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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION

8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

Statement of Deficiencies License #: 2631

Community Pride Ritzville LLC

Licensee: Community Pride Ritzville LLC

Completion Date

03/26/2026

Compliance Determination # 74629

of 6Page 1

Plan of Correction

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 03/19/2026
of:

406 S Cascade St
Ritzville, WA 99169

Community Pride Ritzville LLC

This document references the following SOD dated: 03/26/2026

The following sample was selected for review during the unannounced on-site visit: 4 of 14
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Patricia Eddy, Community Licensor

From:
DSHS, Home and Community Living Administration
Residential Care Services, Region 1 , Unit B
8517 E Trent Ave, Ste 102
Spokane Valley, WA 99212
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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.

DateAdministrator (or Representative)

WAC 388-78A-2120 Monitoring residents' well-being. The assisted living facility must:

(1) Observe each resident consistent with his or her assessed needs and negotiated service
agreement;

(2) Identify any changes in the resident's physical, emotional, and mental functioning that are a:

(a) Departure from the resident's customary range of functioning; or

(b) Recurring condition in a resident's physical, emotional, or mental functioning that has previously
required intervention by others.

(3) Evaluate, in order to determine if there is a need for further action:

(a) The changes identified in the resident per subsection (2) of this section; and

(b) Each resident when an accident or incident that is likely to adversely affect the resident's well-
being, is observed by or reported to staff persons.

(4) Take appropriate action in response to each resident's changing needs.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the facility failed to monitor, evaluate, and take
appropriate action for 1 of 4 residents (Resident 4) who experienced difficulty breathing. This failure
resulted in delayed medical treatment, contributed to ongoing respiratory distress, and placed the
resident at risk for worsening lung symptoms and a decreased quality of life.

Findings included…
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Review of Resident 4’s Negotiated Service Agreement (NSA), dated 02/08/2026, showed the
resident was admitted to the facility on /2026 and was diagnosed with 

 and
. Further

review showed that the resident required oxygen use at two liters per minute. 

Review of Resident 4’s facility assessment, dated /2026, showed that the resident required
assistance with setting up appointments. 

Review of Resident 4’s March 2026 Medication Administration Records (MARs) showed that the
resident had an order for oxygen two liters per minute that documented, “oxygen for comfort during
the day and while sleeping”. Review of the MARs showed that the resident’s oxygen saturation
(level) was checked at 7:00 AM and 7:00 PM daily. Further review of the MAR showed no
documentation of the resident's oxygen saturation measurements.

Review of Resident 4’s Medical Visit Summary, dated 02/11/2026, showed the resident had a chest
x-ray that documented, “noted right lung consolidation [fluid in the lung] , seems like recurrence from
12/2025 pneumonia infection,” and that the resident was to have a follow up in three weeks for
shortness of breath and pneumonia. Further review showed the resident was prescribed antibiotics
for pneumonia. 

Review of a fax cover sheet sent to the facility by Resident 4’s health care provider, dated
02/25/2026 Further review showed that the provider provided  orders to “schedule appointment with
PCP [Primary Care Physician] for oxygen refill.”

Observation on 03/19/2026 at 1:55 PM, showed Resident 4 experienced rapid breathing with
wheezing and paused for breath every one to two words when speaking with the department
licensor. Observation showed the resident’s nasal cannula for oxygen (flexible tube with two prongs
used to deliver supplemental oxygen) laid on their bed and that the oxygen concentrator (a medical
device that delivers oxygen) was not on. In an interview at that time, the resident stated that they
were out of breath and had been for a few days.

In an interview on 03/19/2026 at 2:25 PM, Staff A, General Manager, stated that health care
provider’s ordered follow-up appointments had not been scheduled by the facility or attended by
Resident 4.

Observation on 03/19/2026 at 2:45 PM with Staff A and Staff B, Assistant Manager, showed
Resident 4 continued to rapidly breath, wheeze and paused for breath every one to two words.
Observation showed the resident’s nasal cannula for oxygen still laid on their bed and that the
oxygen concentrator was still not on. In an interview at that time, the resident again stated that they
were out of breath. Observation showed Staff
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A and Staff B did not address the resident’s abnormal breathing until the department licensor
showed concern for the resident's wellbeing. At the department’s prompting, Staff A assessed
Resident 4 and put the nasal cannula on and turned on the oxygen concentrator. 

In an interview on 03/19/2026 at 4:40 PM, Staff A stated they would call for paramedics to evaluate
the resident. 

