STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Bonaventure of Maple Valley LLC

Bonaventure of Maple Valley LLC
23801 228th AVe SE
Maple Valley, WA 98038

RE: Bonaventure of Maple Valley LLC License # 2694
Dear Administrator:

This letter addresses Compliance Determination(s) 64351 (Completion Date 08/25/2025) and
61798 (Completion Date 07/01/2025).

The Department completed a follow-up inspection of your Assisted Living Facility on 08/25/2025
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-2474-2-a, WAC 388-78A-2474-2-b, WAC 388-78A-2474-2-c, WAC 388-78A-
2474-2-d, WAC 388-78A-2620-1-a, WAC 388-78A-2620-1-b, WAC 388-78A-2620-1, WAC 388-
78A-2620-2-a, WAC 388-78A-2620-2-b

The Department staff who did the on-site verification:

Claudia Allis, ALF Licensor
Steven Garrett, LTC Licensor
Jane Hermano, NCI

If you have any questions, please contact me at (253)234-6020.
Sincerely,

L awnce Anlerasn

Laurie Anderson, Community Field Manager

Region 2, Unit D
Residential Care Services
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Statement of Deficiencies License #: 2694 Compliance Determination # 61798
Plan of Correction Bonaventure of Maple Valley LLC Completion Date
Page1 of6 Licensee: Bonaventure of Maple Valley LLC 07/01/2025

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 follow-up on 06/30/2025
of:

Bonaventure of Maple Valley LLC

23801 228th AVe SE

Maple Valley, WA 98038

This document references the following SOD dated: 07/01/2025

The following sample was selected for review during the unannounced on-site visit: 9 of 60
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Claudia Allis, ALF Licensor
Steven Garrett, LTC Licensor
Jane Hermano, NCI

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit D

20425 72nd Avenue S, Suite 400

Kent, WA 98032
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Statement of Deficiencies License #: 2694 Compliance Determination # 61798
Plan of Correction Bonaventure of Maple Valley LLC Completion Date
Page2 of6 Licensee: Bonaventure of Maple Valley LLC 07/01/2025

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.

.AW Nrm/@u&m 07/11/2025

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-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:

(a) Orientation and safety;

(b) Basic;

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

(d) Cardiopulmonary resuscitation and first aid; and

This requirement was not met as evidenced by:

Based on interview and record review the facility failed to ensure 6 of 6 staff (Staff A, Staff B, Staff C,
Staff D, Staff E, and Staff F) completed all the required training to perform their job duties and
responsibilities. This failure placed all 60 residents at risk of unmet care needs from staff with
incomplete training.

Findings included...

Review of the Department's "Secure Tracking and Reporting Systems" (STARS) showed the
Assisted Living Facility (ALF) received a citation for this regulation on 05/07/2025. The ALF signed
an attestation statement that stated the facility would have the deficiency corrected by 06/21/2025.

Review of the facility's personnel records showed the facility hired Staff A, Executive
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Statement of Deficiencies License #: 2694 Compliance Determination # 61798
Plan of Correction Bonaventure of Maple Valley LLC Completion Date
Page3 of6 Licensee: Bonaventure of Maple Valley LLC 07/01/2025

Director, on 01/20/2025; Staff B, Assisted Living Assistant Director, on 06/11/2024; Staff C,
Caregiver, on 10/11/2024; Staff D, Caregiver, on 08/05/2024; Staff E, MedTech/Caregiver, on
01/30/2024; and Staff F, MedTech/Caregiver, on 08/06/2024.

ORIENTATION AND SAFETY
Review of the facility’s personnel records on 06/30/2025 showed no documentation that Staff E
completed the required orientation and safety training.

BASIC TRAINING
Review of the facility’s personnel records showed no documentation that Staff C, Staff D, and Staff F
completed the required 70-hour basic training.

CARDIOPULMONARY RESUSCITATION AND FIRST AID (CPR)

Review of the facility’s personnel records showed no documentation that Staff A, Staff B, Staff C,
Staff E, and Staff F completed the required training for CPR training with hands-on skills
demonstration and basic first aid.

SPECIALTY TRAINING
A review of the facility’s undated Disclosure of Services showed the facility accepted residents with

diagnoses of N - I

Review of the facility’s undated Resident Characteristic Roster, reviewed on 06/30/2025, showed
that there were 16 residents in Assisted Living with a [l diagnosis. The roster showed that
there were 16 residents in the Secured Memory Care unit with a [l diagnosis. The roster
showed one resident in the Secured Memory Care unit with a ||| ciacnosis.
The roster showed there were three residents in the Secured Memory Care unit with a ||| R
diagnosis.

During an interview on 06/30/2025 at 1:45 PM, Staff A, Executive Director, stated that the Assisted
Living and Secured Memory Unit Characteristic Rosters were accurate.

Review of the facility’s personnel records showed no documentation that Staff A, Staff B, Staff C,
Staff D, Staff E, and Staff F completed the required specialty training for dementia, mental health,
and developmental disabilities.

During an interview on 06/30/2025 at 1:40 PM, Staff A stated that they were unaware that Staff E did
not complete the required orientation and safety training. Staff A stated that they were unaware that
Staff C, Staff D and Staff F did not complete the 70-hour basic training requirements. Staff A stated
that they were aware that Staff A, Staff B, Staff C, Staff E, and Staff F had not completed the CPR
training with skills demonstration and first aid training as of 06/21/2025. Staff A stated that they were
aware that Staff A, Staff B, Staff C, Staff D, Staff E, and Staff F did not complete the required
specialty training requirements. Staff A stated that they were aware of the regulation that the
approved content of all specialty training be provided by specialty trainers approved of
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Statement of Deficiencies License #: 2694 Compliance Determination # 61798
Plan of Correction Bonaventure of Maple Valley LLC Completion Date
Page4 of6 Licensee: Bonaventure of Maple Valley LLC 07/01/2025

by the Department of Social and Health Services. Staff A stated that as of 06/30/2025, the facility
had not scheduled staff to complete any specialty training for dementia, mental health, and
developmental disabilities.

This is an uncorrected deficiency previously cited on 05/07/2025 for subsection (2)(a)(b)(d), and a
recurring deficiency previously cited on 03/19/2025 for subsection (2)(a)(b)(d).

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, Bonaventure of Maple Valley
LLC 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-2620 Pets. If an assisted living facility allows pets to live on the premises, the
assisted living facility must:

(1) Develop, implement and disclose to potential and current residents, policies regarding:

(a) The types of pets that are permitted in the assisted living facility; and
(b) The conditions under which pets may be in the assisted living facility.
(2) Ensure animals living on the assisted living facility premises:

(a) Have regular examinations and immunizations, appropriate for the species, by a veterinarian
licensed in Washington state;

(b) Are certified by a veterinarian to be free of diseases transmittable to humans;

This requirement was not met as evidenced by:
Based on interview and record review, the facility failed to ensure 1 of 1 pet (Pet 5, cat) that resided

in the facility was current with vaccinations and examinations, as required. This failure placed all 60
residents at risk of contracting illnesses from unvaccinated or unhealthy pets living in the facility.

Findings included...

'91ISgoM 101207 9yl J0J SIIJIAISS aJe) |elluapisay Aq pBJEdaJd Sem juawndop syl



Statement of Deficiencies License #: 2694 Compliance Determination # 61798
Plan of Correction Bonaventure of Maple Valley LLC Completion Date
Page5 of6 Licensee: Bonaventure of Maple Valley LLC 07/01/2025

P

Review of the Department's “Secure Tracking and Reporting Systems” (STARS) showed the
Assisted Living Facility (ALF) received a citation for this regulation on 05/07/2025. The ALF signed
an attestation statement that stated the facility would have the deficiency corrected by 06/21/2025.

Review of the facility’s undated Disclosure of Services document showed the facility permitted pets
with the condition that pets must have regular veterinarian examinations and immunizations,
appropriate for the species, and must be free of diseases transmissible to humans.

Review of the facility policy document titled, “Pet Policy”, dated July 2011, showed that pets must be
properly vaccinated and free from disease and fleas. The document showed that records of all
immunizations needed to be kept in the resident administrative file.

Review of the facility’s pet records on 06/30/2025 showed no veterinarian certification that Pet 5 was
free of diseases transmittable to humans. The record showed Pet 5 was due for a health
examination on 02/06/2025. The records showed Pet 5 was due for the Rabies vaccine on
02/21/2025. There were no records that showed Pet 5 received any updated health examination and
vaccinations.

During an interview on 06/30/2025 at 9:42 AM, Staff O, Receptionist, stated they were designated to
maintain the pet records. Staff O reviewed the list and identified two pets that were owned by
assisted living residents and resided in the apartment. Staff O stated that they were unaware that
Pet 5’s record showed no updated document for vaccination, examination or certification from the
veterinarian that verified Pet 5 was free of diseases transmittable to human, as required.

This is an uncorrected deficiency previously cited on 05/07/2025 for subsections (1)(a)(b) and
(2)(a)(b), and a recurring deficiency previously cited on 03/19/2025 for subsections (1)(a)(b) and

(2)(a)(b).
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Statement of Deficiencies License #: 2694 Compliance Determination # 61798
Plan of Correction Bonaventure of Maple Valley LLC Completion Date
Page6 of6 Licensee: Bonaventure of Maple Valley LLC 07/01/2025

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, Bonaventure of Maple Valley
LLC 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
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Statement of Deficiencies License # ompliance Determination
Plan of Correction Bonaventure of Maple Valley LLC Completion Date
Page1 of 14 Licensee: Bonaventure of Maple Valley LLC 050072025

You are required ta 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 05/05/2025
and 05/06/2025 of:

Bonaventure of Maple Valley LLC
23801 228th AVe SE

Maple Valley, WA 98038

This document references the following SOD dated: 05/07/2025

The following sample was selected for review during the unannounced on-site visit: 9 of 59
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Claudia Allis, ALF Licensor
Steven Garrett, LTC Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit D

20425 72nd Avenue S, Suite 400

Kent, WA 98032
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Pags 2 of 14 Licensss: Bonavasivre of Maphs Valley LLG 85072028
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Statement of Deficiencies License # 26594 Compliance Determination # 58989
Plan of Correction Bonaventure of Maple Valley LLC Completion Date
Page2 of 14 Licensee: Bonaventure of Maple Valley LLC 05/07 /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.

Rembenley £ty 05-15-2025

Resdential Care &ervices Date

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

Administrator (or Representative) Date

WAC 388-78A-2100 Ongoing assessments.
(2) The assisted living facility must

(a) Complete a full assessment addressing the elements set forth in WAC 388-78A-2090 for each
resident at least annually;

(b) Complete an assessment specifically focused on a resident’s identified problems and related
issues:

(1) Consistent with the resident's change of condition as specified in WAC 388-78A-2120 ;

(i) When the resident's negotiated service agreement no longer addresses the resident's current
needs and preferences;

This requirement was not met as evidenced by:

Based on interview, and record review, the facility failed to complete 9 of 10 sampled residents
(Resident 1, Resident 2, Resident 3, Resident 5, Resident 6, Resident 7, Resident 8, Resident 9,
and Resident 10) assessments that included the required full assessment components. This failure
placed Resident 1, Resident 2, Resident 3, Resident 5, Resident 68, Resident 7, Resident 8, Resident
9, and Resident 10 at risk for a decline in health and medical conditions from unidentified care needs
and changes in condition.

Findings included...

Review of the Department’s “Secure Tracking and Reporting System’ (STARS) showed the Assisted
Living Facility (ALF) received a citation for this regulation on 03/19/2025. The ALF signed an
attestation statement that stated the facility would have the deficiency corrected by 05/01/2025.
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Statement of Deficiencies License # 2694 Compliance Determination #58989

Plan of Correction Bonaventure of Maple Valley LLC Completion Date
Page3 of 14 Licensee: Bonaventure of Maple Valley LLC 05/07/2025
RESIDENT 1

Review of Resident 1's Face Sheet showed the facility admitted Resident 1 on [JJjjiJ/2024_The
sheet showed Resident 1 admitted with diagnoses of ||| GGG

I - I
|

Review of Resident 1's assessment, dated 03/14/2025, showed no documentation of Resident 1's
current prescribed medications and any potential side effects of the medications

RESIDENT 2
Review of Resident 2's "Resident Information” document showed the facility admitted Resident 2 on
12024 Review of Resident 2's records showed multiple diagnoses which included

Resident 2's assessment, dated 03/21/2025, showed no documentation of Resident 2's current
prescrnbed medications and any potential side effects of the medications.

RESIDENT 3
Review of Resident 3's "Resident Information” document showed the facility admitted Resident 3 on
/2024 Review of Resident 3's record showed multiple diagnoses which included

Review of Resident 3's assessment, dated 03/27/2025, showed no documentation of Resident 3's
current prescribed medications and any potential side effects of the medications.

RESIDENT 5
Review of Resident §'s information documents showed the facility admitted Resident 5 on
I /2024. The records showed Resident 5 admitted with diagnoses including || EEEEEGEGG

— B®
I

Review of Resident 5's assessment, dated 09/11/2024, showed no documentation of Resident §'s
signs and symptoms related to hypertension and chronic obstructive pulmonary disease. The
recards showed no documentation of Resident 5's current prescribed medications and any potential
side effects of the medications.

RESIDENT 6
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Statement of Deficiencies License # 2694 Compliance Determination #58989
Plan of Correction Bonaventure of Maple Valley LLC Completion Date
Paged4 of 14 Licensee: Bonaventure of Maple Valley LLC 05/07/2025

Review of Resident 8's information documents showed the facility admitted Resident 6 on
[2024_The records showed Resident 6 admitted with diagnoses includin

Review of Resident 6's assessment, dated 05/06/2025, showed no documentation of Resident 6's
current prescnbed medication with blood thinning properties and any potential side effects of the
medication

RESIDENT 7
Review of Resident 7's information documents showed the facility admitted Resident 7 on
{2024 _The records shawed Resident 7 admitted with diagnoses includini

Review of Resident 7's assessment, dated 06/27/2024, showed no documentation of Resident 7's
signs and symptoms related to auditory hallucinations, hypertension, and osteoarthritis. The records
showed no documentation of Resident 7's current prescribed medications and any potential side
effects of the medications.

RESIDENT 8
Review of Resident 8's information documents showed that the facility admitted Resident 8 on
12024 The records shawed Resident 8 admitted with diagnoses includin

Review of Resident 8's assessment, dated 04/08/2025, showed Resident 8 independently managed
and administered their own medications. The records showed no documentation of Resident 8's
current prescribed medications and any potential side effects of the medications

RESIDENT 9
Review of Resident 9's information documents showed the facility admitted Resident 9 on

I 2024 The records showed Resident 9 admitted with a diagnosis of [
I -
|

Review of Resident 9's assessment, dated 098/18/2024 . showed no documentation of Resident 9's
signs and symptoms related to dementia and rheumatoid arthnitis. The records showed no
documentation of Resident 9's current prescribed medications and any potential side effects of the
medications.
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Statement of Deficiencies License # 2694 Compliance Determination #58983

Plan of Correction Bonaventure of Maple Valley LLC Completion Date
Page5 of 14 Licensee: Bonaventure of Maple Valley LLC 05/07/2025
RESIDENT 10

Review of Resident 10's information documents showed that the facility admitted Resident 10 on

.f2024. The records showed Resident 10 admitted with diainoses including r
and

Review of Resident 10's assessment, dated 09/18/2024, showed no documentation of Resident 10's
current prescribed psychotrapic or behavioral medications and any potential side effects of the
medications.

