STATE OF WASHINGTON

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

08/01/2025

Greenlake Management Prosser, LLC
Amber Hills Assisted Living

125 N Wamba Rd

Prosser, WA 99350

RE: Amber Hills Assisted Living # 2616
Dear Administrator:

This letter addresses deficiencies occurring in the report(s) for: Compliance Determination(s)
63271 (Completion Date 08/01/2025) and 61003 (Completion Date 06/12/2025).

The Department completed a follow-up inspection of your Assisted Living Facility on 08/01/2025
and found no deficiencies.

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

(b) Basic;
(d) Cardiopulmonary resuscitation and first aid; and
(e) Continuing education.

(3) The assisted living facility must ensure that all staff receive appropriate training and orientation to
perform their specific job duties and responsibilities.

(4) The assisted living facility must ensure all persons listed in subsection (2) of this section, obtain
the home-care aide certification.

(5) Under RCW 18.88B.041 and chapter 246-980 WAC, certain individuals including registered
nurses, licensed practical nurses, certified nursing assistants, or persons who are in an approved
certified nursing assistant training program are exempt from long-term care worker basic training
requirements. Continuing education requirements under chapter 388-112A WAC still apply to these
individuals, except for registered nurses and licensed practical nurses.
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The Department staff who did the On Site verification:
Elaine Lopez, Licensor

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

Sincerely,
L zina Willzma-Davee

Laura Williams-Davis, ALF Field Manager
Region 1, Unit G
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

Statement of Deficiencies License #: 2616 Compliance Determination # 61003
Plan of Correction Amber Hills Assisted Living Completion Date
Pagel of3 Licensee: Greenlake Management Prosser, LLC 06/12/2025

You are required to be in compliance at all times with all licensing laws and regulations to
maintain your Assisted Living Facility license.

The department completed data collection for an unannounced on-site follow-up on 06/12/2025
of:

Amber Hills Assisted Living
125 N Wamba Rd
Prosser, WA 99350

This document references the following SOD dated: 06/12/2025

The following sample was selected for review during the unannounced on-site visit: 4 of 36
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Elizabeth Hall, AFH/ALF Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 1, Unit G

1200 Alder Street

Union Gap, WA 98903
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Statement of Deficiencies License #: 2616 Compliance Determination # 61003
Plan of Correction Amber Hills Assisted Living Completion Date
Page2 of3 Licensee: Greenlake Management Prosser, LLC 06/12/2025

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

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-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:

(b) Basic;
(d) Cardiopulmonary resuscitation and first aid; and
(e) Continuing education.

(3) The assisted living facility must ensure that all staff receive appropriate training and orientation to
perform their specific job duties and responsibilities.

(4) The assisted living facility must ensure all persons listed in subsection (2) of this section, obtain
the home-care aide certification.

(5) Under RCW 18.88B.041 and chapter 246-980 WAC, certain individuals including registered
nurses, licensed practical nurses, certified nursing assistants, or persons who are in an approved
certified nursing assistant training program are exempt from long-term care worker basic training
requirements. Continuing education requirements under chapter 388-112A WAC still apply to these
individuals, except for registered nurses and licensed practical nurses.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure that staff who worked as long-term
care workers obtained cardiopulmonary resuscitation and first aid training for 2 of 5 staff (Staff K and
L). These failures placed residents at risk of receiving care from untrained staff.
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Statement of Deficiencies License #: 2616 Compliance Determination # 61003
Plan of Correction Amber Hills Assisted Living Completion Date
Page3 of3 Licensee: Greenlake Management Prosser, LLC 06/12/2025

Findings included...

Review of the personnel file for Staff K, Caregiver, showed a hire date of 08/27/2024. Staff K's file
showed a CPR (cardiopulmonary resuscitation) and first-aid training certificate from an online course
that did not include a hands-on skills demonstration test. Staff K's file showed that they did not have
a valid CPR or first-aid training certificate.

Review of the personnel file for Staff L, Caregiver, showed a hire date of 09/10/2022. Staff L's file
showed a CPR and first-aid training certificate from an online course that did not include a hands-on
skills demonstration test. Staff L’s file showed that they did not have a valid CPR or first-aid training
certificate.

In an interview on 06/12/2025 at 10:29 AM, Staff N, Administrator, stated that they were not aware of
the CPR training requirement for hands on skills demonstration testing.

In an interview on 06/12/2025 at 12:21 PM, Staff N stated that Staff K and Staff L had been working
as caregivers at the facility since their hire dates.

