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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

800 NE 136th Ave Ste 200, Vancouver, WA 98684 

Greenlake Management Ocean Shores, LLC 

Ocean Shores Assisted Living 
1020 Catala A venue SE 
Ocean Shores, WA 98569 

12/18/2024 

RE: Ocean Shores Assisted Living# 2615 

Dear Administrator: 

This letter addresses deficiencies occurring in the report(s) for: Compliance Determination(s) 
49352 (Completion Date 12/18/2024) and 40252 (Completion Date 05/17/2024). 

The Department completed a follow-up inspection of your Assisted Living Facility on 12/18/2024 
and found no deficiencies. 

The Department found that deficiencies for the following licensing laws and regulations were 
corrected: 
WAC 388-78A-2150 Signing negotiated service agreement. The assisted living facility must 
ensure that the negotiated service agreement is agreed to and signed at least annually by: 

(2) A representative of the assisted living facility duly authorized by the assisted living facility to sign 
on its behalf; and 

The Department staff who did the Off Site verification : 
Emily Boniface, Community Program Nurse Licensor 
Nikolas Jennings, Community Nurse Complaint Investigator 

If you have any questions, please contact me at (253)254-3190. 

Sincerely, 

~1?-~~ 
Cory Cisneros, Field Manager 
Region 3, Unit E 
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Residential Care Services 



Residential Care Services
Investigation Summary Report

Provider/Facility: Ocean Shores Assisted
Living
License/Cert.#: 2615

Provider Type: Assisted Living Facility

Compliance Determination #: 40252
Intake ID: 126056

Investigator: Pamela Horlick
Region/Unit #: RCS Region 3 / Unit E

Investigation Date(s): 04/24/2024 through 05/17/2024
Complainant Contact Date(s):

1. Quality of Life: Facility report of a verbal altercation between two residents.
2. Resident/Patient/Client Rights: Facility report of a verbal altercation between two residents.
3. Nursing Services: Report of residents smoking from a pipe while wearing oxygen.

Allegation(s):

Total residents: 47
Resident sample size: 6
Closed records sample size: 1

Investigation Methods:

Sample:

Identified resident
Residents
Activities
Dining
Resident rooms
Staff to resident interactions
Resident to resident interactions
Medication administration

Observations:

Identified resident
Nursing staff
Residents
Business office manager
Kitchen staff

Interviews:

State reporting log
Incident investigation
Care plans
Progress Notes
Witness Statements
Fax to Dr
Incident Log

Record Reviews:

1. Facility called 911 after two residents were in a verbal altercation. Social workers
Investigation Summary:
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and PCP's for both residents contacted and both placed on alert. Interventions in place. No
failed practice identified. Negotiated Service Agreement for resident involved in verbal
altercation unsigned and dated by facility representative. Failed practice identified.
2. Facility called 911 after two residents were in a verbal altercation. Social workers and PCP's
for both residents contacted and both placed on alert. Interventions in place. No failed practice
identified.
3. Facility educated residents on the negative outcomes of smoking while wearing oxygen.
Crisis professionals and residents PCP contacted.  Unable to substantiate failed practice.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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05.24.2024 15:57:35 State of Washington 

DEPARTlv1EHT OF SOCI /.\L AND HE.At TH SERV1CES 
.A.GlNG .AND LONG-ERM SUPPORT .ADMH;J/STRA HON 
tUJO NE 136tlt Ave Ste lOO, Va11com1er, WA 986$4 

Stnt~mn~nt ~}f Defid•~ndes 

Plan l)f Corrndi1)t1 
Pag•~ 1 ofJ 

YG;J arF- required ta be in c,m~pHanc2 "it i:III tlrn~-s \·\iith ,,ill li<:em,ing Jaw;;,; <.1nd: r~11ul;,1tiGns tD 
marntain your Assisted Uvint} F i'lCHily lk:i::ni,e . 

11~e deii<Htment -wmpieted d;~t=,i G{iHs.:chl:,n for ;:;_n tinc>irnrnuni::;:;d -:>:'H~1te wmplaint investi~pfam 
Gfl 04/24/2024 ;;md (ll:iJi !>!2024 tYf: 

Ocei.m Shores A·ssisti::d Lrvin:;i 
1020 C-.it,a/;) Av,,,m..i,i SE 

The followin9 san-1p!e ,•\/as se/ii,:Jed /or reviev,' rh..1tln(J the un,mnoun:::ed ,Jn-site visit •} of 47 
,::wre,nt resi;fonts ~md ·, f,)ml<.::r res;t1ents . 

