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) 65304 (Completion Date 09/09/2025) and
61972 (Completion Date 07/15/2025).

The Department completed a follow-up inspection of your Assisted Living Facility on 09/09/2025
and found no deficiencies. Your facility meets the Assisted Living Facility licensing
requirements.

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

corrected:
WAC 388-78A-2610-2-e, WAC 388-78A-2485, WAC 388-78A-2485-1, WAC 388-78A-2485-2,
WAC 388-78A-2485-3

The Department staff who did the on-site verification:

Claudia Allis, ALF Licensor
Steven Garrett, LTC Licensor

If you have any questions, please contact me at (206)305-3489.
Sincerely,

James Sherman for

James Sherman, Field Manager

Region 2, Unit D
Residential Care Services
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This document was prepared by Residential Care Services for the Locator website.
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Statement of Deficiencies License # 2593 Compliance Determination #61972
Plan of Correction Vineyard Park of Covington Completion Date
Page2 ofb Licensee: Covington ALC LLC 071152025

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

L awne Anterasn 07/16/2025

Residential Care Services Date

| understand that to maintain an Assisted Living Facility license the facility must be in
compliance with all the licensing laws and regulations at all times.

Administrator (or Representative) Date

WAC 388-78A-2610 Infection control.
(2) The assisted living facility must:

(e) Perform all housekeeping, cleaning, laundry, and management of infectious waste according to
current acceptable standards for infection control;

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Assisted Living Facility failed to ensure 2 of
2 housekeeping staff (Staff H and Staff |) followed infection control practices related to proper hand

hygiene procedures when handling dirty laundry. This failure placed all 62 residents at risk of illness
or infection and decreased quality of life from potential cross-contamination.

Findings included...

Review of the facility’s undated policy titled, “Infection Contral”, showed the impartance of following
the appropriate infection control procedures to prevent and minimalize the spread of infectious
diseases. Review of the facility’s undated paolicy, titled, “Addendum-Laundry Procedure-Infection
Control Prevention”, showed that the staff were to follow proper hand hygiene procedures. The
procedures included step-by-step instructions for washing hands prior to handling clean and soiled
laundry.

Observation on 07/09/2025 at 7:57 AM showed Staff H, Housekeeper, used gloves to strip a
resident's bed and laid the pillows and dirty linens on the floor. Observation showed that with the
same gloved hands, Staff H gathered the clean bed sheets and pillowcases, picked the pillows up
fromthe floar, and made the bed. Observation showed Staff H placed the dirty linens in the black
plastic bag for the laundry. Observation showed Staff H changed the garbage liner in the bathroom
and disinfected

*9}ISqOM 101BJ07 3Y] J04 SIIAIDS 3Je) |einuapisay Ag pasedasd sem jusawndop siyl



07.16.2825 11:22:40 State of Hashington

Statemzat of Deficisnaies Licenge # 2993 Lomplianas Daterminehon #0197 2
Fian of Coreaction Yineyard Fark of Ceviagian Gosoplation Dats
Page3 ofZ Livanses. Covingion ALC IO SiI5202:

the bathroom counts: and todet, After Staff H finishiad the taske, Mtatt H colzcted the bundry hay
and 2ft the regident's agariment. A 328 AM Staff B camisd the Black {sundry bag o the mais
launsgny an the firet Soor. Stalf + used the a-ve gloveas worn in the reaidents apartmant Staff M
dreppsd the inundry Bag on ™t Saar and with the ueed gioves 2aff H removed the newly washed
clathes of anothet asujm' from the waasher and placed them nto the dryar. Siaff H then cored the
dity faundsy 3 the tlean and unclean sides of the cmm-—r Staff H washed the first fsad using t!*e
avadabia washser and retumead the rest s the aundry bag. Cbsavalion shovesd that Staff & dig
change ther gloves befveen dirly anad dlsan taske, did not wash theair hands afler compiation -:zf
houssiesping tasks and did rotwash their hands afier they handled the disty faunsdy,

Ghisereatan on STHMEUIR ot 927 AN Sraff | Housskesper entersd a radident's apartmeant with
gioved navds. Staff § gathesad the clean bad shests and piliswesates and placed e on e chay
Staff | stnpped e bed Chaarvatian shawed one of tha Inens nad 2 wde cak yailnw stain on it
Observanan showed Stalf | plazed the soiled hens 2 3 clsar olastic bag far e disty iaundy
Coservation showed Saff | used the same gioved hands 1 make the pad wath clsen fnens, AL 18117
AN Baff | wore ths same ;ows ang “a'rxe'i the si2ar plastic bag to B¢ may aundy t}ferva on
showved Staff i emphed the glashic bag into the washer, removedt wu g’wes amd digcarded the
used glovas angd plasnt hag. Observatan showad ::“.3‘3'! "'ew ssed e hand saniized by the
glevater outs:de ®e laun t‘ry reom. Dbssrvation showe thay Staff w; naxé w.-m:; ti el gioves
batwe an ity anst Clzan tasks and oid not wash they hands “"tc" they hamited the ity isuhdry.

L Wi an inteneswo an G7T/0BI025 at 840 AM, Staft G, Director of EVSM ainterance stated tha
y supsvissd Gw "htu.sekf- ging staff. Daff B stated that 2 fagilidy provided staff trasming whie
un wded praper hand hyvgiane dedween irly to clean tasis.

~ PlanjAttestation State
f Dereby corfy 18| havws reveawed this raport ansd haw :?id?(&
MRISUTeS WY ovrect tms defigiency, By take &1 g aclion MW
vall B8 in compiance wath this Iy and { or regulation an ¢

Q ‘e Haks aclive

add Ppex of Covingten is ur
_&/27

iy Rudiion, Dadli anplament @ Sestam o monce srd 2nsare cundnuss somghanae with
Mg ueQu.zermr::

7/16 / 2%

Y P R g 5 ' 4 " >
Agrmimstratorf or Regresantatve) iate

WAC 388.78A-2485 Tuberculosis Positive test result. When there is a positive result to
tubarculesis skin or hisod testing the sssisted fiving facility muse

"3)ISqaM 1031eJ07 33 10} SAIIAIS BJe)) [elIuapIsay Aq paJedald sem Juawndop siyl



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



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



07.16.2075 11:22:49 State of Washington
Statern=ant of Deficenaes License # 2533 vompheacs Datesminahen #554972
Fian of Corratcting Vineyard Fark of Cavin Compistion Dats
Page& of & Licenase. Lsmsg-son\.&&_c Lig Q7N BR202E

"~ Plan/Attestation Statement
| heradsy conify st | have reveewad this report and Rave aken oF wili taks gciive
mezsurss 1o porract this geficiency. Ry taking s action. Vineyaed Pk of Dovividor s of
will he in comphancs wath this faw and 7 or regulsion on 'Da'é} ? Z.‘IJ 20 025

in addiben, [ will implament a system to montor a0 Snsw s condinued cormpliance with

this requ;.rc.ment.
?{? 2 BSLJ 7/‘6/2_.?2.5

. 5 F
Admivastratar{or Representabvz) Date

10/

‘9}ISgoM 1031e307 3] 10} SIJIAISS aJe)) |eljuapIsay Aq pBJEdaJd SEeM Juawndop syl



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



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



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



Vineyard Park of Covington #2593
07/15/2025
Page 3 of 3

Email: RCSIDR@dshs.wa.gov; or
Fax: (360) 725-3225

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

Sincerely,
L aence dnlerasn
Laurie Anderson, Community Field Manager

Region 2, Unit D
Residential Care Services

Enclosure
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