STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

Sumner AL, LLC

Avista Senior Living Sumner
5713 ParkerRd E
Sumner, WA 983390

RE: Avista Senior Living Sumner License # 2680

Dear Administrator;

This letter addresses Compliance Determination(s) 74573 (Completion Date 03/19/2026) and
71584 (Completion Date 01/29/2026).

The Department completed a follow-up inspection of your Assisted Living Facility on 03/19/2026
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 388-7T8A-2480, WAC 388-7T8A-2480-1, WAC 388-7T8A-2480-2

The Department staff who did the on-site verification:
Melisa Maran, Assisted Living Facility Nursing Consultant Institutional

If you have any questions, please contact me at (253)442-3013.
Sincerely,

L awnce dnlerasn

Laurie Anderson, Community Field Manager

Region 3, Unit D
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

Statement of Deficiencies License #: 2680 Compliance Determination # 71584
Plan of Correction Avista Senior Living Sumner Completion Date
Page1 of3 Licensee: Sumner AL, LLC 01/29/2026

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 01/16/2026
of:

Avista Senior Living Sumner

5713 Parker Rd E

Sumner, WA 98390

This document references the following SOD dated: 01/29/2026

The following sample was selected for review during the unannounced on-site visit: 0 of 35
current residents and O former residents.

The department staff that inspected the Assisted Living Facility:

Melisa Moran, Assisted Living Facility Nursing Consultant Institutional

From:

DSHS, Home and Community Living Administration
Residential Care Services, Region 3 , Unit D

PO Box 99250

Lakewood, WA 98496
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02.04.2026 12:36:47 State of Washington

Statement of Deficiencies License #: 2680 Compliance Determination # 71584
Plan of Correction Avista Senior Living Sumner Completion Date
Page2 of3 Licensee: Sumner AL, LLC 01/29/2026

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.

L aincs Qnloresn 02/04/2026

Residential Care Services Date

| understand that to maintain an Assisted Living Facility license, the facility must bein
compliance with all the licensing laws and regulations at all times.

Movaw Bug,, Beh

Administrator (or Representative)

R AT

WAC 388-78A-2480 Tuberculosis Testing Required.

(1) The assisted living facility must develop and implement a system to ensure each staff person is
screened for tuberculosis within three days of employment.

{2) For purposes of WAC 388-78A-2481 through 388-78A-2489 , "staff person” means any assisted
living facility emplaoyee or temporary employee of the assisted living facility, excluding volunteers and
contractors.

This requirement was not met as evidenced by:

Based on record review and interview, the Assisted Living Facility (ALF) failed to develop and
implement a system to ensure 1 of 3 sampled newly hired staff (Staff C) were screened for
tuberculosis (TB, a communicable disease) within three days of employment, as required. This
failure placed all 35 residents at risk of exposure to TB.

Findings included...

Review of the facility's undated Staff Roster showed the facility hired Staff C, Caregiver, on
12/10/2025. Review of Staff C’s personnel records showed no TB test was completed.

During an interview on 01/16/2026 at 1:40 PM, Staff A, Executive Director, acknowledged that Staff
C’s TB test could not be located. Staff A stated that they needed to investigate this further.

During an interview on 01/26/2026 at 4:42 PM, Staff A reported that the facility was unable to locate
Staff C's TB test.

This is an uncorrected deficiency previously cited on 11/17/2025 for WAC 388-78A-2480 (1}(2).
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02.94.2026 12:36:47 State of Washington

Statement of Deficiencies License #: 2680 Compliance Determination # 71584
Completion Date

Plan of Correction Avista Senior Living Sumner
Paged of3 Licensee: Sumner AL, LLC

01/29/2026

Plan/Attestation Statement

this requirement.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Avista Senior Living Sumner is
or will be in compliance with this law and / or regulation on (Date)__> ~ [O -

Lo

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

\.Z\,VUM Holua

Administrator (or kepresentative)

2-9- 20

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



11.19.2025 14:05:17 State of Washington

Statement of Deficancies ’-,_seevs #2680 Cempiiancs Daterminshon ¥ 88256
Fian »f Qoreastion Sggta Senigr Living Surmiter Complation Date
Page 2 ofQ i_lcansee. Sumner AL US HHTR02E
ﬁis & result of the an-aile visit(s], the éepas‘i:mest fc>t o ﬁ‘*s’«:v'\. ave hot in comphancs with the
Soensing faws and regulations as slated in the cited deficiencies in the enclased report.