Review of Resident 4’s Medical Visit Summary following the call for paramedics, dated 03/19/2026,
showed that the resident had short, shallow, and rapid breathing. Review showed the resident had
crackles and rhonchi (rattling) in their lungs and elevate cardiac enzymes (proteins released into the
bloodstream, indicating heart muscle damage that may result in difficulty breathing.)

Review of Resident 4’s undated medical record showed no documented communication to the
resident’s health care provider regarding the shortness of breath, monitoring of the shortness of
breath or implementation of any interventions to address the shortness of breath, prior to the
department expressing concerns about the resident’s wellbeing. Review showed no documentation
of the resident’s oxygen saturation.

This is an uncorrected deficiency previously cited on 02/19/2026. 

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, Community Pride Ritzville LLC
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-2130 Service agreement planning. The assisted living facility must:

(1) Develop an initial resident service plan, based upon discussions with the resident and the
resident's representative if the resident has one, and the preadmission assessment of a qualified
assessor, upon admitting a resident into an assisted living facility. The assisted living facility must
ensure the initial resident service plan:

(a) Integrates the assessment information provided by the department's case manager for each
resident whose care is partially or wholly funded by the department or the health care authority;
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(b) Identifies the resident's immediate needs; and

(c) Provides direction to staff and caregivers relating to the resident's immediate needs, capabilities,
and preferences.

(2) Complete the negotiated service agreement for each resident using the resident's preadmission
assessment, initial resident service plan, and full assessment information, within thirty days of the
resident moving in;

This requirement was not met as evidenced by:

Based on observation and record review, the facility failed to update negotiated service agreements
to accurately reflect care needs for 1 of 4 residents (Residents 4). This failure resulted in a lack of
interventions for wound prevention to include repositioning and monitoring for Resident 4 and placed
the resident at risk for wounds and health complications. 

Findings included…

Review of Resident 4’s Department of Social and Health Services (DSHS)/Home and Community
Services (HCS) assessment, dated 01/06/2026, showed that the resident was diagnosed with

 and
. Further review showed that the

resident had a pressure injury and required a turning and repositioning program that included staff to
cue them to reposition (change positions to prevent prolonged pressure on areas of the body) the
resident and to monitor pressure points daily.

Review of Resident 4’s facility assessment, dated /2026 (the day of admission), showed that
the resident had a pressure wound (localized damage to the skin and underlying soft tissue that
typically occurs over bony parts of the body where the skin is squeezed between bond and an
external surface like a bed or wheelchair [pressure points]).

Observation on 03/19/2026 at 1:55 PM showed the Resident 4 laid in bed. In an interview at that
time, the resident stated their position was not changed often. 

On 03/19/2026 at 2:45 PM Resident 4 laid in the same position as observed previously.

Review of Resident 4’s Negotiated Service Agreement (NSA), dated 02/08/2026, showed no
documented interventions to cue the resident to reposition, a turning and repositioning program, or
to monitor pressure points daily.  

This is an uncorrected deficiency previously cited on 02/19/2026. 
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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, Community Pride Ritzville LLC
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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Residential Care Services
Investigation Summary Report

Provider/Facility: Community Pride Ritzville
LLC
License/Cert.#: 2631

Provider Type: Assisted Living Facility

Compliance Determination #: 72353
Intake ID: 210626

Investigator: Veronica Jackson
Region/Unit #: RCS Region 1 / Unit B

Investigation Date(s): 02/05/2026 through 02/19/2026
Complainant Contact Date(s):

Change in facility administrator and ownership percentage not reported to the department.
Allegation(s):

Total residents: 13
Resident sample size: 4
Closed records sample size: 0

Investigation Methods:

Sample:

Residents well groomed.
Staff caring for resident's needs
Adequate staff to meet resident needs
Utility's (electricity/water) in use.
Resident care supplies adequate
Laundry services performed as scheduled
Infection control practices with no concerns
Food supplies and service with no concerns
Activity's completed per regulations
Environmental tour completed facility and grounds were clean and
organized.
Valid assisted living facility license posted
Coordination of healthcare services

Observations:

Administrator/Owner on record with department
General Manager
Assistant Manager
Residents
Hospice provider
HCS assessor
Caregiving staff

Interviews:

Facility policy's
Disclosure of Services
Current assisted living facility license on record with department
Resident records
Staff records

Record Reviews:
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Interviews with current managers, staff and administrator on file showed that change of
ownership or administrator had not occurred. No failed practice identified.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 






