This is an uncorrected deficiency previously cited on 04/17/2025 for subsection (2)(d).

Plan/Attestation Statement
I hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Amber Hills Assisted Living is or
will be in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

Statement of Deficiencies License #: 2616 Compliance Determination # 57624
Plan of Correction Amber Hills Assisted Living Completion Date
Page1 of 13 Licensee: Greenlake Management Prosser, LLC 04/17/2025

You are required to be in compliance at all times with all licensing laws and regulations to
maintain your Assisted Living Facility license.

The department completed data collection for the unannounced on-site full inspection and
complaint investigation on 04/14/2025, 04/15/2025, 04/16/2025 and 04/17/2025 of:

Amber Hills Assisted Living
125 N Wamba Rd
Prosser, WA 99350

This document references the following complaint numbers: 174296, 173935, 174953.

The following sample was selected for review during the unannounced on-site visit: 7 of 34
current residents and 1 former residents.

The department staff that inspected the Assisted Living Facility:

Elizabeth Hall, AFH/ALF Licensor
Elaine Lopez, Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 1, Unit G

1200 Alder Street

Union Gap, WA 98903
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This document was prepared by Residential Care Services for the Locator website.
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Statement of Deficiencies License #: 2616 Compliance Determination # 57624
Plan of Correction Amber Hills Assisted Living Completion Date
Page2 of 13 Licensee: Greenlake Management Prosser, LLC 04/17/2025

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

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.

Administrator (or Representative) Date

WAC 388-78A-2320 Intermittent nursing services systems.

(1) When an assisted living facility provides intermittent nursing services to any resident, either
directly or indirectly, the assisted living facility must:

(a) Develop and implement systems that support and promote the safe practice of nursing for each
resident; and

(b) Ensure the requirements of chapters 18.79 RCW and 246-840 WAC are met.

(2) The assisted living facility providing nursing services, either directly or indirectly, must ensure that
the nursing services systems include:

(a) Nursing services supervision;
(b) Nurse delegation, if provided;

(c) Initial and on-going assessments of the nursing needs of each resident;

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure the Registered Nurse Delegator
assessed each resident who received delegated task assistance from facility staff every 90 days for
2 of 2 residents (Residents 3 and 5). Additionally, the facility failed to ensure that residents who
received delegated tasks were initially assessed by the Registered Nurse Delegator for 2 of 2
residents (Resident 1 and 6). This failure placed residents at risk of having their medication
administered incorrectly.

Findings included...

Review of Washington Administrative Code (WAC) 246-840-930, titled, “Criteria for delegation,”
showed that the Registered Nurse Delegator (RND) was to assess the
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Statement of Deficiencies License #: 2616 Compliance Determination # 57624
Plan of Correction Amber Hills Assisted Living Completion Date
Page 3 of 13 Licensee: Greenlake Management Prosser, LLC 04/17/2025

resident for the need and appropriateness for each delegated task initially and every 90 days.

Review of the facility’s Disclosure of Services, undated, showed that medication administration
would be provided by delegated staff.

In an interview on 04/14/2025 at 9:15 AM, Staff A, Licensed Practical Nurse (LPN)/Health Service
Director, stated that the facility offered nurse delegation services and the nurse delegator office was
out of town and possibly out of state.

<Resident 1>

Review of the facility’s undated characteristic roster, showed that Resident 1 moved into the facility

on /2024

Review of Resident 1’s facility’s full assessment, dated 09/09/2024, showed that the resident had a
diagnosis of — and required total medication

assistance.

Review of Resident 1’s Negotiated Service Agreement (NSA), dated 02/03/2025, showed that the
resident had a diagnosis of . The NSA showed that the resident required total assistance
with their medication.

Review of Resident 1’s January 2025 Medication Administration Record (MAR) showed that the
resident had a doctor’s order for Capillary Blood Glucose’s (finger stick blood sugar level test
[CBG]), once daily. The January 2025 MAR showed that the Medication Technician’s (MTs) checked
Resident 1’'s CBG once daily, from 01/13/2025 through 01/31/2025.

Review of Resident 1’s February 2025 MAR showed that the MTs checked the residents CBG once
daily, from 02/01/2025 through 02/28/2025.

Review of Resident 1’'s March 2025 MAR showed that the MTs checked the residents CBG once
daily, from 03/01/2025 through 03/31/2025.

Review of Resident 1’s April 2025 MAR showed that the MTs checked the residents CBG once daily,

from 04/01/2025 through 04/14/2025.

