STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING 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) 78009 (Completion Date 05/21/2026) and
74629 (Completion Date 03/26/2026).

The Department completed a follow-up inspection of your Assisted Living Facility on 05/21/2026
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-2120, WAC 388-78A-2120-1, WAC 388-78A-2120-2, WAC 388-78A-2120-2-a,
WAC 388-78A-2120-2-b, WAC 388-78A-2120-3, WAC 388-78A-2120-3-a, WAC 388-78A-2120-
3-b, WAC 388-78A-2120-4, WAC 388-78A-2130-1-a, WAC 388-78A-2130-1-b, WAC 388-78A-
2130-1-c, WAC 388-78A-2130-1, WAC 388-78A-2130-2

The Department staff who did the on-site verification:
Patricia Eddy, Community Licensor

If you have any questions, please contact me at (509)993-7821.

Sincerely,
%Ap%wvlﬁ(

Stephanie Jenks, Community Field Manager
Region 1, Unit B
Residential Care Services
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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 Compliance Determination # 74629
Plan of Correction Community Pride Ritzville LLC Completion Date
Pagel of6 Licensee: Community Pride Ritzville LLC 03/26/2026

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:

Community Pride Ritzville LLC
406 S Cascade St
Ritzville, WA 99169

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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Statement of Deficiencies Ticenss # 2041 Compliancs Dolesmnaion * f Aaa
Fiar 8f Cosrastion Commundy Fride Ritzeille LLC Corapletian Dats
Page 2 of& Licenses Commungy Pride Ritavilie LLC 43282028

As a resuldt of the on-aiEs visitis) the depmriment found St yen ars 0ot in compliance yath the
foensing fws and repulations s stated In e cited defiviencies in the enclosed report

S@ﬁm..“g_s«:\\;gwﬁ'{ 04/06/2026

Segiienial Coke/SEVIES Dals

T oncerstand that o maindain an Aaisted Liveg Facity venes the SSodfity must iz n
aorrpEancs willt alf i Boensing ans and reguialinns at al fimes.

(Mm‘(&mb 4hslaoab

Adinrgteaton ior Kepresantative Dats

WAC 388 78A-2120 Manitoring residents” well-being. The assisted living facility must

1Y Obsarvs each resident sonsistent witl his or her aggassed needs and neguliated senioe

ayreement,

s~

i2) Identfy any changes in the revident's physical emobtanal, avd mental functioning that are 3

ia} Oegparture from ihe resident's custosnary rangs of funclonuwy, or

{BY Racurnng condition i & resident's physcal. sawtional, or mantal funclioning $hat has previcusly
regquisd intervantion by othars,

(3} Bealuate, in arder to deterrsine § thers s & need for fudhey achawy

i3} The changes identified in the remdent par sulisection {21 of s section and

(5} Each resigent whiss an aucident or incident that is ikely to adversely afact the resident’'s wel-
beinyg, is nheorved by ar reported o staff persens,

4 Take sppropriats action i ssxponss to exoh resierd's changing needs,

This requirensent was not met as evidenced by:
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Bazed an obasrvation, intervew and recird review, e fandity failed to morstor. svaluats . and ake
sporopsiate acton fov 1 of 4 cosidonts (Resident 4} whe experiencad dificulty brestheg. This Tailwre
resuited i detayed medical reatmant. contnbated o sngomg respivaiory distress, and giaced the
ragiiert at nek far worsaning ung symptons and & decreased qually of 2

Findings fveladed




Statement of Deficiencies License #: 2631 Compliance Determination # 74629
Plan of Correction Community Pride Ritzville LLC Completion Date
Page2 of6 Licensee: Community Pride Ritzville LLC 03/26/2026

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-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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Statement of Deficiencies License #: 2631 Compliance Determination # 74629
Plan of Correction Community Pride Ritzville LLC Completion Date
Page3 of6 Licensee: Community Pride Ritzville LLC 03/26/2026

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 |Jjjjj/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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24.96.72026 15:34:63 State of Hashington

Statern2at of DaflcGencies Licanee ¥ 26 Uomipliascs Detemminghen # 74000
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A anid Staff 8 Qi viot scdrese B raaident’s abnormal brosthing undl Bhe deparment Seen
showed concemn for ths resident's webbeing, At the department's prampting, S 4 asss s
Frestdent 4 and put the naead canmsds o and turned an the asygen concentrats.

