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Residential Care Services
Investigation Summary Report

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

LlcenSQ/Cert.#: 2683 . Intake ID: 167802

Compliance Determination #: 55680 Region/Unit # RCS Region 1/ Unit G

Investigator: Felicia Cantu
Investigation Date(s): 03/03/2025 through 03/13/2025
Complainant Contact Date(s):

Allegation(s):
The facility has not sent their plan of corrections (POC) back to the Department within the time
frame required.

Investigation Methods:

Sample: Total residents: 27
Resident sample size: 27
Closed records sample size:

Observations: Residents

Facility staff

Others not associated with the facility
Interviews: Residents

Facility staff

Others not associated with the facility

Record Reviews: Characteristic roster
Statement of deficiencies
Facility policies

Investigation Summary:

Observations showed that staff to resident interactions appeared safe, respectful, and helpful.
Interviews and record review showed that the facility failed to return their plan of corrections

back to the department within the required timeframe when written citation were given to them.

Failed practice identified.

Conclusion / Action:
[X] Failed Provider Practice Identified / Citation(s) Written
[] Failed Provider Practice Not Identified / No Citation Written

L1 N/A
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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 # 2683 Compliance Determination #55680
Plan of Correction Avista Senior Living Ellensburg Completion Date
Page1 of4 Licensea: Ellensburg AL, LLC 03/1312025

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 callection for an unannounced on-site complaint investigation
on 03/03/2025 of:

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

This document references the following complaint number(s): 167802

The following sample was selected for review during the unannounced on-site visit: 27 of 27
current residents and 0 former residents.

The department staff that investigated the Assisted Living Facility:

Felicia Cantu, Community Complaint Investigator

From:

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

1200 Alder Street

Unian Gap, WA 98903
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Bitament ot DOCiRngas LR WABOT T CompIaneEs Deteraner ¥ aennn
Plan of Gomection. Avists. Bonior Living Ellenshurg  Gomplation Date
Page? ‘ofd. 4 Llcénaad: Ellanisbyrg AL, LLC. 0371312025

‘A result of the on-sita vislt(s), the deparment found thtyou are ot in corbpliance with e
liceniging lews And regulations-as stated (i iy citsd. deficlenélas in the enclnged report.

Lawa Williame Davee 03114/2025

Residential Care Services Date-

[nderatand thak to malntai an Assited Living Facillty Icense, the faciity miusst be Tn
camphance with-alf the licensing baws and regulatiana-at 4 times; '

33005

Diate:

wncf&sasw%csilﬂfzf?ramn’af sorregtion Raquived,

(7} The home mus return the lnspe::t&unmporrﬁ,—vﬂt’h‘ complated attestation of correction statemants;,
to the dapartrent within ten calendar days af racelving the seport.

This requirement was not met as evidenced by:
Bameq ot inkervien And record review e Assisted Living Fucllity (AL faild ta réturn muitipls Flan

) DT . 3 . 7 . e

of Cptration (POR) Vithin ten eatendar day of i fariiiy-imeshving the-statsiriant of deficisncy for 4

of 4 elafions (Citstion 1, 9,3 aned 4}, This fallury placed resfilents: 2t dsk for hgtm fronT edhtinued

fillpd praciice.
Findlinga included...

Citation 1-Full assegsingot tpics, 508-78A-2090

Revdew. af the Btaternent of Beficiency lefter aaripleted on 1172002024 showed thak twiay sent ta the-

ALF on. 11/26/2024. The letter explaipiad that the FOC muisk bs returned to the Dispattrment within ten
calendar daye after repgiving the-letter. "

Rivigw dttne Dapartmaits comespiiidonss fackiim:lng dhowe fhat ths ALF regeived the

sintnnt of deflcletizy latter via fax on PUZE2024: The Depaitmeat receivad the PO frbimithe
ALF-on 1A1BIR024, ‘

e LS

Citation % Investigations, WAC 395 782-2971
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Statement of Deficiencies License # 2683 Compliance Determination #55680
Plan of Correction Avista Senior Living Ellensburg Completion Date
Page2 of4 Licensee: Ellensburg AL, LLC 03/13/2025

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.