Review of the facility delegation binder showed that Resident 1 did not have an assessment
completed by the RND for delegated tasks.
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Statement of Deficiencies License #: 2616 Compliance Determination # 57624
Plan of Correction Amber Hills Assisted Living Completion Date
Page4 of 13 Licensee: Greenlake Management Prosser, LLC 04/17/2025

In an interview on 04/16/2025 at 9:42 AM, Staff J, MT, stated that the MT’s administered the CBGs
for Resident 1.

In an interview on 4/16/2025 at 11:36 AM, Staff A stated that they were aware that the MT’s were
completing the CBGs for Resident 1. Staff A stated that they had not realized that Resident 1 had
not been delegated by the RND.

<Resident 3>

Review of the facility’s updated characteristic roster, showed that Resident 3 moved into the facility

on [/ 2021.

Review of Resident 3’s facility’s full assessment, dated 04/12/2025, showed that the resident had a
diagnosis of [ fi)j and required medication administration.

Review of Resident 3’s NSA, dated 04/13/2025, showed that the resident had a diagnosis of
. The NSA showed that Resident 3 required nurse delegation for their medication including
CBGs and administration of insulin (an injected medication used to control blood sugar).

Review of Resident 3’s January 2025 MAR showed that the resident had an order for Basaglar (a
long-acting injected medication used to control blood sugars) once a day; Insulin Lispro (a fast-
acting injected medication used to lower blood sugars) twice daily; and CBGs twice a day. The
January 2025 MAR showed that the MTs administered Resident 3’s injectable medications and
CBGs from 01/13/2025 through 01/31/2025.

Review of Resident 3’s February 2025 MAR showed that the MTs administered the resident’s
injectable medications from 02/01/2025 through 02/28/2025.

Review of Resident 3’s March 2025 MAR showed that the MTs administered the resident’s injectable

medications and CBGs, from 03/01/2025 through 03/31/2025.

Review of Resident 3’s April 2025 MAR showed that the MTs administered Resident 3’s injectable
medications and CBGs from 04/01/2025 through 04/14/2025.

Review of the facility’s delegation binder showed that Resident 3 had last been assessed by the
RND on 11/20/2024. The Nurse Delegation Nursing visit summary form showed that the next
nursing visit by the RND was due 02/20/2025. As of 04/17/2025, Resident 3’s record did not show
that a current assessment had been completed by the RND.
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Statement of Deficiencies License #: 2616 Compliance Determination # 57624
Plan of Correction Amber Hills Assisted Living Completion Date
Page5 of 13 Licensee: Greenlake Management Prosser, LLC 04/17/2025

In an interview on 04/16/2025 at 9:42 AM, Staff J, stated that the MT’s performed the CBG and
administered the insulin injections for Resident 3.

In an interview on 04/16/2025 at 11:36 AM, Staff A stated that they had been trying to get ahold of
the RND but were unable to reach them.

<Resident 5>

Review of the facility’s undated characteristic roster, showed that Resident 5 moved into the facility

on [JJJ2024.

Review of Resident 5’s facility’s full assessment, dated 4/12/2025, showed that the resident had a
diagnosis of |- The assessment showed that the resident required insulin injections and
nurse delegation.

Review of Resident 5’s NSA, dated 4/13/2025, showed that the resident had a diagnosis of

and required total medication assistance. The NSA showed that Resident 5 required MTs that were
nurse delegated for insulin and CBGs. Review of the facility delegation binder showed that Resident
5 had an Assumption of Delegation form, dated 08/28/2024. Resident 5’s record also had two forms
titted Nurse Delegation Nursing visit, both dated 08/28/2024. The first form was for the delegation of
frequent CBG and subcutaneous (SC) insulin administration. The second form was for
administration of oral and as needed medications, CBG checks and insulin administration for
treatment of diabetes. Review of Resident §’s record showed that the facility did not have additional
RND assessments and/or documentation every 90 days as required.

Review of Resident 5’s January 2025 MAR showed that the resident had a doctor’s order for Victoza
1.8 Milligram (MG) SC in the morning. The January 2025 MAR showed that Resident 5 received the
Victoza injection by a MT on 01/13/2025 through 01/31/2025. The January 2025 MAR showed that
the MTs checked Resident 5’'s CBG levels from 01/13/2025 through 01/31/2025.

Review of Resident 5’s February 2025 MAR showed that the MTs gave the Victoza SC in the
morning and checked the resident’s CBG levels from 02/01/2025 through 02/28/2025.

