STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

Ellensburg AL, LLC

Avista Senior Living Ellensburg
1008 East Mountain View Ave
Ellensburg, WA 98926

RE: Avista Senior Living Ellensburg License # 2683
Dear Administrator:

This letter addresses Compliance Determination(s) 77724 (Completion Date 05/20/2026) and
75037 (Completion Date 04/02/2026).

The Department completed a follow-up inspection of your Assisted Living Facility on 05/20/2026
and found no deficiencies. Your facility meets the Assisted Living Facility licensing
requirements.

The Department found that deficiencies for the following licensing laws and regulations were

corrected:
WAC 388-78A-2468-1, WAC 388-78A-24681-1, WAC 388-78A-24681-2, WAC 388-78A-24681,
WAC 388-78A-2480-1, WAC 388-78A-2466-1-a, WAC 388-78A-3090-2-c-iv

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 zena WillaimaDavis

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

‘91ISgoM 101307 9yl J0J S3JIAILRS ale)) |eljuapisay /\C| pBJEdBJd SeM luawndop syl



04/14/2026 12:45PM 5099621076 AV STAMEDROOM . PAGE 04/10

RECEIVED 04,10/2026 07:34PH 5099621076 AVIST#MEDROOM
04.10.2876 16:33:% State of Hashlngton ) . 913

STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
1200 Aldar, Street Unkm Gap, WA 98903

Statemeant 'of Deficlencies . Ltcense #; 2683 Compliance D,etemxinetio,n #75037-

“Plan of Gorrection ' Avista Semor Living Ellensburg Comptetion Date
Fage1 of7 A Llcsnsee Ellensburg AL LLG . © 040272026

You are requn’ed to be in compliarice at all times with all licensing laws and ragulatuons m
mgintain your Assistad Living Facility |ICBHSB :

. The department completed data Collectlon for the unannounced on-site full inspection on
03l3012026 08/31/2026, 04/01/2028 and 04/02/2026 of; :
Avista Senior Living Ellensburg ‘

: 1008 East Mountain View Ave
Ellensburg, WA 98926

The following sample was selected for rewaw during the unannounced on-slte visit: 5 of 30
current resideris and 0 former resxdent,s :

The department staff that inspected the Assistad Living Faqiiﬂy: ' '

Anna Cairns, ALF Long Term Care Surveyor
Tracy Ramirez, Asslsted Living Fadli?y Licensor

From:
DSHS, Home and Commumty Living Admlnustrahon
Residantial Care Services, Region 1, Uth

1200 Alder Strest ' o

‘Union Gap; WA'Bge08
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As g result of the on-site visit(s), the department found that you are not in compliance with the

licensing laws and regulations as staled in the cited deficiencies in the enclosed report.

- Lana wmpw ' 04/10/2026

Restdermal Care Services | ' ' ‘Date

| understand that to mamtam an Assxstad LJvmg Facility license, the facility mustbe in
compliance with all the licensing laws and ragulations at all times.

M?‘“m Lt:\ﬂ R NN

Administrator (or Representahve) : " Date

WAC 388-78A-2468 Background « checks Employment Conditional hire Pending results of
Washington state name and date of birth background c¢heck. The assisted living facifity may
conditionally hire an administrator, caregiver, or staff parson directly or by contract, pending
the result of the Washington state name and date of birth background check, prowded that
the assisted Ilvmg facllity :

W) Submits the bacl@round authonzatlon farm for the person to the departmem no later than one
busmess day after he or she starts working. .

This requirement was not met as ewdenced by
. Based on interview and racord review, the Assisted Living Famllty failad to submlt 2 Washmgton

state name and date of birth background check within one business day of staff working for 1 of 3
- staff (Staff D). Thrs failure placed resndants at risk of bemg cared for by dlsquahf ied staff.

Findings included. i
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Review of personnal file for Staff D, Caregiver, shOWed that they started workmg at the facility on
05/04/2025. Staff D's file showed their Washingion stais name and date of bnrth background check
wag conducted on 08/12/2028, 39 days - after thelr hire date.

