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DateAdministrator (or Representative)

WAC 388-78A-2090 Full assessment topics. The assisted living facility must obtain sufficient
information to be able to assess the capabilities, needs, and preferences for each resident,
and must complete a full assessment addressing the following, within fourteen days of the
resident's move-in date, unless extended by the department for good cause:

(3) The individual's nursing needs when the individual requires the services of a nurse on the
assisted living facility premises.

(4) Individual's sensory abilities, including:

(b) Hearing.

(5) Individual's communication abilities, including:

(b) Ability to make self understood; and

(6) Significant known behaviors or symptoms of the individual causing concern or requiring special
care, including:

(d) Individual's ability to leave the assisted living facility unsupervised; and

(e) Other safety considerations that may pose a danger to the individual or others, such as use of
medical devices or the individual's ability to smoke unsupervised, if smoking is permitted in the
assisted living facility.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Assisted Living Facility (ALF) failed to
complete assessments of residents’ ability to leave the facility for 5 of 5 residents (Resident 1, 2, 3,
4, 5), resident’s ability to safely use a medical device for 1 of 1 resident (Resident 3), and failed to
complete an assessment within 14 days of move-in for 2 of 3 residents (Resident 3, 5). This failure
placed the residents at risk of harm from unassessed needs. 

Findings included… 

On 04/22/2024 at 3:52 PM, Staff B, Health Service Manager/Licensed Practical Nurse, stated that
they started working at the ALF on 03/11/2024, and that the facility had gone through several nurses
prior to that. 

Resident 1
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this assessment was done prior to Staff B coming to the ALF.   

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, Avista Senior Living Ellensburg
is or will be in compliance with this law and / or regulation on (Date)________________ .

In addition, I will implement a system to monitor and ensure continued compliance with
this requirement.

Administrator (or Representative) Date

WAC 388-78A-2130 Service agreement planning. The assisted living facility must:

(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 interview and record review, the Assisted Living Facility (ALF) failed to complete a full
Negotiated Service Agreement (NSA) within 30 days of move in for residents who had admitted to
the ALF within the last six months, for 3 of 3 residents (Resident 3, 4, 5). This failure placed
residents at risk of unmet care needs. 

Findings included…

Resident 3. 

Review of Resident 3’s demographic page showed that the resident admitted to the facility on
/2024. 

Resident 3’s record included an initial NSA dated 01/31/2024. Resident 3’s record did not show that
an NSA had been completed within 30 days of their move into the ALF. 

Resident 4

Review of Resident 4’s demographic page showed that the resident admitted to the facility on
/2023.   
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Resident 4’s record showed an initial NSA dated 07/07/2023. The resident’s record did not contain
an NSA completed within 30 days of their moving into the ALF.  
 
Resident 5

Review of Resident 5’s demographic page showed that the resident admitted to the facility on
2023.   

Review of Resident 5’s record showed an NSA dated 12/15/2023. The ALF could not provide an
initial or a 30-day NSA on Resident 5 for the staff to follow for the resident’s care and services.  

On 04/24/2024 at 10:10 AM, Staff B stated that they could not find an initial or 30-day NSA for
Resident 5 and did not know why the NSAs were not completed for all three residents.  

On 04/24/2024 at 11:00 AM, Staff B, Health Services Manager/Licensed Practical Nurse, stated that
the facility’s service planning software did not have the ability to trigger the completion of a 30-day
NSA when it was due for a resident.  

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, Avista Senior Living Ellensburg
is or will be in compliance with this law and / or regulation on (Date)________________ .

In addition, I will implement a system to monitor and ensure continued compliance with
this requirement.

Administrator (or Representative) Date

WAC 388-78A-2140 Negotiated service agreement contents. The assisted living facility must
develop, and document in the resident's record, the agreed upon plan to address and support
each resident's assessed capabilities, needs and preferences, including the following:

(1) The care and services necessary to meet the resident's needs, including:

(a) The plan to monitor the resident and address interventions for current risks to the resident's
health and safety that were identified in one or more of the following:

(ii) The resident's full assessments;
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(b) The plan to provide assistance with activities of daily living, if provided by the assisted living
facility;

(c) The plan to provide necessary intermittent nursing services, if provided by the assisted living
facility;

(d) The plan to provide necessary health support services, if provided by the assisted living facility;