Review of Resident §’s March 2025 MAR showed that the MTs gave the Victoza SC in the morning
and checked the resident’'s CBG levels from 03/01/2025 through 03/31/2025.

Review of Resident 5’s April 2025 MAR showed that the MTs gave the Victoza SC in the morning
and checked the resident’'s CBG levels from 04/01/2025 through 04/14/2025.

<Resident 6>
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Statement of Deficiencies License #: 2616 Compliance Determination # 57624
Plan of Correction Amber Hills Assisted Living Completion Date
Page 6 of 13 Licensee: Greenlake Management Prosser, LLC 04/17/2025

Review of the facility’s undated characteristic roster, showed that Resident 6 moved into the facility

on i 2025.

Review of Resident 6’s NSA, dated 3/24/2025, showed that the resident had a diagnosis of

The NSA showed that Resident 6 required total staff assistance with their medication. The NSA d|d
not show that the resident was nurse delegated for their medication including CBG and insulin
administration.

Review of Resident 6’s facility’s full assessment, dated 4/11/2025, showed that the resident received
injections and nurse delegation.

Review of the facility nurse delegation binder showed that there was a RND consent form for
Resident 6 dated 03/26/2025. Resident 6’s record did not have any additional RND forms for the
assessment or tasks being delegated.

Review of Resident 6’s record showed a doctor’s order, dated -/2025, for Lispro insulin inject
SC per sliding scale three times a day five minutes before meals: Less than 150 CBG =8 units, 151-
200 CBG=9 units, 201-250 CBG=10 units, 251-300 CBG= 11 units, greater than 300 CBG=12 units.
Record review showed an order for Ozempic (medication that lowers blood sugar levels) pen
injector, inject 1 MG SC once weekly on Friday for diabetes. The record showed an order for Tresiba
(long-acting medication to lower blood sugar levels) pen injector, inject 40 units SC at bedtime for
diabetes.

Review of Resident 6’s March 2025 MAR showed that the MT’s administered the following
medication and performed the resident’s blood sugar checks: Lispro insulin from 03/06/2025 through
03/31/2025 three times a day; Ozempic injectable pen given by the MT at 8:00 AM on 03/07/2025,
03/14/2025, 03/21/2025, and 03/28/2025; Tresiba injectable pen given by the MT daily at 8:00 PM
from 03/06/2025 through 03/31/2025; and CBGs completed at 8:00 AM, noon, and 5:00 PM from
03/06/2025 through 03/31/2025.

Review of Resident 6’s April 2025 MAR showed that the MTs administered the following medication
and performed the resident’s blood sugar checks: Lispro insulin from 04/01/2025 through 4/15/2025
three times a day; Ozempic injectable pen given weekly by the MT at 8:00 AM on 04/04/2025 and
04/11/2025; Tresiba injectable pen given by the MT at 8:00 PM from 04/01/2025 through
04/14/2025; and CBGs completed at 8:00 AM, noon, and 5:00 PM from 04/01/2025 through
4/14/2025.

In an interview on 04/16/2025 at 9:42 AM, Staff J stated that they [MTs] check Resident 6’s blood
sugars and gave their insulin.

In an interview on 4/16/2025 at 11:20 AM, Staff A stated that they had not realized that
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Page & ofi3 Licenses: Graeniake Manzgement Prassar UG $4R7 12025

Residant § had ot been sures delegated vel

Per aC|I|ty Administrator, Thomas McDaniel, via telephone on 05/05/2025,

the BIC date has been changed to 06/01/2025.

PlaniAttestation Statement
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06/01/2025
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background check Valid for fwe years National fingerprint background check Valid
indefinitely.
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caniral unif every twa warv for ail agmamstrators, caregivers, staff persens voluntesrs amd students;
angd

) There by 3 valid Washing‘\:m € name and date of birth background check for all admivkstratars
rarsgiears, staff pereons, voluntaers and shidents

This reguirertent was not met as svidenced by:

Based an intervew and record rovew, the facity failed to ensure that 3 new Washington state name
ang date of birth backgraung check farm was submit s every two years for 2 of £ sta¥f (SR E and
Fi This fziluve piaced the residents at ek of being cared toy by disguaified saff.

Finsdings wwluded,

R’mrnew of the nersonve| fte far Staff £, Reswdent Care Coordiiator, showed a hire date of

1H/2018 Skaf E's file showed that thw i uvhe*\;mn State narne and date o t:f’m {WN 0E)
bd ckaround check expired on GHOTRU2E . Staff E's record shiosved that ey did not have a valid
hackgraund check.

