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STATE: OF WASHINGTON 

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

8517 E Trent Ave, Ste 102, Spoka.ne Valley, WA 99212 

Spokane Valley seniors Housing, LLC 

Fields Senior Living at Spokane Valley 
18512 E Desmet Court 
Spokane Valley, WA 99016 

03/31/2025 

RE: Fields Senior Living at Spokane Valley # 2889 

Dear Administrator: 

This letter addresses deficiencies occurring in the report(s) for: Compliance Determination{s) 
57288 (Completion Date 03/31/2025} and 55570 (Completion Date 03/04/2025}. 

The Department completed a follow-up inspection of your Assisted Living Facility on 03/31/2025 
and found no deficiencies. 

The Department found that deficiencies for the following licensing laws and regulations were 
corrected: 
WAC 388-78A-2320 Intermittent nursing services systems. 

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

(b) Nurse delegation, if provided; 

{3) The assisted living facility must ensure that all nursing services, including nursing supervisi.on, 
assessments1 and delegation, are provided in accordance with applicable statutes and rules 1 

including, but not limited to: 

(c) Chapter 248-840 WAC, Practical and registered nursing; 

The Department staff who did the On Site verification: 
Anne Sinclair, NCI Community Complaint Investigator 
Abigail Vanderkolk, Community Complaint Investigator 

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

Sincerely, 
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~.~~ 
Stephanie Jenks, Community Field Manager 
Region 1, Unit B 
Residential Care Services 



Residential Care Services
Investigation Summary Report

Provider/Facility: Fields Senior Living at
Spokane Valley
License/Cert.#: 2669

Provider Type: Assisted Living Facility

Compliance Determination #: 55570
Intake ID: 168318

Investigator: Anne Sinclair
Region/Unit #: RCS Region 1 / Unit B

Investigation Date(s): 02/27/2025 through 03/04/2025
Complainant Contact Date(s):

1. No Nurse Delegation.
2. Falsifying resident documents.

Allegation(s):

Total residents: 69
Resident sample size: 8
Closed records sample size: 0

Investigation Methods:

Sample:

Residents
Dining
Activities
Staff to resident interactions
Resident to resident interactions

Observations:

Residents
Caregiver
Three Medtechs
Administrator
Resident Care Coordinator
Dining Director
Resident Representatives

Interviews:

Sample resident care plan/face sheet/Medication Administration
Record(January 2025-Current)
Disclosure of Services
Characteristic roster
Staff roster
Abuse/neglect reporting policy
Facility medication Administration policy
Nurse delegation facility incident timeline
Nurse delegation policy

Record Reviews:

1. Interview and record review showed facility did not have current Nurse Delegation oversight
for resident medications requiring nurse delegation.  Citation

Investigation Summary:
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WAC 388-78A-2320(3) Intermittent Nursing Service Systems,
2. Staff interviewed reported no concerns or directions given by administrative staff related to
asking staff to falsify resident documentation. Staff stated they would notify the department if
they were asked to falsify documents related to resident care, and were knowledgeable of
abuse/neglect reporting process. Residents interviewed had no concerns with staff, felt safe,
and can talk to staff about concerns. Record review showed resident care needs were reflected
in negotiated service planning. Residents were observed without distress or unmet health
needs, and staff were assisting residents during unannounced facility visit. No failed practice.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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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

Statement of Deficiencies License #: 2669

Completion Date

03/04/2025

Fields Senior Living at Spokane Valley

Licensee: Spokane Valley Seniors Housing, LLC

Compliance Determination # 55570

of 5Page 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 complaint investigation
on 02/27/2025 of:

16512 E Desmet Court
Spokane Valley, WA 99016

Fields Senior Living at Spokane Valley

This document references the following complaint number(s): 167251, 168318

The following sample was selected for review during the unannounced on-site visit: 8 of 69
current residents and 0 former residents.

The department staff that investigated the Assisted Living Facility:

Anne Sinclair, NCI Community Complaint Investigator
Abigail Vanderkolk, Community Complaint Investigator

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 1 , Unit B
8517 E Trent Ave, Ste 102
Spokane Valley, WA 99212

This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite.



This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite.

:.13.2025 13:48:03 

Stat~ma-nt 9-f DefidB:ncies 

Pi~m: ,:yf Corr~•G.tfor~ 
Page 2 uf5 

State of Washington 

Lk.ense #: 2669 Gc,mp~fonc:s Oetermrnfi!it.~~n #555TO 

fiBc!ds 8Emit)r U\,.~ng @t Spi')k~tH¼ \/aH9i/ Cu,np}Htbn Lhatti 

Lkense&-: Epok:ane \/a!Je:y SJ:::nfows Hnu;inft LLC 0.3itf4/202S 

l.t..s ~ resu~t of the on-sfb~ visit(g)" the· riepattrrH~nt found that '/OU are not in c:nrnp!~ance \'Vittt the 
!1f.::unslng favv£ ~rHll r~gHlatitH't:jj r:15· stiteti in the c.it:fri d~f~c.i~t:d~s ~n thee: -enl~.kts~d f'frP c:rt. 