During an interview on 05/06/2025 at 12:20 PM , Staff B, Assisted Living Director, stated that the
resident assessments were completed by Staff M, RN/Nurse Consultant, on a quarterly basis. Staff
B stated that the assessments were completed within the electronic documentation system format.
Staff B stated that they thought the facility electronic documentation system used the required
assessment comprehensive compaonents

This 1s an uncorrected deficiency previously cited on 03/19/2025 for subsection (2)(a)(b)(1)(i1).

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, Bonaventure of Maple Valley
LLC is or will be in compliance with this law and / or regulation on

(Date)

In addition, | will implement a system ta monitor and ensure caontinued compliance with
this requirement.

Administrator (or Representative) Date

WAC 388-78A-2170 Required assisted living facility services.

(1) The assisted living facility must provide housing and assume general responsibility for the safety
and well-being of each resident, as defined in this chapter, consistent with the resident's assessed
needs and negotiated service agreement.

This requirement was not met as evidenced by:

Based on observation, interview, and record reviews, the facility failed to ensure 1 of 1 resident's
(Resident 10) bed rail, attached to the resident’s bed, was safely secured and free of entrapment
hazards. This failure placed Resident 10 at risk of harm or injury
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Statement of Deficiencies License # 2694 Compliance Determination #58983
Plan of Correction Bonaventure of Maple Valley LLC Completion Date
Page6 of 14 Licensee: Bonaventure of Maple Valley LLC 05/07/2025

from the use of unsafe medical equipment.
Findings included...

Review of the Department’s “Secure Tracking and Reparting Systems' (STARS) showed the
Assisted Living Facility (ALF) received a citation for this regulation on 03/19/2025. The ALF signed
an attestation statement that stated the facility would have the deficiency corrected by 05/01/2025.

Review of Resident 10's undated Face Sheet showed the facility admitted Resident 10 on
-2024,

Review of Resident 10's assessment, dated 09/18/2024, showed that Resident 10 ambulated with
the use of a four-wheeled walker. The document showed Resident 10 used a side bedrail for
assistance with pasitioning while in bed. Review of Resident 10's bedrail assessment, dated
04/15/2025, showed Resident 10 was able to safely use the bedrail.

Observation of Resident 10’'s raom on 05/06/2025 at 10:36 AM , showed a U-shaped quarter-length
siderail, otherwise referred to as a bed cane, at the top right side of Resident 10's bed. Observation
showed the bed cane was fully raised. The bed cane showed an open space that was 10 inches
wide with an eight-inch gap between the vertical bars between the bed cane handle and a
detachable pouch organizer. Observation showed the bed cane shifted when maved with minimal
effort, which created a gap approximately four inches wide, between the mattress and bed cane.
Observation showed the bed cane’s metal base was placed between the mattress and box spring.
The bed cane was not securely attached to the bed frame.

During an interview on 05/06/2025 at 10:38 AM, Staff D, Caregiver, stated that Resident 10
independently used the bedrail to get out of bed.

This is an uncorrected deficiency previously cited on 03/19/2025 for subsection (1).
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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, Bonaventure of Maple Valley
LLC 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-2320 Intermittent nursing services systems.

(1) When an assisted living facility provides intermittent nursing services to any resident, either
directly or indirectly, the assisted living facility must:

(a) Develop and implement systems that support and promote the safe practice of nursing for each
resident, and

(b) Ensure the requirements of chapters 18.78 RCW and 246-840 WAC are met.

(3) The assisted living facility must ensure that all nursing services, including nursing supervision,
assessments, and delegation, are provided in accordance with applicable statutes and rules,
including, but not limited ta:

(c) Chapter 246-840 WAC . Practical and registered nursing,;
(d) Chapter 246-841 WAC, Nursing assistants; and

This requirement was not met as evidenced by:

Based on interview and record review the facility failed to ensure nurse delegation documentation for
1 of 10 residents (Resident 2) was completed, as required. This failure placed Resident 2 at risk for
receiving medication services and care from unqualified staff.

Findings included...

Review of the Department's "Secure Tracking and Reporting Systems" (STARS) showed the
Assisted Living Facility (ALF) received a citation for this regulation on 03/19/2025. The ALF signed
an attestation statement that stated the facility would have the deficiency corrected by 05/01/2025.

NOTE: Registered nurse (RN) delegation means an RN transfers the performance of selected
nursing care tasks, usually performed by licensed nurses, to competent
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nursing assistants ar home care aides in selected situations. The RN delegating the task retains the
responsibility and accountability for the nursing care of the resident. The Revised Code of
Washington (RCW) 18 79 260 Registered Nurse — Activities allowed — Delegation of tasks showed
supervision and evaluation shall occur at least every ninety days. RCW 18.79.260 (a) — (i)(ii)(in)(iv)
Registered nurse — Activities allowed — Delegation of tasks showed a registered nurse may delegate
tasks of nursing care to other individuals where the registered nurse determines that it is in the best
interest of the patient. The delegating nurse shall. determine the competency of the individual to
perform the task; evaluate the appropnateness of the delegation; supervise the actions of the person
performing the delegated tasks; and delegate only those tasks that are within registered nurse's
scope of practice.

RESIDENT 2
Review of Resident 2's records showed the facility admitted Resident 2 on Jjjjj/2024.

Review of Resident 2's assessment, dated 09/20/2024, showed Resident 2 admitted with a
diagnosis of |l Review of the records showed that Resident 2 did not require nurse
delegation for medication administration and diabetes management services.

Review of Resident 2's service plan and agreement, dated 04/22/2025, showed that facility staff
performed fingerstick glucose monitoring checks, as needed. The plan showed the fingerstick
process was needed due to Resident 2's frequent removal of a continuous glucose monitor (CGM )
as well as the frequent malfunctions of the CGM.

Review of Resident 2's records showed a physician's order, dated 04/17/2025, documented that
Resident 2's insulin injections were discontinued. Review of Resident 2's April 2025 progress notes
showed documentation that until 04/18/2025, facility staff administered Resident 2's insulin (an
injectable diabetic medication). The progress notes showed that staff administered Resident 2's
insulin far December 2024, January 2025, February, March 2025, and April 2025.

The progress notes showed no documentation that any staff were ever delegated to administer the
insulin injections and perform fingerstick glucose checks. There was no documentation that showed
Resident 2 was assessed to need nurse delegation. There was no record that showed any staff were
delegated to administer Resident 2's insulin. There was no documentation that showed any facility
staff received any delegation training.

During an interview on 05/06/2025 at 2:20 PM, Staff A, Executive Director, stated that they were
aware of the requirements for nurse delegated services. Staff N, Assistant Executive Directar, stated
that they were aware that the facility was accountable for the delivery of nurse delegated services.
Staff A stated that they were unaware that nurse delegation services for Resident 2 were not
iniiated and continued, as required.

This is an uncorrected deficiency previously cited on 03/19/2025 for subsection (1)(a)(b), and
(3)c)(d).
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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, Bonaventure of Maple Valley
LLC 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.

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

(a) Orientation and safety;

(b) Basic;

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

(d) Cardiopulmonary resuscitation and first aid; and

This requirement was not met as evidenced by:

Based on interview and record review the facility failed to ensure 6 of 6 staff (Staff A, Staff B, Staff C,

Staff D, Staff E, and Staff F) completed all the required training to perform their job duties and
responsibilities. This failure placed all 59 residents at risk of unmet care needs from staff with
incomplete training.

Findings included...

Review of the Department’s "Secure Tracking and Reparting Systems" (STARS) showed the
Assisted Living Facility (ALF) received a citation for this regulation on 03/19/2025. The ALF signed
an attestation statement that stated the facility would have the deficiency corrected by 05/01/2025.

Review of the facility's persannel recards showed the facility hired Staff A, Executive Director, an
01/20/2025, Staff B, Assisted Living Assistant Director, on 06/11/2024, Staff C, Caregiver, an
10/11/2024; Staff D, Careqgiver, on 08/05/2024; Staff E, MedTech/Caregiver, an 01/30/2024; and
Staff F, MedTech/Caregiver, an 08/06/2024.
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CRIENTATION AND SAFETY
Review of the facility’s personnel records on 05/05/2025 showed no documentation that Staff A and
Staff E completed the required orientation and safety training.

During an interview on 05/05/2025 at 12:40 PM, Staff N, Assistant Executive Director, stated that
they were unaware that Staff A and Staff E had not completed the required orientation and safety
training requirements.

BASIC TRAINING
Review of the facility’s personnel records showed no documentation that Staff C, Staff D, and Staff F
completed the required 70-hour basic training.

During an interview on 05/05/2025 at 12:45 PM, Staff N stated that they were unaware that Staff C,
Staff D, and Staff E did not complete the 70-hour basic training requirements.

SPECIALTY TRAINING
A review of the facility's undated Disclosure of Services showed the facility accepted residents with

diagnoses of I -

Review of the undated Resident Characteristic Roster, reviewed on 05/05/2025, showed that there
were 16 residents in the Assisted Living quarters with ||l diagnoses. The roster showed that
there were 16 residents in the Secured Memary Care unit with diagnoses. The raster

showed that one resident in the Secured Memory Care unit with a
diagnosis. The roster showed there were two residents in the Securea Memory Care unit with [l

I diagnoses.

During an interview on 05/05/2025 at 10:25 AM, Staff N stated that the Assisted Living and Secured
Memaory Unit Characteristic Rosters were accurate.

Review of the facility’s personnel records showed no documentation that Staff A, Staff B, Staff C,
Staff D, Staff E, and Staff F completed the required specialty training for dementia, mental health,
and developmental disabilities.

During an interview on 05/05/2025 at 12:45 PM, Staff A, Executive Director, stated that they were
unaware that Staff A, Staff B, Staff C, Staff D, Staff E, and Staff F did not complete the required
specialty training requirements. Staff A stated that they were unaware of the regulatory requirements
for approved content to be provided by DSHS approved specialty trainers.

CARDIOPULMONARY RESUSCITATION AND FIRST AID (CPR)
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Review of the facility’s personnel records showed no documentation that Staff A, Staff B, Staff C,
Staff D, Staff E, and Staff F completed the required training for CPR training with hands-on skills
demonstration and basic first aid.

During an interview on 05/05/2025 at 12:35 PM, Staff N stated that they were unaware that Staff A,
Staff B, Staff C, Staff D, Staff E, and Staff F had not completed the CPR training with skills
demonstration and first aid training.

This is an uncarrected deficiency previously cited on 03/19/2025 for subsection (2)(a)(b)(d).

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, Bonaventure of Maple Valley
LLC 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-2950 Water supply. The assisted living facility must:

(6) Provide all sinks in resident rooms, toilet rooms and bathrooms, and bathing fixtures used by
residents with hot water between 105 F and 120 F at all imes; and

This requirement was not met as evidenced by:

Based on observation, interview, and record review the facility failed to ensure 2 of 2 sinks (secured
memary care unit comman bathroom and second floor common bathroom) maintained hot water
temperatures between 105 degrees and 120 degrees Fahrenheit (F), as required. These failures
resulted in water temperatures that were below 105 degrees and placed all 59 residents at risk for
diminished quality of life_

Findings included...

Review of the Department’s "Secure Tracking and Reparting System" (STARS) showed the Assisted
Living Facility (ALF) received a citation for this regulation on 03/19/2025. The ALF signed an
attestation statement that stated the facility would have the deficiency corrected by 05/01/2025.
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Observation on 05/05/2025 showed that at 10:25 AM, the hot water temperature in the secured
memory care unit comman bathroom sink measured 78.8 degrees F. At 10:40 AM, observation
showed the hot water temperature in the second-floor comman bathroom sink, by the activity room,
next to the mechanical room, measured 72.2 degrees F.

Observation on 05/06/2025 showed that at 9:33 AM the hot water temperature in the secured
memary care unit common bathroom sink measured 74 8 degrees F. At 8:45 AM, observation
showed the hot water temperature in the second-floor commaon bathroom sink, by the activity raom,
next to the mechanical room, measured 94.2 degrees F.

During an interview on 05/05/2025 at 1115 AM, Staff A, Executive Director/Administrator, stated that
they were aware of the hot water temperature requirements. Staff A stated that they were unaware
that some of the facility sinks hot water temperature readings were not meeting regulatory
requirements.

This is an uncarrected deficiency previously cited on 03/18/2025 for subsection (6).

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, Bonaventure of Maple Valley
LLC 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-2620 Pets. If an assisted living facility allows pets to live on the premises, the
assisted living facility must:

(1) Develop, implement and disclose to potential and current residents, policies regarding:

(a) The types of pets that are permitted in the assisted living facility, and
(b) The conditions under which pets may be in the assisted living facility.
(2) Ensure animals living on the assisted living facility premises:

(a) Have regular examinations and immunizations, appropriate for the species, by a
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veterinarian licensed in Washington state;

(b) Are certified by a veterinarian to be free of diseases transmittable to humans;

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to ensure 1 of 1 pet (Pet 4. cat)
that resided in the facility were current with vaccinations and examinations, as required. This failure
placed all 59 residents at risk of contracting ilinesses from unvaccinated or unhealthy pets living in
the facility.

Findings included...

Review of the Department’s "Secure Tracking and Reporting Systems' (STARS) showed the
Assisted Living Facility (ALF) received a citation for this regulation on 03/138/2025. The ALF signed
an attestation statement that stated the facility would have the deficiency corrected by 05/01/2025.

Review of the facility’s undated Disclosure of Services document showed the facility permitted pets
with the condition stated that pets must have regular veterinarian examinations and immunizations,
appropriate for the species, and must be free of diseases transmissible to humans.

Review of the facility policy document titled, "Pet Policy”, dated July 2011, showed that pets must be
properly vaccinated and free from disease and fleas. The document showed that records of all
immunizations needed to be kept in the resident administrative file.

Observation in the apartment where Pet 4 lived on 05/05/2025 at 10:46 AM, shawed Pet 4, rubbed
against the legs of their owner and visitor. During an interview at this time, the pet owner stated that
the cat stayed in the apartment. The pet owner stated that Pet 4's veterinanian kept all of Pet4's
health records. The pet owner stated that they were unaware Pet 4's current vaccination records
must be maintained on file at the facility.

During an interview and observation on 05/05/2025 at 11:02 AM, Staff O, Receptionist, stated they
were recently designated to maintain the pet records. Staff O reviewed the list and stated that all 10
pets listed in the pet binder were owned by independent living residents. Staff O stated that only ane
pet was owned by an assisted living resident and resided in the apartment. Staff O stated that the
pet was not included on the list. Staff O stated that there was no documentation of any records for
vaccination, examination or certification from the veterinarian that verified Pet 4 was free of diseases
transmittable to human, as required.
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| hesetyy conify that | have revieved thisreport and Ravedaken:of witi take active
easures o coract this deficiency. By taking ¥ig astion, Bonavenitve of Mayds Valey

LLE rsorypal b ,')m Banytewitti this faw and for regutatian on
{Datei_ (ﬂjﬂé' ;_UC)

I gddition, | wilt implement 2 syatem to wonitos end engswe continued somplianse with
this requiraent,

Sg_— 59505
Adnﬁs‘:@e&anmﬁw} ' Date
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Statement of Deficiencies License # 2694 Compliance Determination #58983
Plan of Correction Bonaventure of Maple Valley LLC Completion Date
Page 14 of 14 Licensee: Bonaventure of Maple Valley LLC 05/07/2025

This is an uncarrected deficiency previously cited on 03/19/2025 for subsections (1)(a)(b) and
(2)(a)(b).