Review of the nersorwiel e for Staff &, Medication Tachnician, showead a hirg date of
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Resident 6 had not been nurse delegated yet.

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Amber Hills Assisted Living is or
will be in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date

WAC 388-78A-2466 Background checks Washington state name and date of birth
background check Valid for two years National fingerprint background check Valid
indefinitely.

(1) A Washington state name and date of birth background check is valid for two years from the
initial date it is conducted. The assisted living facility must ensure:

(a) A new DSHS background authorization form is submitted to the department's background check
central unit every two years for all administrators, caregivers, staff persons, volunteers and students;
and

(b) There is a valid Washington state name and date of birth background check for all administrators,
caregivers, staff persons, volunteers and students.

This requirement was not met as evidenced by:
Based on interview and record review, the facility failed to ensure that a new Washington state name

and date of birth background check form was submitted every two years for 2 of 2 staff (Staff E and
F). This failure placed the residents at risk of being cared for by disqualified staff.

Findings included...

Review of the personnel file for Staff E, Resident Care Coordinator, showed a hire date of
10/10/2018. Staff E’s file showed that their Washington State name and date of birth (WNDOB)
background check expired on 02/07/2025. Staff E’s record showed that they did not have a valid
background check.

Review of the personnel file for Staff F, Medication Technician, showed a hire date of
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DG L2020, Staff £'s file showed that thei WNDOB backgraund chack exgired on B2 TEI3E. Staft
E's record showed that they did niat have a valid ha::lx.grmm g chack

)

Ity am rstesview on B4/ 18420355 at 180 PM, Staf H, Business Ofine Manager, stated that thay were
reepongibie far gnsuring that the Zyear VWNGOB back g round checks were subrmtted to the
department. Staff H sisted that they had nat submited the 2 year WHNODOB backgraund check for
Staff E and F a8 required,

J

T

Tris is 8 recuting sitation previously oded on the Staterment of Defiziensies. dated 14232927 far

VAT 338-TRA- 2486 {1)ia).

Per facility Administrator, Thomas McDaniel, via telephone on 05/05/2025,

the BIC date has been changed to 06/01/2025.

PlaniAtrestation Statement
b heraby conify that | have raviawed this 12 {';i‘iﬁ‘ am have taken aF wz!taﬁae aetive

rreasures fo corect this defiency. By taking this action, Amber Hills Agsisted t :\Fiﬁ‘:§§5 ag

will ke in complisnce with this iaw and £ o re uiaam an i}.j?a}iﬁ -é 2 <5
06/01/2025

na \E ;*I mp;wﬁer*a sysiem to mun { enswre conbriuad samplance sith

522038

Admmistrator for Regy -wer‘ta

WAC 388-78A-2474 Training and home care aitde certification reguirements.

{3} The ascisted living faciity saust ensure all assisted {iving facilty admmistrators, or their
desighess, and carageeoers bired on ar afﬁm Jang Jﬂi‘,’ TO204E mest e lang-term cars warkar 30
requiraments of chagter 3I88-112A WAC, including sut not limtad to:

() Cardiopuimonary resusaitation and §irst aid; and
{2 Continuing education
(31 The assisted ving facitity must ensure that all staff receive appropriate raining and onentation to
perform their spavifus jab doties arsd responsibiities.
{41 The assisted ving faciity must ensure a8 pereons Ksted in subsection {31 of §s section, abian
the hame-care aide cettification

¥ Under RUW 18 288941 and chapler 285-880 WAC, certain individuals inchiding registered
Aures >s, livensed pracheat rrses, certifed nuraing ABSISLBNLS, oF pErsans who are o an approved

cartified nursing assistant fraining sragram are axampd from [og-ferm cars worker tase training
reguirements. Condirung ¢ dL ation racudrgrmnants undear
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09/10/2020. Staff E’s file showed that their WNDOB background check expired on 02/07/2025. Staff
E’s record showed that they did not have a valid background check.

In an interview on 04/16/2025 at 1:50 PM, Staff H, Business Office Manager, stated that they were
responsible for ensuring that the 2-year WNDOB background checks were submitted to the
department. Staff H stated that they had not submitted the 2-year WNDOB background check for
Staff E and F as required.

This is a recurring citation previously cited on the Statement of Deficiencies, dated 11/23/2022 for
WAC 388-78A-2466 (1)(a).

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Amber Hills Assisted Living is or
will be in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date

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

(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:

(b) Basic;
(d) Cardiopulmonary resuscitation and first aid; and
(e) Continuing education.