On 03/31/2028 at 11:00 AM, Staif A, Adﬁumstraior acknowledged that Staff D, Caregiver, _
acknowladged that Staff D's Washungton state name and date of birth background chack was
compieted late,
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Plaanttestatnon Statement

| hereby certify that | have reviewed this report and have taken or will take active’
measuras to correct this deficiency. By taking this action, Avista Seniar qung Fllensburg
is or will he i in compnance with thts Iaw and for regulahon on (Date) A - \5 240

In addmon I will lmplement a system tn monitor and ensure continued oompllance with
this requirement.

Administrator (or Representative) al(‘\ & o\l \m Date 44 \3 -1y

WAC 388-78A-24681 Background checkg Employment Pravisional hire Panding 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 resldents when:

{1) The caregiver or administrator is not dusquallf‘ ied based on the results of the Washmgton state
name and date of birth background check, and

{2) The resuits of the national fingerprint backgromd check are pending.

This requirement was not met as evidanced by:

Based ah'intewi,ew and record révisw, thé Assisted Living Facility failed to ensure that & fingerprint
- background check was completed by ong hundred and twenty days for 1 of 3 staff (Staff B). This
failed practice plac_ed residents at risk of receiving care by an unqualified carsgiver.

" Findings included... -~~~ -

Review of personnel file for Staff B, Registered Nurse, showsd that they started working at the
facility on 06/27/2025. Staff B's fila showed they had no fingerprint background chack on
03/31/2025 277 days after thejr hire date :

*91ISGOM J01BI0T 3] J0J SIIIAIDS 2.BD) [e1IUBPISAY Ag pasedaid sem Juswndop siyL

on 03/31/2026 at 10:24 AM, Staff A, Administrator, stated that Staff B had a fingerprint background
check appointment on 03/26/2026. Staff A acknowledged that Staff B did not have & fingerprint -
backgmund check result for ﬂwe facility to review and Staff B had unsupervised access to residents.
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F’lanJAttestatnon Statement

| hereby certify that | have réviewed thrs report and have taken or will take active
measures to correct this deficiency. By taking this action, Avista Semor Livina Ellensburg
is or will be ity oomplianoe with this Iaw and / or regulatlcn o (Date), T ‘l&” l& ;

In addltmn | will nmplement a system to monitor and ensure continued cumpllance thh
this requnremsnt. _

Admmlstrator {or Representahva) (;{ m 4(\,“’\ Date :_\ -3 "lu

WAC 388-78A-2430 Tubarculosis Testmg Requlrad

(1) The asmsted living facility must develop anid mplement a gystem to ensure each siaff personis
screened for tuberculosis within three days of employment.
4 B -

This raqutrement was not met as 9wdenced by

Based on interviews. and rec:ord review, the Assusted Living Facility failed to ensure screenmg for
tubarculogis was completed within three days of hire for 4 of 4 Staff (Staff A, B, C and D). This failed
practice placed resndents at risk of potentsal exposure to a oommunscable dlsease

Findings inciuded. ..

Review of parsonriel file for Staff A Admimstrator shOWed that they startad working at the facility on
09/10/2020. Staff A's file showed their mlhal Tuberculosis (TB) screenlng was conducted on

‘ 09/1 6/2020 6 days after thelr hire date.

Review of personnel fte for Staff B Reglstered Nurse, ahOWed that they started workmg at the
facility on 06/27/2025. Staff B's file showed their initial T8 screening was oonduoted on 08!26/2025
B0 days after their hire date. |

Review of parsonnel file for Staff C, Health Sarvices. Dmector showed that they started working at

-the facility on 03/21/2025. Staft C's file shcrwed thear lnmal TB screening was conducted on

04/11/2025, 21 days after their h|re date.

Review of personnel file for Staff D, Caragwer showad that they startad workmg at the facility on
05/04/2025. Staff D's file showed thelr mrtlal B screenmg was conducted on 08/2272026, 110 days
after their hire date.
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On 03/31/2026 at 1'1 02 AM, Staff A, Aclmmlstraior, acknaw!edged that Staff A, Staff B Staff C and
Staff 's TB screenings were laie., :

This is a recum'ng deficiency praviously cited an 05/02/2024.