03/13/2025 

I rnider~trtnc.1 that to rTmintaln ~n Assister.:t Uvin~] Fat.i~il:l tk.en~e-, the fr~cHftv rnust be in 
;::orr~ptanc0 -w~th al~ the hcensint} !:av..,,s and reg~J~11tions at ;aH hn1et;_ 

[2) Th~l assisted li\•·inJ ft~~c-ifay f.H'tJVid~n~~$ nurs~r~g SfH\.,,.iCH-s, eitbfctr dir~~:t~y rt.f in:dinKt~~: rriust en-sure thtlt 
the nurs:ing services sy-sterns in.dude: 

(:J) TI~e.: assisted !~ving fad~i~v· rm..ttt ensure t~iat aH nursin~J s.ervkes, indu:ding tH .. ffsinti sup1;:,n.ljsku1~ 
assessrt:ents:: a:nd ddegaho,n, are ~H'(r\.•·:ided fr~ as:cordanc-e 'y\~Rh appfo:abie statutes arsti n..1/e·s'. 
induding, but not limited t,r. 

This requirement was net met as evidenced by: 

Bau~ed n:n in-t-eriiet.-v and rec{JIT~ re'l•ie\A( the f~cWty"faH-:!d to ~ri::sure:~ that nlws-:1~ dc11.:~g~h:!d tasxs vier~ 
p-e~f~xn1:ed b'/ quaWl@i) and trak1ed s-h~fffor 3 ~,f 3 st~ft (St;;.~ff C~ D~ E) v-~t'lk·h irnpa~:t~d B of 8 san~pted 
resN:ients {f.;:e:sk1ents ·t .. 2, 3" 4, 6: 6). Trns 'fa~!ure r1~aeed reskierits itlt rksk for rnecik:e.boi:l f!rrors. due to 
rece~·kig ::are frorn untrained st~ff. 

In ~ntcrvk:\·\'. on U2l27t2024 '-1t 8:-4D.Af111i, Stuff .. ~ (E.Ke~ufri,/1~ Dtre:.:tor) stated that the hK~Hl·y- c.urrent~y 
ht.ld ~HJ n:ur~e ciel~g,ation o,iers~aht for staff r~late:ti t-o re:sfrJ~nt rrw-tlkaHtu·-·1t> reqt~idng n:urge 
deh~~-ation., and that staff had been -c.::o-ntinuing tc f.Hlrn~niste:r rnedf:catiuns requ~ring nurse de~egation 
o\,'$Jt"$:ight tn n~sid~·ntn .. 

r.::.~~vie1t:i cl a ct-oc:urnent: un:tfate:d~ show--e-d that Staff B {Resident CarE~ (\;ordinator} had d~sc0·1;/ered 
on 02.ll4l20-2f that u--~e- fad:~ity rl:ld net ~1-ave a: (:urn~nt nurse ddetJat(lr for the faClH~\{I and t~ad a~erter~ 
Staff A 



Statement of Deficiencies License #: 2669

Completion Date

03/04/2025

Fields Senior Living at Spokane Valley

Licensee: Spokane Valley Seniors Housing, LLC

Compliance Determination # 55570

of 5Page 2

Plan of Correction

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-2320 Intermittent nursing services systems.

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

(b) Nurse delegation, if provided;

(3) The assisted living facility must ensure that all nursing services, including nursing supervision,
assessments, and delegation, are provided in accordance with applicable statutes and rules,
including, but not limited to:

(c) Chapter 246-840 WAC, Practical and registered nursing;

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure that nurse delegated tasks were
performed by qualified and trained staff for 3 of 3 staff (Staff C, D, E) which impacted 6 of 8 sampled
residents (Residents 1, 2, 3, 4, 5, 6). This failure placed residents at risk for medication errors due to
receiving care from untrained staff.

Findings included…

In interview on 02/27/2024 at 9:40AM, Staff A (Executive Director) stated that the facility currently
had no nurse delegation oversight for staff related to resident medications requiring nurse
delegation, and that staff had been continuing to administer medications requiring nurse delegation
oversight to residents.

Review of a document, undated, showed that Staff B (Resident Care Coordinator) had discovered
on 02/14/2025 that the facility did not have a current nurse delegator for the facility and had alerted
Staff A. 
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Statement of Deficiencies License #: 2669

Completion Date

03/04/2025

Fields Senior Living at Spokane Valley

Licensee: Spokane Valley Seniors Housing, LLC

Compliance Determination # 55570

of 5Page 3

Plan of Correction

In an interview on 02/27/2025 at 11:20AM, Staff D (Medication Tech), stated that since hire, they
had not received training, or a competency check with a facility nurse delegator. 

In an interview on 02/27/2025 at 11:30AM, Staff E (Medication Tech), stated that since hire, they had
not received training, or a competency check with a facility nurse delegator. 