I ar intesvieve on DEFTHIZGES at 440 PM, Staf A stated sy would cell for paramedgics to svaluate
the resident

Review of Resident 4's Madioal Visg Surarnary folloveng the oall for pavamedice, dated G318/2628,
shoered st the resident had shon, shallow, and rapid braating. Revisw showed s residant had
crackles and toschl {ratiing) @ Sisk Lnos and elevats cordias enzymes {protens released into the
Hogdatrearn indinating beart musals damage that may resuit in difffcely breathings

H

Feview of Restdent 4's undated ymedcal record ahowsd no doecumsntad canwnumicatiaon to the
recigiant's healh cars p:"vzoar regarding e snarbress of oreath mantonng of the shesfiness of
breath ar implementation of any interveniions 1o address the shoriness of bessth, prior to the
cdeparinenl sxeressing concems sbout the resident’s wellbeing. Review shusved 00 dacunestation
of the residant's axygen saturation.

5y

Tais 16 an uncorrecied deficlancy pravioushy cited o G800

PlaniAttestation Statem ant
P hprelyy corbly thad | have reviswed this raport ang nave taxatt o wili fakes aotiv
rogssures 1o corect this gaficiency. By tawing Suis action, Compaunity Pode Ritzeills LLCO
e or will e in corpliance vtk this e and £ ov regutadan an {Oastsy_5]10{302b

I acddiion, | vall wnplarment 2 gystem to sonior and snsws sontneed compbiancs With
thies requiserment.

\/)m[abw 4#15]3026

Adrafustrator {or Regeaseniative] Cizte

WAC 388.-F8A-2130 Service agresm ent planning. The assisted Buing facility must

(1} Develap an inihial vesidend service plan, pasad upar discussions with the sasident and the
resdent's representative ¥ the recident has one. and the preadrdesion assesement of & gualdisd
ASTOEHAY, Won admthes 3 regydent e an ssossted iy faclity The assistad lving Tacisty mist
ergure Te Biat residet service gian:

(8} Integeates the assexamens mfarmation pravided by e degatiment's case manager for eash
resident whose care s savtally o wholly aufsr::ed b the dapariment o e hagith care authasidy,
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Statement of Deficiencies License #: 2631 Compliance Determination # 74629
Plan of Correction Community Pride Ritzville LLC Completion Date
Page 4 of6 Licensee: Community Pride Ritzville LLC 03/26/2026

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
| 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 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-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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Statement of Deficiencies License #: 2631 Compliance Determination # 74629
Plan of Correction Community Pride Ritzville LLC Completion Date
Page5 of6 Licensee: Community Pride Ritzville LLC 03/26/2026

(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 |Jjjjj/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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PlanfAttestation Statement
| ety certify et | have reviewsd this report and have faiken oF will taks active
MISAsUES I conrast s deficiency. By taking ¥us actian, Cormmungy Fode Ritodilis LLO
19 oF vl be in conplisnce vwih this e and § or ragudation on (Date)_§ o 2026 -

i adobian, el wrplotant g systerm 1o manitor and ensere coniinued cormgliznos with
thig requirenent.

bﬂn&cha\nc £(15(a02b

Aderinistrator for Regrepentative ] Cate
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Statement of Deficiencies License #: 2631 Compliance Determination # 74629
Completion Date

Plan of Correction Community Pride Ritzville LLC

Page 6 of 6 Licensee: Community Pride Ritzville LLC

03/26/2026

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 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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Residential Care Services
Investigation Summary Report

Provider/Facility: Community Pride Ritzville  Provider Type: Assisted Living Facility
LLC
License/Cert.#: 2631 Intake ID: 210626

Compliance Determination #: 72353 Region/Unit #: RCS Region 1 / Unit B
Investigator: Veronica Jackson

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

Complainant Contact Date(s):

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

Investigation Methods:

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

Observations: 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

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

Record Reviews: Facility policy's
Disclosure of Services
Current assisted living facility license on record with department
Resident records
Staff records
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Investigation Summary:

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

Conclusion / Action:
[] Failed Provider Practice Identified / Citation(s) Written
X| Failed Provider Practice Not Identified / No Citation Written

L] N/A
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2.26.2026 89:26:27 State of Washington

Y
STATE OF WASHINGTON
DEPARTMENT OF SQUIAL AND HEALTH SERVIUES
HOME AND COMMUNTY LIVING ADMINISTRATION
§517 £ Trent Ave, Ste 102, Spokane Valley, WA 93212

Sisfement of CeficEncies LiTense = 2ha] Tomphance Delesminaten & ¢ adea
Pian of Conection Cavamunty Fride Ritzville LLC Compistisn Date
Pagel of1d Licensee: Community Frids Sitzville LLC S2MB2026

Yo are required to be v comphance at all imas with alf fisengivgy laws and regulations o
mainiain yeur Ascisted Living Foaciiity Seanse.