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, Bonaventure of Maple Valley
LLC 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
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Statement of Deficiencies License # 2694 Compliance Determination # 55658
Plan of Correction Bonaventure of Maple Valley LLC Completion Date
Page1 of38 Licensee: Bonaventure of Maple Valley LLC 03/19/2025

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 callection for the unannaunced on-site full inspectian on
03/05/2025 and 03/10/2025 of:

Bonaventure of Maple Valley LLC

23801 228th AVe SE

Maple Valley, WA 98038

The following sample was selected for review during the unannounced an-site visit: 10 of 66
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Claudia Allis, ALF Licensor
Steven Garrett, LTC Licensar

From:

DSHS, Aging and Lang-Term Suppart Administration
Residential Care Services, Regian 2, Unit D

20425 72nd Avenue S, Suite 400

Kent, WA 98032

"91ISJ9M 1018207 33 J0} SIJIAISS 2Je) [elluapIsay Aq patedasd sem Juswindop siyL



03.19.2025 13:37:85 State of Washington /51

Statemeat 5f Deflciencies License ¥ 2094 Conpliance Determinahon # 5hA5%
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As a result of the an-sie visit(s), the éepastme“\! found it von are netin sorvplianes with the
foensl

&0 ng faws andd rerpslotions as stated i the cited defioensiss in the enclosed rspol.

03/19/2025

Pats

se. the faciity must bain

3-28-25

Azlrgin - (gl AR re snmiative ) Oats
H }

WAQ 388-78A-2100 Ongoing assessments.

(2) The assisted living facdity st

(3} Oosrmlets 2 fulf sesessment sddrassing tha efementy set fordly in WAC 38E-TRA2088 fiur sach
rasident at east ﬂ‘:’?hllu‘:}"

(&) Camplety an sssesument specifioally focused un A resident's idantifizd problems and refated

ISELeS.
() Conaistent with e resident’s changs of vondition as spacified in WAC 388-78A-2120

(i) Whey the resident's negobisted sepdne agreement no fanger addve sses e resident’s curmant
nzads and ¢ *e‘menu‘es

This requirement was net met as evidenced by:
Based an obsancation intepdew, and recors review, e facility faifed to convplets 8 of 18 samgied

rasidents (Resident 1, Residant 2, Resident 3, Rasidant 5. Rasiient §, Reudant }’\. Resident &,
Residan N ang Resident 18} éssusments Gt inctudsd $a ragusred full aeseastasnt corponens

This fallues gizced Resident 1, Resident 2, Resident 3, Resident 5, Ra gsidart B, Resident 7, Resident
8, Resident 8, wad Regident 10 28 sk g decline i health and medicat conditiong fram esidentifisg

cars neads and chan ars i condition.
Findings feladed

RESIDENT |
Feview of Resident 1 Face Sheet shawed the facilty adwétted Hesudant | m-zi}zﬂ,ﬁ'hf.—t
sheet showed Resdent § admitted with diagnoses of
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Statement of Deficiencies License # 2694 Compliance Determination #55698
Plan of Correction Bonaventure of Maple Valley LLC Completion Date
Page 2 0of 38 Licensee: Bonaventure of Maple Valley LLC 03/19/2025

As a result of the on-site visit(s), the department found that you are not in campliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report.

L awnce Lutorasn 03/19/2025

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-2100 Ongoing assessments.
(2) The assisted living facility must:

(a) Complete a full assessment addressing the elements set forth in WAC 388-78A-2090 far each
resident at least annually;

(b) Complete an assessment specifically focused on a resident's identified problems and related
ISSUeS:

(1) Consistent with the resident's change of condition as specified in WAC 388-78A-2120 ;

(if) When the resident's negotiated service agreement no langer addresses the resident's current
needs and preferences;

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to complete 9 of 10 sampled
residents (Resident 1, Resident 2, Resident 3, Resident 5, Resident 6, Resident 7, Resident 8,
Resident 9, and Resident 10) assessments that included the required full assessment camponents.
This failure placed Resident 1, Resident 2, Resident 3, Resident 5, Resident 6, Resident 7, Resident
8, Resident 9, and Resident 10 at risk a decline in health and medical canditians from unidentified
care needs and changes in canditian.

Findings included...

RESIDENT 1
Review of Resident 1’s Face Sheet showed the facility admitted Resident 1 on [JJjjij/2024. The

sheet showed Resident 1 admitted with diagnoses of ||| | GGG
.
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Statement of Deficiencies License # 2694 Compliance Determination #55698
Plan of Correction Bonaventure of Maple Valley LLC Completion Date
Page3 0of38 Licensee: Bonaventure of Maple Valley LLC 03/19/2025

I - I
]

Review of Resident 1’s initial assessment, dated 06/25/2024, showed a Mini-Mental State
Examination (MMSE: a standardized screening test used to evaluate thinking and detect possible
impairments) was to be completed initially and annually. The records showed no documentation that
anyone screened Resident 1 for dementia. The records showed ne documentatian that anyone
completed Resident 1's MM SE. The records showed no documentation of Resident 1's current
prescribed medications and any potential side effects of the medications.

RESIDENT 2
Review of Resident 2's "Resident Information” document showed the facility admitted Resident 2 on
/2024, Review of Resident 2's records showed multiple diagnoses which included |

an |
]

Review of Resident 2's undated pre-admission assessment showed dacumentation that Resident 2
had a histary of depression and auditory hallucinations. The assessment showed nao histary of any
verbal and physical aggressiaon or abusive behaviars

Review of Resident 2's assessment, dated 09/10/2024, showed Resident 2 had memory impairment,

which included diminished time and place orientation. The records showed a MMSE was to he

completed initially and annually. The records showed no documentation that anyone completed
Resident 2's MMSE. The recards shawed na dacumentation of Resident 2's current prescribed
medications and any potential side effects of the medications.

RESIDENT 3

Review of Resident 3's "Resident Information” document showed the facility admitted Resident 3 on
/2024 Review of Resident 3's record showed multiple diagnases which included || N
.,
|

Review of Resident 3’s initial assessment, dated 11/15/2024, showed the facility pravided
medication assistance which included arderfing, storage, and assistance with taking medications.
The records showed a MM SE was to be completed initially and annually. The records showed na
documentation that anyone completed Resident 3's MMSE. The records showed no documentation
of Resident 3's current prescribed medications and any potential side effects af the medications.

RESIDENT 6
Review of Resident 5's "Resident Infarmation” dacument showed the facility admitted Resident 5 an

I/ 2024. The recards showed Resident § admitted with a diagnasis of || G
N - I
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Statement of Deficiencies License # 2694 Compliance Determination #55698
Plan of Correction Bonaventure of Maple Valley LLC Completion Date
Page 4 0of38 Licensee: Bonaventure of Maple Valley LLC 03/19/2025

Review of Resident 5's assessment, dated 09/11/2024, showed documentation that Resident 5 had
memaory impairment which included poor recall of recent events and decreased orientation to time.
The records showed an MM SE was to be campleted initially and annually. The records showed no
documentation that anyone completed Resident 3's MMSE. The records showed no documentation
of Resident §'s current prescribed medications and any potential side effects of the medications

RESDIENT 6
Review of Resident 6’s "Resident Infarmation” document showed the facility admitted Resident 6 an
{2024 . The recards showed Resident 6§ admitted with a diagnasis of

and

Review of Resident 6’s pre-mave in evaluation, dated 11/20/2024, shawed no documentation that
anyone screened Resident 6 for dementia. The records showed na documentatian of Resident 8's
current prescribed medications and any potential side effects of the medicatians.

RESIDENT 7
Review of Resident 7's "Resident Infarmation” dacument shawed the facility admitted Resident 7 an

.Lf2024. The recards showed Resident 7 admitted with a diagnasis of ||| G

Review of Resident 7's assessment, datec 06/27/2024, showed documentation that Resident 7 had
memory impairment which included diminished time and place arientatian. The records showed a
MMSE was ta be completed initially and annually. The records showed na dacumentation that
anyone completed Resident 7's MMSE. The records showed no documentation of Resident 7's
current prescribed medications and any potential side effects of the medications.

RESIDENT 8
Review of Resident 8’s "Resident Infarmation” dacument showed that the facility admitted Resident
12024. The records showed Resident 8 admitted with a diagnosis of

Review of Resident 8’s pre-mave in evaluation, dated 11/24/2024, shawed Resident 8 independently
managed and administered their own medications. The records showed no documentation of
Resident 8's current prescribed medications and any potential side effects of the medications.
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RESIGENT &
RRavisy of Recient Y& Regident Information” docume m showes that the {acikly advmtted Resgent
S oy 2324, The vecords showsat Rasident 3 adustied with 8 diagnosis of

Review of Resident 9's aszessmiant, sated 08H 872024, showed that Resident 8 had wemoy
impainment and a MMSE was fobe m“vplewﬁ iniialky and & anually. Tha recnrds shwed ng
dowr“ftcn‘t’it:un that anyone compieted Rasident §'s MMSE. The records showad aug ducumantalion
of Residant 9's cusrent preswribed madications and any potendial side affects of the misdications.

RESICENT 14
Review of Resident 18°s Fage Shest showsd the facily admittad Rasident 13 an
sheat showsd Resident 18 admifted with disgnages of i

andd

2024, The

Freview of Sesident 18's gsseasment, dated 89712024 shovesd documeniation hat Resiiant 3

had memary impanrent which incluged ds wshe{j devie and place arizntalion. The recovds sﬂs;wed
& MMSE was ta be complatest inflally and anmaasly. The records showad na documantation that
anvone cavpletad Rasident 10's Wﬁi SE. Ty n gonrds aliwed no docuimentation of Regident 10's
current i sucived madications and any poteas al side effscts of the madications.

Dussing an interview an B3RTEE2S ot 220 PM, Staff &, Regional Director of Operations, stated that
the faciity uilizest an electronic ducsimentation ¢ S\R*t.}’} Staff G atated that they werk Lnaware the
camgrehensive sixments reguites in resident asssssmeants were notf corppieted. Stalf G stated that
they Hwught e facilly @lactranic documientaiiss syatem used Hhe requived agsegemen
COMPreiuraive Sompunents.

PlanfAttestation Stateny ent
{ hareby cerfily that | have reviswes this report and have faken or vl take achve
e asures {0 cofrest this m,f icienuy. By § ‘ismq this & *nm* Bonaverture of Magie Valiey
LEL by o sl Be in corppliance with fhis Yaw and § of veguiation on

Date) -1 -25

In agditien, [ vl ivplement & sysien to sxniter and ensure continued conmphance with
this requirament.

Admmist? A

A -R8-25

Date

10751
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Statement of Deficiencies License # 2694 Compliance Determination #55698

Plan of Correction Bonaventure of Maple Valley LLC Completion Date
Page5 0of38 Licensee: Bonaventure of Maple Valley LLC 03/19/2025
RESIDENT 9

Review of Resident 9's "Resident Infarmation” document showed that the facility admitted Resident
9 on [Jl1/2024. The records showed Resident 9 admitted with a diagnosis of ||

Review of Resident 9’s assessment, dated 09/18/2024, showed that Resident 8 had memary
impairment and a MM SE was to be completed initially and annually. The records showed no
documentation that anyone completed Resident 9's MMSE. The records showed no documentation
of Resident 9's current prescribed medications and any potential side effects aof the medications.

RESIDENT 10

Review of Resident 10’s Face Sheet showed the facility admitted Resident 10 an 12024. The
sheet showed Resident 10 admitied with diagnoses aof
dand

Review of Resident 10’s assessment, dated 09/18/2024, shawed documentatian that Resident 10
had memary impairment which included diminished time and place arientation. The records shawed
a MM SE was to be completed initially and annually. The records showed no documentation that
anyone campleted Resident 10's MMSE. The recards showed na documentation of Resident 10's
current prescribed medications and any potential side effects of the medications.

During an interview an 03/07/2025 at 2:20 PM, Staff G, Regianal Directar af Operations, stated that
the facility utilized an electronic documentation system. Staff G stated that they were unaware the
comprehensive elements required in resident assessments were not campleted. Staff G stated that
they thought the facility electronic documentation system used the required assessment
comprehensive companents.

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, Banaventure of Maple Valley
LLC is or will be in compliance with this law and / ar regulation on

(Date)

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

Administrator (ar Representative) Date
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Statement of Deficiencies License # 2694 Compliance Determination #55698
Plan of Correction Bonaventure of Maple Valley LLC Completion Date
Page6 0of 38 Licensee: Bonaventure of Maple Valley LLC 03/19/2025

WAC 388-78A-2150 Signing negotiated service agreement. The assisted living facility must
ensure that the negotiated service agreement is agreed to and signed at least annually by:

(1) The resident, or the resident's representative if the resident has one and is unable to sign ar
chooses not to sign;

(2) A representative of the assisted living facility duly autharized by the assisted living facility to sign
on its behalf, and

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure 3 of 10 residents {Resident 6,
Resident 7, and Resident 10) or their representatives and a facility representative signed their
Resident Service Plan, at least annually. This failure placed Resident 6, Resident 7, and Resident 10
at risk of being uninformed about their assessed care and services and having unmet care needs.

Findings included...

RESIDENT &

Review of Resident 6’s information document showed that the facility admitted Resident 6 an
I/ 2024. Review of Resident 6's Resident Service Plan (equivalent to negotiated service
agreement), dated 02/05/2025, showed no signature from the resident, the resident's representative
or the facility representative.

During an interview on 03/10/2025 at 10:15 AM, Resident 6 stated that they received care and
services which included help with medications, showers, and housekeeping. Resident 6 stated that
the facility did not provide them with a copy of the Resident Service Plan to review. Resident 6
stated that they did not sign and date any Resident Service Plan to acknowledge agreement of the
plan.

Resident 7

Review of Resident 7's information document showed that the facility admitted Resident 7 an
/2024, Review of Resident 7's Resident Service Plan, dated 05/20/2024, showed na signature
from the resident or the resident's representative.

During an interview on 03/10/2025 at 10:28 AM, Resident 7 stated that they received care and
services which included help with medications and housekeeping. Resident 7 stated that the facility
did not provide them with a copy of the Resident Service Plan for review. Resident 7 stated that they
did not sign and date any Resident Service Plan ta acknawledge agreement of the plan.

