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



WAC 388-78A-24701 Background checks Employment Nondisqualifying information.

(1) If the background check results show that an employee or prospective employee has a criminal
conviction or pending charge for a crime that is not a disqualifying crime under chapter 388-113
WAC, then the assisted living facility must determine whether the person has the character,
competence and suitability to work with vulnerable adults in long-term care.

WAC 388-78A-2474 Training and home care aide certification requirements.

(1) The assisted living facility must ensure staff persons hired before January 7, 2012 meet training
requirements in effect on the date hired, including requirements in chapter 388-112A WAC.

(4) The assisted living facility must ensure all persons listed in subsection (2) of this section, obtain
the home-care aide certification.

The Department staff who did the On Site verification:
Tracy Ramirez, Assisted Living Facility Licensor

If you have any questions, please contact me at (509)208-5231.

Sincerely,

L zwna Wilama-Dares

Laura Williams-Davis, ALF Field Manager
Region 1, Unit G
Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: Avista Senior Living Yakima Provider Type: Assisted Living Facility

License/Cert.#: 2682 Intake ID: 178814

Compliance Determination #: 59521 Region/Unit #: RCS Region 1/ Unit G
Investigator: Anna Cairns
Investigation Date(s): 05/13/2025 through 05/13/2025

Complainant Contact Date(s):

Allegation(s):

1. Facility employee records should be checked.

2. Drivers at the facility do not have licenses.

3. Staff are working without fingerprint background checks.

Investigation Methods:

Sample: Total residents: 36
Resident sample size: 0
Closed records sample size: 0

Observations: Record review and interviews only.

Interviews: Health Services Director
Business Office Manager
Regional Director

Record Reviews: Characteristic roster
DOH credentials
Driver's licenses
References
Background checks (initial and final fingerprint)
Character, competency, suitability

Investigation Summary:

1. Record review showed that staff files did not include references, background checks done in
the required timeframe, fingerprint background checks for staff providing care to residents, and
required credentials. Failed practice identified, WAC 388-78A-2468(1)(3), WAC 388-78A-
24681(1), WAC 388-78A-2474(1)(4), 388-78A-24701(1).

2. Record review and interview showed that staff that drove residents in the facility vehicle had
valid driver's licenses. No failed practice identified.

3. Record review and interview showed that staff did not have their national fingerprint
background check completed. Failed practice identified, WAC 388-78A-24681(1).
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Conclusion / Action:
X] Failed Provider Practice Identified / Citation(s) Written
[1 Failed Provider Practice Not Identified / No Citation Written
L] N/A
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¥.22.2025 11:90:@3 State of Hashington

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADRINISTRATION
1200 Alder Street, Union Gap, WA 98903

THalement of Deticencias [canse % 2682 Compiance Determination ¥ 59521
Pian of Conection Avista Senior Living Yakima Conmpistion Date
Page { af7 Licenses: Yakima AL 11 C $5A 372026

‘s are required to be in compliance at all Smes with all licensing laws and regulations o
maintain your Assistad Living Faciiity licensa.

The separiment compieted dats coliectian for an gnannaunced ain-site compiaint investigation
on 05/ ¢32028 of:

Avists Senioy Living Yakima
5100 v Nob Hi Bivd
Yakima, WA 58608

This document references the foliowng complaint numaer(s). 178834

The foiowing sample was salacted for review during the unannaunced on-site vizt U of 28
current residents ang 8 former residents.

The departinent staff that invastigated the Assisted Lrdng Facibty.

Anna Cairng, ALF Long Term Care Sunveyar

Frormy

DSHS, Aging and Long- Term Suppost Adminisiraton
Residential Care Senvineg Ragian 1 Unit G

1280 Alder Strest

Unian Gap, WA 48303
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

Statement of Deficiencies License #: 2682 Compliance Determination # 59521
Plan of Correction Avista Senior Living Yakima Completion Date
Page 1 of7 Licensee: Yakima AL, LLC 05/13/2025

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 05/13/2025 of:

Avista Senior Living Yakima
5100 W Nob Hill Blvd
Yakima, WA 98908

This document references the following complaint number(s): 178814

The following sample was selected for review during the unannounced on-site visit: 0 of 36
current residents and 0 former residents.

