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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH 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, L TC Licensor 
Jane Hermano, NCI 

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

Sincerely, 

Laurie Anderson, Community Field Manager 
Region 2 , Unit D 

Residential Care Services 
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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL T H SERVICES 
AGING AND LONG-TERM SUPPORT ADMIN ISTRATION 

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

License #: 2694 Compliance Determination # 61798 Statement of Deficiencies 

Plan of Correction Bonaventure of Maple Valley LLC Completion Date 

Page 1 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 O former residents. 

The department staff that inspected the Assisted Living Facility: 

Claudia Allis, A LF Licensor 
Steven Garrett, L TC 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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License #: 2694 Compliance Determination # 61798 

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. 

07/11/2025 
Residential Care Services Date 

I 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 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 a ll 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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License#: 2694 Compliance Determination# 61798 

Bonaventure of Maple Valley LLC Completion Date 

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  and . 

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  diagnosis. The roster showed that 
there were 16 residents in the Secured Memory Care unit with a  diagnosis. The roster 
showed one resident in the Secured Memory Care unit with a  diagnosis. 
The roster showed there were three residents in the Secured Memory Care unit with a  
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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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 
I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this action, Bonaventure of Maple Valley 
LLC is or will be in compliance with this law and/ or regulation on 
(Date) ______ _ 

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

Administrator (or Representative) Date 

WAC 388-78A-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 ... 
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Licensee: Bonaventure of Maple Valley LLC 07/01/2025 

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 0 , 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 S'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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Licensee : Bonaventure of Maple Valley LLC 07/01/2025 

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

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

Administrator (or Representative) Date 
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Page 1 of 14 Licensee: Bonaventure of Maple Valley LLC 05./0712025 

You are required to be in compliance at all times with all licensing laws and regu labons to 
mafntain 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 228thAVeSE 

Maple Valley, WA 99038 

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

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

The department staff that inspected the Assisted Living Facility: 

Claudia Allis, ALF Licensor 
Steven Garrett, LTC Licensor 

From: 
OSHS, Aging and Long-Term Support Adrrnnistration 
Residential Care Services, Region 2 . Unit D 
20425 72nd Avenue S, Surt:e 400 
Kent, WA 98032 



This docum
ent w

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

05.15.2025 12:25:56 State of Uashi 119tm1 

Pi3;·\ -◊f d:orr€i i:tlo~-
Ui~ei'iif~-#: 26~4 C-i:,i~ipliaM~ Dt#Jtnin~tit!n #58He@. 

. . . &11m~'Mh.!r~ nlMari~Va:liey LLC tiHi'lP,l~fl!.)fl Datt> 
P~gi2 ·of 14 

At;-H .t:e.swit -of the, c.n.:.tite vi-.,ilt$) 'ti ie ,depart1:mmt'f t)u_1,){i thaty◊u <3ff. nntfo l'.:o-i'nplia_ncf v,ith the 
ilcer4sing° la1,"l'.s and.l~gL,liJfo:i.nri a~ ttat~ti in the dretftjefki~~idl:l"s:in:tr~t'eriti!t.s.e.d r~·pi.1r-t; 

05-15-2025 

i i.ifRMrsta,~d· thot t~ 'hlainfo'in jn'Assistea Uvi1\g Fa,:itify. b::.~fa.te, m:e .f;rcility h'it§st t~ i1i 
q~h~1Hance wllh' f.111 th~ lk.an~ing lt1w-s ai1d reguiatim1~ ·~raH fane.~ · 

WA C 388•78A•2'10-0 Ott~oin(i a~-~~~~ni~.t,t:s. 