The degaviroent completed dats collection for the arisnnouncad or-aide full snspaction and
comipiaing inve stigation an SHOSGEN and B3NOEEA of

Cosrmnunity Prics Ritzvite LLO

408 & Casvade &t

Ritzville, WA 39188

This document referstices the follawing complamt nurobers 210828,
The following sanple was salected Tor revigiy during the unannaunees an-site visit 4 of 13
ourrens vegiderds and § farmers yasidents.
The depariment staff hat nspectad fhe Assistad Ladng Factiity:
Yeranicd Jackson, Asuisted Living Facilty Licensoy
Fram
DEHS, Home and Coammunily Living Admaistration
Regidential Care Senvices, Region § Unit B

8517 E Trent Ave, Ste 102
Spukane Vallay, WA 8212
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2.26.2026 09:26:27 State of Washington
Statemast of Deficiencies License # 2041 Cormpliance Determinaton # 72353
Flan of Correction L onymuriy Fride Siteville LLG Completisn Date
RPage 2 of 13 Livenase Communidy Pride Ritaville LLC 23208

As & rasult of the oregile visit(s] the depadment found that vou are notin comphance with @
Soensing laws and regulations as siated in the ciled defivensies in the enclosed rapoil.

o
e et 02/26/2026
Ragdential Cary Senvices Date

§ understand that (o mainiain an Assisted Living Faciity icense, the facilty must b2 in
compiiance wilh all the lcensing laws amd regadations at af times.

f)lm&‘f:‘)wb 0306 Jaoab

T

Admunistrator (or Regresantative} Dats

WAC 388-78A-2120 Monitoring residents’ well-being. The assisted living facility must:
(1} Ohoarve 2ach resident consistent with his or her assessad nuads and negetisied senvcs
agreamant,

(2} Identfy any changes it the resident's physical, emational, and mental fiunctioning that are 2

(a} Departore from the resident's customary rangs of funeloning: or

(B} Recurring condiion i & resident’s physical, emotional, or mental funchoning that has previsusly
requived intesvantiar by others.

(3% Bvatuate, in arder to datervine ¥ thers to o need for fuither actiany
(a) The changes :dentified in the resident per sulizeckion {2) of this sectian, and

(1) Each resident whart an aovident or inowlent at is iikely to adversely affect e resident's well
bemg, is cbeerved by oy reponted to staff persans.

(4) Take appropriatz achon n response to each resident’s changiwg neads,

This requirement was not met as svidenced by:

Based on obsancation, intendew and record reviaw. the Taclity failes to monstoy, evaluate . and teke
approgahate action for { of 4 Resigents {Resident 4} wha hadd 8 wound. Thas failure vesulted in
Resident £'s woid worssning and a {ack of communication to the physisian, and placed the
resiglant at increasad risy for pam, infection and worssning heglth condiions,

Findmgs scluded ..

5/
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2.76.2026 89:26:27 State of Hashington
Statemest of Deficiencies Licanse # 631 Cormpliance Determinaton # 72353
Rian of Correcting £ onimuniy Fride Sitexille LLG Campletion Date
Page3 of 13 Licenase Community Pride Ritaville LLC G2NB20¢

<Resident £

{ of S \33 and Haalth Services {DSHESYHorme and Community

} _ L, showed that the ressdent had & prassure gty {fos ah;-:d
damage o the shin 3nd ungderlying soft tl sie yith instraction sts clean with saline {a solutien used
i wwourkd care], apply betading {antiseptic saluton), and o prms f::ur:d care with a dressing that
was spaciaiy desi ;_1 *_M to be ‘:haﬁgea‘ very three Ja aid asn a‘:ed J he assessrnent showsd
that the rasident nesdad to be turnsd and repositionsd o aveid consta ;. resstrs tg the waund.

Review of Resident 4's faciliyy assessmernt, datr-aiFET}ﬁ. ghowed ths resident was sdmittsd $o
the faciity an F2028 and that the resident had diagnasas of

Junie Size woLnsd 10 theiy upper back snd reguirey
clsarn drassing changes.

Feview of Rlesulan t4 Negotu. fod Sarvice Agresment (INSA) dated (XOB2028, showed that &
rasidsnt wotld ot alaff \na Cadien ey nesded ta movs O wms‘?;n and that the rosident nee H:.‘
Evienaive aosistance from staff with shin cars and a!* bed mability and ¢ 3*"«%?* Funther revisw
Lmned st the resid t, ad 3 wound on ey back, requived nurse sdelsgated (under the dirgsion
and supatnsion of 2 reqistered ravse} ‘me\.\vm« "h.msev*cm staff and that wound care would be
comgt et»a FTOO ~r1g auree mstrustions. The assessment shawed that staff would report any
wound concems 1o man g M prompiiy.