The department staff that investigated the Assisted Living Facility:

Anna Cairns, ALF Long Term Care Surveyor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 1, Unit G

1200 Alder Street

Union Gap, WA 98903
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%.22.2625 11:58:08 State of Hashington

Sialemant of Deliencies License & 2582 Towpliance Determination #8952
Fian of Corrsction Agista Senicr Living Yokima Completiar Date

Fage 2 of ¥ Licenses: Yakwaa AL 11T 8811372028

As 3 result of the oh-sies visd(s), the department found st you are 0ot cammpliancs with the

B a2 T ¢ w o5 3| ¥ ” AFaE oo 3 Al s TR ) I 3 me En~ \ ~
Hoenamy laws and e gulatons as stated In tha cited deficiendies in the enclosed repaft.

L awna UNzina—Davcs 05/22/2025

Resdential Care Services Oate
T uhderstand that 1o MRIGRIN an Assisted Lving F 3CRity sicenss, the faciity must bein
cornpiance with ali e Yeeasing faws and egulations at al times.

dmini sorator (oriapresentative)

WAG 385-76A-2488 Bacskground shecks Employment Conditonathire Pending rosuits af
Washingten state name and date of kirth background cheek. The assisted fiving facility may
conditionally hire an administrator, caregiver. or staff person directly or by contract, pending
the result of the Washingren state name and dave of birth background check, provided that

the assisted fiving faciiity:
(1Y Sobmits the sackground authorization form &1 the person B the department ng St 1130 sne
nusirsass gay afar he ar she swarts working.

(2% Has recenad fres pasitive refersnces fas e perssn,

This reguirentent was not met as evidenced by:

Sased 6 lerview s fecont raview, the facsiy faiies tu submi a nams aid date of bE®
backaround sheck within ane business day of staff working r 2 of § staff {Staft O 2 nd Ef. and fated
(o ensule Mt tree postive references wene rocgived far 2 of § staff {Staff £ anc G) This fadure

placed remdents at risk of being cared for by discualified staff

Findssgs inchuded.
<Huskgnaund chacks

Review nf Stalt O's, Caragiver, personnsl fite showed Syat thay lad been hied on (97252023 Saf
Vs fie showed St they did ot have a Washngho state name and gate af birth vackground check
parmpietad untit SU0S2834, 7S davs after they had been hires,

6/
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Statement of Deficiencies License #: 2682 Compliance Determination # 59521
Plan of Correction Avista Senior Living Yakima Completion Date
Page2 of7 Licensee: Yakima AL, LLC 05/13/2025

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 IEaciIity 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 no later than one
business day after he or she starts working;

(3) Has received three positive references for the person;

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to submit a name and date of birth
background check within one business day of staff working for 2 of 6 staff (Staff D and E), and failed
to ensure that three positive references were received for 2 of 6 staff (Staff E and G). This failure
placed residents at risk of being cared for by disqualified staff.

Findings included...

<Background check>

Review of Staff D’s, Caregiver, personnel file showed that they had been hired on 10/20/2023. Staff
D’s file showed that they did not have a Washington state name and date of birth background check
completed until 01/03/2024, 75 days after they had been hired.
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85.22.2825 11:50:89 State of Washington

Stlalemest of Befisencies Licansa # Jb¥2 Cempiancy Dateminatan L]
Pian of Corractian Agssta Senior Lwveag Yakima Cempistion Date
Page 3 of7 Licenses: Yakwa AL, LLC {5/13/2028

Review of Staff E's, Careyiver, persarwiel file shawed that they had been nired on {2723 Staff
E's fie showed Hat thay did not have 3 Washingten stave name and date of birth fackground cheok
campisted until 8140372924, 18 days after they bad heen hired.