(2) Clearly defined respective roles and responsibilities of the resident, the assisted living facility
staff, and resident's family or other significant persons in meeting the resident's needs and
preferences. Except as specified in WAC 388-78A-2290 and 388-78A-2340 (5), if a person other
than a caregiver is to be responsible for providing care or services to the resident in the assisted
living facility, the assisted living facility must specify in the negotiated service agreement an alternate
plan for providing care or service to the resident in the event the necessary services are not
provided. The assisted living facility may develop an alternate plan:

(a) Exclusively for the individual resident; or

(6) A communication plan, if special communication needs are present;

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Assisted Living Facility (ALF) failed to
develop and document in the resident’s record, the plan to meet individual residents’ identified needs
and diagnoses which imposed risks to their health and safety, and the plan for providing intermittent
nursing services for 3 of 3 residents (Resident 1, 3, 5). This failure placed residents at risk of harm
from needs not being met and complications from their chronic medical conditions.

Findings included…

Resident 1

Observation on 04/23/2024 at 9:30 AM showed Resident 1 to use their feet to wheel themselves
down the hallway in their wheelchair. Resident 1 stopped to speak to a staff member, but their words
were mixed up and did not make sense. 

On 04/23/2024 at 9:30 AM, Staff F, Medication Technician (MT), stated that Resident 1 was
confused and not able to speak clearly. 

On 04/24/2024 at 9:23 AM, Staff E, Assistant Administrator, stated that Resident 1 was very
confused and very hard of hearing. 

Review of Resident 1’s full assessment dated 01/18/2024 showed that they had a
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Review of a facility policy titled, “Obtaining and Refilling Medications,” undated, showed that the
Health Services Manager (HSM) or their designee was responsible for refilling medication orders.
The policy also showed that if a resident used a pharmacy or vendor other than the facility’s
preferred pharmacy, the HSM or designee would coordinate obtaining medications according to a
resident’s Negotiated Service Agreement (NSA).

Resident 1

In an interview on 04/29/2024 at 11:20 AM, Collateral Contact 1 (CC 1) stated that they visited
Resident 1 weekly, and that they provided nutritional shakes for the resident. 

Review of Resident 1’s doctor’s order dated 02/22/2024 showed that the resident was to have a
supplemental nutritional shake twice daily.

Review of a 03/28/2024 order electronically submitted from the pharmacy onto Resident 1’s record
showed that the resident was to be given the shakes three times per day. 

Review of Resident 1’s 12/29/2023 NSA showed that staff were to provide assistance with their
medication, and with meal reminders and to encourage fluids. The NSA did not show that Resident 1
required nutritional shakes as per their doctor’s order.

Review of Resident 1’s March 2024 Medication Administration Records (MARs) showed that on
03/28/2024, the resident had a new order entered onto the MAR for the shakes to be given three
times per day. 

Review of the March 2024 progress notes in Resident 1’s record showed that the resident did not
get their nutritional shakes from 03/16/2024 – 03/18/2024, and from 03/29/2024 – 03/30/2024, due
to the Resident not having the shakes in the facility as they had run out, and family had been
notified.

Review of Resident 1’s April 2024 MARs showed that the resident had two orders for the shakes on
the MARs: one order for twice daily and one order for three times daily. The MARs showed that the
staff were signing both orders as being given, making it unclear how often Resident 1 received
nutritional shakes. 

Review of the April 2024 progress notes in Resident 1’s record showed that they did not get their
nutritional shakes on 04/02/2024, 04/10/2024, and 04/22/2024, due to the resident not having the
shakes in the facility as they had run out, and family had been notified to bring more in.

On 04/24/2024 at 11:30 AM, Staff B, HSM/Licensed Practical Nurse, confirmed that Resident 1’s
nutritional shake order was increased from twice daily to three times daily on
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03/28/2024, and that they were not aware there were conflicting orders on the resident’s MAR. Staff
B also stated that they were not sure if the facility had a plan in place for the family assistance of
Resident 1’s nutritional shakes, or what the plan was if the family did not provide them. 

Resident 2

In an interview on 04/23/2024 at 10:24 AM, Resident 2 stated that the staff had recently started to
help them with their medication. 

Review of Resident 2’s 03/29/2024 NSA showed that staff were to provide assistance with their
medication, and that the resident used a pharmacy outside of the facility’s preferred house
pharmacy. The NSA also showed that the resident had diagnoses which included 

Review of a 03/28/2024 doctor’s order in Resident 2’s record showed that the resident was
prescribed medication which included Xarelto (a blood thinner medication to prevent blood clots)
once daily.