RESIDENT 10
Review of Resident 10°s information document showed that the facility admitted Resident 10 an
/2024, Review of Resident 10's Resident Service Plan, dated

"91ISJ9M 1018207 33 J0} SIJIAISS 2Je) [elluapIsay Aq patedasd sem Juswindop siyL



03.19.2025 13:37:05 State of Washington 12751

Statemaat of Deficiencies License # J694 Cempliance Determination # 55058
Flan of Coreactiog Bavavesiurs of Mapds Vallsy LLT Govplotion Date
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B28#2825, showedd no signatere from the sesident or the sesident’s rapresentative,

SRR af 2RO P, Stal G, Regians Dirgctor of Operations, statad that
they weare aware S Fw&d ft Jervice F‘hm msuned sighatres from the resident. o the resident's
rapresentative and & fanifity representative, st least annually. Stalf O stated Sl they were uriawarg
that same of the Reawjent Servics l‘ fans ware not signed Wy resdents o e residant’s

representative | or @ facility rapresentative, as requived

Dusing an intendew ot D3AIE

*#1

Plan/Attastation Statement
| hersby cedify that | have revisssed this repart and have Saken af vl tahe achve

measures i corect this teficiensy. By taking this action, Bowaventure of Magie Valiey
LEL in or wil e in covnpliance with this Jaw and / of reguiiatisn an

Date) S5-\ -25

In sldition, | wil implement 8 systerito monitor and enswre continued camplisnse wih
thia requitamert.

2 28-25

z’\dmmss dsentatival Date

\./

WA 388-78A-2170 Requirad assisted living facility services.

(1) The assisted fiving faciity vust provide housing and assume geneval responsibility fur the safety
r:ﬂ!‘-J wali-bedng of sach rasident, as definad n this chaptar, corssistent with the resisent's assessed
neads snd negotinted service agresment.

This requirem ent was net mef as evidenced by:

Basucl on chsamvation, inteniew, and record review, the facility fatled ensure 2 of 2 rwi(t'ant‘"
(Foaidert ¢ and Resigent 10} bad rafls, attached to the resident’s bed v freg o f an rtn FHAN
hazards. This fasurs placesd Rasigent 1 ans Rasident 10 at fsk of harn ae syury & r i Of

unsafe medieal sguipment.

Findwgs included. ..

RESIDENT |
FRavisw of Resider I’s: Facs Sheet shawed the fasiliiv adestied Re
sheet showed Resiiant § admitied with disgnosss of

203 The

shident § an

%

Review of Resident 1's assesament, dated 09232024, showed that Rezident 1 used a side bedy
fiar assigtancs with posiflanivg whils o had.
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Statement of Deficiencies License # 2694 Compliance Determination #55698
Plan of Correction Bonaventure of Maple Valley LLC Completion Date
Page7 0of38 Licensee: Bonaventure of Maple Valley LLC 03/19/2025

02/20/2025, showed na signature from the resident or the resident’s representative.

During an interview on 03/06/2025 at 2:50 PM, Staff G, Regional Director af Operations, stated that
they were aware the Resident Service Plans required signatures from the resident, ar the resident's
representative, and a facility representative, at least annually. Staff G stated that they were unaware
that some of the Resident Service Plans were not signed by residents, or the resident’s
representative, or a facility representative, as required.

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, Banaventure of Maple Valley
LLC is or will be in compliance with this law and / ar regulation on
(Date)

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

Administrator (or Representative) Date

WAC 388-78A-2170 Required assisted living facility services.

(1) The assisted living facility must provide hausing and assume general respansibility for the safety
and well-being of each resident, as defined in this chapter, cansistent with the resident's assessed
needs and negotiated service agreement.

This requirement was not met as evidenced by:

Based on obseryation, interview, and record review, the facility failed ensure 2 of 2 resident's
(Resident 1 and Resident 10) bed rails, attached to the resident's bed, were free of entrapment
hazards. This failure placed Resident 1 and Resident 10 at risk of harm ar injury from the use of
unsafe medical equipment.

Findings included...

RESIDENT 1

Review of Resident 1's Face Sheet showed the facility admitted Resident 1 on 12024 _The
sheet showed Resident 1 admitted with diagnoses of

Review of Resident 1's assessment, dated 09/20/2024, showed that Resident 1 used a side bed rail
for assistance with positioning while in bed.

"91ISJ9M 1018207 33 J0} SIJIAISS 2Je) [elluapIsay Aq patedasd sem Juswindop siyL



Statement of Deficiencies License # 2694 Compliance Determination # 55698
Plan of Correction Bonaventure of Maple Valley LLC Completion Date
Page8 0of38 Licensee: Bonaventure of Maple Valley LLC 03/19/2025

Observation of Resident 1's room on 03/07/2025 at 11:36 AM, showed a quarter siderail, otherwise
referred to as a bed cane, at the top right side of Resident 1's bed. Observation showed the bed
cane was in the raised position. The bed cane showed an uncovered open space that was 10 inches
wide with an eight-inch gap between the vertical rail bars. The right-side rail was not securely
attached to the bed frame. The right-side bed rail showed an appraximate seven-inch gap between
the side rail and the mattress.

During an interview on 03/09/2025 at 12:36 PM, Staff M, Caregiver, stated that Resident 1 was
unable to independently move the side rail. Staff M stated that Resident 1 had short-term memary
deficits and was unaware of when to call for staff assistance.

RESIDENT 10
Review of Resident 10's Face Sheet showed the facility admitted Resident 10 on JJjjjij/2024. The
sheet showed Resident 10 admitted with multiple diagnoses which included

Review of Resident 10’s assessment, dated 09/18/2024, shawed that Resident 10 ambulated with
the use of a four-wheeled walker. The dacument showed Resident 10 used a side bed rail for
assistance with pasitioning while in bed.

Observation of Resident 10's room on 03/07/2025 at 1:36 PM, showed a quarter siderail, otherwise
referred to as a bed cane, at the top right side of Resident 10's bed. Ohservation showed the bed
cane was in the raised position. The bed cane showed an uncovered open space that was 10 inches
wide with an eight-inch gap between the vertical rail bars. The right-side rail was nat securely
attached to the bed frame. The right-side bed rail showed an appraximately four-inch gap between
the side rail and the mattress.

During an interview an 03/07/2025 at 1:36 PM, Staff G, Regional Directar af Operations, stated that
Resident 10 was not assessed for the ability to safely use a bedrail. Staff G stated that Resident 10's
bedrail was nat checked by facility maintenance to ensure that the bed rail was safely installed.
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Plan/Aftastation Stater ent
{ el carily hat | have revissved his reoor and s S of ool 1ake 2ot
massures o cosast this deficiency. By tafury s activr, Bonaventure of Mapie Valley
LEAY by orwall Be in corapianos with this aw and ¥ oy reguiation on
Matey A-1-23

i asnities, | will implement a systenyto msnitor and snsure soniinued complianes wdth
this requirsment.

— D RO-25

Thtiva] Date

Adrmiyiaty

WAD 38B-72A-2290 Fanyily as sistanee with medications and trantments,

{31 1f the sssisted Svmg Factity allows tamily asxdstancs watl ar asrmineiration of medicatiens and
Ut‘*diﬂ’l:ﬂt asd the resident sand & fanely membe { mnm&ﬁsmw s mbat Wil gravide melication
) tremmwz !s &r*c:» oy madication o7 restment adrninistration to §ie T*:&‘d&' L. the asawsted Hviy
farcility st ve Hat the Holly memise a‘uom 1o ar sesisted Hving facllity & willen plan fos
auch assstaee ar asimrmtratm‘. that includes at & minisrant

{3} By nare, the family member who sl provide the medication or eatment assstages or
adrmmstalion;

(&) A& descrption of the e v atio of B2 aumﬁ seistarice or admenistrafon at the famiy member
vl provide | to be refesvedd (o a8 e primany plan

() An pltemate pigs F e famity meberis amab.i-e to il his o her dutiss as spedified i the
prismary plavy

(i) An emergenty contact gersan and telrphone number § the assisted living fachity shsetves
changes i the raxident’s overall functioning or candtien that nay relate Lo e medication o
treatment plan, s

{2} Gther infanration deterined necassary by the susisted Svivag faodity.

(4 The plan for fasily assistance wal medications or reatments must be sianed and dated Ty

{2} The resutent, i ably
(i) The residents seprageitabve, i any;

$a8

{2} The resident's famity miesnber resgonsible far raplemanting (ke plan; snd

(&) A vepresentative of the assisted fving facility suthorzad by the assisted Sving facilby & sige on i

byt

This requirement was not met as evidenced by:
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Plan/Attestation Statement

| hereby certify that | have reviewed this report and have taken ar will take active
measures to correct this deficiency. By taking this action, Bonaventure of Maple Valley
LLC 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-2290 Family assistance with medications and treatments.

(3) If the assisted living facility allows family assistance with ar administration of medications and
treatments, and the resident and a family member(s) agree a family member will pravide medication
ar treatment assistance, or medication or treatment administration ta the resident, the assisted living
facility must request that the family member submit ta the assisted living facility a written plan far
such assistance or administration that includes at a minimum:

(a) By name, the family member whao will provide the medication or treatment assistance ar
administration;

(b) A description of the medication ar treatment assistance or administration that the family member
will pravide, to be referred to as the primary plan;

(c) An alternate plan if the family member is unable to fulfill his ar her duties as specified in the
primary plan;

(d) An emergency contact person and telephane number if the assisted living facility observes
changes in the resident’s overall functioning ar candition that may relate to the medication or
treatment plan; and

(e) Other information determined necessary by the assisted living facility.

(4) The plan for family assistance with medications ar treatments must be signed and dated by:

(a) The resident, if able,

(b) The resident’s representative, if any;

(c) The resident's family member responsible for implementing the plan; and

(d) A representative of the assisted living facility autharized by the assisted living facility to sign on its

behalf.

This requirement was not met as evidenced by:
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Based on interview and record review, the facility failed to ensure 1 of 1 sampled resident {Resident
8) had a written plan for family assistance with medication management. This failure placed
Resident 8 at risk for unmet medication care needs.

Findings included...

Review of the facility’s undated Disclosure of Services document showed that the facility permitted
family assistance with residents’ medication services. Review of the facility's undated characteristics
roster showed that Resident 8 received family assistance with their medication services.

During an interview an 03/05/2025 at 11:29 AM, Staff G, Regional Director of Operations, and Staff
B, Assisted Living Director, stated that the facility permitted residents’ families to assist with their
medication management services. Staff G and Staff B stated that they were unaware of the family
plan requirements far family assistance with resident's medication management services.

Review of Resident 8’s information document showed that the facility admitted Resident 8 an
/2024 Review of Resident 8's Pre-Mave In Evaluation (equivalent to preadmission
assessment), dated 11/24/2024, showed that Resident 8 was assessed to be independent with their
medication management. The document showed that the family assisted with the ardering and
delivery of Resident 8's medicatians.

During an interview on 03/10/2025 at 10:40 AM, Resident 8 stated that their family assisted with the
ardering and delivery of their medication. Resident 8 stated that they kept their medications secured
in their room.

Review of Resident 8's recards showed no documentation of any family plan for the assistance with
medication management services. The records showed na list of family members invalved with the
medication assistance services, no description of the assistance with Resident 8's medication
services, and no alternative plan if the family member was unable to fulfill the duties in the primary
plan for medication assistance. The records showed no signature and date by the resident, the
resident's representative or family member respansible far putting the medication service plan in
effect, ar by a representative of the facility, as required.
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in asuigion, | will implament 8 sysientto monitor andd engire continted sonpliznes with
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ROresentative) Cate

WAC 248.245-02118 Duties Person in charge FDA Food Code 2-103.11). The persoen in
charge shall snxure that

[} srnpiayass sre propsty saoking tHmsimperaturs conkol for ssfaly food, being particidany
careid in cooking those faods krawn 10 cause severs foodbame dinesy il skeath, such as egys
and comminuted meats, Mrough dady sversight of tha empisyeas’ reutine monitasing of the coaking
tempersteres Using snpraprisde mparaiure measiing devicey properdy svaled and calibsated gs
speciffed sraley WAC 248-2 1504330 and 245-21 504500 {2

i) smnplovess are propery muntaining the temperatures of Bmeltemperalirs control for satety foost
guring fat aned colif holdig throngh Gaily oversight of the esployess’ routiee manitaring of food
txrnparahies,

(11} employees arg progery sanitizing cleaned multicss equipsrient avtd ateasils before they are
reusad, hreugh rautine smonitoring of selutan erngersture snd exposure e for ot water
saniizing, and chemicat coneentration, pH, tempeyaturs and exposive time for chevical sanitizing,

WAC S88-78A-2305 Food sanitation. The assisted Hving facility must

() Manage food, snd raintain any oiesits ooy sevvcs faciliiey in compliance with chapter 248215
WAL, Faog servine;

This vequirestent was 1ot met as evidenced by:
FBesed an abservation, lareews, and acoed review, the facilty Falied to ensure safe food praciices

were follwed i1 1 of 1 kitchen {main kiichan] that provided meal pregaration and ssyvics o sl
reskiznts. Tus fafure placesd ail 85 regidants af ek of potendial foodbome Sne sses.

ks

Fingings Sckadmd.

Nesbe, par WAC 346-215-04575 Equipment-Warswashng egispment, detarmiving chemics) sanibasy
concentaiion (FDA Fosd Code 4-501. 118}, Coneentrsbon of the
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Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken ar will take active
measures to correct this deficiency. By taking this action, Bonaventure of Maple Valley

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

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

Administrator (or Representative) Date

WAC 246-215-02115 Duties Person in charge (FDA Food Code 2-103.11). The person in
charge shall ensure that:

(7) employees are praperly caoking timeftemperature contral for safety faod, being particularly
careful in cooking thase foods known to cause severe foodborne illness and death, such as eggs
and comminuted meats, through daily oversight of the employees' rautine monitaring of the cooking
temperatures using appropriate temperature measuring devices praperly scaled and calibrated as
specified under WAC 246-215-04220 and 246-215-04580 (2);

(9) employees are praperly maintaining the temperatures of imeftemperature control for safety foad
during hot and cold holding through daily oversight of the emplayees' routine maenitoring of food
temperatures;

(11) employees are properly sanitizing cleaned multiuse equipment and utensils before they are
reused, through rautine monitaring of solution temperature and exposure time for hot water
sanitizing, and chemical concentration, pH, temperature, and expaosure time for chemical sanitizing;

WAC 388-78A-2305 Food sanitation. The assisted living facility must:

(1) Manage food, and maintain any an-site food service facilities in compliance with chapter 246-215
WAC, Food service;

This requirement was not met as evidenced by:
Based on observatian, interview, and record review, the facility failed to ensure safe food practices

were followed in 1 of 1 kitchen (main kitchen) that provided meal preparation and service to all
residents. This failure placed all 66 residents at risk of potential faodborne illnesses.

Findings included...

Note: per WAC 246-215-04575 Equipment-Warewashing equipment, determining chemical sanitizer
concentration (FDA Food Code 4-501.116). Concentration of the
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sanitizing solution must be accurately determined by using a test kit or other device.

SANITIZING SOLUTION

Observation in the main kitchen on 03/06/2025 at 9:25 AM, showed a red bucket filled with sanitizing
solution on the floor next to the cooking station. During an interview at this time, Staff J, Cook, stated
that they were unaware of any test kit used to check the effectiveness of the sanitizing solution. Staff
J stated that there was no schedule for staff to check the effectiveness of the sanitizing solution or
change the sanitizing solution in the buckets. Staff J stated that there was na lag used to document
the effectiveness of the sanitizing solution or when the sanitizing solution was changed.

Observation in the main kitchen on 03/06/2025 at 11:00 AM, shawed Staff J prepared feod far lunch.
Observation showed Staff J placed pans of food they remaved fram the oven onto the shelf caunter
of the preparatian station. Without sanitizing the shelf counter of the preparatian station, Staff J
placed cooked grilled sandwiches for the memory care residents’ lunches an the same shelf
counter.