¥ 2028 and Feale haly 2008 Madicabon Admynsiration Kecords
( § ‘Aks ) sr aww ‘ih'?t *he rebsawt fad an order forwound care hat docurasntad, “wound & hack-
change dressing every Swae daye.” Fuithey review of the AR showed that they ched instrucho:
for cieaning and monitoring the wound.

26, showed

Review nf Reside nw N RéngR_’ftr‘ Nuwse Delegation instructiuns fomn, dai’e‘ci-i‘-
the following stzps 1o be completed svery three days é 1&1“&' d:

-Vash handgwith warm wates and suap. Apply gentle pressura if th g w;:z*c is beadny. Clean the
sowrnd wath mmad soap and running water Dry the wound . Apply H ang {type of drwsaml not

irivated}

I an internnew an 0 QRUOBTIEI J" $150 AN, Resdent 4 statad that they had been slespivg in their
recigier chair as Sy were mave confartatde slespivny ti“-“c and that they sat in their ohair most of
th»- fve Vhen asked if they ha d Sy BarRS a-nyw?ses“ the resident shated that they had ane on their
back that had been there for"quite a while |

6/
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2.26.2026 09:26:27 State of Washington
Statamast of Deficiencies Eicsnse # 631 Compliance Determinstion # 72353
Rian f Correction onimundy Fride Ritevilla LLG Complatisn Date
Pagad of 13 Licensse Community Pride Ritzville L1 G G2ANB2038

I3 an intervieyw on Q2081 140 AM . Stall O, Day Caregiver, confivmed that Resident 4 had bean
sleaping s theyr recliner chay and not their bed, Staff O stated thet Resident 4 had & guantar-sizes
{weound dime sized at adit] apen sove on thes back and that the reatmant was & spply & band aid
every thres days. Stalf O stated that at tmes the band aid rubbed away from the wound or rotied up
and hecams displaced.

Chusrvations an D09/2028 af 1130 AM Y215 PM and 2:35 PM, showsd Resident 4 sat upright in
thair chair with a pitow drectly in the middle of eir back. During sach abssevation the resident was
noted to e i the same pasition.

Obseneation on SEAEM2T2E at 2:35 P with the assistance of Staff &, Genesal Manager, of Resident
4's preosure waund, shuwwed an aps area ot the restdent's midback araa with full thickness {vaunyd
that axvtands into faf toaues and can lead fo svpasing muscls | lendan, or bone | of shn layer ey s
A quarts! gized deap red center. The aiin surroundingy the sore was a vary desg redidark purple
cator fwhich fynicaily indicates that addiional sressurs infury mayd be mminact if prassus to the
infury is not releved and was basaball sized. Further sbservation showead a bavad aid was not
covering the waand and was instead rolled up and out of place.

I an interview oy O2OGI2020 at 380 PM, Staff A stated the when the residant was admted, the
facdity nurse contacied the hospisl the rasident was admitted fram and obtained reatmant
iformaton fam a hospital staff member. SE A stated that at St time the nurss requested an
order from the doctar far the current deaseng chavge order. Staff A dated St they 3 nat clean
Resident £'s open wound or monar it for nfection daily because the order d:d not spadcify ta do that,
Staff A confirned tHhers weare no documenied recovds to show that the faciity monifured, ok
pericdis rosasurgmants, or documentsd descriptions of Resident 4's pressurs wound snes ths
resident aamitted . Staff A further stated that home haalth was aot mondoring s resdent, e
rasident had not ssan 8 dootor sinve admigsion and thers had not been &0 appoivwment schaduisd
for the ragident 1o se¢ & doctor. ¥when asked whal pressurs ralisving Mmeasures were in piace farine
rasigent, Staff & siated that the resident used a pillow deling their back and thet the residenst was
able ¢ move the pdlove side o side. Stalf A stated et they ware not aware that the resident was
sleeping ¥ thawr chair at night and beSeved the resident was sleeping in their bed every night.

Raview of Resident 4's undated medical record showed no dosumesrted observations ar
measuremenix of e resident's wound . Further review showsd no gocumentsd commiunication to
the nurss defegator or the resident's haalth care provider rsgarding e wound's condition and
inorease i size (from dyme sized o quarter sizedl

[y an intervisw an Q21182028 at 148 P Staff & stated that they had faund out that Resident 4 had
been sleaping in el chair same nights. Stalf A confivme that they wera not aware of the previous
treatment of the wausd mentianad by the DSHS azeesoment and that the facity dis nat have a
pofioy for monoring residents with pressurs wounds, Staf A furthar stated that after abserving the
Resident's wound candtion, and discussion regarding tancems axprasssd about current waung
treabmant from the depasttimant icensay, they scheduled @ reot day appoainiment for the regigeat.
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[t an intervievs on 0T WEGEES at ©80 PM ., Tollateral Contact 1 {CC 1), DBHEHOS Asssssar, shated
that based on the degsriment's abservation an 3258972028 and description of Resident 4's pressure
sore, they ware concarned about the continued freatment of 3 band aid that was andered to be
changed every thrae tlays.