Review of Resident 2’s March 2024 – April 2024 MARs showed that the resident did not get their
Xarelto on 03/29/2024, and from 04/14/2024 – 04/17/2024, which was five total doses the
medication was missed. The MAR exception notes for each missed dose showed, “hold, see
progress note.”

Review of March 2024 – April 2024 progress notes in Resident 2’s record showed that the resident
did not get their Xarelto on the above listed dates due to the medication not being available, and was
on order from the resident’s pharmacy. 

On 04/23/2024 at 1:14 PM, Staff B stated that Resident 2’s Xarelto order got confusing, when the
facility began assisting with the resident’s medication on 03/29/2024. Staff B stated they they were
notified that the ALF did not have the medication on 04/14/2024. Staff B stated that since they only
work in the ALF two days a week, they did not address Resident 2’s medication not being available
until they were onsite on 04/16/2024, which was when Staff B called the pharmacy. 
Staff B stated that due to the facility taking over medication assistance for Resident 2, the order had
been sent to the house pharmacy and not to the resident’s preferred pharmacy as per their NSA,
which was why they missed the doses of Xarelto.  

Resident 3

In an interview on 04/24/2024 at 11:40 AM, Resident 3 stated that staff brought them their
medication but that they didn’t really take many medications. 
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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, Avista Senior Living Ellensburg
is or will be in compliance with this law and / or regulation on (Date)________________ .

In addition, I will implement a system to monitor and ensure continued compliance with
this requirement.

Administrator (or Representative) Date

WAC 388-78A-2466 Background checks   Washington state name and date of birth
background check   Valid for two years   National fingerprint background check   Valid
indefinitely.
(1) A Washington state name and date of birth background check is valid for two years from the
initial date it is conducted. The assisted living facility must ensure:

(a) A new DSHS background authorization form is submitted to the department's background check
central unit every two years for all administrators, caregivers, staff persons, volunteers and students;
and

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure a valid
Washington state name and date of birth background check was submitted every two years when a
staff member worked in the ALF for more than two years, for 1 of 2 staff (Staff E). This failed practice
placed residents at risk of being cared for by a disqualified staff member.

Findings included…

Staff records were reviewed with Staff E, Assistant Administrator, on 04/23/2024 at 1:30 PM. Staff E
stated that they were responsible for maintaining and tracking staff records. 

Review of Staff E’s business file showed that they were hired on 07/05/2019. Their file showed a
Washington state name and date of birth background check result that was completed on
06/25/2019 and expired on 06/25/2021. Their file showed the next Washington state name and date
of birth background check completed on 07/14/2022, 383 days after the previous background check
had expired.  

On 04/23/2024 at 1:30 PM, Staff E stated that in August 2022 the prior administrator had them go to
the police department to be fingerprinted instead of submitting a background authorization form to
the department. 
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Plan/Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Avista Senior Living Ellensburg
is or will be in compliance with this law and / or regulation on (Date)________________ .

In addition, I will implement a system to monitor and ensure continued compliance with
this requirement.

Administrator (or Representative) Date

WAC 388-112A-0080 Who is required to complete the seventy-hour long-term care worker
basic training and by when? The following individuals must complete the seventy-hour long-
term care worker basic training unless exempt as described in WAC 388-112A-0090 : Adult
family homes.
(5) Long-term care workers in assisted living facilities within one hundred twenty days of their date of
hire. Long-term care workers must not provide personal care without direct supervision until they
have completed the seventy-hour long-term care worker basic training. Enhanced services facilities.

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

(2) The assisted living facility must ensure all assisted living facility administrators, or their
designees, and caregivers hired on or after January 7, 2012 meet the long-term care worker training
requirements of chapter 388-112A WAC, including but not limited to:

(b) Basic;

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility failed to ensure that a staff who
was hired as a Long-Term Care Worker (LTCW) completed all components of their basic training for
1 of 1 staff (Staff C). This failed practice placed residents at risk of being cared for by untrained
staff. 

Findings included…

Review of an extension to the rules filed on 08/30/2023 by The Department of Health, titled, “WSR
23-18-052,” showed that the department extended the training deadlines for LTCW hired between
8/17/2019 - 01/31/2024. The extension showed that a LTCW hired between 07/01/2023 to
01/31/2024 had the standard 120-day training requirement deadlines to complete the basic training. 
 