(3) The assisted living facility must ensure that all staff receive appropriate training and orientation to
perform their specific job duties and responsibilities.

(4) The assisted living facility must ensure all persons listed in subsection (2) of this section, obtain
the home-care aide certification.

(5) Under RCW 18.88B.041 and chapter 246-980 WAC, certain individuals including registered
nurses, licensed practical nurses, certified nursing assistants, or persons who are in an approved
certified nursing assistant training program are exempt from long-term care worker basic training
requirements. Continuing education requirements under
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chapter 388-112A WAC still apply to these individuals, except for registered nurses and licensed
practical nurses.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure that staff who worked as long-term
care workers obtained the basic training for 1 of 2 staff (Staff C), failed to ensure staff obtained
cardiopulmonary resuscitation and/or first aid trainings for 3 of 6 staff (Staff B, D and F), and failed to
ensure staff received continuing education for 2 of 3 staff (Staff D and F). These failures placed
residents at risk of receiving care from untrained staff.

Findings included...

<Basic Long-term Care Worker Training>

Review of WAC 388-112A-0080 showed that staff were to obtain the 70-hour basic long-term care
worker training within 120 days of hire, and that they could not provide direct care unsupervised until
they completed the basic training.

Review of the personnel file as of 04/16/2025 for Staff C, Caregiver, showed that they were hired on
12/20/2023. Staff C’s file showed that they had not completed the 70-hour basic long-term care
worker training within 120 days of hire, as required.

In an interview on 04/17/2025 at 10:20 AM, Staff H, Regional Director of Operations, stated that they
believed Staff C had completed the 70-hour basic long-term care worker training, had tested and
were waiting for the state certificate.

In an interview on 04/17/2025 at 10:25 AM, Staff C stated that they had not completed the required
70-hour basic long-term care worker training. Staff C stated that they had been working
unsupervised since their hire date.

<Cardiopulmonary Resuscitation (CPR) and First-Aid Training>

Review of WAC 388-112A-0720 showed that staff were required to obtain and maintain CPR and
first-aid training certificates within 30 days of hire.

Review of the personnel file as of 04/16/2025 for Staff B, Caregiver, showed that they were hired on
01/22/2025. Staff B’s file showed that they did not have a CPR and first-aid training certificate.
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Review of the personnel file for Staff D, Medication Technician (MT), showed that they were hired on
10/22/2024. Staff D’s file showed that their CPR and first-aid certificate had expired on 11/30/2024.
Staff D’s file showed that they did not renew their CPR and first-aid certificate until 01/31/2025 (63
days after the previous certificate had expired).

Review of the personnel file for Staff F, MT, showed that they were hired on 09/10/2020. Staff F’s file
showed that they had a Basic Life Support (BLS) certificate that expires 09/20/2026. The BLS
certificate did not show that it included first-aid training. Staff F’s file showed that their first-aid
certificate had expired on 09/06/2024. Staff F’s file showed that they did not renew their first-aid
training.

In an interview on 04/16/2025 at 1:40 PM, Staff H, Regional Director of Operations, acknowledged
that Staff F's BLS training did not include first-aid training.

In an interview on 04/16/2025 at 1:53 PM, Staff H stated that they did not know why Staff D’s CPR
and first-aid trainings were renewed late.

In an interview on 04/17/2024 at 10:30 AM, Staff G stated that they were still waiting for Staff B to
provide a copy of their CPR and first-aid training. Staff G stated they were unsure if Staff B had
completed the CPR and first-aid training.

<Continuing Education Credits (CEs)>

Review of WAC 388-112A-0611 showed that staff were to obtain 12 hours of CE credits from
birthday to birthday every year.

Review of the personnel file for Staff D showed that they were hired on 10/22/2024. Staff D’s file
showed that they were a Nursing Assistant Certified (NAC) since 11/17/2009. Staff D’s file showed
that they had not completed 12 CEs from their birthday in 2023 to their birthday in 2024.

Review of the personnel file for Staff F showed that they were hired on 9/10/2020. Staff F’s file
showed that they were a NAC since 11/29/2016. Staff F’s file showed three CEs from their birthday
in 2023 to their birthday in 2024. Staff F’s file did not show that they had completed 9 additional CEs
from their birthday in 2023 to their birthday in 2024.

