services provided
by the PCG.

During an interview on 01/25/2024 at 1:45 PM, Staff J stated that they were aware no alternate plan
was documented on Resident 7’s 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, Vineyard Park of Covington 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-2730 Licensee's responsibilities.

(1) The assisted living facility licensee is responsible for:

(b) Complying at all times with the requirements of this chapter, chapter 18.20 RCW, and other
applicable laws and rules; and

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to follow the required state and federal
regulated infection control standards in long term care facilities. These failures placed 48 of 48
residents (Resident 1 to Resident 48) at risk of contracting and spreading a potentially life-
threatening disease.

Findings included…

MEDICAL TEST SITE WAIVER (MTSW)
Review of the facility records showed the facility did not have an MTSW certificate that included the
clinical laboratory improvement amendments (CLIA) to meet the requirements.
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Review of the facility’s record showed that on 01/09/2024, the facility staff tested a resident who
showed symptoms of COVID-19.

Review of the Department of Social and Health Services Dear Provider Letter (DPL) titled "Medical
Test Site Waiver Regulatory Requirements", dated 08/03/2022, showed that assisted living facilities
were required to have a medical test site waiver certificate to administer point-of-care COVID-19
testing and report the test results. The DPL showed the Washington State MTSW certificate meets
both federal and state requirements and included both the state license and CLIA number to meet
the requirements.

During an interview on 01/24/2024 at 10:45 AM, Staff G, Executive Director, stated that the facility
did not have a MTSW waiver certificate. Staff G stated they were unaware a MTSW certificate was
required for the facility staff to test and read results. Staff G confirmed that that the facility used
point-of-care-testing (POC) that included rapid COVID-19 test for residents, as needed.

RESPIRATORY PROTECTION PROGRAM
Review of the facility’s undated policy titled “Respiratory Protection Program for use by health care
providers during COVID-19 Pandemic”, showed that the Executive Director or their designee served
as the Program Administrator. Review of the policy showed the Program Administrator maintained
responsibility for oversight of the respiratory protection program. Review of the policy showed the
duties of the Program Administrator included arranging and or conducting respirator fit testing.
Review of the policy showed staff respiratory fit tests were repeated in accordance with State and
Federal guidance. Review of the facility’s RPP staff records showed June 2022 was the last
respiratory fist test date.

Review of the Department of Social and Health Services Dear Provider Letter titled “Provider
Responsibilities for Provisions of Personal Protective Equipment (PPE), Respiratory Protection
Program (RPP), and Changes to Department of Health RPP Resources”, dated 09/14/2023, showed
employers were responsible to identify respiratory hazards in the workplace, provide appropriate
respiratory protection equipment, and follow regulations pertaining to respiratory protection. The
letter showed the end of the public health emergency (PHE) did not end the need for protection from
respiratory viruses spread through droplets or air. The letter provided a link to the Occupational
Safety and Health Administration (OSHA) site for respiratory protection requirements.

During an interview on 01/23/2024 at 10:46 AM, Staff G stated that they reviewed all the documents
left from the facility’s previous nurse. Staff G stated that they were unable to find any updates on the
facility’s RPP plan.

Plan/Attestation Statement
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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, Vineyard Park of Covington 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 This docum
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMINISTRATION

02/15/2024

20425 72nd Avenue S, Suite 400, Kent, WA 98032

Covington ALC LLC
Vineyard Park of Covington
17016 SE Wax Rd
Covington, WA 98042

RE: Vineyard Park of Covington # 2593

Dear Administrator:

The Department completed a full inspection of your Assisted Living Facility on 02/01/2024 and
found that your facility does not meet the Assisted Living Facility requirements.

The Department:

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

• May take licensing enforcement action based on many deficiency listed on the enclosed
report; and

• Wrote the enclosed report; and

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

• Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD);

  o Sign and date the enclosed report;

• Within 10 calendar days after you receive this letter, complete and return the enclosed
'Plan/Attestation Statement';

• Begin the process of correcting the deficiency or deficiencies immediately;
You Must:

  o For each deficiency, indicate the date you have or will correct each deficiency;
  o Mail the Plan/Attestation Statement and report with original signatures to:

Laurie Anderson, Field Manager
Residential Care Services
Region 2, Unit D
20425 72nd Avenue S, Suite 400
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Kent, WA 98032

• Complete correction(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 not
listed on the enclosed report.

WAC 388-78A-2700 Emergency and disaster preparedness.

(1) The assisted living facility must:

(g) Develop and maintain a current disaster plan describing measures to take in the event of internal
or external disasters, including, but not limited to:

(i) On-duty staff persons' responsibilities;

(ii) Provisions for summoning emergency assistance;

(iii) Coordination with first responders regarding plans for evacuating residents from area or building;

(iv) Alternative resident accommodations;

(v) Provisions for essential resident needs, supplies and equipment including water, food, and
medications; and

(vi) Emergency communication plan.

The facility failed to complete its disaster manual outline by filling in blank spaces for contacts and
emergency phone numbers, duty assignments for “Advanced Preparation”, and the locations of its
various disaster supplies. During the full inspection, the facility completed the disaster manual.

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 for clarification of the deficiency or deficiencies found.

In Addition, You May:

   o Whether you want an IDR to occur in-person, by telephone or as a paper review.
   o Why you disagree with each deficiency; and
   o What specific deficiency or deficiencies you disagree with;

• Request an Informal Dispute Resolution (IDR) review within 10 working days after you
receive this letter. Your IDR request must include:
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Olympia, WA 98504-5600

Department of Social and Health Services

   o Send your request to:

PO Box 45600
Residential Care Services

IDR Program Manager

Aging and Long-Term Support Administration

If You Have Any Questions:
 • Please contact me at (253)234-6020.

Sincerely,

Laurie Anderson, Field Manager
Region 2, Unit D
Residential Care Services

Enclosure
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