Review of the kitchen records showed na dacumentation af how staff manitored the sanitizing
effectiveness or changed the sanitizing solution used in the main kitchen.

During an interview an 03/06/2025 at 9:35 AM, Staff K, Server, stated that the red sanitizing buckets
were filled with pre-mixed sanitizing solution from their chemical supplier. Staff K stated that they
were unaware of the process ta monitar ar document the effectiveness of the sanitizing solution, or
when to change the sanitizing solution. Staff K stated that they were unaware of any pracedure or
policy about changing and monitaring the sanitizing solution used ta keep the kitchen surfaces
clean.

FOOD TEMPERATURE MONITORING

During an interview on 03/06/2025 at 9:40 AM, Staff J stated that there was no standard procedure
used to manitoring and document the caoking temperatures of food prepared in the kitchen. Staff J
stated that they did not have a food log to document cooked food temperatures or ta document the
food temperatures in the hot and cold holding areas of the preparation station.

Review of the kitchen records showed no dacumentation af when staff monitored food cooking
temperatures, ar the temperatures of food placed in hot and cold holding stations.

During an interview on 03/07/2025 at 10:30 AM, Staff |, Dining Services Manager, stated that they
were aware of the food temperature and sanitizer solution manitoring requirements. Staff | stated
that they did not have any procedures ar pracess to monitor and change the sanitizing solution
utilized by staff in the kitchen and dining roam. Staff
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PlaniArtestation Staterant
} hereby cerbly hat! have reviamed this repont and have taken or wit take actve
ITIRIRUPES I3 O raL f this sieficiensy Ry faking this axtion, Bonaventum of Mapie Valley
HCimorwilbeing 'wmzz*««-,e with this dnw and  os segudiabion on
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in addition, | will implement a systemito monitor and enswe confinued comphlianes with
this requirement,

B h-25
Cate

WAC 388 78A 2320 Intermittent nursing servives systems.

{1} ¥hen an aasistesd Svng facdity provides inta rmitie g nursing seavices e any rasident, ey
directy o indivectly, Se assisted fdng faciity must

(3} Davelop and smplement systems that support svd promate the sals prachos of nursing for each
rasident; and

(&) Ensure fe requivesents of chagtars 18,78 ROV and 246-830 WAC ams mad

{33 The ausisted ving faciity must anaure that alf nursing sendoes, ckding suwsing sopavvisian,
aasesuments, and delegatinn, are providad W accordance will: applicatis statutes and rules,
ineiuding, but et fivnRad ta:

(o) Chrapter 245-840 AAC, Praclical and registered nursing;

(d) Chapter 245-84 1 WAL Nurang assistans, and

This requirentent wag not met as evidenced hy:

Based an intordiew and record raview, the facity failed to 2nsure nuese delegation decumentatian
fur :3 of i residents (Resiiznt 1, Residemt 2, and Resigent 15} was cospleted, 3s requared. This
Faiisiee placed Resident 1, Resigent 2, snd Besident 10 at sk f-‘:sr revatvirgs revsficslion servioss s
nare fram ungualifisd stafl

Findisgs okidad.
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| stated that they were unable to find the test kit used to monitar the sanitizing salution. Staff | stated
that they did not have any procedures or pracess to monitor the temperatures of the cooked foods
and foods held in the hot and cold preparation stations. Staff | stated that there was no
documentation that showed the staff monitered food temperatures or checked the sanitizing
solutions.

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, Bonaventure of Maple Valley
LLC is or will be in compliance with this law and / ar regulation on

(Date)

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

Administrator (ar Representative) Date

WAC 388-78A-2320 Intermittent nursing services systems.

(1) When an assisted living facility provides intermittent nursing services to any resident, either
directly ar indirectly, the assisted living facility must:

(a) Develop and implement systems that suppart and promote the safe practice af nursing for each
resident; and

(b) Ensure the requirements of chapters 18.79 RCW and 246-840 WAC are met.

(3) The assisted living facility must ensure that all nursing services, including nursing supervisian,
assessments, and delegation, are pravided in accordance with applicable statutes and rules,
including, but not limited ta:

(c) Chapter 246-840 WAC, Practical and registered nursing,
(d) Chapter 246-841 WAC, Nursing assistants; and

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure nurse delegation documentatian
for 3 of 10 residents (Resident 1, Resident 2, and Resident 10) was completed, as required. This
failure placed Resident 1, Resident 2, and Resident 10 at risk for receiving medication services and
care from unqualified staff.

Findings included...

"91ISJ9M 1018207 33 J0} SIJIAISS 2Je) [elluapIsay Aq patedasd sem Juswindop siyL



Statement of Deficiencies License # 2694 Compliance Determination #55698
Plan of Correction Bonaventure of Maple Valley LLC Completion Date
Page 14 of 38 Licensee: Bonaventure of Maple Valley LLC 03/19/2025

NOTE: Registered nurse (RN) delegation means an RN transfers the perfarmance of selected
nursing care tasks, usually performed by licensed nurses, to competent nursing assistants ar home
care aides in selected situations. The RN that delegates the tasks retains the responsibility and
accountability for the nursing care of the resident. The Revised Code of Washingtan (RCW)
18.79.260 Registered Nurse — Activities allowed — Delegation of tasks showed supervision and
evaluation shall occur at least every ninety days. RCW 18.79.260 (a) — (i)(i)(ni){iv) Registered nurse
— Activities allowed — Delegation of tasks showed a registered nurse may delegate tasks of nursing
care to other individuals where the registered nurse determines that it is in the best interest of the
patient. The delegating nurse shall: determine the competency of the individual to perform the task;
evaluate the appropriateness of the delegation; supervise the actions of the person perfarming the
delegated tasks; and delegate only those tasks that are within registered nurse's scope of practice.

RESIDENT 1

Review of Resident 1’s recards showed the facility admitted Resident 1 on [Jjjjij'2024. Review af
Resident 1's assessment, dated 09/20/2024, showed that Resident 1 required nurse delegation far
medication administration services. The recards showed no documentation that nurse delegation
services were carrectly completed. There was na documentation of any nurse supervision, any
assessment far delegation, or any delegated staff far Resident 1, as required.

RESIDENT 2

Review of Resident 2's recards showed the facility admitted Resident 2 on Jjjij/2024. Review of
Resident 2's assessment, dated 09/20/2024, showed that Resident 2 did not require nurse
delegation for medication administration services.

Review of Resident 2's service plan and agreement, dated 12/22/2024, showed that facility staff
performed fingerstick blood glucose monitaring checks, as needed, due ta malfunctions of Resident
2's continuous blood glucose monitar.

Review of Resident 2's January 2025 pragress nates showed documentation that due ta Resident
2's change of candition, facility staff administered Resident 2's injectable diabetic medications. The
records showed na documentation that nurse delegation services were carrectly completed. There
was na documentation of consent for nurse delegated services, no dacumentation of nurse
supervision, na documentatian of an assessment for delegation, na dacumentation af delegation
training for facility staff, and no record of delegated staff for Resident 2, as required.

RESIDENT 10

Review of Resident 10’s records showed the facility admitted Resident 10 on JJjjjj/2024. Review of
Resident 10's assessment, dated 09/18/2024, showed that Resident 10 did not require nurse
delegation for medication administration services.

Review of Resident 10's January 2025 pragress nates showed documentation that due ta Resident
10's change of condition, facility staff administered Resident 10's injectable
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PlanfAttestation Statemn ent
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diabetic medications. The recards showed a current consent far nurse delegation services. The
recards showed no documentation that other nurse delegation services were correctly completed.
There was no documentation of nurse supervision for delegation, na documentation of delegation
training for facility staff, and no record of delegated staff for Resident 10, as required.

During an interview on 03/07/2025 at 2:20 PM, Staff G, Regional Director of Operations, stated that
they were aware of the requirements for nurse delegated services. Staff G stated that they were
aware that the facility was accountable for the delivery of nurse delegated services. Staff G stated
that they were unaware that nurse delegation services had not been correctly initiated and
continued, as required.

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken ar will take active
measures to correct this deficiency. By taking this action, Banaventure of Maple Valley
LLC is or will be in campliance with this law and / ar regulation an
(Date)

In addition, | will implement a system ta monitar and ensure continued compliance with
this requirement.

Administrator (ar Representative) Date

WAC 388-78A-2350 Coordination of health care services.

(1) The assisted living facility must coordinate services with external health care providers ta meet
the residents’ needs, cansistent with the resident's negotiated service agreement.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to coordinate care and services with 2 of 10
residents’ (Resident 2 and Resident 3) physicians and ather healthcare providers. This failure placed
Resident 2 and Resident 3 at risk for potential complications and diminished care and services far
medical diagnases related ta changes in conditions.

Finding included...
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RESIDENT 2

Review of Resident 2's Resident Information document showed the facility admitted Resident 2 on

/2024,

Review of Resident 2's admission assessment. dated 09/10/2024, shawed that Resident 2
experienced confusion, depression, resistance to care, and impaired decision-making skills. The
assessment showed the facility provided medication assistance which included ordering, storage,
and set-up of medications to ensure safety. The assessment shaowed the facility provided reminders,
cuing, and standby medication assistance for safety.

Review of Resident 2's December 2024, January 2025, and February 2025 electronic medication
administration records showed Resident 2 refused multiple medications, daily. The electronic
medication record showed staff attempted to reaffer medications after each refusal. The recards
showed Resident 2 consistently refused the medicatians each time staff reoffered the medicatians.

Review of Resident 2's December 2024, January 2025, February 2025, and March 2025 pragress
notes shawed documentation of multiple incidences of Resident 2's verbal and physical aggressian
and assaultive behaviars, bath with ather residents and facility staff.

Review of Resident 2's recard showed ne documentation the facility staff natified the physician of
Resident 2's medication refusals. The records showed no documentation of any attempts by facility
staff to communicate with Resident 2's physician regarding Resident 2’s increasingly verbal and
physical aggression and assaultive behaviors.

RESIDENT 3
Review of Resident 3's Resident Information dacument showed the facility admitted Resident 3 an

2024
Resident 3's record showed multiple diagnases which included ||| | NN

-and_

Review of Resident 3's initial assessment, dated 11/15/2024, showed Resident 3 experienced
confusion, depression, resistance to care, and impaired decision-making skills. The assessment
showed the facility provided medication assistance which included ordering, storage, and assistance
taking medications. The assessment showed the facility provided reminders, cuing, and standby
assistance with activities of daily living (grooming, bathing, dressing, and taileting) for safety.

Review of Resident 3’s "Individual Service Plan", dated 12/21/2024, showed the facility provided
stand-by-assistance assistance, re-orientation and reminders, and fall risk management to ensure
safety.
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Review of Resident 25 Novernbey 2024 thrsugh Marsh 2028 progress notes docursented an
inorease ¥ frequency of falls which required assessment and madical managemant. The progress
rofes documented an inwaass in frequency of impuisivity and confusion wiich reguinsd ra-
nriznfation and re-dirsction.

Revisw of Resident s records showed na documentation the facdity staff sctified the physician of
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comprunicats with Resigent 3's phiveician regarding their sverall decline in physical staming and
wisll-hieing.

Desing an iverview on B3 T8 & 318 PH, Staff G, Regional Diractor of Operations, statad thit
they were trnaware thet B2 abiseived aug 3 L enn:é changss in Reswdeni 2 and Resident XF's
diagnoses reiated caes | and senvices, wers hot commpnicatest i their ealthcars provi iders.
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Plan/Attestation Staten ant
| hereby certily ®iat | have reviewes this report and have 3aken oy wall take active
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Date) H-1-aD .

In additios, | will implemsnt a systemto monitor anst ensure continuad somphanes with
this requirenent,

3 2B-a5

[Date

Admisstrad

WAC 388.78A-2380 Resident records. The assisted living facility mrust maintain adequate
resords conceming residents 1o enable the assisted fiving facility:

(4} To effactively provide Sie cave and seevices agraed upon with S resident; ang

{23 T respond appapsistaly in emergensy stuations.

This requirement was not met as evidenced by:
Reased an recard review and interview e facdity failad to matntain residerd assessment recuvds for

va;sldani 4y of 13 residents. This fadure to heve dacurnentation of resident sssessaents placed
Fesident £ at risk for usmet care needs and dminishad well-being.

Findings incladad ...

2/
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Plan of Correction Bonaventure of Maple Valley LLC Completion Date
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Review of Resident 3's November 2024 through March 2025 progress notes documented an
increase in frequency of falls which required assessment and medical management. The progress
notes documented an increase in frequency of impulsivity and confusian which required re-
arientation and re-direction.

Review of Resident 3's records showed no documentation the facility staff notified the physician of
Resident 3's increased frequency of falls, impulsivity, and confusion which required re-orientation
and re-direction. The records showed no dacumentation aof any attempts by facility staff to
communicate with Resident 3’s physician regarding their overall decline in physical stamina and
well-being.

During an interview an 03/07/2025 at 3:15 PM, Staff G, Regional Directar af Operations, stated that
they were unaware that the observed and documented changes in Resident 2 and Resident 3’s
diagnoses related care, and services, were not communicated to their healthcare providers.

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken ar will take active
measures to correct this deficiency. By taking this action, Bonaventure of Maple Valley
LLC i1s or will be in compliance with this law and / ar regulatien on
(Date)

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

Administrator (or Representative) Date

WAC 388-78A-2390 Resident records. The assisted living facility must maintain adequate
records concerning residents to enable the assisted living facility:

(1) To effectively pravide the care and services agreed upan with the resident; and

(2) To respond appropriately in emergency situatians.

This requirement was not met as evidenced by:

Based on record review and interview the facility failed to maintain resident assessment records far
1 (Resident 4) of 10 residents. This failure ta have documentation of resident assessments placed
Resident 4 at risk for unmet care needs and diminished well-being.

Findings included ...
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AN

Review of Resident 4's Facility recosdy showed Sie faclity sdmitted Resident4 as?-;‘!{sﬁff.
Revisw uf Resident 4's recons showed no pre-adimission sssesevaent, no adniscian agsesameant,
and no change of condition assesumEni

Chaing sy intendsy on GHOS2028 at U120 PN, Stalf 5, Regional Directar of Cpevations, stated that
the fasility was unable fo jocate Residant 4's pre-admission sssessment, initial ssssusmant, and
change of sendition assessment. Saff D staled tat they yeve uncertan i assassments fur Resident
4 wsra done o if the documentation veas missing from the sy,

3

PlanfAttestation Statement
| hereby cortily that | have reviswed thig regart and s Saien ar wil taks achivi
mieasures o covrest this deficiensy. By faking this action, Bonaverturs of Magle Valley
LEC is orwil De i compliance with s aw and / o sagudation on
{Date)  H- I-25
In agaities, | will mplement 3 systenvi o monitor amt ensure confinued somplanss wath
this requirement.

R-28-25

e b e
Adrinistratgf e3gutativa) DCate

WAC 3887842484 Background checks Precess Background authorization form. Before
the assistad Hying facility employs, directly or by contract, an administrator, staff person or
caragiver, or accepts any volunteer, or student, the home must:

(1) Resuire the person fo conplete 2 D8HS background suhorization fars; and

{2} Submit to the depanment's backgraund sheck senfral unit inciding any additional
documentaton ang information reguested by the depetmant.