{1) :!'he· i:.\tfµfated 1·r.ving ftdhfy rr1~.lel' 
. . ' 

(a} Cijmp-let~ ,t·fu)l a~_se:&.$rrient adrlress!ng tbe'elem-e-i:its--s~N<:1rtp ih \iV,_t\(}'. 389.-Y.8.A<~O-QO for ~i1ch 
rn-,~ident at iJ'i·iist-annl1~ii)i;: · · · · · · · 

(h) Gompitt~ an -Q~-ssssment-spedfio1Hy Jm:::u:sf.:~ 01:u-l-re-s:i'~ent:s ide-rififled µrnhien,s 1-mfn:Ht~teli 
iisu/3\s., · · ·· · · ·· ·· · · 

m:C:0ns1sh~nt)l1/~h-~~ resi\iliftts i::hahl{a ~r{~.ti11dW.ob ~is:lif\f!~~1~cl h-i.=WAq 38~~-rnA-'2·!'20 :·· 

(H)Vvr1en the rnsMent's.neg6~1~e~ servi.c~ a!Ji'eetrnm(no lor~g_en :J~dr~~s~i-,-tt~e r~~ldeint'.s current 
n~ed~ ti11d µniforeoces: · · · · · · · · · · · 

This r~9uir~m~nt wa, n~t nteti\t ~vtd~ne@<;f .by; 

Ba~~~ct un ii1h%·~~ew ,.-;:ifld •t~ci:ird re\•~e\~?, the 6.1;:inty.f,.liied fo .. cmnptete .s· of ;W sanwl~d- re:~1dent1:1 
('Reside1it i, R'~s.idtmt 2, -R-£sider:it 3, R~sld!:nt fr,: Rr;sident t: Reikient 71 R~sldent B. Rt~id~nt J-1. 

and.F:es!ctent Hl) ~~~essmem:~ thaUm:forJed the mq!,.lirea ftill a_rise9~ment .c<:H11ponllfits. 'fhh;·tailt!te 
l•f~• •:',»•·•· R0 -0't·•t1:11st· 1 -~ -.,,-~;,,(,,.l'l "')· ..::;,"'._ .. ;,,..,.,Jt •~ R· ·_..\,'t"'.,;•·1t tr t,')"'"i·.w,,,,,l. •1 ~,.,.;;,,'ih"tlt ·1· b,.:,'S:d·,.,.1·1~ -~ R·'<>-«''1.-·ll"ni·· ).~~.GU , \~~).x,...-, ' } )?\\)w\•U:---• ·1 '>.!. .: ~· , _. .;.:nU'-1!- ,..·!,,,>, · .:~~""-..:.~, {..ltC·"\;\:l ,-.7 ;\S1 • .-IJ ...,_(J}\.:..:.wS·!.l !- , ~·v,_._; ...... ~...,~ ~W!..;., -C" ~· 

B:, at,tl Resident rn at riskfoi• a de~::fo1t in health H.!id rrn~uiqal con.ditio:tt~.:f1'pm ~.nid.i:nitffi'eN etite =ni~.dt . 
arid t:htlfi ge,kiti. S~f1tiil\oj't. 

Kf;vjew cit1he· De!;!pdm~nts:"··Sepw·~ :rr.m~}i fnH i~n(I. R~ flt':ltHrw· Systm:n': {STA-RS) sh1)"v~d-\h·~ .Ausbtecl . 
Liv~ng F)H;m!.y (ALF) rnceiyect a-dt~ltion .fonr,is-re:gu{atiori Gn 03lJ9.l2P25 .. Tt~e _ALF·-,signr.:o Bfl- · 
alte~taihil:staternenl thal:~tated'foe-U1dlify i1iukl-hav1: the defici.efitY cnrrectaci by .05/l}tfZU15:. 

4/19 



This docum
ent w

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

Statement of Deficiencies 

Plan of Correction 

License#: 2694 Compliance Determination #58989 

Bonaventure of Maple Valley LLC Completion Date 
Page 2 of 14 Licensee: Bonaventure of Maple Valley LLC 05/0712025 

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

05-15-2025 
Date 

I understand that to maintain an Assisted Uving Facility license, the facility must be In 
compliance With all the licensing laws and regulations at all times. 

Administrator ( or Representative) 

WAC 388-78A-2100 Ongoing assessments. 