Staff records were reviewed with Staff E, Assistant Administrator, on 04/23/2024 at 1:30 PM. Staff E
stated that they were responsible for maintaining and tracking staff records. 
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Staff C’s business file showed that they were hired on 11/01/2023 as a caregiver. Staff C’s file
showed that their Home Care Aide (HCA) credential was pending. Staff C’s file did not show they
had completed the 70-hour basic LTCW training. 

On 04/23/2024 at 1:30 PM Staff E stated that Staff C had not completed the Dementia and Mental
Health training which was part of the 70-hour basic training.

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, Avista Senior Living Ellensburg
is or will be in compliance with this law and / or regulation on (Date)________________ .

In addition, I will implement a system to monitor and ensure continued compliance with
this requirement.

Administrator (or Representative) Date

WAC 388-112A-0495 What are the specialty training and supervision requirements for long-
term care workers in adult family homes, assisted living facilities, and enhanced services
facilities? Adult family homes.
(4) If an assisted living facility serves one or more residents with special needs, the assisted living
facility must ensure that a long-term care worker employed by the facility demonstrates completion
of, or completes and demonstrates competency in specialty training within one hundred twenty days
of hire. However, if specialty training is not integrated with basic training, the specialty training must
be completed within ninety days of completion of basic training.

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

(2) The assisted living facility must ensure all assisted living facility administrators, or their
designees, and caregivers hired on or after January 7, 2012 meet the long-term care worker training
requirements of chapter 388-112A WAC, including but not limited to:

(c) Specialty for dementia, mental illness and/or developmental disabilities when serving residents
with any of those primary special needs;

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility failed to ensure that a staff who
was hired as a Long-Term Care Worker (LTCW) completed the Dementia and Mental health training
for 1 of 6 staff (Staff C). This failed practice placed residents at risk of being cared for by untrained
staff. 
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Findings included…

Staff records were reviewed with Staff E, Assistant Administrator, on 04/23/2024 at 1:30 PM. Staff E
stated that they were responsible for maintaining and tracking staff records. 

Staff C’s business file showed that they were hired on 11/01/2023 as a caregiver. Staff C’s file did
not contain certification that the Dementia specialty training and the Mental health specialty training
was completed as required.  

On 04/23/2024 at 1:30 PM, Staff E stated that Staff C had taken the Dementia and Mental Health
courses although they had not taken the tests to show competency of the materials and therefore did
not have the certifications yet.   

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, Avista Senior Living Ellensburg
is or will be in compliance with this law and / or regulation on (Date)________________ .

In addition, I will implement a system to monitor and ensure continued compliance with
this requirement.

Administrator (or Representative) Date

WAC 388-112A-0611 Who in an assisted living facility is required to complete continuing
education training each year, how many hours of continuing education are required, and
when must they be completed?
(1) The continuing education training requirements that apply to certain individuals working in
assisted living facilities are described below.

(a) The following long-term care workers must complete twelve hours of continuing education by
their birthday each year:

(iii) A certified nursing assistant;

(v) An assisted living facility or the administrator designee as provided under WAC 388-112A-0060 .

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

(2) The assisted living facility must ensure all assisted living facility administrators, or their
designees, and caregivers hired on or after January 7, 2012 meet the long-term care worker training
requirements of chapter 388-112A WAC, including but not limited to:
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(e) Continuing education.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure staff who
were required to complete twelve hours of continuing education (CE) was completed annually for 2
of 5 staff (Staff A, D). This failure placed residents at risk of receiving care from untrained staff. 

Findings included…

Staff records were reviewed with Staff E, Assistant Administrator, on 04/23/2024 at 1:30 PM. Staff E
stated that they were responsible for maintaining and tracking staff records. 

Staff A’s file showed that they were hired as the ALF’s administrator on 04/01/2018. Staff A’s file
showed documentation of three and a half CE hours completed from their birth day in 2022 to their
birth day in 2023. Staff A’s file did not show documentation of the additional eight and a half CE
hours as required. 

Staff D’s file showed that they were hired as a Medication Technician (MT) on 01/10/2024. Staff D’s
file showed documentation of three CE hours completed from their birth day in 2022 to their birth day
in 2023. Staff D’s file did not show documentation of the additional nine CE hours as required. 