Frorn: 
DSH~3. A9inq and L0ng--Tern1 ~~u,)poit Adn'linis1Eihon 
R=esfdentia~ C~tffc Se~\fite~. R·egion :3 _, lJnit E 
BOQ !\~E ·t ~lGth /\vr;· Ste 2tln 
\/ant;ot~\ltr; V\iA Bf~~}t14 

.t.s a result of ti1e an-sit•~ visit(sL the departrrn~nt found that you tJre not in -::;implirnEe \•Vitti the 
hi::ensin9 ~avv·s and re~1t~l11t~ot1s a~ stated in ttte citett defl::ien~ies 3n th~ eni:tosed ·reptHt 

05/24/2024 

l cindBrstarid that to rm1lntuin an ;-'lssisted Uving Facill1.y h::ens~. U1t t.:ic1lity must tie m 
t •) rnp/;an,:::- ,·<,.•ith .:ill the !:censing Lw,;s and rt>9:..1lc.,tions at :a;/ twnes_ 
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
800 NE 136th Ave Ste 200, Vancouver, WA 98684

Statement of Deficiencies License #: 2615

Completion Date

05/17/2024

Ocean Shores Assisted LivingPlan of Correction

Licensee: Greenlake Management Ocean Shores, LLC

Compliance Determination # 40252

of 3Page 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 complaint investigation
on 04/24/2024 and 05/15/2024 of:

1020 Catala Avenue SE
Ocean Shores, WA 98569

Ocean Shores Assisted Living

This document references the following complaint number(s): 127157, 126469, 126056

The following sample was selected for review during the unannounced on-site visit: 6 of 47
current residents and 1 former residents.

The department staff that investigated the Assisted Living Facility:

Pamela Horlick, NCI RN Complaint Investigator

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3 , Unit E
800 NE 136th Ave Ste 200
Vancouver, WA 98684

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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05.24.2024 15:57:35 

St,;t~n-i,rnt of Oefici~ndes 

Plan M Corr~diriti 

Pag~ 2 of 3 

State of I-lash i ngton 6/8 

t..k .. ,mse # : 2GEi Cr,mp!ianc.'i! Oete~min.ih:m # 402!:.,2 
Oc,~ati s~it,,es As\ll$!>Hi Uvin9 Ct;1nplHtin1·, 0nm 

Ofit17l2024 

WAC 388-713A-21'50 Signing negotiated servit e agreement. The assisted living fatility must 
ensure th.at the negotiated -servfoe agreement is agreed to and signe.d at leut imnually by: 

(2; /.._ =rnpr<'isentativt d the ,n,~;i~ted livinq f'aciliiy duly adhorrzed hy the assi5t~d 1ivin9 i;:H~iilty tn si:Jn 
on lt-s behalf; and 

This requlrement wns not met as evidenced by: 

8.~~,ed ti:n intervievv ami record revi<?.,-,,. the fac@v hiied to ensure th€ negotiated servke ~111reer-nent 
(HS.A) \•\ras signed by t1·1e represtnt:itiv,:; o! the 31ssist~ 1:i livin9 f,1.-:iEty ag:er a nevv NSA \Vas completed 
for ·1 oft? rn~id~!~ts {R·eskknt 1fR1J) Thidailurn placed Rl at risk 0t not r1:,u~ivin,;1 a9re£,d qH:in 
sefvk.:es. 

f~~cord review t,t th!?. fac1iity- policy-, titi:eti, ''Resident Ass.essm~nt and i,Jei;iotiat~d Se1vk:e 
.t\nret;rnt~tif· .. d~~te(i U:8/'; fJ/2021: st~~f~t:( :iJ\s·~t$S~Tienh; ,~~1d f\~ct1otit.it~d Ser•/1~:~.e .1\fJre~.n·nents \~'.in t1€ 
updated as fri:quently as necessmy to enst:Je they reflect <:\irrt:.nt resldem =eme nttifa ami 
prefereri<::et:- lndivkiualiz.ed Nenoti;:,ted Servke Agreements ar.e. W3{d h:1 pfan for .:wid meet resident 
needs ushg an lnt~irdisdpl;rwry approac:h: . Un;.-kr the std,Drl . "Ne90tiat~d Servk:1~ Agn,ernent 
c~;nt~nts/ statt?.d~ ~-The as~1$ttd ~h-/3n~;1 ft~cmty rnust ensur;; lt'lcit ttH: nt$10tiated servi~:·e tigre~rnent is 
agr•~ed ta and signed ~t lea~t anm.iallv by a repn.:senfabve Gf the <'Jssisted iiving foe.tty duly 
authon:zf.d by the assh:ti:;.d !ivrnq fadiity· ti:, si~1n on lt:,; b~fwif .. . The Welincss D11,:;Nor "'nsuri::s: the 
l'JSA is siJned ,rind dated by the :::ornmurnty represent;.1tive ,~nd tfw rnsidN·1t .mtih)r rns;:.11Jnsibfo party 
8S i:1\)prnprii1te. A copy is given to the family/re sponsib!e party." 

f~\:..cord re-,vievv of l~l 's NSA showed it wm, s-1Jned t:v RI. Triere was no date indic;;itin9 \·'hen it \-\~:ls 
si9ned ~.ry Rl. Ther<': vv.is no si~Jn!'l:tw·e frnrn the fo1•::@y n.ivesentafo--\~ to indicate v.;hn =:omplet~-d it Gr 
a ddt!~ to indi,:at::, v.,r1;:;n it ,Nas (:ompli:Jed by the facili:t\/ r~prn,s;e-ntative. 