This requirement was not met as evidenced by:

Based o record reviews and tendew, the factiny fuled to ensure 1 of 5 staff (Staff A} completed and

subsvitted a DSHE vackground auhorization for befare deing arployed. This failure placed ai B8
rasidents af risk of potential sbuse or neglect by staff with an unknswes backgrosnd.

Findags fcluded...

GTAFF A

23751
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Review of Resident 4's facility recards showed the facility admitted Resident 4 on [Jjjjj/2025.
Review of Resident 4’s record showed na pre-admission assessment, no admission assessment,
and no change of condition assessment.

During an interview on 03/06/2025 at 1:20 PM, Staff G, Regional Director of Operations, stated that
the facility was unable to locate Resident 4's pre-admission assessment, initial assessment, and
change of condition assessment. Staff G stated that they were uncertain if assessments for Resident
4 were done or if the documentation was missing from the facility.

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken ar will take active
measures to correct this deficiency. By taking this actian, Banaventure of Maple Valley

LLC is or will be in compliance with this law and / ar regulation an
(Date)

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

Administrator (or Representative) Date

WAC 388-78A-2464 Background checks Process Background autherization form. Before
the assisted living facility employs, directly or by contract, an administrator, staff person or
caregiver, or accepts any volunteer, or student, the home must:

(1) Require the persan to complete a DSHS background authorization farm; and

(2) Submit to the department’s background check central unit, including any additional
documentation and information requested by the department.

This requirement was not met as evidenced by:

Based on record review and interview, the facility failed to ensure 1 of 6 staff (Staff A) completed and
submitted a DSHS background authorization farm before being employed. This failure placed all 66
residents at risk of potential abuse ar neglect by staff with an unknown background.

Findings included... .

STAFF A
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Raview of the fao m,z srmpioves records showed the favilty hivsd Sialf A, Exeutive Divector, un
DI2WE0N2E. The records shoved Stafl A somplated and sgved a DERS bashyround sulhavization
farmon t\”nmu{::a The records showad that on Q32028 Sl A wuby st e DSHS
Background suthorization fimyte the Sepastment, 22 davs atter hive date

Reviow of the fachity's employes roster showed SIaff A providkd Jtpemsm;‘ af direct oo 1o facility
residants fas 45 days sithaut & submitted DSHE background authorization farm.

Cuiting an irfensee o8 [ EO0ES at © B8 PM, S O, Regiosad Directar of Operations, stated that
whien the faciily hed SIaft A, the ity ia aflad to compiste any subest Stalt A's DSHS background
apthanzalian feim

¥4

Plan/Attestation Statem ent
; hweny cartily a1 have revigwed this report and have taken of vl taks aclivs
asures o cowrsct this deficiency. By taking s action, Bopavenitre of Mapis Vailey
LL\, is or will e iy compliance with this Isw aad oy segrsiation on

Datey H-1-25 .

En agitiee, | vl rplevent o sysiern o monitoy swd ensure continued conpliance with
fs requirement.

B-0005

[ate

WA 288-78A-2474 Training and homs sare aide certification reguirenents.

{1} The assisiad lvmg ganiting myst swxure all asersted Hving facilty adminiviators, or their

d signess, and sareghaerns hived an oy aitsr Januas ? G2 msat i* £ fon-tene care warhier raining
qu;z:.'ments of chapter 3881124 WAT, Indluding u isz wad to;

(3) Crizntaiion and safely,

(b} Basr

{2} Spescklty for gementia, mevdal #inass andfor developmernds| digabdites whwn serving re rgidentz
\%i“ avvy of those primary special nseds,

{8} Cardiopuimonay resuscitation and firet asd; and

This requirement wag riet met as evidenced by:

/51
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Page 19 of 38 Licensee: Bonaventure of Maple Valley LLC 03/19/2025

Review of the facility employee records showed the facility hired Staff A, Executive Director, an
01/20/2025. The records showed Staff A completed and signed a DSHS background autharization
form an 02/04/2025. The records showed that on 02/11/2025, Staff A submitted the DSHS
background authorization form to the department, 22 days after hire date.

Review of the facility's employee roster showed Staff A pravided supervision of direct care to facility
residents for 15 days without a submitted DSHS background autharization form.

During an interview on 03/07/2025 at 2:55 PM, Staff G, Regional Director of Operations, stated that
when the facility hired Staff A, the facility failed to complete and submit Staff A's DSHS background
authorization form.

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken ar will take active
measures to correct this deficiency. By taking this action, Banaventure of Maple Valley

LLC is or will be in compliance with this law and / ar regulation an
(Date)

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

Administrator (or Representative) Date

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

(2) The assisted living facility must ensure all assisted living facility administrators, ar their
designees, and caregivers hired on ar after January 7, 2012 meet the long-term care worker training
requirements of chapter 388-112A WAC, including but net limited ta:

(a) Orientation and safety;

(b) Basic;

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

(d) Cardiopulmonary resuscitation and first aid; and

This requirement was not met as evidenced by:
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Based on interview and record review the facility failed to ensure 6 of 6 staff (Staff A, Staff B, Staff C,
Staff D, Staff E, and Staff F) completed all required training to perform their job duties and
respansibilities. This failure placed all 66 residents at risk of unmet care needs from staff with
incomplete training.

Findings included...

Review of the facility's personnel recards showed the facility hired Staff A, Executive Director, an
01/20/2025; Staff B, Assisted Living Assistant Directar, on 06/11/2024; Staff C, Caregiver and
Activities Assistant on 10/11/2024,; Staff D, Caregiver, an 08/05/2024; Staff E, MedTech/Caregiver,
on 01/30/2024; and Staff F, MedTech/Caregiver, on 08/06/2024.

ORIENTATION AND SAFETY
Review of the facility’s personnel records showed na documentation that Staff A and Staff E
completed the required arientation and safety training.

BASIC TRAINING
Review of the facility’s personnel records showed no documentation that Staff C, Staff D, and Staff F
completed the required 70-hour basic training.

SPECIALTY TRAINING

Review of the facility's personnel records shawed na documentation that Staff A, Staff B, Staff C,
Staff D, Staff E, and Staff F completed the required specialty training for dementia, mental health,
and developmental disabilities.

CARDIOPULMONARY RESUSCITATION AND FIRST AID (CPR)

Review of the facility’s personnel records showed no documentation that Staff A, Staff B, Staff C,
Staff D, Staff E, and Staff F completed the required training for CPR training with hands-on skills
demonstration and basic first aid.

During an interview on 03/08/2025 fram 11:32 AM to 11:45 AM, Staff G, Regional Director of
Operations stated that they were unaware that Staff A and Staff E had not completed the required
arientation and safety training requirements. Staff G stated that they were unaware that Staff C, Staff
D, and Staff E did not complete the 70-hour basic training requirements. Staff G stated that they
were unaware that Staff C had not completed any Department of Health certification or licensure.
Staff G stated that they were unaware that Staff A, Staff B, Staff C, Staff D, Staff E, and Staff F did
not complete the required specialty training requirements. Staff G stated that they were unaware that
Staff A, Staff B, Staff C, Staff D, Staff E, and Staff F had not completed the CPR training with skills
demanstration and first aid training.
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§ianiA&estmion Statement
ffveradsy cortily Shat | have resdsvad this report and S Lken o a8 Take ache
messUres o corest this geficiency, By t‘zmnq s motion, Bonaventure of Maple Valley
LLAT by or il De i mgs;pf anas with this faw and § oy raguiabion nn
{Date) A=~

in additisn, | will implement @ systemito monitor s ensure confinuad compliancs with
S requisement.

o 3-28. 25

tatiea) Date

Adniiatry

WAC 3887842480 Tuberculosis Testing Required.

(1) The assistes ving faolity roust devieluy and ivydemenst a systes fo anstye gaeh staf prrsan 8
gersened fof fuherculngis within theer days of eapiavinent,

{3 Far purposes of WaC SBH-T8A- 2481 lhtmg?} FEE-THA-Z4RS | "atal p» oI means any assisted
peingg ity amplovae s temparary employes of the assisted t\wx f>c g, excdud gweiw rg ant

canfraciors.

This requirement was not met as avidenced by:

sehedule showsd that &atu*?»\mmets at tha faciity providing *znu\zéfséan
indenis hatwesn TI20/2025 and B3N 1IAG2E . Reviaw of S8 A7
o dasusmientation thal Stalt & .':a;s*\ple ad TE serapsing arsd teating within

C

Raviow of the faciity's slaff
of carg and seivicss foy vasis
persannel recordy shcwsd
A daye of the date of hirs,

v, &

Favisw of the faclli's staff schedele showed that bt"r # warked st the ettty providing cave g
sanvices Ty residents between B8 U104 and O3 U2025 . Raview of aff 'y e raurmat (erords
shayed o docamentaton that Sl B campleted T8 soraeniny and stimr within 3 davs ot the date
ol hiee

x2 A

Review of the faciity’s sial! schedule shovezd that Sta¥ £ worled al the ‘?{ru‘w providing carg and
sapvicaos for regicents bebdagan 198 \f“U”li d BHEA028 . Review of Stalf O's pe*sar\nef racards
shuwed ae ducumentdion that Sl C eotyisted TH soreening and tas tinc; within 3 days of the date
of hive

Favisw uf e facdity’s staff schedhde showved that Sta T workest ot the Saility providivey cave ang
BERELES fsr regidents kel en OBOAN202 and BITHE025 . Review of Blaff D's peesannel recards

shawed sio docornentaion st $af D coonydeted TH sereemng snd teating vwithin d days «f the dale
of hive

Review of the taclity's staff schedhsde showed that Stalf E worked at the faciily
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Plan/Attestation Statement

| hereby certify that | have reviewed this report and have taken ar will take active
measures to correct this deficiency. By taking this action, Bonaventure of Maple Valley
LLC 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-2480 Tuberculosis Testing Required.

(1) The assisted living facility must develop and implement a system to ensure each staff person is
screened far 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 employee or temparary employee of the assisted living facility, excluding volunteers and
contractors.

This requirement was not met as evidenced by:

Review of the facility's staff schedule showed that Staff A warked at the facility providing supervision
of care and services for residents between 01/20/2025 and 03/11/2025. Review of Staff A's
personnel records showed no documentation that Staff A completed TB screening and testing within
3 days of the date of hire.

Review of the facility's staff schedule showed that Staff B worked at the facility providing care and
services for residents between 06/11/2024 and 03/11/2025. Review of Staff B's personnel records
showed no documentation that Staff B completed TB screening and testing within 3 days of the date
of hire.

Review of the facility's staff schedule showed that Staff C warked at the facility providing care and
services for residents between 10/11/2024 and 03/11/2025. Review of Staff C's personnel recards
showed no documentation that Staff C completed TB screening and testing within 3 days of the date
of hire.

Review of the facility's staff schedule showed that Staff D worked at the facility providing care and
services for residents between 08/05/2024 and 03/11/2025. Review of Staff D's personnel recards
showed no documentation that Staff D completed TB scresning and testing within 3 days of the date
of hire.

Review of the facility's staff schedule showed that Staff E warked at the facility

"91ISJ9M 1018207 33 J0} SIJIAISS 2Je) [elluapIsay Aq patedasd sem Juswindop siyL



03.19.2025 13:37:00 State of Hashington
Statemzat of Deficiencies Licenge ¥ 2tHd Compliance Delesminaton # 5565
Flan of Qorrating Baravesaiurs of Mapls Valley HLO Gompladich Date
Page 2¢ of 38 Licanges: Sonavesturs of Maple Valley LLE O3B0

provading care and senices fo residests bobuzen BIAWR0ES and 83 H AN Review of S Es
persanngl reserds showed no dosumentatian et Stalf £ completed TE sorsening and tostng withas
2 raye of the daty of hirs,

Review of e facifity's shalf schedile shovesd that Sta¥ Fowarked at the facity providing cave and

sEve f rasidents between DRSISIEN2Y and G208 Review of SEaff F's persaing recards

shawed 12 docsirviantaton t§1s\ § Saff I oompdated T8 soreening and tesing wa i 3 : Says of e date
of s

Diaivig an ftendss an idfﬂﬁfz{}’:i\ ®UIEPM,. S §$ 3, Regionat Director of Cperations, stated that
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PlaniAttestation Statenent
| herslw cortify that | have resdawid this repart anu rave Sakoen ay vl lake sctive
measures 1o cavest this gefiviensy. By taking this action, Bowaveniute of Mapie Vailey
LU by ol Be in coropliance itk this bavy wd »’ of veguialon on

Datey 5l -25

i asfdiion, | will implement 3 systernto monitor and enswre contiried somplianes with
this requissnent,

3-29.25
a\dn‘ﬁs&éstrw diive) Date

WA 388 78A-2800 Bleetronic monitoring equipnient Resident requested use.

{11 Awadis v viden vaunganng LLE.& pirient Ry not ba inslaled kibe assisted Ring Tacilty & S snnniter
sy vesident apariment or Slesping area uniess e restdent o Me residants’ sepregintatve has
mques:ted and cansents o the mantoring.

&) If the vesidant requests the assisted bving facility 1o conduet audio of videa monltaring of kg o

her apainen t ¢ slesping area, before any electrsnic monitoring scows, the assisted lving facily
raust answe

{a) That the wlestronic menitaring davx nat viclate chapter 873 RO,
(=) The s=sident arsd e asmsted Sving faclity have agreed wpan  spacific duration for e stectnanic

monarng aid the sgresirent i dusumenisd in writhg,

{H) The assisted living Sty must:
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providing care and services for residents between 01/30/2024 and 03/11/2025. Review of Staff E's
personnel records showed no documentation that Staff E completed TB screening and testing within
3 days of the date of hire.

Review of the facility's staff schedule showed that Staff F worked at the facility providing care and
services for residents between 08/06/2024 and 03/11/2025. Review of Staff F's personnel records
showed no documentation that Staff F completed TB screening and testing within 3 days of the date
of hire.

During an interview on 03/08/2025 at 1:15 PM, Staff G, Regional Director of Operations, stated that
they were unaware Staff A, Staff B, Staff C, Staff D, Staff E and Staff F had not been tested for
tuberculasis (TB) when they were hired.

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken ar will take active
measures to carrect this deficiency. By taking this action, Banaventure of Maple Valley
LLC is or will be in compliance with this law and / ar regulation an
(Date)

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

Administrator (or Representative) Date

WAC 388-78A-2690 Electronic monitoring equipment Resident requested use.

(1) Audio ar videa monitering equipment may not be installed in the assisted living facility to manitor
any resident apartment or sleeping area unless the resident ar the residents' representative has
requested and consents to the manitaring.

(6) If the resident requests the assisted living facility to canduct audia ar videa manitoring of his ar
her apartment ar sleeping area, before any electronic manitoring accurs, the assisted living facility
must ensure:

(a) That the electronic monitoring does nat violate chapter 9.73 RCW,

(c) The resident and the assisted living facility have agreed upon a specific duration for the electranic
monitoring and the agreement is dacumented in writing.