In an interview on 04/17/2025 at 10:34 AM, Staff G stated that they were unable to locate CEs for
Staff D and F.
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PlaniAttestation Statement
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Per facility Administrator, Thomas McDaniel, via telephone on 05/05/2025,

the BIC date has been changed to 06/01/2025.
WAC 338-78A-2620 Pets. If an assisted living facility allows pets te live on the premises, the

assisted living facility must
(2] Ensurs avrmais lving on the ssssted bving faolity premises

(3} Have
lieznasd

repiar gxsminabons and immunizsbons, approprdate for the spaogs, by & veterinanan
in Washington state;

(b Are cerifed by 3 velerinarian to be free of diseasss ransmuttabie to humang;

s

This requirem ent was not met as evidenced by:

Eased on ‘mt erEW BNd seCGro reviews the faclity failed u enaure that pets hving on Eha fansity
premigas had ragular examnations an»:*. irrnurszations f'u 3 of 3 pels (Pets 1, 2 and 3}, This faiurs
ut residents at pisk for cordact with pets who may have transmissible diseases

=

Raview of the vaterinary record for Pet 1 {Cat) showed that neir jast vetesnary sxaminathan was
canducted gn 087332023, The recond showed Hhat Fet Vs rabias va-:-:ar*ata was dus on

037082024,

Feviaw of the watannary racorg tar FPat 2 {Cat) showead ‘Mt Trair 1St velaiNany examination was
conducted an Qaf2T/E021 The record showed that Pat 2's rabdes vancinatioh was dug on
U‘\l,« "-\{\z}. ,'

v O i cord far Pat 3 {Cat) showed that ther last vpt‘n%w exarrination was
an:s unted on TIHVE023 :‘rse recard showad that Pat ¥'s rapies vaccination wiae dus on

12/08/26%.
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Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Amber Hills Assisted Living is or
will be in compliance with this law and / or regulation on (Date)

In addition, | 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:

(a) Have regular examinations and immunizations, appropriate for the species, by a veterinarian
licensed in Washington state;

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

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure that pets living on the facility
premises had regular examinations and immunizations for 3 of 3 pets (Pets 1, 2 and 3). This failure
put residents at risk for contact with pets who may have transmissible diseases.

Findings included...

Review of the veterinary record for Pet 1 (Cat) showed that their last veterinary examination was
conducted on 08/23/2023. The record showed that Pet 1’s rabies vaccination was due on
02/08/2024.

Review of the veterinary record for Pet 2 (Cat) showed that their last veterinary examination was
conducted on 08/27/2021. The record showed that Pet 2’s rabies vaccination was due on
08/27/2022.

Review of the veterinary record for Pet 3 (Cat) showed that their last veterinary examination was
conducted on 12/07/2023. The record showed that Pet 3’s rabies vaccination was due on
12/06/2024.
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Im an interviewy on D1 R0E8 af 232 P, Staft G, Busmess Uffice Manager, statad that thers were
NG current veteninary reonrdg for | 1, 2and 3.

Per facility Administrator, Thomas McDaniel, via telephone on 05/05/2025,

the BIC date has been changed to 06/01/2025.

~ Plan/Attestation Statement
Fhersty cortify mr | hawa reviewed this repaort and Rave taken o will taky achive
rneasures to cosrect this defieiency By taking Bds action, Arnter Hiils Assisted Living is or
wall be in s “*n‘piaancu with this fawe amd { or regulation on {Oste) Lzt . é\

06/01/2025

2 conbnued cormpliznoe weath
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WAC 388-78A-3090 Maintenance and housekeeping.
(41 The assisted ving faciity must:

(8} Frovide a safe sanitary and wel-maintainsd envivonment f residends;

{c} Kewn facifites, enuipment and furnistngs clean and » goad repair; and

This requirem ent was not met as evidenced by:

Basead o absevation and intenviaw the facity §& “ e o ensyra the aniry way, aast angd wast
haliwaye, and dieng reom sarpel was withaut stsins and discolorason far 3 of 3 conwmion areas
fentry way, sast and weat haliway, and a.*.'inir‘g r r 1}. fhe faciity also faited 1o ensure the dning
rocm chairs ware ka2pt clean and without stains r 1 of 1 gdining recm This fafiure contribided o
resigents volckg coansearns abiout nat having a ciean and santary g emvironment,

Findings wcluded

Chy ewntc:\ u:iun wy the erwirormantat tour, on /1482028 3t 11:24 &AM, showed the carpet down the

gast aflways 2 b k.—“ worn and stained. Observations shawed that thare were dark stawned
fines un & a*‘pe! ranning down the 2act and wast hatlways.