Revisw of Resident 4°s N2/ 2028 dootoy's visit ordars, showead orders to apply & Telfa drassing
(non-adberent dressing used for chronic wounds) to the residsnt’s pressure waund and to changs
Nty Lt the recidend was eean By aowaunad care specialist at they olinic

PlanfAttestation Statem ent
| hereby certily that | have reviswed this repart and havs tahen orvali taks achve
measures (o comect this deficiency. By taking this action, Corvwrunily Pride Ritzville LLG
ix ar wiil be in comphance with this faw and § or reguiation on {Date} 0310(9 laoaw

e adidibion, | will implernent 3 syetem to monitor and ansurs continuad compliance with
this requirensnt.

SidaDovis 03loo\20206

Admivistrator oy Representativa) Cate

WAC 388-78A-2 130 Service agreem ant planning. The assisted Hving facility must

(11 Developg an nitial resident service plan, based upon discussions wsth the raaident and the
resigdant's represantative ¥ the resident has anez, and the praadmission assessment of 8 qualified
agsessor, upan admiting & resdent inte an asssted Hving facity. The assistad hving facility must
gnsure the irntial resrdant sendoe glan:

(a2} Inteyrates the sesesoment information providesd by the depadmant's case manager for gach
resigient whose care is partialy or wholly funded by the deparimant gy the heaith care autharily;

(b} Identfies the resident’s yumadiate needs; and

2} Provides divecton o stalf and carsgivers relating i the resident's ivynediate needs, capabiities,

and preferences.

(3} Complete the negotiated service agreement liy each resident using the resident’s preadmission
assessment, nitial resident sevvice glan, and full assssameant infornation, within fiwly days of e
resident maving

This requirentent was riot met as evidenced by:

8/
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Bassd an obsatvation, intanaew and recond reviaw, the facdity failed to develap o wpdats negotiated
SENCa agreements 10 accurataly reflast care needs for 2 of 4 residents {Residents € and 3). This

failurs r-:su=i~d 19 @ ok of mervenhons for postinning, weight moanioang, and foed and drink intake

for Resident 4| & fack of indsrventions for fransferimobility needs and toileting for Resuient 3, and

o

slaced the ¢ eyd—qts at tisk of haalth comgplications and a decreased guality of iife
K i

-Hoaitioning with Prexeure Woung

Revisw of Resident 4's Degartrment of Social and Health Services § EJSS'H%% Hf\r*“e J w L AWTLINEY
Servicas {HUS regidar
{HTOS

HOSE assasament, dated 01438

HIZRTDad 8 Pressurs Iy and required 3 Wrning and rag
st thens to regasibon it hed, and to mandtor pressure padsts daly.

Review of Residert 4's faciity assesswment, dated [ 2025, (e day of admission) showed that

the resident's prassure wound was the size of 3 dime.

Review of Reswdent 4's Negotiated Service Agreement (NSA), dated S108/2028, showed that the
rasidisnt had & prassurs wotind on their back, the residsntwauld 8t slafif kinow when B e\ neaa«‘:j
rneve S repossion and nesdad axtensive gesistancs frav stal smti\ sl care and at bed mobifity

arnd ransfers. Review of the NBA chowed o9 docwrentad fiferventionz o cus the rasi dem o

reposiion, 3 wning and repasitioning program, oF 1 monitor pressure points dady

f"\hs«:rvah I R G200/2028 ot 11:30 AN 1215 PR, and 235 PM, showed Rasident 4 sat upright
their chiair and in the same position ey ch abrseryation.

In an intervieyy on DUE2028 at 11:30 AM, Resident 4 stated that they had been slssping in their
rachner chair as gy were mave ¢ ow‘faftah‘e sleeping thare ang that the 2y st i their chair most of
the trve. VWhan asked if they had ary S0reS anywhere the regident statad that they had ane on ¥ieyr
Back that bad been there for “gude a white *

" IE FE )

I an wtesvisw on D HEHEEEN at 1248 PN Staf A Ganeral Manager, sigted that Resdant 4
repostioned themsslves with a pillayy behind their back and that they‘ ;: nat svvars thad gw D8H
asserament stated 'h § e resifent raguired staff o cue the regidant to tum tham i syder ty rahsy
pressure to e wound or 1o assist the resident

rtm

9
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yath reposiiomag i needed. Staff A further sieted they were ol awars that the resident’s wound had
warsenad,

In an interview an 02081 140 AM, 5108 D, Day Caregiver, confimed that Resdent 4 had baen
slseping in thair recliner chair and not their bad  Staff D v‘ta\ed *hat Resigent 4 had a quaner sizsd
opa sore ob their back and for posiHionsng, the residest used a pillow bahing ther back.

a0

Ohsagreation gn 33092028 st 235 P4 with the asgistance of Staff A, Genaral Managsy, of Residant
&' prassure waund shawed i was guader sizad and had surrgunding radness the 3—5 s,f a
bassball.