«Nefsrencas>

Reviev of Staff ©s persanael Sle showed that they had been hired on 12{14/2024. Staff E's fife
shawed St they did not have thres positive references peading the result of the Washington state
name and date of birth backyrsund cheok that was completad an 81/03/2024, Fugther review of Staff
E's persomnel file showed no raferance cheoks were sonducters.

Review of Staff 5's, Activly Direcler, persanniel fite showed that they had heen hived on 11/082024
ahd had Geen working since that date. Staff G's file showed that they did vot have three pasitive
raferences varified by the facifity. Further review of Staff C's personnel e showed no reference
chacks ware conducted.

In a6 interview on 057133006 at 141 PRé, Staft 8 Busihess Ufice Manager (BOM), they stated that
they iStaff Bl had staned in the position on 13/3072024 and that previous BOM had heen regponsibie
for Staff D's and Staff £'s Washington state name and date of birth background cheek. Additinnally,
Staff B acknowdedged that Staff D and Staff E had iat: VWashington state same and date of bith
backgraund checks and that ¢xare were nu references for Staff E and Staft &.

“PlaniAtzestation Statement
b hereby certify hat | have reviewed this repart and have takan or will take active
measures i correct this deficency. By taking this actian, Avista Seniar Living Yakima is
ar wilf I it compiianse with this law and | or vegulation os (Deta} S 122 ? 2

in andition, | wall implement 8 systan to manitar and ensive cangnuad campliance vt
this requirement

\/dﬂ{/\ Fﬂ't(fﬂ;@ AN (f— 5/ D3/27

Admitnistrator (or Reprasentative) Date

WAC 388-78A-24684 Background checks Employment Provisional hire Pending results of
national fingerprint background check. The assisted living facility may provisiomally amploy &
caregiver and an administratos hired after Jamzary 7. 2012 for one hundred and twenty-#ays
and allow the caregiver or administrator to have unsupervised sccess to residents when:

{1} The cavagiver or admivistratay is nat disqualifed basad an the resuits af the
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Statement of Deficiencies License #: 2682 Compliance Determination # 59521
Plan of Correction Avista Senior Living Yakima Completion Date
Page3 of7 Licensee: Yakima AL, LLC 05/13/2025

Review of Staff E's, Caregiver, personnel file showed that they had been hired on 12/18/2023. Staff
E’s file showed that they did not have a Washington state name and date of birth background check
completed until 01/03/2024, 16 days after they had been hired.

<References>

Review of Staff E's personnel file showed that they had been hired on 12/18/2024. Staff E’s file
showed that they did not have three positive references pending the result of the Washington state
name and date of birth background check that was completed on 01/03/2024. Further review of Staff
E’s personnel file showed no reference checks were conducted.

Review of Staff G’s, Activity Director, personnel file showed that they had been hired on 11/04/2024
and had been working since that date. Staff G’s file showed that they did not have three positive
references verified by the facility. Further review of Staff G’s personnel file showed no reference
checks were conducted.

In an interview on 05/13/2025 at 1:41 PM, Staff B, Business Office Manager (BOM), they stated that
they [Staff B] had started in the position on 12/30/2024 and that previous BOM had been responsible
for Staff D’s and Staff E's Washington state name and date of birth background check. Additionally,
Staff B acknowledged that Staff D and Staff E had late Washington state name and date of birth
background checks and that there were no references for Staff E and Staff G.