(2) The assisted living facility must 

Date 

(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: 

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

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

This requirem.ent was not met as evidenced by: 

Based on interview, and record review, the facility failed to complete 9 of 10 sampled residents 
(ReSJdent 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 6, Resident 7, Resident 8, Resident 
9, and Resident 10 at risk for a dedme m 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 Facmty (ALF) received a citation for this regulation on 03/19/2025. The ALF signed an 
attestation statement that stated the fac1lrty would have the deficiency corrected by 05/01/2025 . 
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Bonaventure of Map e-Valley LLC Completion Date 

Licensee: Bonaventure of Maple Valley LLC 05107'2025 

Review of Resident 1 s Face S eet showed the faci lity admitted Resident 1 on /2024 . The 
sheet showed Resident I admitted vvith diagnoses of  

 and  
 

Review of Resident 1 's assessment, dated 03/ 14/2025 , showed no documentabon of Resident 1 's 
current prescribed medications and any potentia l side effects of the medications. 

RESIDENT2 
Review of Resident 2's ~Res·dent Information" document showed the facility admitted Resident 2 o 

/2024 . Review of Resident 2's records showed m ltiple diagnoses which inclu ed  
and 

. 

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

RESIDENT3 
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
 and 

. 

Review of Resident 3's assessment, dated 03/27/2025 , showed no documentabon of Resident J's 
current prescribed medicabons and any potentia l side effects of the medications. 

RESIDENT 5 
Review of Resident 5 s information documents showed the facility admitted Resident 5 on 

/2024 . The records showed Resident 5 admitted with diag oses in duding  
 and  

. 

Review of Resident S's assessment, dated 09/11/2024 , showed no documentabon of Resident 5's 
signs and symptoms related o · ypertension and chronic obstructive pulmonary disease. The 
records showed no doc mentabon of Resident 5's curre. t prescribed medications and any potential 
si e effects of the medications. 

RESIDENT 6 
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Review of Resident B's information documents showed the facility admitted Resjdent 6 on 
/2024. The records showed Resident 6 admitted th diagnoses including  

and 
 

Review of Resident 6's assessment, ated 05/06/2025 , showed no documenta tion of Resident 6's 
current prescribed medication with blood thinning properties and any po e tial side effects of the 
medication. 

RESIDENT 7 
Review of Resident Ts information documents showed the faci lity admitted Resident 7 on 

/2024 . The records showed Resident 7 admitted with diagnoses including  
 

 and 
. 

Review of Resident 7's assessment, dated 06/27/2024 , showed no documentabon of Resident 7's 
signs an symptoms related o auditory haUucmations , hypertension , and osteoarthritis . The records 
showed no documentation of Resident 7's current prescribed medications and any po ential side 
effects of the medications. 

RESIDENTS 
Review of Resident B's information documents showed tha the facili.ty admitted Resident 8 on 

/2024. The records showed Resident 8 admitted th diagnoses induding  
 and

. 

Review of Resident B's assessment, dated O /08/2025 , showed Resident 8 independently managed 
and administered their own med1cati ons. The records showed no documentation of Resident B's 
current prescribed medicabons and any potential side effects of the medicabons. 

RESIDENT9 
Review of Resident 9's information documents showed the facility admitted Resident 9 on 

2024 . The records showed Resident 9 admitted with a d1agnos1s o  
 and  

. 

Review of Resident 9's assessment, dated 09/1 B/2024 , showed no documentabon of Resident 9's 
signs and symptoms related o dementia and rheumatoid arthritis . The records showed no 
doc mentation of Resident 9's c rre t prescribed medications and any po ential side effects of the 
medications. 
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RESIDENT 10 
Review of Resident I O's information doc ments showed that the facility admitted Resident IO on 

/2024 . The records showed Resident 10 admitted V\llth diagnoses including  
 and  

Review of Resident 1 O's assessment, dated 09/18/2024 , showed no documentati on of Reslden O's 
curren prescribed psycho .rop1c or behaviora l medications and any potential s1de effects of the 
medications. 

During an interview on 05/06/2025 at 12:20 PM , Staff 8 , Assisted Living Director , stated that e 
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 8 sta ed tha they thought the faci lity e.lectronic documentation system used the required 
assessme nt comprehensive components. 

This 1s an u corrected deficiency previously cited on 03/19/2025 for subsection (2)(a)(b)(1)(11) . 

Plan/Attestation Statement 
I hereby certify that I have reviewed this report an have taken or will take active 
measures to correct this deficiency . By tak ing this action, Bonaventure of M a:ple Va lley 
LLC is or will be in compliance with , is law and I or regulation on 
(Date} _____ _ 

In addition , I will implement a sys em to monitor and ensure continued compl1ance with 
this requ irement. 