&

ient I doctors wisd srders, dated D2 12028  showed Sat a dostor had asseassd
4

Favisw of Q aai 33
urs winung and ordered daily d*”e‘ssmg changes and & refemraito & wound care spscialist,

the press
-Yieight Monitosing

Ravigw of ‘"&e facility's undated palicy titled, "Heslth Promaodon Services " showed that staff would
provide waight manifarng for residants month v and FRN {when necs ssar»;}

fHiagd

agwed that the reside

nt
i

o was five foot sight iycheas 3l weighed 18

[n an stervisw ain Q2083029 al 1140 AW, NSF D, Day Cavegiver, sialed that they were rust S
that par fa ty pobioy, :cs\uents veeye 1 be fv:.lg.ise:s monily. Staff O steted ey had never ablained

<

Resident 4's m:\ﬂ?‘t

In an tesviees s 02028 at 1.00 PN, Saff A stated that they could not ebtain 8 weight on
Rrssde*&t 4 becauss the nes.u}ent «:msld st safely stand on the scals ansd that the faciity did not have
soala to ohisin the weighis of residents i wheeichairs.

In an ntesvien oy ORTGR028 at 1245 PN, Staff A confirmed they ware not aware that Ragdent 4
1ad 3 history of weight loss ag siated an "hc DSHS aszesoment and did not have o policy for

manisring resivents with a history of weight inss.

L
¥
33

[n an ntervisy an G"“'% i "“‘"ﬁ at 1130 PM, Colfateral Contact 1 {TC1), DSHEMHCS Aszesser, who
had completed the OSHE agsasament sn JHAG2028 | stated it they were concarnsd $at Resident

4 had not had am w,eh. :'st maniaring tased an the resudant s histony af weight foss and a recant
dragnasis of :

10/
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Review af Resud nt4 cundatad medical record 8 ng documentation of weaight rmgasursments

far the resident since adamy rm-lf}’_‘

Review of Resident 4's NS4, dated 02/88/2028 . showed ho documentation of the need for the
r»s‘dent to Be mmomioras far W&lg?‘e& ioss.

~oaod avad drink inta

FRevisw af Regident 4's DRHSIHTS assesanent, dated S1E8/2028 . showed that the resident hag
e <

Raview shawed the resident had a swallowing problasnand

T

Fevivw of Resilant 4 s facilty asseagrnent, dated D 22028 showsd the regident had
chawingfewailowing soncerns dus tn missing and Sreken .t:.*‘:!

ired assistance with
.‘é\ showed no

B 3 straw i gk
montanng teal itake

Review of Resident 4's NSA, dated 02/0B/2028, showed that the residant requ
meaix incduding set up, queueing, and p*ws; al assistance as needed. The NS
documentation of the residsnt’ s chawing fswailowmf; ﬂf”bl*‘l"ﬂ? of they need &
[squids. Fuuthar reviaw of t?‘e N&S showsd no nte Hons were lsted for
gdue to the resident' s diffcully with chswing and ;wa‘h NNY

1
S
3

Cliservatian on SHHI028 gt 1210 BN, showasd Resident 4 during lunch sewvice, iad andy eaten 8
smad custard Je& srt and twi bites of the s‘sﬁ\ain roeal. Further abs\.'\! stion shawed e resident had
a smalt giass of water and & glass of swange-colorsd jwice next w tem withowt & straw.

ey

In an nterviewy on O2MTN2GEE at 12:45 PM | Sl A confamed that Re sgd sht 4 wias not monitaved for
neal inkake . Staff A stated they wers niot avvare that Resident £ had a history of weight loss, Staff A
etates thay would schedule the residant for 2 next o dlay appomtment with the haaith cars provider.

In an ntesview on O3 #2538 3t 130 P, Coliateral Contas *t {COH, DEHSHCS Assessor who
had completed the OSHT ageassment on SHIEI2028, state gat they were concarned that Reeidenst
1§ nig S 3

- ¥ J SR = ' 3
4 had not had any waight orintake momtoring based on tha "kS!dc ats shavy of weight inss and g
recent diagnosis of !

Review of Resident 4's doctor's visg srders, dated 03112029, shawed the rasident raguired catoria
and Huid ntake mondioving angd g i thres supplement shakas to be administerad dadly ag nesded.
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<Resuient 3=

Review of Resident 37 DSHESHCS assessment, dated 197282025 shawed that the resident
reguived extensive assistance fram one staf for transfers and mobiity aeeds.