L wone (WillizmarDavs 03/1412025

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-3152 Plan of correction Required.

(7) The home must return the inspection report, with completed attestation of correction statements,
to the department within ten calendar days of receiving the report.

This requirement was not met as evidenced by:

Based on interview and record review the Assisted Living Facility (ALF) failed to return multiple Plan
of Corrections (POC) within ten calendar day of the facility receiving the statement of deficiency for 4
of 4 citations (Citation 1, 2, 3 and 4). This failure placed residents at risk for harm from continued
failed practice.

Findings included...

Citation 1- Full assessment topics, 388-78A-2090

Review of the Statement of Deficiency letter completed on 11/20/2024 showed that it was sent to the
ALF on 11/25/2024 . The letter explained that the POC must be returned to the Department within ten
calendar days after receiving the letter.

Review of the Department’s correspondence tracking log showed that the ALF received the
statement of deficiency letter via fax on 11/25/2024. The Department received the POC from the
ALF on 12/16/2024.

Citation 2- Investigations, WAC 388-78A-2371
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Statement of Deficiencies License # 2683 Compliance Determination #55680
Plar of Correction Awista Senior Living Ellenshurg Completion Date
Page3 ofd Licensea: Ellensburg AL, LLC 0311372025

Review of the Statement of Deficiency letter completed an 11/01/2024 shaowed that it was sent to the
ALF on 11/05/2024 . The letter explained that the POC must be returned ta the Department within ten
calendar days after receiving the |etter.

Review of the Department’s carrespondence tracking log showed that the ALF received the
statement of deficiency letter via fax on 11/05/2025. The Department received the POC from the
ALF on 12/02/2024.

Citation 3- Monavailability of Medications, WAC 388-78A-2240 and Citation 4- Policy and
Fracedures, WAC 388-T8A-2600(1k)

Rewview of the Statement of Deficiency letter completed on 10/31/2024 showed that it was sent to the
ALF on 11/13/2024 . The letter explained that the POC’s must be returned ta the Department within
ten calendar days after receiving the letter.

Review of the Department’s carrespondence tracking log showed that the ALF received the
statement of deficiency letter via fax on 11/13/2024. The correspondence tracking log also showed
that the Department had still not received the POC's fram the ALF as of 03/13/2025.

On 03/05/2025 at 4:05 PM Collateral Contact 2 (CC2) verified that they spoke to Staff A,
Administrator via phone call on 11/22/2024 regarding the needed POC's for the written citations
12,3, and 4. CC2 expressed that they left the Department's contact information with Staff A in case
they had any further questions.

On 03/03/2025 at 3:35 PM Collateral Contact 1{CC1) verified that they spoke to Staff A regarding
the POC's 3 and 4 had still not been received by the Department. Additionally, CC1 confirmed that
they left a voicemnail on 01/30/2025 at 12:42 PM that the Department needed the POC's by
2/03/202%5 and had still not heard back from Staff A.

On 03/03/2025 at 11:22 AM, Staff A acknowledged that citations 1 and 2 were retumed to the
Department late and did not recall receiving messages regarding citations 3 and 4.
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Statement of Deficiencies License # 2663 ‘Compliance Detaintination # 55680
Plan of Correction Avista Senior Living Ellenshurg Completion Date
Paged ofd Licensee: Ellansburg AL, LLG (1341312025

Plan/Attestation Stafement
| hereby certify that | have reviewad this report and have taken or will take active
measures to carrect this deficiency. By taking this action, Avista Senior Llij/ing Ellenshurg
is ar will be in compliance with this law and / or regulation on {Date) s

In addition, | will implement a system ta mohitar and ensure cantinued compliance with
this reguirement.

3/37 /25

Date

‘Administ“rator {or
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Statement of Deficiencies License # 2683 Compliance Determination # 55680
Plar of Correction Awista Senior Living Ellenshurg Completion Date
Paged ofd Licensea: Ellensburg AL, LLC 0311372025

Plan/Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect 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, | will Implement a system ta monitar and ensure continued compliance with
this requirement.

Administrator (or Representative) Date
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