In an interview on 02/27/2025 at 12:20PM, Staff C (Medication Tech), stated that since hire, they
had not received training, or a competency check with a facility nurse delegator. 

<Residents>

Review of Resident 1’s Negotiated Service Agreement, dated 01/02/2024, showed that they had a
diagnosis of 

 and required staff assistance with medication management and blood glucose checks. 

Review of Resident 1’s Medication Administration Records, dated 01/01/2025 to 02/27/2025,
showed that facility staff documented as providing blood glucose testing (finger poke), a nurse
delegated task, once daily for Resident 1. 

In interview on 02/27/2025 at 12:34 PM, Resident 1 stated that they are not independent with
medications, and that staff assist to poke their finger once daily for blood glucose testing. 

Review of Resident 2’s Negotiated Service Agreement, dated 11/25/2024, showed that they had a
diagnosis of  and required staff assistance for medication management. 

Review of Resident 2’s Medication Administration Records, dated 01/01/2025 to 02/27/2025,
showed that facility staff documented as providing blood glucose testing (finger poke), a nurse
delegated task, once daily for Resident 2. 

In interview on 02/27/2025 at 1:20 PM, Resident 2 stated they are not independent with medications,
and that staff poke their finger once daily for blood glucose testing. 

Review of Resident 3’s Negotiated Service Agreement, dated 07/08/2024, showed that
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Statement of Deficiencies License #: 2669

Completion Date

03/04/2025

Fields Senior Living at Spokane Valley

Licensee: Spokane Valley Seniors Housing, LLC

Compliance Determination # 55570

of 5Page 4

Plan of Correction

they had a diagnosis of , and required assistance with Medication
management.

Review of Resident 3’s Medication administration records, dated 01/01/2025 to 02/27/2025, showed
that facility staff documented instilling eye drops, a nurse delegated task, twice daily for Resident 1.

Review of Resident 4’s Negotiated Service Agreement, dated 09/05/2025, showed that they had a
diagnosis of , and required assistance with medication
administration. 

Review of Resident 4’s Medication Administration Records, dated 01/01/2025 to 02/27/2025 showed
that facility staff documented instilling eye drops, a nurse delegated task, twice daily for Resident 4. 

Review of Resident 5’s Negotiated Service Agreement, dated 07/08/2024, showed that they had a
diagnosis of , and required Nurse delegation and assistance
with medication administration. 

Review of Resident 5’s Medication Administration Records, dated 01/01/2025 to 2/27/2025, showed
that facility staff documented applying prescribed crème once daily and prescribed gel twice daily,
nurse delegated tasks, for Resident 5. 

Review of Resident 6’s Negotiated Service Agreement, dated 10/24/2024, showed that they had a
diagnosis of , and required nurse delegation for medication
management. 

Review of Resident 6’s Medication Administration Records, dated 01/01/2025 to 02/27/2025 showed
that facility staff documented instillation of eye ointment and eye drops three times daily, and
application of topical medication three times daily, nurse delegated tasks, for Resident 6. 

In interview on 03/04/2025 at 11:55 AM, Staff A stated that the newly hired nurse delegator for the
facility had been at the facility on 02/28/2025 and 03/03/2025 to establish current nurse delegation
for staff at the facility. 

Review of facility documents titled Nurse Delegation: Credentials and Training Verification, dated
02/28/2025 and 03/3/2025, showed that Nurse Delegation had been established at the facility for
qualified staff beginning on 02/28/2025. 
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State of Washington 

fi1~!ds $,:minr U~{~ng ,at Sp,ok~:1~ \/~;iJi~f 
u~ens?.e: Spuk~~e 'Vhltey Senbrs Hnuting .. LLC 

Plan/Attestation Statement 

C~rnp-1-:sfaJ;i"l Dt~ti:~ 
03/0-4/2026 

I hert:h'{ eedJ~l that" I have rev~m!<H?.d this rer.,Grt and have t11h:en or \•vi~i take .acti•/e 
n1c~s:ures to correct this defk::iency. By taking t!1is actirm, Fields Senior Lvki:g: at Spokrn1.e 
V~1He~l ~s or wui hi· in ~:m;JPl~an•:.-9 vvlth this !::.rtv and/ nrn~_;;i:u~atkin on 
(Date) ;)_.;), r, UJ 2 5 . 

! tl: Btk.:Ht1cn, I \~~H h11p~ernent a svstern to rnonitor and enstHB tm1t~nu~d cornph_;;,111te ~·~lHh 
this: req:.ir€tnent. 

A -Iv .[;}l;J66 3. Jz~ ;l_(} z < 
Administrator {er Repre'S-ent11hv1::) Date 



Statement of Deficiencies License #: 2669

Completion Date

03/04/2025

Fields Senior Living at Spokane Valley

Licensee: Spokane Valley Seniors Housing, LLC

Compliance Determination # 55570

of 5Page 5

Plan of Correction

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, Fields Senior Living at Spokane
Valley 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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