Reaview of Resident 3 s nursing care notes, datad H171 172028, showed that the resident complained
of cathetar {tubis nsartayd inta the biadder for yrine elrnination} pain. Reviaw showead no
intervartions were implementad at that tims.

Favisw of Reaident 37 nursing cove nntes dated BHIS2028, shawed that Se raaident hagd
compigivted of not being teken o the bathroom and that staff explained to e resident £ was due 0
haviyg a sathetsy

oy

Review of Recudent 3's nursing cave riotes, dated FHER20EE, shawed the resident yvas upsat
hecause Hey could not go to e bathroom. Tha sotes showed that staff tied to caim tham down
and informed Suerm that fhey had a catheter

PRI

In an intervew on D2RISI2GEE at 12:00 PM . Rasident 3 ctated that facilty staff wauld not assist them
to the bathroom, so they had (o eliminate their bowels indo a briefwhile hang in bed. Reswdent 3 also
stated that Mey were concemed about gefling & Kink in thedr catheter tubing 25 it happened
frequently. The resident askied the depariment feensos {0 00K 10 s8¢ the cathster was currsntly
hinked. Dbssrvation af that e showsed the resident’s leg was laying on op of the catheder tubing.
OCbservation showed facility staff straightened the fubing Dt did not repasition e twbing ta fay
abowve the resident’s ey,

In arsntendsyy an Q2182028 at 12:48 PM, 518t & stated they were nal saware that iz NSA shouls
inctuds instructions and nterventions for staff to wilize when providing cars {o 8 resident with &
urinary cathetar and mobilbdelimination needs. Staff A &uther stated that they could not safely
transfer or asmist Resident 3 ta the bathroom todet as the resident reguited a Hoyer i {mechamcat
transfer davice) for tranafers.

N

Raview of Reatdent s NRA, iaat updated] an 171372028, showed that facily staff would snsure Se
resident got o the todet safely. Raview showed the resident reguired g cathaber for urine slimination
and a Roysr i for mobitity and  transfers. Rewview showed no nafructions or interventions {to include
moandsring far fanctian and infection) ware docmmentad in the NSA for otaff to ulllize whaen provading
cars o & readdent with & catheler Furthar review showed no intervantions for howsl siimination wers
documentes.

12/
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Plan/Attestation Statement
| hareby carfily hat | have reviswed this regort and havs taken o val take active
measures o corect this geficiency. By takiny s actior, Communily Fride Ritzvilis LLC
is or wil Be in complancs with this aw and 7 ov reguiation an {Date} W‘o

in aoaition, | will implement 3 system to monitor and ensure continued compliancs with
this requirament.

f)ﬁﬂ{m‘bq\: > 030w 19036

Administratar {or Representative] Date

WAC 388-78A-2350 Coordination of health care services.
Tivihen cogrfinatng care of seovices, the assisted hving faclity must

(b} Respond appropriately whesn thers are obiservable or repontad changss it the resident’s physical,
rmsntal, o emotionat functioning,

This requirement was not met as evidenced by:

Based an interview and record raview, the facity failsd to repant changes & physical condition ta an
pxtarna health care provider for 1 of € residents (Resident 1. This fadiure placed the resident af risk
far hestth comphoations.

Revisw of Resident 18 DSHEMCS assessment, dated 322025, showed that the resident had
healtly indicators of edema {swaelhag dus fo excess fiuid that oflen rasults by waight gain ). Further
raview showesd that the rasident requwed dadly weights to be manitered and (o notify the resident's
sxtemnal heatth caras providey o weight gain in a 24-how period was more than three paunds.

Review of Resilant 1's Decarmnver 2028 January 2028, ard Februaty 2028 MAR's, showed that the
rasident bad an order for staff ty obtain dan%y weaights to be sbtained and to nstify the resident's
svisenal health cave provader of weight gain of hree pounds or more ity 2 24-haur pared.

Revisw of Regident 18 weight oy, dated Januane 2828, showed that the reaident had & fes-pound
wetght gain an SH2312028 and again on S138I3028 . Further review showed that Srere wers
sechons 1o docterant § a nursa/managsr was notifiad oy the primary cave providser, and af sactions
ware hlank

"31ISqaM 10318I07 33 10} SIIIAISS BJe)) |el3uapIsay Aq paJedasd sem Juswindop siyl

It an interviewy on D2MUHNIEGEEE ot 335 M, Staf B Assisiant Manager, confirmed that they had aken
the resident’s weight but has not notced § ef -pound weight gains on $1723/20828 and 01/30/2828,
and nad not notfied the doctor.
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Plan/Attestation Statement
| heraly sertify $rat | have reviewed this report and have taken or will take active
megsurss o corect this deficiency. By taking s sctivry, Communily Fride Ritzwillse LLC
fs or will be in complianes with this taw and { or reguiation on Datz)_03 \oblaodb .

in addition, | will impdament a system to miontor and ansurs confinusd cempliance with
this requirsment.

