STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

Community Pride Ritzville LLC

Community Pride Ritzville LLC
PO Box 59
Saint John, WA 99171

RE: Community Pride Ritzville LLC License # 2631
Dear Administrator:

This letter addresses Compliance Determination(s) 50895 (Completion Date 11/26/2024) and
49219 (Completion Date 10/24/2024).

The Department completed a follow-up inspection of your Assisted Living Facility on 11/26/2024
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-3040-3, WAC 388-78A-3040, WAC 388-78A-2710-3, WAC 388-78A-2710-3-a,
WAC 388-78A-2650-1, WAC 388-78A-2650

The Department staff who did the on-site verification:
Veronica Jackson, Assisted Living Facility Licensor

If you have any questions, please contact me at (509)323-7315.

Sincerely,

Jessica Salquist, Field Manager

Region 1, Unit B
Residential Care Services
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You are required to be in compliance at all imes with all licensing laws and regulations to
maintain your Assisted Living Facility license.
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LI IUNOWI Y SAIMPIe WES Selected 1or review during the unannounced on-site visit: 4 of 11
current residents and O former residents.

| ne department staff that inspected the Assisted Livina Facilitu-
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As a resuit of the on-site visit(s}), the department faund that you are not in compliance with the
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I understand that to maintain an Assisted Living Facility license, the facility must be in
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WAL JB5-{5A-3U40 Laundry.

() 1he assisted living facility must use washing machines that have a continuous supply of hot
water with a temperature of 140 F measured at the washing machine intake, that automatically
dispenses a chemical sanitizer as specified by the manufacturer, or that employs alternate
sanitization methods recommended bv the manufacturar

This requirement was not met as evidenced

PasEu Uil UUSETvanon, iInterview, and record review, the facility failed to provide taundry services
with the required methods to sanitize linens for 11 of 11 residents {Residents 1,2, 3,4,5,6,7,8, 9,
10, and 11). This failed practice placed residents at risk of health conditions related to using un-
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eview o1 ine 1acility’s disclosure of services form, dated as revised 03/2017, stated that the facility
must provide Jaundry services and would provide residents with or ensure resident towels.
washcloths, and bed linens were washed at least once per week.
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'ilnen ciosets on the first floor close to the laundry rooms that stored shared linens, bedding and
towels and other fabric supplies. Observation showed two laundry rooms, the first had one washer
and one dryer, the second had two washers and two dryers. Further observation showed that the
washers had no chemical sanitation devices connected to anv of them

In an interview on 10/22/2024 at 8:55 AM with Staff E, Maintenance/PRN, stated the facility laundry
was washed in the larger laundry room that had two washers and two dryers and that the facility did
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MHRTI VAUV UIT TUrg/2us4 at 210 PV with Staff £, showed the hottest washing machine water
temperature that was used for facility laundry measured 133.5 degrees Fahrenheit. This reading was
obtained at the hot water/washing machine hose inlet detached from the washing machine that ran
directly from the hot water heater. Staff E stated that they had turned up the water heater that
supplied the laundry room as hiah as it would an and had Ahvan it o ~mcela AF boaies e sian e 2t o
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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, Community F’r"de itzville LLC
is or will be in compliance with this law and / or regulation on (Date)_|1112] 20% :

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

Administrator (or Representative) Mata

WAC 388-78A-2710 Disclosure of services.

(3) The assisted living facility must provide a minimum of thirty days written notice to the residents
and the residents' representatives. if anv:

{a) Before the effective date of any decrease in the scope of care or services provided by the
assisted living facility, due to circumstances beyond the assisted living facility's control; and

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to update 1 of 1 document {disclosure of
services) after a decrease in services. This failure resulted in residents and representatives not
bsing aware of or informed of decreased services.

Review of the facility’s disclosure of services, dated revised 03/2017, showed that the facility had a
registered nurse in the building two days per week totaling 8 haurs per week. Further review showed
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I an inerview on 1u/21/2024 at 2:25 PM, CC1, Registered Nurse Delegator, stated the maximum
visits they had made to the facility per month was three. CC1 stated that they had only visited the
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In an interview on 10/22/2024 at 3:05 PM, Staff A, Manager!p_alregi\;e_r PRN, stated they were not

would be fixed or replaced. Staff A further stated that thev had
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not been aware that they were required to nofify residents and or their representatives 30 days prior
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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, Community Pride Ritzville LLC
is or will be in compliance with this law and / or reaulation an (Natey 11lF|20A

l In addition, | will implement a system to monitor and ensure continued compliance with |

thie rasiiramant

Administrator (or Representative) Date

| - I

WAC 388-78A-2650 Reporting fires and incidents. The assisted living facility must
immediately report to the department's aging and disability services administration:

L 1] Ally actiaertial or unintended fire, or any deliberately set but improper fire, such as arson, in the
assisted living facilitv:

1nis requirement was not met as evidenced by:

Based an observation and interview, the facility failed to report 1 of 1 incident (facility fire in Resident

1's room) to the Complaint Resolution Unit as required. This failure precluded the department from a
timely investigation to ensure resident safetu

Observation on 10/21/2024 at 10:08 AM, during the exterior environmental tour, showed a roormn on
the first floor with the window removed/open to air and edges of a large hale that previously
supported the window that were unnaturally blackened, a large hole in the exterior wall just below
the window area that appeared to previously hold an air-conditioning type unit that was also
blackened, and the unit that was removed was on the ground nearby. Observation showed the walls
that were visible inside from the view of the window hole, had drywall missing. Further observation
showed fans blowing air around the room. Black soot was observed on the ceiling and around the

lmvmim lmloca fom ale e cooame e

@ merview on UL 1/2044 at 10:25 AM, Staff F, Caregiver/Office Manager, stated that there had
been a fire a few weeks ago that started in Resident 1's room. Staff F also stated that the whole

building had been evacuated safely and the room was now not useable due to smoke and water
damage.

Review of the department’s reporting database showed the fire was nat renartan hu tha
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I hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Community Piide Ritzville LLC

is or will be in compliance with this law and / or requlation on (Date) 11 | /2024

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

Sandva Dows ouflalaom ]

Administrator {or Representati{}é')'"'- Date
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This document was prepared by Residential Care Services for the Locator website.



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



Community Pride Ritzville LLC # 2631

10/24/2024
Page 3 of 3

+ Please contact me at (509)893-7821.

Sincerely,

Stephanie Jenks/Field Manager

Region 1, Unit B
Residential Care Services

Enclosure
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