Admlrnstrator (or Representabve) Date 

WAC 388-78A-2170 Required assisted living f.a cility services. 

{ 1) The assisted living faci lity m st provide ousing and assume general responsibility for the safety 
and we ll-being of each resident, as define tn this chapter , consistent with the resident 's assessed 
needs and negotiated service agreemen . 

This requirement was not met as evidenced by: 

Based on observation , interview, and record reviews, the facil ity fa iled to e sure of 1 res1den s 
(Resident 10) bed rail, a ached o the residen s bed , was sa e'ly secured a d free of entrapment 
hazards. This failure placed Resi ent 10 at risk of harm or mjuiy 
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from the use of unsa e medical equipment. 

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/ 9/2025. The ALF signed 
an attestation statement that sta ed the facility would have the deficiency corrected by 05/01/2025 . 

Review of Resident 1 O's undated Face Sheets owed the facility admitted Residen 0 on 
2024. 

Review of Resident 1 O's assessment. dated 09/18/2024, showed that Resident 10 ambula ed with 
the use of a four-wheeled walker. The document showed Res dent 10 used a side edrail for 
assistance with positioning while in bed. Review of Resident 01s bedrail assessment, dated 
04/15/2025 1 showed Resident 10 was able to safely use the bed.rai l. 

Observation of Resident '1 O's room on 05/0612025 at 10:36. AM , showed a U-shaped quarter-length 
si erall , otherwise referre to as a bed cane, at the top nght side of Resident 10's bed. Observation 
showed the bed cane was fully raised. The be cane showed an open space that was 1 O inches 
vvide with an eight-inch gap between the vertica l bars between the bed cane handle and a 
detachable pouch organizer. Observabon showed t e bed cane shifted \Nhen moved with mi imal 
effort, which created a gap approximately four inches vvide, between the mattress a d bed cane . 
Observation showed the bed cane 's me al base was placed between the mattress and box spring. 
The bed cane was not securely attac ed to the bed rame. 

Dunng an interview on 05/06/2025 at 10:38 AM , Staff D . Caregiver, s ated that Resident 10 
independently used the bedrail to get out of be _ 

This is an u corrected deficiency previously cited o 03/19/2025 for subsection (1 ). 
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Plan/Attestation Statement 
I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct th is deficiency. By tak ing tt11s action, Bonaventure of Maple Val ey 
LLC 1s or 1/\1111 be In compltance with , is law and/ or regulation on 
(Date} _____ _ 

In additio , I will implement a sys em to monitor and ensure continued compliance with 
this requirement. 

Administrator (or Representative) Date 

WAC 388-78A-2320 lnterm ·tt.ent nursing services syst,ems. 

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

(a) Develop and 1mpleme t systems that support and promo e the safe practice of nursing far each 
resident; and 

(b) Ensure the requirements of chapters 18. 7 9 RCW and 246-840 WAC are me 

(3) The assisted living facility m st ensure that all nursing services, mcl ding nursing supervision , 
assessme nts, and delegation, are provided m accordance with applicable statutes and ru les, 
including, but not limi ed to: 

(c) Chapter 246-840 WAC , Practical and reg.istered nursing; 

(d) Chapter 246-841 WAC , Nursing assistants; and 

This requirement wa·s n ot met as evidenced by: 

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

Findings included .. . 

Review of the Department's "Secure Tracking a d Reporting Systems" (STARS) showed the 
Assisted Living Facility (ALF) receive a citation for this regulation on 03119/2025. The ALF signed 
an attestation statement that sta ed the facility would hav.e he deficiency corrected by 05/01/2025 . 

NOTE: Registered nurse (RN) delegatrnn means an .RN transfers the performance of selected 
nursing care tasks, us ally performed by I censed nurses, to compe e t 
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nursing assistants ar home care aides in selected situations. The RN delegating the task reta[ns the 
responsibility and accountability for the nursing care of the resident. The Revised Code of 
Washington (RCW) 18.79.260 Registered Nurse -Activities allowed-Delegabon of tasks showed 
supervision and evafuation shall occ rat least every ninety days. RCW 18.79.260 (a)- (i)(ii}(i ii )(iv) 
Registered urse -Activities allowed - Delegation of tasks showed a registered nurse may delegate 
tasks of nursing care to other individ als where the registered nurse determines that it 1s m the best 
interest of the patient The delegating nurse shall : de ermine the competency of the individual to 
perform the task; evaluate the approp ateness of the delegation: supervise the actions of the person 
performing the elega ed tasks; and delegate only those tasks that are with1 registered nurse's 
scope of practice . 