On 04/23/2024 at 1:30 PM, Staff E stated that they were unsure why the required CE hours had not
been completed for Staff A and D.  

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, Avista Senior Living Ellensburg
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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WAC 388-112A-0720 What are the CPR and first-aid training requirements?

(2) Assisted living facilities.

(a) Assisted living facility administrators who provide direct care and long-term care workers must
have and maintain a valid CPR and first-aid card or certificate within thirty days of their date of hire.

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

(2) The assisted living facility must ensure all assisted living facility administrators, or their
designees, and caregivers hired on or after January 7, 2012 meet the long-term care worker training
requirements of chapter 388-112A WAC, including but not limited to:

(d) Cardiopulmonary resuscitation and first aid; and

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility failed to ensure that the required
Cardio-Pulmonary Resuscitation (CPR) and first-aid certificates were obtained and maintained for 2
of 6 staff (Staff A, F). This failed practice placed residents at risk of not receiving emergency
treatment by qualified staff.  

Findings included…

Staff records were reviewed with Staff E, Assistant Administrator, on 04/23/2024 at 1:30 PM. Staff E
stated that they were responsible for maintaining and tracking staff records. 

Staff A’s business file showed that their last CPR and First-aid certificate expired on 10/11/2023.
Staff A’s business file did not have a current CPR and First-aid certificate. 

On 04/23/2024 at 1:30 PM, Staff E stated they were unsure why Staff A did not have a current First-
Aid and CPR certificate. 

Staff F's business file showed that they were hired on 11/06/2023. Staff F’s business file showed
that their last CPR and First-aid certificate was completed on 01/16/2024, 71 days after they were
hired. The CPR and First-aid certificate indicated it was an on-line course and it did not show
completion of the hands-on skills portion, therefore it was not valid. 

On 05/02/2024 at 11:25 AM, Staff A, Administrator, stated that they could not find the hands-on
portion of the CPR and First-aid certificate for Staff F. Additionally, Staff A stated that Staff F’s file
did not show that they had completed First-aid and CPR training within 30 days of hire. 
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Plan/Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Avista Senior Living Ellensburg
is or will be in compliance with this law and / or regulation on (Date)________________ .

In addition, I will implement a system to monitor and ensure continued compliance with
this requirement.

Administrator (or Representative) Date

WAC 388-78A-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.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure screening
for tuberculosis (TB) was completed within three days of hire for 3 of 4 new staff (Staff C, D, F). This
failed practice placed residents at risk of potential exposure to a communicable disease. 

Findings included…

Staff TB records were reviewed with Staff B, Health Service Manager/Licensed Practical Nurse
(LPN), on 04/24/2024 at 9:30 AM. 

Review of Staff C’s file showed that they were hired on 11/01/2023 as a caregiver. Staff C’s file
showed that they had a first step TB skin test on 11/01/2023. Staff C’s file did not contain further
documentation that the first step was read and therefore they were not fully screened for TB.  

Review of Staff D’s file showed that they were hired on 01/10/2024 as a Medication Technician (MT).
Staff D’s file did not contain documentation that they had been screened for TB within three days of
hire.  

Review of Staff F’s file showed that they were hired on 11/06/2023 as a MT. Staff F’s file showed
that they had a TB skin test done on 03/26/2024, which was 140 days after they were hired and not
within three days as required.    
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On 04/24/2024 at 9:30 AM, Staff B stated that they started working at the ALF on 03/11/2024, and
that they were unsure why the TB skin tests were not completed for Staff C, D, or F.  

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, Avista Senior Living Ellensburg
is or will be in compliance with this law and / or regulation on (Date)________________ .

In addition, I will implement a system to monitor and ensure continued compliance with
this requirement.

Administrator (or Representative) Date

WAC 388-78A-2730 Licensee's responsibilities.

(1) The assisted living facility licensee is responsible for:

(b) Complying at all times with the requirements of this chapter, chapter 18.20 RCW, and other
applicable laws and rules; and

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to implement a
Respiratory Protection Program (RPP) including respirator mask fit-testing for staff who were
required to wear a respirator, for 3 of 3 staff (Staff B, C, D). This placed the residents, staff, and
visitors at risk for exposure to Sars-CoV-2, the virus responsible for COVID-19 (an infectious disease
by a virus causing respiratory illness with symptoms including cough, fever new or worsening
malaise, headache, or new dizziness, nausea, vomiting, diarrhea, loss of taste or smell, and in
severe cases difficulty breathing that could result in severe impairment or death). 