PIaanttestatlon Statement

| hereby certtfy that ( have reviewed thls report and have taken or will take actwe
measures to correct this deficiency. By taking this action, Avista Senior Living Fllensburg .
is or will bein cemphance with this Iaw and / or regulatlon an (Date) - “5

In addrtlon I will implement a system to monlior and ensure continued compliance with
this requi irement. .

@, " \ 4-3-2R
Administrator (or R%teﬁenéﬁve) o ' Date

WAC 38B-T8A-2466 Background checks Washington staté iiame and date of birth
background check Valid for two years National fingerprint backgmund check Valid
mdeﬁmtely

{1) A Washmgton state name and date of birth background check is valid for two years f from the
initial date it is conducted. The assisted lwmg facility must ensure:

{a) A new DSHS paciground authorization form is subrhitted to the department's background chack
central unit every twa years for all admlmstrators caregwers staff persons, volunteers and students;
and

This requlrerﬁeht was not met as evidénced by:
‘Based on interview and record raview, th’e Assisted Living Facility failed to ensure that steff that had
a valid Washington state name and date of birth backgrourid check completed evary two years for 1

of 3 staff (Staif A). This failure placed residents at risk of baing cared for by potertially dlsqualiﬂed
staif.
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Findings included. ..

Review of persannel file for Staff A, Administrator, showed that they staited working at the facility on
09/10/2020. Staff A's file showed that they had a two-year Washington state name &nd date of birth
background check on 04/28i2023 that hael expired on 04/28/2025. Staff A's file shewed that their

. hekt two-year Nashmgton state name and date of birth background chack was ant 1/09]2025 195
days aﬁer their prewous one had explrecl ;
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In an mtarvtaw ori 03/31/2026 at 3:06 PM Staff A, ackncxwledgad that their personnel ﬁle showad
that their tvvo-ysar backgmund check was, Iaie and was unsure of the raason,

This is & reoceurting _deficiency previous ¢ited on G5/02/2024.

PlanlAttestat:on Statament
| 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 Semor Living Eilen urg .
is or will be in campliance with this law and /or regulauon on (Dats)’ = :

In addition, | will i pleme ta system to momtor and ensure continued compliance with
this reqwrement ' _

D) 1%~ 2

Adiminlstrator {or Representative) . Date

—

WAC 388-T8A-3090 Maintenance and housekeepmg
{2) The assisted living facility must prmrlda hwsekeeplng supply roemis);
(¢} Equipped with: ; -

© {iv) Mechanical ventilation to the outside of the assusted Ilvmg faculnty

!

~ This requurementwas not. met as ev:denced by

i Based on observatrons and interviews, the Assisted Living Facmty falled to ensure that
housekeaping chemicals were kept i in & room thaf had mechanical ventilation to the outside of the
facility far 2 of 2 chemical storage rooms; (1 and 2).:This failure placed residents at risk of heaith
issues from potertial exposure to chermcals
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Findings included...

Observation on 03/30:2026 at ﬁ 44 AM, :showed that the chemical storage room, next to the laundry
reom, had the facility’s housekeeping chemlcala stored there. Additionally, observation of the
chem;cai storage raorm showad that there were no audible or visibla mdncatuons of the vent workmg

In an interview on 03/30/2026 at 11:45 AM, Staff H, Maintenance Director, acknowledged iha; there
‘was ho mechamcal ventilation in the chemucal storage room.
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Observation oh 04/Q1/2026 at 10:30 AM, stowad cleaning cherhicals stored in a locked chemical .
" storage room in the kitchen. Additionally, ‘obsarvation of the storage room showed thattherewasa -
non-wnrkmg vent in the cellmg - '

In an interview o 04/61/2026, Staff |, Dietary Manager, stated that the vent in the kitchen chemical
storage room that contained cleaning chejmica,ls, did not function.

This is a reoccurring deficiancy previous {faited an D5/02/2024.

Plan/Attestation Statement -
| hereby certify that | have reviewad this report and have taken or will take active
measures {o correct this deficiency. By taking this action, Avista Senior Livina Ellenshurg
is or will be in compliance with this law.and / or regulation on (Date)___ S~ 15~ .

In-additien, 1 will nmplement a system to monnor and ensure commuad compliance with

this reqiren SE
%&:wﬂ L A

Administratar (or Reprasentahve) _: : -~ Date
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