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, Avista Senior Living Yakima 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-24681 Background checks Employment Provisional hire Pending results of
national fingerprint background check. The assisted living facility may provisionally employ a
caregiver and an administrator hired after January 7, 2012 for one hundred and twenty-days
and allow the caregiver or administrator to have unsupervised access to residents when:

(1) The caregiver or administrator is not disqualified based on the results of the
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5.22.2025 11:59:@9 State of Washington
Talemant of Belitencies [cense # .68, Compuance Delerminatan #a9a2]
Pian of Coractian Avista Senier Living Yakima Compietion Dats
Page 4 ol 7 Ljcenses: Yakuwas AL LLC 0511302025

Washisigton state nawe ari date of brth backyreund check; aad

This requirem ent was notmet as evidenced by:

Based on interview andracon review. the Assisted Uiving FacHity {sil2d (o ensure that 3 fingenwint
background check was sarnpleted for stalf wha tad unsupervised access Lo the (esdents sl the
facyity for 3 of 3 staff {Staff C. D, and E}. Thee faflure placed residents at sisk of being carsd Foy by

disqualified staff.
Findige ncluded. .

Review of Staff C'e, Medication Techniniar, parsormel {e shawed that they were hirad an
083024 Sta¥ s file showed, as of 08/{ %2025 they had nat had a nationat fingerprat
backgrousd shack completed which was 248 days after they were hired.

Review af Staff O's, Caregiver, perconne! file showed that they wers hired on NIEHF2023. Staf OU's
fite showed that they nad not, as of U811 3/202% had 2 national fingerprint packground check
somgisted, Wnich was 571 days after hay Were hired.

Review of Staff &'s, Careqiver, parconne| file showed that they ware hired on 12018/2023 Staf E's
fife shavwed that thay had naot, 35 of 88/13/2835 had a natianal Rogarprint Sackground chack
cormpleted which was §12 days after Sy were hired

I am intesview or 08/1 32028 at 227 PM, Staff A, Health Services Dirzctor, stated that Staft C
worked a5 a medication technician and that Staff O and Staff E workad as caregivers, Bta¥ A stated
that S previous Business Offtce Manager had been respansible for the fingerprint background
checks being camplaiad for stalf. Stafé A ackmosdedied that Stalf C, Stf B, and Staff £ did nat
Mava fingerprint backgreund cheoks in their persormai fites.

v/
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Statement of Deficiencies License #: 2682 Compliance Determination # 59521
Plan of Correction Avista Senior Living Yakima Completion Date
Page4 of7 Licensee: Yakima AL, LLC 05/13/2025

Washington state name and date of birth background check; and

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility failed to ensure that a fingerprint
background check was completed for staff who had unsupervised access to the residents at the
facility for 3 of 3 staff (Staff C, D, and E). This failure placed residents at risk of being cared for by
disqualified staff.

Findings included...

Review of Staff C’s, Medication Technician, personnel file showed that they were hired on
09/10/2024. Staff C’s file showed, as of 05/13/2025, they had not had a national fingerprint
background check completed, which was 245 days after they were hired.

Review of Staff D’s, Caregiver, personnel file showed that they were hired on 10/20/2023. Staff D’s
file showed that they had not, as of 05/13/2025, had a national fingerprint background check
completed, which was 571 days after they were hired.

Review of Staff E’'s, Caregiver, personnel file showed that they were hired on 12/18/2023. Staff E’s
file showed that they had not, as of 05/13/2025, had a national fingerprint background check
completed, which was 512 days after they were hired.

In an interview on 05/13/2025 at 2:27 PM, Staff A, Health Services Director, stated that Staff C
worked as a medication technician and that Staff D and Staff E worked as caregivers. Staff A stated
that the previous Business Office Manager had been responsible for the fingerprint background
checks being completed for staff. Staff A acknowledged that Staff C, Staff D, and Staff E did not
have fingerprint background checks in their personnel files.
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35.22.2075 11:59:09 State of Washington
Slalermant of Delimencias Licanse ¥ 2682 Tomphance Dalaimination #agaal
Fian ¢f Cerraction Avista Senser Liveng Yokima Compileticn Data
Fage & of ¥ Licenses: Yakwma AL HLO OR41 32025

PlaniAttestation Statament
| hersby certfy that | have reviewed this report and have taked or wil take antive
Maasures fy correct this deficiency. By taking this action, Awsts Semor biving Yakimais
or will be it compiiance with this law and [ or regulstion on (Date : .