Dusing e residend group mesting. on 4/ 1402025 at {30 #M . ve
carpats thraughisut the hc;vty had never Been clzanad, the carpet had stans and that it was dirty.
The residents vuicsd concems that the dimnig room chaivs wave dirty, sticky, and the cloth areas an
the =t had staing
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¥
%
=
@
b

esidents voicad conssrne that the hat
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In an interview on 04/14/2025 at 2:32 PM, Staff G, Business Office Manager, stated that there were
no current veterinary records for Pets 1, 2 and 3.

Plan/Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Amber Hills Assisted Living is or
will be in compliance with this law and / or regulation on (Date)

In addition, | 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;

(c) Keep facilities, equipment and furnishings clean and in good repair; and

This requirement was not met as evidenced by:

Based on observation and interview the facility failed to ensure the entry way, east and west
hallways, and dining room carpet was without stains and discoloration for 3 of 3 common areas
(entry way, east and west hallway, and dining room). The facility also failed to ensure the dining
room chairs were kept clean and without stains for 1 of 1 dining room. This failure contributed to
residents voicing concerns about not having a clean and sanitary living environment.

Findings included...

Observation during the environmental tour, on 4/14/2025 at 11:24 AM, showed the carpet down the
east and west hallways to be worn and stained. Observations showed that there were dark stained
lines on the carpet running down the east and west hallways.

During the resident group meeting, on 4/14/2025 at 1:30 PM, residents voiced concerns that the hall
carpets throughout the facility had never been cleaned, the carpet had stains and that it was dirty.
The residents voiced concerns that the dining room chairs were dirty, sticky, and the cloth areas on
the chairs had stains.
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Ir A itenvisyy on 451402025 at 310 PN, Resident 15, Residant Councit Pramdant, statad that thy

dark ¥nes on the carpet Wwas a resull from staff draggng resdent garbages hiags owi of their
apartments and down tha halls i the gulsids,

In an intepdew on 04/18/2028 at 12:12 PN Resident 1 ponted to = dark area ot the dining room
carpat e ar zi'e _% a5 wall and on the back of the dining racsrm chair and stated that & was sa dirly

they would never have toleratad it i thelr awn hame.

In 3y intendew an G FE0250 at 844 AN, Skaff | Maltenancs Director, stated fhatthe carpet
EM S1H

cleaning maching had heen broken sinee iast sunmgner SE“&*‘"% statasd that they had to rent a smal
maching when ey neaded to clean carpets, but & had baen "3 couple manths” since they had

ciaaned any carpsais.

Chservation an 84/ 772035 at 350 AM showed tat the carpet i the dining -u‘)”{: rwa the coffes

cauntar had a stained ares approvimately 12 michas by 12 inchag, discalarad biack to dark brawn

Iram servisw on D4OTT2028 a8 350 AM . Stalf i stated that £ black stain undsy the caffes counter

had basn thers for "a cauple of moenths.”

£ N

Db sancation an 81772028 at 1400 ARS showed that 18 of 27 dining room chaerg hag discalorafian
to the fabric on the backrast of the chaivs.

Per faC|I|ty Adm|n|strator Thomas I\/IcDanleI via telephone on 05/05/2025,
the BIC date has been changed to 06/01/2025.

PlaniAtiestation Statement
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In an interview on 4/14/2025 at 3:10 PM, Resident 10, Resident Council President, stated that the
dark lines on the carpet was a result from staff dragging resident garbage bags out of their
apartments and down the halls to the outside.

In an interview on 04/16/2025 at 12:12 PM, Resident 11 pointed to a dark area on the dining room
carpet near the glass wall and on the back of the dining room chair and stated that it was so dirty
they would never have tolerated it in their own home.

In an interview on 04/17/2025 at 9:44 AM, Staff |, Maintenance Director, stated that the carpet
cleaning machine had been broken since last summer. Staff | stated that they had to rent a small
machine when they needed to clean carpets, but it had been “a couple months” since they had
cleaned any carpets.

Observation on 04/17/2025 at 9:50 AM showed that the carpet in the dining room near the coffee
counter had a stained area approximately 12 inches by 12 inches, discolored black to dark brown.

In an interview on 04/17/2025 at 9:50 AM, Staff | stated that the black stain under the coffee counter
had been there for “a couple of months.”

Observation on 04/17/2025 at 10:00 AM showed that 16 of 27 dining room chairs had discoloration
to the fabric on the backrest of the chairs.

This is a recurring citation previously cited on the Statement of Deficiencies dated 11/23/2022 for
Washington Administrative Code 388-78A-3090(1, a, c).

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Amber Hills Assisted Living is or
will be in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date
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