(7) The assisted living facility must:
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(a) Reevaluate the need for the electronic manitoring with the resident at least quarterly;, and

(b) Have each reevaluation in writing, signed and dated by the resident.
(8) The assisted living facility must immediately stop electranic monitoring if the:
(a) Resident no longer wants electronic monitoring,

(c) The resident becomes unable to give consent, unless consent has been provided by a resident's
representative as described in this section.

(9) For the purpose of cansenting to video electranic manitoring without an audio component, the
term "resident” includes the resident’s representative.

(10) For the purposes of cansenting to any audia electranic manitoring, the term “resident” includes:

(a) The individual residing in the assisted living facility; or

(b) The resident's court-appointed guardian or attorney-in-fact wha has abtained a court order
specifically authaorizing the court-appointed guardian ar attorney-in-fact ta consent to electronic
monitoring of the resident.

(11) If a resident's decision maker consents ta audio electronic monitaring as specified in (10) above,
the assisted living facility must maintain a capy of the court order autharizing such cansent in the
resident's record.

(12) If the assisted living facility determines that a resident, resident's family, ar ather third party is
electronically manitoring a resident's roam ar apartment without complying with the requirements aof
this section, the assisted living facility must disconnect or remove such equipment until the
apprapriate cansent is obtained and natice given as required by this sectian.

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to dacument in writing an initial
agreement to use electronic maonitoring, the duration of use, and quarterly reevaluations of electranic
surveillance for 1 of 1 sampled resident (Resident 8). This failure placed Resident 8 at risk for
potential violation of their rights.

Findings included...

During an interview on 03/05/2025 at 11:29 AM, Staff G, Regional Director of Operatians, and Staff
B, Assisted Living Director, stated that Resident 8 used electronic monitoring devices in their raom.
Staff G and Staff B stated that Resident 8's family installed the electronic monitoring equipment in
Resident 8's raom.

Review of the facility policy titled, "Audia and Video Cameras”, dated 11/24/2006, showed that
equipment used for monitoring was permissible subject to the condition that signage be posted
notifying those wha entered the community.
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Revisn af Fesdent s recms showed v dacumeniaion of any consent, no decumeation of the
duration of usage, sty no decumentidion of 3 quastetly review for continued use of slrconic
mentarng aquipmant.

Ohsaneation on 337400028 at 1540 A, showed no signage on Rasitizat B% raony inticatng
elestrenic manfieing sauiprnees was pr asent inside e roon.

PlanfAttestation Stitemant e e
| barehy cortify St bave reviewed this report and Rave takan & will taks active
measures in covrest this deficiency. By faking this action, Bongverdure of Mapis Valiey
LEC ju or wil Be iy complance with this S anrd £ o saguistian on
{Date} 5= 1=

In additice, | wdl implement a aysiernto saniter and ensure contiued sonphianoe with
fhis regquirenent.

3-28-25

gntativa) Date

Adnnisty

WAL 38878 A-2850 Water sapply. The assisted Hving fagdity must:
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Review of Resident 8's records showed no documentation of any consent, no dacumentatian of the
duration of usage, and no documentation of a quarterly review for continued use of electranic
monitoring equipment.

Observation on 03/10/2025 at 10:40 AM, shawed no signage on Resident 8's rcom indicating
electronic monitoring equipment was present inside the room.

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken ar will take active
measures to correct this deficiency. By taking this action, Bonaventure of Maple Valley
LLC is or will be in campliance with this law and / ar regulation an
(Date)

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

Administrator (ar Representative) Date

WAC 388-78A-2950 Water supply. The assisted living facility must:

(6) Provide all sinks in resident rooms, toilet raoms and bathrooms, and bathing fixtures used by
residents with hot water between 105 F and 120 F at all imes, and

This requirement was not met as evidenced by:

Based on observation and interview, the facility failed to ensure 2 of 16 sinks (secured memory care
unit comman bathroom and second floor comman bathroam) maintained hot water temperatures
between 105 degrees and 120 degrees Fahrenheit (F), as required. This failure placed all 66
residents and visitars at risk for infection and diminished quality of life.

Findings included...

Observation on 03/05/2025 showed: at 2:17 PM showed the hot water temperature in the camman
bathroom sink, in the secured memory care unit, measured 78.3 degrees F. At 3:02 PM, observation
showed the hot water temperature in the comman bathroom sink, on the second floor by the activity
room, next to the mechanical room, measured 87 degreesF.
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PlanfAttesiation Statem ent )
{ hereby cartily thatl hsw revmwes ihig regert and Save takeror vl take achve
EaBUres o conest ttaw icjensy. By taking this action, Bonaventurs of Magie Valley
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Date
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i d’“%}

WAC 388-78A-2885 Resident rights Notice Polley on aceepting medicald as a payment
source. The assisted living faciiity must fully diselose ths fucifity’s polley on aseepting
madicaid payments, The paliey must

{8) B2 signed and dhated by the vasident and be Keptin the wsident revord aer signature.

This reguiremeant was not met as svidenced by!
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and aate This faiture placed Resident 1, wsm % 5. Resident 7_and Rasident 8§ st rigk of being
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Observation on 03/10/2025 shaowed: at 9:18 AM showed the hot water temperature in the cammon
bathroom sink, in the secured memory care unit, measured 82.3 degrees F. At 9:35 AM, observation
showed the hot water temperature in the common bathroom sink, on the second floor by the activity
room, next to the mechanical room, measured 71.2 degrees F.

During an interview on 03/05/2025 at 1:45 PM, Staff H, Maintenance, stated that they routinely
measure the hot water temperature amongst a sampling of sinks thraughout the facility. Staff H
stated that they were unaware that some of the sinks hot water temperatures were not within the
regulatory requirements.

Plan/Attestation Statement

| hereby certify that | have reviewed this report and have taken ar will take active
measures to correct this deficiency. By taking this action, Bonaventure of Maple Valley
LLC is or will be in compliance with this law and / ar regulation on

(Date)

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

Administrator (ar Representative) Date

WAC 388-78A-2665 Resident rights Notice Policy on accepting medicaid as a payment
source. The assisted living facility must fully disclose the facility's policy on accepting
medicaid payments. The policy must:

(6) Be signed and dated by the resident and be kept in the resident record after signature.

This requirement was not met as evidenced by:

Based on record review and interview, the facility failed to pravide 4 of 10 residents (Resident 1,
Resident 5, Resident 7, and Resident 9) with a copy of the facility's policy far acceptance af
Medicaid as a payment source. The facility failed to ensure the residents, ar the residents
representative acknowledged the facility palicy en Medicaid as a payment saurce with a signature
and date. This failure placed Resident 1, Resident 5, Resident 7, and Resident 9 at risk of being
discharged and unable ta reside in the facility an state Medicaid assistance as a payment source.

Findings included...
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Review of the facility’s undated Disclosure of Services document showed that the facility provided
assistance with activities of daily living (ADL's). The document showed that the facility did not accept
Medicaid as a payment source.

During an interview on 03/05/2025 at 11:29 AM, Staff G, Regional Director of Operations, stated that
the facility did not have a Medicaid contract. Staff G stated that the facility did not accept Medicaid
as a payment source far residents who resided in their assisted living or secured memory care

units.

RESIDENT 1

Review of the facility’'s admission records showed that the facility admitted Resident 1 an

Il /2024. The records showed na documentation of any acknowledgement by Resident 1 or their
representative that they received the facility's policy an accepting Medicaid as a payment saurce.
The records showed no signature or date by the resident ar the resident’s representative that
acknowledged they received a capy of the facility's Medicaid palicy.

RESIDENT §

Review of the facility’s admission records showed that the facility admitted Resident § on
/2024 The recards showed no documentation of any acknowledgement by Resident 5 or their
representative that they received the facility's policy on accepting Medicaid as a payment saurce.
The recards showed nao signature ar date by the resident ar the resident’s representative that
acknowledged they received a copy of the facility's Medicaid policy.

RESIDENT 7

Review of the facility’s admission records showed that the facility admitted Resident 7 an
/2024 The recards showed no documentation of any acknowledgement by Resident 7 or their
representative that they received the facility's policy on accepting Medicaid as a payment saurce.
The recards showed no signature ar date by the resident ar the resident's representative that
acknowledged they received a capy of the facility's Medicaid policy.

RESIDENT 9

Review of the facility's admission records showed that the facility admitted Resident 8 an

I/ 2024. The records showed no documentation of any acknowledgement by Resident 3 or their
representative that they received the facility's policy an accepting Medicaid as a payment saurce.
The records showed no signature or date by the resident ar the resident's representative that
acknowledged they received a capy of the facility's Medicaid palicy.
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Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken ar will take active
measures to correct this deficiency. By taking this action, Bonaventure of Maple Valley

LLC is or will be in compliance with this law and / ar 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-2620 Pets. If an assisted living facility allows pets to live on the premises, the
assisted living facility must:

(1) Develap, implement and disclase to patential and current residents, policies regarding:

(a) The types of pets that are permitted in the assisted living facility; and
(b) The conditions under which pets may be in the assisted living facility.
(2) Ensure animals living on the assisted living facility premises:

(a) Have regular examinations and immunizations, appropriate far the species, by a veterinarian
licensed in Washingtan state;

(b) Are certified by a vetennarian to be free of diseases transmittable to humans;

This requirement was not met as evidenced by:

Based on observatian, interview, and record review, the facility failed to ensure 3 of 3 observed and
unidentified pets (Pet 1, Pet 2, and Pet 3) that resided in the facility were current with vaccinations
and examinations, as required. This failure placed all 66 residents at risk af contracting illnesses
from unvaccinated or unhealthy pets living in the facility.

Findings included...

During an interview on 03/05/2025 at 11:29 AM, Staff G, Regional Director of Operations, stated that
the facility allowed pets to reside with residents. Staff G stated that the facility had several pets that
resided in the facility. Staff G stated that they were unsure of the total number of pets that resided in
the facility.

Review of the facility’s undated Disclosure of Services document shawed the facility permitted pets
with the condition stated that pets must have regular veterinarian
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examinations and immunizations, appropriate for the species, and must be free of diseases
transmissible to humans.

Review of the facility policy document titled, “Pet Palicy", dated July 2011, showed that pets must be
properly vaccinated and free from disease and fleas. The document showed that records of all
immunizations needed to be kept in the resident administrative file.

Observation of the facility during the full licensing inspection between 03/05/2025 and 03/10/2025,
between 09:00 AM and 04:00 PM, showed that several pets resided in the facility. Observation
showed there were at least three dogs observed throughout the facility.

Review of the facility’s recards showed na documentation for any pet records for Unidentified Pet 1,
Unidentified Pet 2, and Unidentified Pet 3 that resided in the facility. There was na documentatian of
any vaccinations or health examinations. There was no dacumentation of any veterinarian
certification that showed the pets were free of diseases transmittable ta humans.

During an interview on 03/06/2025 at 2:50 PM, Staff G stated that they were aware of the facility's
pet policy and regulatary requirements regarding pets that resided in the facility. Staff G stated that
they were unaware that there was no documentation of vaccinations, examinations ar certifications
from the veterinarians that verified Pet 1, Pet 2, and Pet 3 were free of diseases transmittable to
humans, as required.

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken ar will take active
measures to correct this deficiency. By taking this actian, Banaventure of Maple Valley
LLC is or will be in campliance with this law and / ar regulation an
(Date)

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

Administrator (ar Representative) Date

WAC 388-78A-2462 Background checks Who is required to have.

(2) The assisted living facility must ensure that the administrator and all caregivers employed directly
or by contract after January 7, 2012 have the following backgraund checks:
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(a) A Washington state name and date of birth background check; and
(b) A national fingerprint background check.

This requirement was not met as evidenced by:

Based on record review and interview, the facility failed to ensure 5 of 5 staff {Staff A, Staff C, Staff
D, Staff E, Staff F) completed a state background check and a national fingerprint check. This failure
placed all 66 residents at risk of potential abuse ar neglect by staff with an unknown background.

Findings included...

Review of the facility employee records showed the facility hired Staff A, Executive Directar, an
04/03/2023; Staff C, Caregiver, on 10/10/2024, Staff D, Caregiver, on 08/05/2024; Staff E,
MedTech/Caregiver, on 01/30/2024, and Staff F, MedTech/Caregiver, on 08/06/2024.

WASHINGTON STATE NAME AND DATE OF BIRTH BACKGROUND CHECK

Staff A

Review of Staff A's recards showed Staff A completed a Department of Social and Health Services
background check authorization form an 11/22/2023. The records showed Staff A completed the
Washington state name and date of birth background check an 11/27/2023, 238 days after date of
hire.

Review of the facility’'s employee roster showed Staff A praovided supervisian of direct care to facility
residents for 233 days without a submitted DSHS background authorization farm.

Staff E

Review of Staff E's recards showed Staff E completed a Washington state name and date of birth
background check autharization form an 02/02/2024. There was na dacumentation that shawed the
facility completed the name and date of birth background check.

Review of the facility undated document titled, "DSHS Survey Roster", shawed Staff E provided
direct care to residents far 402 days, withaut a valid name and date of birth background check.

NATIONAL FINGERPRINT BACKGROUND CHECK
Staff C
Review of the facility's staff schedule showed that fram 10/10/2024 thraugh
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03/08/2025, Staff C, Caregiver, worked at the facility providing care and services for residents.
Review of Staff C's personnel records showed nao documentation that Staff C completed a national
fingerprint background check.

Staff D

Review of the facility's staff schedule showed that from 08/05/2024 thraugh 03/08/2025, Staff D,
Caregiver worked at the facility providing care and services for residents. Review of Staff D's
personnel records showed no documentation that Staff D completed a national fingerprint
background check.

Staff E

Review of the facility's staff schedule showed that from 01/30/2024 thraugh 03/08/2025, Staff E
worked at the facility providing care and services for residents. Review of Staff E's personnel records
showed no documentation that Staff E completed a national fingerprint background check.

Staff F

Review of the facility's staff schedule showed that fram 08/06/2024 thraugh 03/08/2025, Staff F,
MedTech/Caregiver, worked at the facility providing care and services for residents. Review of Staff
F's personnel records showed na documentatian that Staff F completed a natianal fingerprint
background check.

During an interview an 03/08/2025 at 1:10 PM, Staff G, Regianal Directar af Operations, stated that
they were unaware the facility failed to complete the required background checks for Staff A and
Staff E. Staff G stated that they were unaware the facility failed to complete the national fingerprint
background checks for Staff C, Staff D, Staff E, and Staff F when they were hired.
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WA 3887842080 Full assessment topics. The asyivted living facility must obtain saificient
information to be able to assess the capabilities, needs, and preferences Yor each resident,
and must complete o foll assessm ent addressing the Yollowing. within fourteen days of the
resident's move<dn date, unless extandad by the department for good cause:

SREIE

[Data

{1 Incviduals rement medical bistory, including, b retlimited to.

{8} A ét arssed medical ar health prafessional’s diagnasis, univss the resident objects fy valighns
FRASang

(5) Chivanie, surrent, avad potesiial skin condtions, o

{2 Kuawsn alergies B foads or medications, or ather covesiderations for provding sars o sanvicss,
(21 Currently necessany and cortraindizated wedications and weatments for (he idividual, mouding:
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(&) Hearing.
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Plan/Attestation Statement

| hereby certify that | have reviewed this report and have taken ar will take active
measures to correct this deficiency. By taking this action, Bonaventure of Maple Valley
LLC is or will be in compliance with this law and / ar 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-2090 Full assessment topics. The assisted living facility must obtain sufficient
information to be able to assess the capabhilities, 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:

(1) Individual's recent medical histary, including, but net limited ta:

(a) A licensed medical ar health professional’s diagnasis, unless the resident objects for religious
reasons;

(b) Chranic, current, and potential skin canditions, or

(c) Known allergies to foods or medications, or ather considerations for providing care or services.