in agdition | valf implemant 3 systern to manitoy and enswe condnued sornpiiance wdlh
s requemment.

ol ox—

Admisisteator {or Reprasentative) Date

WAC 38878A-24704 Background checks Employment Nondisqualifying inform atisn,

(1) If the backgyaund check results show that an employes or prospective ermpioyee ftas a ciminal
canwvclon ar penting sharge for a crime that is not & disgualifing erime ursdar chagtar 388-113
WO, ther the sesiated fiving faciity must determine whether ths person has the charagter,
carapetEnce and suitabiity o work with vuinerabls aduits injong-tarm oare.

This reguiram ent was not met as avidenced by:

Gased ot nterdicw snd record rawew the Agsisted Living Facility failed fo deterrvine & etaff, who hwd
2 nan-disquatifying background check, hat the character, comgetenny, and seitablity {GO8) t6 vk
with the vilneranie adults wha ramced at the facitiey fay 1 of 2 taff {Staif E3. This falfure placed the
residents at tisk of being nased for by staff when e faciity had not compisted & required CCS.

Findsngs included. .

Review of Staff £'s, Carcgiver, persamiel file showsd that they wars hirsd an 1873672023 Seaff £'s
fite showed that thelr initias background check was sempleted an 04532024, The results showed a
non-disquatifvicg bachyround check and required @ CCS o be completed by the Facliy. Furthe:
revievs of Staff £'s gersenned tile showse that no TS was campiated.

I a0 intenview on DS/ 3I2026 at 1:41 PM, Stas B, Business Office Manager {B0OM), stated that the
previsus SOM had been responsibie fur completing the CCS for Staff E. Staff 8 asknowndedgad that
there was act 2 CCS completes for Staff E's inisal background check that had bean coinplated on
3141302024,

s
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Statement of Deficiencies License #: 2682 Compliance Determination # 59521
Plan of Correction Avista Senior Living Yakima Completion Date
Page5 of7 Licensee: Yakima AL, LLC 05/13/2025

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, Avista Senior Living Yakima 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-24701 Background checks Employment Nondisqualifying information.

(1) If the background check results show that an employee or prospective employee has a criminal
conviction or pending charge for a crime that is not a disqualifying crime under chapter 388-113
WAC, then the assisted living facility must determine whether the person has the character,
competence and suitability to work with vulnerable adults in long-term care.

This requirement was not met as evidenced by:

Based on interview and record review the Assisted Living Facility failed to determine if staff, who had
a non-disqualifying background check, had the character, competency, and suitability (CCS) to work
with the vulnerable adults who resided at the facility for 1 of 3 staff (Staff E). This failure placed the
residents at risk of being cared for by staff when the facility had not completed a required CCS.

Findings included...

Review of Staff E’s, Caregiver, personnel file showed that they were hired on 10/20/2023. Staff E's
file showed that their initial background check was completed on 01/03/2024. The results showed a
non-disqualifying background check and required a CCS to be completed by the facility. Further
review of Staff E’s personnel file showed that no CCS was completed.

In an interview on 05/13/2025 at 1:41 PM, Staff B, Business Office Manager (BOM), stated that the
previous BOM had been responsible for completing the CCS for Staff E. Staff B acknowledged that
there was not a CCS completed for Staff E’s initial background check that had been completed on
01/03/2024.
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%.22.20825 11:58:03 State of Washington 10/

Salemast of Deficeencies Liconse ¥ 268s Compliance Datarmination #58529
Fian of Corzaction Avista Sandar Living Yakima Compietion Date
Page & of¥ iicenses: Yakuwa AL 1T SR 32025

PlaniAttastation Statertent
| hereny cersify that | have reviewed this report angd have taken o7 | il take antve
measures I comect this deficency. By taking this action, Avista Seniar Living ¥ akima s
ar will be In compiiante with this law and { or regulaten on (Date) Elaalas

f addition, | veli implement 2 system to monitoy aad enswa candnued sompliznce vdth
s requaetent,

oy u%um;mm i & bbalas’
Bt

Administratar {or Represeniativa)
5 4

WAC 388-78A-2474 Training and home care aide certification requirements.