Arirbestliis 03063026

Admivastrater {oy Representabva) Crate

WAC 388.-78A-2468 Background checks Washington state name and date of birth
background check Valid for two years National fingerprint background check Vaifld
indefinitaly.

(1Y A Washingion state name and date of birkh background check s valal for o yous fram e
irisal date it 18 conducted. The assistad Iving faciity must ensure:

{8} A new DSHS background authorization form s submilted 1o the depastiment's background check
cantval unif every S years for sl administrators, caregivers, siaff gersons, volustsers and students;
and

(6} There is & valid Washinglon stats name and date of bt Sackground check for all administratars.

caregivers, staff gersons, voluntesrs and studants.

This requirenent was not met as evidenced by:

Based on interview and record review, the faciity failsd to ensure that & Washinglon state nanw and
date of birth backgroend chack was compieted ewvary by years for 1 of § samplad staff {Staff £).
This failure glaced residents al risk of receiving unsupervizsed cars from stalf that way have had s
dresualdying erime stead on thelr backaround cheek,

Finshings nofuded .

Review of Staff B's | Activity Stalf, persanne| fie showead a hire date of 13142872 Furthey review
shawied that a Washingtor ctate name and date of birth backgraond sheok was compieted aon
123N and than agaiy on $1723423024 {81 days affer sxpiration}

Iri an interview on Q2IOBE028 at 230 Pl Sta# &, General Manager, stated that 3 hackayreund
chack was not complisted i 2023 for Siaff 8.

14/
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PlaniAttestation Statement
| herahy cerlify that | have reviewed this report and have taken or wili taks active
measurss to coract this deficiency. By taking s actian, Domwunily Pride Ritovills LLC
is or will be in compliancs with this iaw and { or reguiation an {Datz)_o2\0e|20%b

in addibon, | will implarment a system to montor and ansurs canfinusd compliance ywith
this regquirsmyvent.

Narkve Dhvis 0300 12020

Admivastratar {oy Rapresentativa) Chate

WAC 388-78A-2734 Liability insurance required Professional liability insurance coverage.
The assisted fiving faciiity musthave professional liability insurante or error and omissions
insurance if the assisted fiving facility licensee has a professional license, or smploys
professionally Heensed staffl The insurance must include:

(1} Cawverage for iosses causad by erors and omisswong of the assisted kving faciity, He employses,
and valuntesrs, and

!

(2} Minwrwm Simis of:

{2} Each acsusrence at one milion dellare. and

(b} Aggregate al two million dollass.

This requirensent was rot met as evidenced by:

Based on interview and raoord raview. the facity faied tn praveide documentatios of thes current
gensyal and professional hability insurance pasity. This atsencs of msutance placed resudanis at
increased vk of uncompensated hamrn, distupted continuity of care, and gotential instabiity of
cperatinns shoukd adverse evams acour.

Findings Sweludedd...

Reguests tu review a copy of the facility’s genarsd lkability and professional hability instrance ware
made on GZA0ER2028 and Q2483025

Review of facility dacuments an 02110/2928  the day the department licknsor exited the full keensing
vigit, shawed no decumentation of general iabildy or profession fiabdiby.

15/
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Revievy of emgil reguests senl on Q2112072024 ab 1,03 PM and 028 323028 at 1041 AM framthe
& de for & capy of the
facHity's genersl and professional iabilily inswrancs.

Review of email razponse from Staff A, dated 02 NEIZS at 513 PN showed hat Staff A was st
wating for a response fom the insurance company regarding the faclity's general and professianat
liabilty inswvancs.

Review of email response dated §22302828 at 1254 PM, ghowed that Staf A, Managet had
cantasted the insurance company and anticipated o regponsa Hat day with dosumentation of the
faciity’s general kabikty nsurance inforratiore

In a phone ifsrview on SATHTEE8 at THOUAM, Staft A, Manager, iformed the depastment field
marager that thw facdity's insurance policy had lapsed.

PlanfArtestation Statemant
| hareby carfify it | hawe reviawed this raport and have takan or wil taks active
measures {o comact this deficiency. By taking this action, Caramunity P.'i:ie Ritovilie LLE
is or will be in comphance with this iaw and { or regulation on (Datei_032 o6 1202b

e additian, | will implement g system to Mantor and ensure continued complisnce with
thie raguiremrent.

NiedeaDauis 0306 12026

Administrator {of Fepresentative] Cate
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