(2) Currently necessary and contraindicated medications and treatments for the individual, including:

(a) Any prescribed medications, and over-the-counter medications commonly taken by the individual,

that the individual is able to independently self-administer, or safely and accurately direct others to
administer to him/her,

(b) Any prescribed medications, and over-the-counter medications commonly taken by the individual,

that the individual is able to self-administer when he/she has the assistance of a caregiver; and

(c) Any prescribed medications, and over-the-caunter medications commonly taken by the individual,
that the individual is not able to self-administer, and needs to have administered to him or her.

(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:
(a) Vision; and

(b) Hearing.

"91ISJ9M 1018207 33 J0} SIJIAISS 2Je) [elluapIsay Aq patedasd sem Juswindop siyL



Statement of Deficiencies License # 2694 Compliance Determination #55698
Plan of Correction Bonaventure of Maple Valley LLC Completion Date
Page 32 of 38 Licensee: Bonaventure of Maple Valley LLC 03/19/2025

(5) Individual's communication abilities, including:
(a) Modes of expression;

(b) Ability to make self understood, and

(c) Ability to understand others.

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

(a) History of substance abuse;

(b) History of harming self, others, or property; or

(c) Other conditions that may require behaviaral intervention strategies,
(d) Individual's ability to leave the assisted living facility unsupervised; and

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

(7) Individual's special needs, by evaluating available informatian, or if available information does nat
indicate the presence of special needs, selecting and using an appropriate tool, to determine the
presence of symptoms consistent with, and implicatians for care and services of:

(a) Mental iliness, or needs for psychological ar mental health services, except where protected by
canfidentiality laws;

(b) Developmental disability;
(c) Dementia. While screening a resident for dementia, the assisted living facility must:

(1) Base any determination that the resident has shart-term memery lass upon objective evidence;
and

(i) Document the evidence in the resident's record.

(d) Other conditions affecting cagnition, such as traumatic brain injury.
(8) Individual's level of personal care needs, including:

(a) Ability to perform activities of daily living;

(b) Medication management ability, including:

(i) The individual's ability to obtain and apprapriately use over-the-counter medications; and
(i) How the individual will obtain prescribed medications for use in the assisted living facility.

(9) Individual's activities, typical daily routines, habits and service preferences.

(10) Individual's personal identity and lifestyle, to the extent the individual is willing to share the
information, and the manner in which they are expressed, including
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preferences regarding food, community contacts, hobbies, spiritual preferences, ar other saurces of
pleasure and comfort.

(11) Who has decision-making authority for the individual, including:

(a) The presence of any advance directive, or other legal document that will establish a substitute
decision maker in the future;

(b) The presence of any legal document that establishes a current substitute decision maker, and

(c) The scope of decision-making authority of any substitute decision maker.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure 3 of 10 sampled residents
(Resident 4, Resident 6, and Resident 8) assessments were completed within fourteen days of
admit, as required. This failure placed Resident 4, Resident 6, and Resident 8 at risk for unmet care
needs.

Findings included...

RESIDENT 4
Review of Resident 4's records showed the facility admitted Resident 4 on /2025. The recards
showed the facility had not completed an assessment for Resident 4's as of 12025, 49 days

after date of admit.

RESIDENT 6

Review of Resident 6’s infarmation document showed the facility admitted Resident 6 an

I/ 2024. The records showed that 102 days after Resident 6's date of admissian, the facility had
nat completed Resident £'s assessment.

RESIDENT 8

Review of Resident 8's information document showed the facility admitted Resident 8 on
I/2024. The recards showed that 80 days after Resident 8's date of admissian, the facility had
not completed Resident 8's assessment.

During an interview on 03/06/2025 at 1.20 PM, Staff G, Regional Director of Operations, stated that
they were unaware Resident 4's assessment had not been completed. Staff G stated that the facility
was unable to locate the initial assessments for Resident 6 and Resident 8.
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Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken ar will take active
measures to correct this deficiency. By taking this action, Bonaventure of Maple Valley
LLC is or will be in compliance with this law and / ar 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-2130 Service agreement planning. The assisted living facility must:

(1) Develop an initial resident service plan, based upan discussions with the resident and the
resident's representative if the resident has one, and the preadmission assessment of a qualified
assessor, upaon admitting a resident into an assisted living facility. The assisted living facility must
ensure the initial resident service plan:

(b) Identifies the resident's iImmediate needs; and

(c) Provides direction to staff and caregivers relating to the resident's immediate needs, capabilities,
and preferences.

(3) Review and update each resident's negatiated service agreement cansistent with WAC 388-78A-
2120:

(a) Within a reasonable time consistent with the needs of the resident fallowing any change in the
resident's physical, mental, or emotianal functianing; and

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to complete 9 of 10 sampled
residents (Resident 1, Resident 2, Resident 3, Resident 5, Resident 6, Resident 7, Resident 8,
Resident 9, and Resident 10) assessments that included the required full assessment campaonents.
This failure placed Resident 1, Resident 2, Resident 3, Resident 5, Resident 6, Resident 7, Resident
8, Resident 9, and Resident 10 at risk a decline in health and medical conditions from unidentified
care needs and changes in canditian.

Findings included...

RESIDENT 1

Review of Resident 1's Face Sheet showed the facility admitted Resident 1 an 2024 . The
sheet shaowed Resident 1 admitied with diainoses of
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I - I
]

Review of Resident 1’s initial assessment, dated 06/25/2024, showed a Mini-Mental State
Examination (MMSE: a standardized screening test used to evaluate thinking and detect possible
impairments) was to be completed initially and annually. The records showed no documentation that
anyone screened Resident 1 for dementia. The records showed ne documentatian that anyone
completed Resident 1's MM SE. The records showed no documentation of Resident 1's current
prescribed medications and any potential side effects of the medications.

RESIDENT 2
Review of Resident 2's "Resident Information” document showed the facility admitted Resident 2 on
/2024, Review of Resident 2's records showed multiple diagnoses which included |

an |
]

Review of Resident 2's undated pre-admission assessment showed dacumentation that Resident 2
had a histary of depression and auditory hallucinations. The assessment showed nao histary of any
verbal and physical aggressiaon or abusive behaviars

Review of Resident 2's assessment, dated 09/10/2024, showed Resident 2 had memory impairment,

which included diminished time and place orientation. The records showed a MMSE was to he

completed initially and annually. The records showed no documentation that anyone completed
Resident 2's MMSE. The recards shawed na dacumentation of Resident 2's current prescribed
medications and any potential side effects of the medications.

RESIDENT 3

Review of Resident 3's "Resident Information” document showed the facility admitted Resident 3 on
/2024 Review of Resident 3's record showed multiple diagnases which included || N
.,
|

Review of Resident 3’s initial assessment, dated 11/15/2024, showed the facility pravided
medication assistance which included arderfing, storage, and assistance with taking medications.
The records showed a MM SE was to be completed initially and annually. The records showed na
documentation that anyone completed Resident 3's MMSE. The records showed no documentation
of Resident 3's current prescribed medications and any potential side effects af the medications.

RESIDENT 6
Review of Resident 5's "Resident Infarmation” dacument showed the facility admitted Resident 5 an

I/ 2024. The recards showed Resident § admitted with a diagnasis of || G
N - I
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Review of Resident 5's assessment, dated 09/11/2024, showed documentation that Resident 5 had
memaory impairment which included poor recall of recent events and decreased orientation to time.
The records showed an MM SE was to be campleted initially and annually. The records showed no
documentation that anyone completed Resident 3's MMSE. The records showed no documentation
of Resident §'s current prescribed medications and any potential side effects of the medications

RESDIENT 6
Review of Resident 6’s "Resident Infarmation” document showed the facility admitted Resident 6 an
{2024 . The recards showed Resident 6§ admitted with a diagnasis of

and

Review of Resident 6’s pre-mave in evaluation, dated 11/20/2024, shawed no documentation that
anyone screened Resident 6 for dementia. The records showed na documentatian of Resident 8's
current prescribed medications and any potential side effects of the medicatians.

RESIDENT 7
Review of Resident 7's "Resident Infarmation” dacument shawed the facility admitted Resident 7 an

.Lf2024. The recards showed Resident 7 admitted with a diagnasis of ||| G

Review of Resident 7's assessment, datec 06/27/2024, showed documentation that Resident 7 had
memory impairment which included diminished time and place arientatian. The records showed a
MMSE was ta be completed initially and annually. The records showed na dacumentation that
anyone completed Resident 7's MMSE. The records showed no documentation of Resident 7's
current prescribed medications and any potential side effects of the medications.

RESIDENT 8
Review of Resident 8’s "Resident Infarmation” dacument showed that the facility admitted Resident
12024. The records showed Resident 8 admitted with a diagnosis of

Review of Resident 8’s pre-mave in evaluation, dated 11/24/2024, shawed Resident 8 independently
managed and administered their own medications. The records showed no documentation of
Resident 8's current prescribed medications and any potential side effects of the medications.

'91ISgoM 101207 9yl J0J SIIJIAISS aJe) |elluapisay Aq pBJEdaJd Sem juawndop syl



Statement of Deficiencies License # 2694 Compliance Determination #55698

Plan of Correction Bonaventure of Maple Valley LLC Completion Date
Page 37 of 38 Licensee: Bonaventure of Maple Valley LLC 03/19/2025
RESIDENT 9

Review of Resident 9's "Resident Infarmation” dacument showed that the facility admitted Resident
9 on l}/2024. The records showed Resident 9 admitted with a diagnosis of ||| -

Review of Resident 9’s assessment, dated 09/18/2024, showed that Resident 8 had memary
impairment and a MM SE was to be completed initially and annually. The records showed no
documentation that anyone completed Resident 9's MMSE. The records showed no documentation
of Resident 9's current prescribed medications and any potential side effects aof the medications.

RESIDENT 10
Review of Resident 10’s Face Sheet showed the facility admitted Resident 10 on [JJjjj/2024. The

sheet showed Resident 10 admitted with diagnaoses aof
I " |

Review of Resident 10’s assessment, dated 09/18/2024, shawed documentatian that Resident 10
had memary impairment which included diminished time and place arientation. The records shawed
a MM SE was to be completed initially and annually. The records showed no documentation that
anyone campleted Resident 10's MMSE. The recards showed na documentation of Resident 10's
current prescribed medications and any potential side effects of the medications.

During an interview an 03/07/2025 at 2:20 PM, Staff G, Regianal Directar af Operations, stated that
the facility utilized an electronic documentation system. Staff G stated that they were unaware the
comprehensive elements required in resident assessments were naot campleted.

Staff G stated that they thought the facility electranic documentation system used the required
assessment comprehensive components.
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Plan/Attestation Statement

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

this requirement.

| hereby certify that | have reviewed this report and have taken ar will take active
measures to correct this deficiency. By taking this action, Bonaventure of Maple Valley

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

Administrator (or Representative)

Date
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

03/19/2025

Bonaventure of Maple Valley LLC
Bonaventure of Maple Valley LLC
23801 228th AVe SE

Maple Valley, WA 98038

RE: Bonaventure of Maple Valley LLC # 2694
Dear Administrator:

The Department completed a full inspection of your Assisted Living Facility an 03/18/2025 and
found that your facility does not meet the Assisted Living Facility requirements.

The Department:
» Wrote the enclosed report; and

» May take licensing enforcement action based an many deficiency listed an the enclosed
report, and
» May inspect your program to determine if you have corrected all deficiencies; and

» Expects all deficiencies to be corrected within the timeframe accepted by the department.

You Must:
» Begin the pracess of carrecting the deficiency ar deficiencies immediately;
» Contact the Field Manager far clarifications related ta the Statement of Deficiencies (SOD),

» Within 10 calendar days after you receive this letter, complete and return the enclased
'Plan/Attestation Statement’,
o Sign and date the enclosed repart,

o For each deficiency, indicate the date you have ar will correct each deficiency,
o Return the Plan/Attestation Statement and repart with signatures to:

Laurie Anderson, Community Field Manager
Residential Care Services

Region 2, Unit D

Preferred methods:
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eFax: (253) 395-5071

Email: rcsregion2email@dshs.wa.gov
Optional method:

20425 72nd Avenue S, Suite 400
Kent, WA 98032

» Complete correction(s) within 45 days, ar sooner if directed by the Department, after review of
your proposed correction dates.
« Have your plan appraved by the Department.

Consultation(s):
In addition, the Department provided consultation on the following deficiency or deficiencies nat

listed on the enclosed repart.

WAC 388-78A-2700 Emergency and disaster preparedness.
(1) The assisted living facility must:

(e) Make sure first-aid supplies are:

(1) Readily available and nat lacked;

(i) Clearly marked,

(g) Develop and maintain a current disaster plan describing measures ta take in the event of internal
ar external disasters, including, but not limited to:

(iv) Alternative resident accommadations;

(vi) Emergency communication plan.

The lacation of first aid kit supplies throughout the facility were nat identified. The kits were not
readily available. The facility disaster plan did not document alternative accommadations in the
event of evacuation. The disaster plan did nat document emergency communication contact
infarmation. During the inspection, facility staff placed several first aid kits throughout the facility with
identifier signs posted with each kit. The facility staff updated their emergency disaster plan to
include alternative accommaodations and emergency cantact information.

WAC 388-78A-3100 Safe storage of supplies and equipment. The assisted living facility must
secure potentially hazardous supplies and equipment commensurate with the assessed
needs of residents and their functional and cognitive abilities. In determining what supplies
and equipment may be accessible to residents, the assisted living facility must consider ata
minimum:

(1) The residents' characteristics and needs;

(2) The degree of hazardousness or toxicity posed by the supplies or equipment;
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The second-floor assisted living activity roam kitchen centained an accessible aven/stove top,
microwave, and refrigerator. The microwave and oven/stovetop were operable. The refrigerator was
accessible and contained both alcoholic and nan-alcohalic beverages. Review of the facility's
characteristics raster showed several residents with |||} N JJEEEE ciaonosis

and independent with ambulation, resided in the assisted living. During the
inspection, facility staff made the microwave and oven/stovetop inaperable and locked the
refrigerator.

You Are Not:

* Required to submit a plan of correction for the consultation deficiency or deficiencies stated in
this letter and not listed on the enclosed report.

You May:
» Contact me far clarification of the deficiency ar deficiencies found.

In Addition, You May:

» Request an Informal Dispute Resolution (IDR) review within 10 working days after you
receive this |etter. Your IDR request must include:
o What specific deficiency or deficiencies you disagree with,

o Why you disagree with each deficiency; and
o Whether you want an IDR ta occur in-persan, by telephone or as a paper review.
o Send your request ta:

Email: RCSIDR@dshs.wa.gov, ar
Fax: (360) 726-3225

If You Have Any Questions:
* Please contact me at (253)234-6020.

Sincerely.
Lawnce Anlerasn
Laurie Andersan, Community Field Manager

Region 2, Unit D
Residential Care Services

Enclosure
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