1) The assisted living faciiity must ensure taff persons hired hefore January 7, 2012 mest raning
requiresments i effert on the date hyed, including requirements in chapter 33353 128 WAL,

(4) The assistad lving facility must ensure ail pereons listed n subsection {2) of ¥is section, obtan
the bame-care aige cerdfication

This reguirem ent was not met 35 evidenced by:

Basad on interview angd sacard review, fhe Assisted Living Factity failed Yo ensure that statf whn
wWiked 35 fong-tamn care warkers oblained the credentisl necessary {0 sravide sare and sanvices 16

residents at the facility fos 1 of 3 staf (Staff C). These failures placed resdents at sk of racening
care from untrained stsf

Findings ncluded.

Review of Staff Ole, Madication Techsician, persannel fia, showed that they were hivad on

NGIEI2624 . Revew of Staff O's i showes that they did not have 2 home-care aide eenification
requirad to provide care and senvices to residente at te faclity. Adaitianally, Siaff C's e did nnt
canain any docusnentation af an HCA application or ary of the mandstary trairing reguiraments,
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n an intendews ort OB 30028 ot 133 PM . Sta¥ A Realth Services Ditactor stated that Staff T was

aware that they nesded to apply for Home Care Aide credentizd and that they did s da that. Siaff &
acknowiacge Hat Staff C had been an the schedule and vworking as a Medication Teohysciarn.



Statement of Deficiencies License #: 2682 Compliance Determination # 59521
Plan of Correction Avista Senior Living Yakima Completion Date
Page6 of7 Licensee: Yakima AL, LLC 05/13/2025

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, Avista Senior Living Yakima 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-2474 Training and home care aide certification requirements.

(1) The assisted living facility must ensure staff persons hired before January 7, 2012 meet training
requirements in effect on the date hired, including requirements in chapter 388-112A WAC.

(4) The assisted living facility must ensure all persons listed in subsection (2) of this section, obtain
the home-care aide certification.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility failed to ensure that staff who
worked as long-term care workers obtained the credential necessary to provide care and services to
residents at the facility for 1 of 3 staff (Staff C). These failures placed residents at risk of receiving
care from untrained staff.

Findings included...

Review of Staff C’s, Medication Technician, personnel file, showed that they were hired on

09/16/2024. Review of Staff C’s file showed that they did not have a home-care aide certification
required to provide care and services to residents at the facility. Additionally, Staff C’s file did not
contain any documentation of an HCA application or any of the mandatory training requirements.

In an interview on 05/13/2025 at 1:33 PM, Staff A, Health Services Director stated that Staff C was
aware that they needed to apply for Home Care Aide credential and that they did not do that. Staff A
acknowledge that Staff C had been on the schedule and working as a Medication Technician.
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5.22.2025 11:50:89 State of Washington 1

Statemant of Defioencias Ticoase ¥ 2682 Tomphance Delermination #ogae]

Plan of Coraction Agista Seniar Living Yakima Compietinn Date

Page 7 of¥ Licenses: Yakwa AL HT {841 3%2025
PlaniAttestation Statement

[ hershy certify that | have reviewed this repart ans fave taken o wil take active
measures to comect this deficiency. By taking this action, Avista Seriar Living Yakima is
ar will be i complianse wath this law and 7 or regulasion on (Date) Sladlan—. ..

iy agdition. | will implement 2 system ta munitor and ensure candnued compliancs wih
thig requiverrent,

) A &%‘uo/tupmmf ﬁ}?i}g"
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Plan/Attestation Statement

or will be in compliance with this law and / or regulation on (Date)

| 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 Yakima is

this requirement.

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