In ~,n ~nter/~v\1 {H1 O(~l'tt~/2024 at ·~ ·40 Fh,1 . ~~~taff .fl. , Execut~ve Directt)f.: v\~as. ;)sht:.d vvfH) is !t:;quired tG 

sii;.in the ::.:ar<'i pl.an, tht~Y stated, Staff B .. Resident C<~re Owt,(tor, and ttw r~sltfont vvni sir;n. Staff .J\ 
V\it)S ;a$kt;,j }f ITH.:~ r~S·A shau!d b0. date·{i V'ihen srgr~in~L. the·y' stated it ~houk.% be V\;lien as..~e:d \Alhy tn1~ 
NSA needs ({i b~ signf.d by St11ff 8, ~\taff A stat~d Si"e.lff 8 c,lmpi1B{1 !t mxi by Si~"!flin:;; 5f'l{i'.-\1eCI thi;y dkl 
it .. pr~sented ,t am:! ,:onstnted tn it. 



Statement of Deficiencies License #: 2615

Completion Date

05/17/2024

Ocean Shores Assisted LivingPlan of Correction

Licensee: Greenlake Management Ocean Shores, LLC

Compliance Determination # 40252

of 3Page 2

DateAdministrator (or Representative)

WAC 388-78A-2150 Signing negotiated service agreement. The assisted living facility must
ensure that the negotiated service agreement is agreed to and signed at least annually by:

(2) A representative of the assisted living facility duly authorized by the assisted living facility to sign
on its behalf; and

This requirement was not met as evidenced by:

Based on interview and record review the facility failed to ensure the negotiated service agreement
(NSA) was signed by the representative of the assisted living facility after a new NSA was completed
for 1 of 6 residents (Resident 1[R1]). This failure placed R1 at risk of not receiving agreed upon
services.

Findings included…

Record review of the facility policy, titled, “Resident Assessment and Negotiated Service
Agreement”, dated 08/10/2021, stated, “Assessments and Negotiated Service Agreements will be
updated as frequently as necessary to ensure they reflect current resident care needs and
preferences. Individualized Negotiated Service Agreements are used to plan for and meet resident
needs using an interdisciplinary approach. Under the section, “Negotiated Service Agreement
Contents,” stated, “The assisted living facility must ensure that the negotiated service agreement is
agreed to and signed at least annually by a representative of the assisted living facility duly
authorized by the assisted living facility to sign on its behalf…The Wellness Director ensures the
NSA is signed and dated by the community representative and the resident and/or responsible party
as appropriate. A copy is given to the family/responsible party.”

Review of R1’s face sheet showed that R1 was admitted to the facility on /2023.

Record review of R1’s NSA showed it was signed by R1. There was no date indicating when it was
signed by R1. There was no signature from the facility representative to indicate who completed it or
a date to indicate when it was completed by the facility representative. 

In an interview on 05/15/2024 at 1:40 PM, Staff A, Executive Director, was asked who is required to
sign the care plan, they stated, Staff B, Resident Care Director, and the resident will sign. Staff A
was asked if the NSA should be dated when signing, they stated it should be.  When asked why the
NSA needs to be signed by Staff B, Staff A stated Staff B compiled it and by signing showed they did
it, presented it and consented to it. 
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Stat~rrnmt oi Oefid<?-ndes 

Plan M CtirrEldiOt! 

State of Washington 

{)t,3t1r~ s~~tltes .l~tsStst{~-d l ivin~t 
Cr,rnp!iafKe Oetern1irrntmn # 402!:."2 

Cw1piHtinn Dnl:ti 
Page 3 of 3 Licensee. Grn':lnlake Mana:gernent Ocea~ Shoies., LLC D5t1 l l2.02 4 

Plan/Attestation Statement 

In additit.\n. I ~·'\Jilt impk:rnent a system to m;:,mitor ,~nl'.1 ensure continued crnnpflcincf with 
this requirem1:!nt 

~ Sz__a~ 
Aclministrntor (or Hep;-B sentative j 

~.... , 
Date 
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Statement of Deficiencies License #: 2615

Completion Date

05/17/2024

Ocean Shores Assisted LivingPlan of Correction

Licensee: Greenlake Management Ocean Shores, LLC

Compliance Determination # 40252

of 3Page 3

This is a recurring deficiency previously cited on 08/22/2023.

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, Ocean Shores Assisted Living 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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