Z_W KVWK/ 11/19/2025

Nesuiential Sars Services Oate

§understand that o maimain an Assisted Living Faciity tcanse, the faciity smust b2 in
compiiancs wih alf the loensing laves and ragwations at @ times

W 2o

N

TN

WAC 388-78A-2468 Background checks Employment Conditional hire Pending results of
Washington state name and date of hirth backgroursd check. The assisted Hiving facility may
congditionally hive an administrator, caregiver, or staff person directly or by contract, pending
the result of the Washington state name and date of birth background check, provided that
the assisted Hiving facility:

{11 Submas the bachgraungd autharization form & the pevser o the depatment no iater than ane
busmness oa *35 r: ha oF ghe starts wWarking:

This requirement was not met s evidenced by:

Based an recard ravigws vl intenaews, the Assisted Living Faviity {(ALF) fafed 0 zhsure 2
Washington stats name and Jatz of Burth background check {BOL} was nompdsted for 1 of 4
samgseed siaff {Saff B) withis ane aay of ms-ura “‘«‘bl‘k Thin fmigee p‘ayed # 27 ranidents at sick of
havihg sare and sewvices providesd By staff wath an unknown backgroud

Findngs heluded

Review of the faciiity’s pessonnel racards revealzd Bl B, Uicensed Prastive l Nures {{ PN} N’m}:a
Cogrdinaloy, was hired oy §3282828 The records shawey a Washin ;xt n afats hams &rd te af
bisth backgraund check Q) was conpleted an $HE8528 The HEC wss conpietsd s en davs
after St i

PPN, Staff £ Regwonat Owactor of Clinteal & Ops,

e Washington state namre and sate of turth
2 3y of emgin "ﬂe'\* Staff £ "\‘sv:d that Seaff B was
TETRY ‘it%&s. Staf £ ctated that he oot porations afid not
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Statement of Deficiencies License # 2680 Compliance Determination #68296
Plan of Correction Avista Senior Living Sumner Completion Date
Page2 of6 Licensee: Sumner AL, LLC 11172025

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.

LW qu)b 11/19/2025

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-2468 Background checks Employment Conditional hire Pending results of
Washington state name and date of birth background check. The assisted living facility may
conditionally hire an administrator, caregiver, or staff person directly or by contract, pending
the result of the Washington state name and date of birth background check, provided that
the assisted living facility:

(1) Submits the background authorization form for the person to the department nao later than one
business day after he or she starts working;

This requirement was not met as evidenced by:

Based on record reviews and interviews, the Assisted Living Facility (ALF) failed to ensure a
Washington state name and date of birth background check (BGC) was completed for 1 of 4
sampled staff (Staff B) within one day of starting work. This failure placed all 37 residents at risk of
having care and services provided by staff with an unknown background.

Findings included...

Review of the facility’s personnel records revealed Staff B, Licensed Practical Nurse (LPN), Nurse
Coordinator, was hired on 02/24/2025. The records showed a Washington state name and date of
birth background check (BGC) was completed on 03/03/2025. The BGC was completed seven days
after Staff B started working.

During an interview on 11/07/2025 at 1:30 PM, Staff E, Regional Director of Clinical & Ops,
acknowledged that the ALF had not completed the Washington state name and date of birth
background check (BGC) for Staff B within one day of employment. Staff E stated that Staff B was
hired to be shared between two different communities. Staff E stated that the corporation did not
want to duplicate the BGC which caused a delay in
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11.19.2025 14:@5:17 State of Washington

Sistermast of Deficencies Eicsnse # JEED Compliancs Daterminahon # 88256
Pian of Corvactingn Agista Sentar Living Samirier Camplation Date
Paga 3 of& Licansee: Sumnay AL UL TENTR028

procasamng the BGE papenvwark.