Findings included…

Review of the Washington Administrative Code (WAC) 296-842-12005 stated that all long-term care
facilities were required to develop and maintain a Respiratory Protection Program. 

Review of a "Dear Administrator" letter, dated 04/30/2021, showed that the Department informed
ALFs of their responsibility to develop and maintain an RPP. An RPP is defined by
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the Department of Health as a "federal and state OSHA (Occupational Safety and Health
Administration) requirement to protect workers from exposure to respiratory hazards."  The ALFs
were required to provide initial fit-tests for each Health Care Worker (HCW) with the same model,
style, and size respirator that the HCW would be required to wear for protection against COVID-19
and airborne hazards. An RPP included to ensure all staff had respirator mask medical clearance
and fit testing done on an annual basis.

Staff records were reviewed with Staff E, Assistant Administrator, on 04/23/2024 at 1:30 PM. Staff E
stated that they were responsible for maintaining and tracking staff records. Staff E also stated that
Staff B, Health Service Manager/Licensed Practical Nurse, maintained staff’s fit testing records for
the ALF’s RPP.  

Review of Staff B’s file showed that they were hired on 03/11/2024. Review of Staff B’s file showed
that the facility did not have documentation that Staff B had been medically cleared for fit testing or
that fit testing had occurred.  

Review of Staff C’s file showed that they were hired on 11/01/2023. Review of Staff C’s file showed
that the facility did not have documentation that Staff C had been medically cleared for fit testing or
that fit testing had occurred.  

Review of Staff D’s file showed that they were hired on 01/10/2024. Review of Staff D’s file showed
that the facility did not have documentation that Staff D had been medically cleared for fit testing or
that fit testing had occurred.   

On 04/24/2024 at 9:42 AM, Staff B, stated that they did not know who did the fit testing for the facility
and that they had not done any fit testing for staff at this facility. Staff B also stated that they had
been fit tested at their prior place of employment, but they did not have the documentation to show
they had been fit tested. 

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, Avista Senior Living Ellensburg
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

This docum
ent w

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



This docum
ent w

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

  

   

   

  

    

      

     

     

       

                
               

                 

      

        

               

                 
             

      

              
               

       

               
                

           

                
                    

              
                

               
                  
 

                  
               

   



Statement of Deficiencies License #: 2683
Completion Date

05/02/2024
Avista Senior Living EllensburgPlan of Correction

Licensee: Ellensburg AL, LLC

Compliance Determination # 40046

of 25Page

WAC 388-78A-2850 Required reviews of building plans.

(1) A person or assisted living facility must notify construction review services of all planned
construction regarding an assisted living facility prior to beginning work on any of the following:

(b) An addition of, or modification or alteration to an existing assisted living facility, including, but not
limited to, the assisted living facility's:

(i) Physical structure;

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to notify Construction
Review Services (CRS) of a planned construction to repair 1 of 1 laundry rooms after water damage
occurred. This failed practice disallowed the department the ability to review and approve
construction work performed at the ALF. 

Findings included…

Review of the Washington State Department of Health Construction Review Search during the ALF’s
pre-inspection preparation, showed that the ALF did not have a current project that involved the
laundry room and office water damage repair.   

During the entrance conference on 04/22/2024 at 9:20 AM with Staff E, Assistant Administrator, they
stated that the facility’s laundry room water pipe had burst, and water damaged the wall that
connected the laundry room to the administrator’s office in December 2023. 

On 04/23/2024 at 09:58 AM Staff F, Maintenance Director, stated that the water damaged the
sheetrock from about knee high down on the north wall in the laundry room and the south wall of the
administrator’s office. Staff F stated that the ALF had not notified construction review services when
the sheetrock repair occurred and that they did not realize that they needed to be notified. 

Review of the Department of Health CRS application signed and dated on 04/24/2024, provided by
Staff F, showed that the ALF had not submitted the application for the project prior to the 04/24/2024
date. 

On 05/02/2024 at 11:30 AM, Staff A, Administrator, stated that they had not notified CRS when the
facility had the water damage and wall repair to the laundry room and administrator's office. 
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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, Avista Senior Living Ellensburg
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 This docum
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