Plan/Attestation Statement
f haralny contify that | have reviswed this renolt and Rave faken oy will taks aotive
rmeasurss 1o corect this deficiency. By taking fds action, Avista Senior Living Surrweris
v will be in compliance with this [aw and ¢ or regulation on Date)_ \Z [7]2,6

in addiian, | will irplanent a system 1o srontor and ansurs candinuesd compdiance yith
IS reguirastent.

WAC 388-112A-0200 What is orientation training. who shouid complete it, and when should it
be completed? There are two types of orientation training: Facility orientation training and
!ong-term ¢are worker orientation training.

{3} Long-tan cara waorkes angntaticey. Indwiduais vaguired to oo
ba;m: traming must c\-:'“vplete ong-femm cars worksy anentatian, whis
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v, webdinh *:twc haurs -fsf s:*::zs*smg
agarminy the long-term cave warker's rofe and applicatle teems of emplayment 38 desonbad in WAT

314280248 .
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{8} S loruyterm cave workers who are not exerpt from home care aide certfication as deseribed w
REW 123485041 hived an of after deniuary 7, 2012, must compiate two howrs of lang-term care
worker origntation rainny zefore providiegg cave o residents.

(B} Long-ferm care workey oniantabon fraining, unless {aken thrsugh s departmant approved aniéine
trainng progvam, must be p ové;s‘eci e gualified inatructors that mest the regustsments in WD 3R8-
11251280

(=) The dspartment must asprove long-tasm care warker onentatiar curmicwds and instnuctors.

1 e e o YR < Longn oy AN LA RN L v e an o e
(&) There i3 na onvpatency st far fong-tesm care worker avisvdation.

WAC 388-142A 0220 What is safety training, whe must complate it, and when should it be
completed?

(1) Safetvva 3 2 TR JLrEm 1 Rour rainmng ha
must rrest e reguirements as des.-:n* «‘p, in v‘\. C i&z S1128-02348 | and woiede basio safsty
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{3} The department mast apgeave safely Badning cumicdy ansd insthecthrs
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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.



11.19.2025 14:05:17 State of Washington

Sistemasat of Deficencies froange #F 2GR0 Compliancs Dalerninahon ¥ Sa25h
Fian of Corsecting Ayvsta Senier Living _. F Samiter Gampletion Dats
Page & off& Licensge: Sumnay AL, 1L THITR02E

Plan/Attestation Statement
va reviswsed this rsoort and have taken or v take active
wraot th o f.‘,ien ¢. By taxinyg s action, Avista Senie Llwm SusTner s
av wil! be in complance wath this law and/ or regulation oy {Oats)

Montor &l ensure contipusd complignes with

WAC 388-78A-2480 Tubersudosis Testing Required,

{11 Tha ausisted livirg faciity must develag and inplement & systen 1o ensye zach staff person §
sereaned for Whercuingis within three days of empiovment.
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This requirement was not met as evidenced hy:

Based an R ord reviews and infendews, the Assisted Living Faalbly {ALH failend to develap and
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This document was prepared by Residential Care Services for the Locator website.



11.19.2025 14:085:17 State of Washington 16/

Sistemasat of Deficiancies License # 660 Compliases Deteyminahon # 58230
Pian of Coregating Sgista Sener Living Sdmitas Gomplation Dats
Page & of@ Licanses: Summer &L U 1IN 7R028

—

l niAttestation Statement
| hareby cadify that | have reviswed this regort and i*:.we faiven o eal tahe aokive
messurss 1o cosrect this deficiency. Byt amn:; s soting A\«m: Benior Living Susrwer is
v |a “a-“d ar reguiation any {Date) \Z|7|7/7

T
H

sl be in somphance with this

y L o
AcmiTeTaRT (o Repre: sentatve] Date
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This document was prepared by Residential Care Services for the Locator website.