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

Review of Resident 2's assessment, dated 09/20/2024 , showed Resident 2 admitted \Nlth a 
diagnosis of . Review of the records showed that Resident 2 did not requ ire nurse 
delegation for medication admin stration an diabe es management services. 

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

Review of Resident 2's records showed a physician's order, da ed 04/1712025 , documented tha 
Resident 2's ms lin injecbons were discontinued . eview 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 thats aff administered Resident 2's 
insulin for December 2024 , January 2025 , February, March 2025 , and April 2 025 . 
The progress notes showed no documentation that any staff were ever delegated to admirns er the 
ins lin mjectmns and perform fingerstick glucose checks. here 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 doc mentabon that showed any fa cility 
staff received any delegation training . 

Durmg an interview on 05/06/2025 at 2. 20 PM , Staff A. Executrve Direc or, stated · at they were 
aware of the requirements for nurse delegated services. S aff N, Assistant Executive Director, stated 
that they were aware tha e fa cllity was accountable for the delivery of nurse delegated services. 
Staff A sta ed tha they were unaware that nurse deleg;ation services for Resident 2 were not 
initi ated and continued , as required. 

This is an uncorrected deficiency previously cited o 03/ 9/2025 for subsection (1 )(a)(b), and 
{3)(c}(d) . 
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Plan/Attestation Statement 
I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct th is deficiency. By tak ing ttus action, Bonaventure of Maple Val ey 
LLC 1s or 1/\1111 be 1n compltance with , is law and/ or regulation on 
(Date} _____ _ 

In additio , I will implement a sys em to monitor and ensure continued compliance with 
this requirement. 

Administrator (or Representative) Date 

WAC 388-78A-247'4 Training and home care aide certification requirements. 

{2) The assisted living faci lity m st ensure all assisted living faci lity administrators, or their 
designees, and caregivers hired on or a er Jan ary 7, 2012 meet the long-term care worker training 
requirements of chapter 388-1 12A WAC , including but no limited to . 

(a) Orientation and safety; 

(b) Basic: 

{c) Specialty for dementia , mental illness and/or developmental disabilit ies when serving residen s 
l/\llth any of those primary special needs; 

{d) Cardiopulmonary resuscitatio and fi rst aid; and 

This requirement was not met as evidenced by: 

Based o inteiview and ecord review the fa ci lity 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 
responsibilit ies. This fai lure placed all 59 res1den sat risk of unmet care nee s from staff with 
incomple e traini g. 

Findings included .. . 

Review of the Department's "Secure Tracking a d Reporting Systems" (STARS) showed the 
Assisted Living Facility (ALF) received a citation fort is regulation on 03/ 9/2025. The ALF s1gned 
an attestation statement that stated the facility would have the de ciency corrected by 05/01/2025 . 

Review of the faci lity's personnel records showed the facility hired Staff A, Exec tJve Director , on 
01/20/2025, Staff B , Assisted L1v1ng Assis ant Director, on 06/11/2024, Staff C, Caregiver, on 
10/1 1/2024; Staff 0 , Caregiver, on 08/05/2024; Staff E , MedTech/Caregrver , on 01/30/2024; and 
Staff F, Me Tech/Caregiver , on 08/06/2024. 
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Review of the facil ity's personnel records on 05/05/2025 showed no documentation that Staff A and 
Staff E comp'leted the requ ired orientation a d safety tra ining 

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

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

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

SPECIALTY TRAINING 
A review of the facil ity's undated Disclosure of Services showed the faci lity accepted residents with 
diagnoses of  and . 

Review of the undated Resident Characteristic Roster, reviewed on 05/05/2025 , showed that there 
were 16 residents in the Assisted Living quarters with diagnoses. The roster showed that 
there were 16 residents In the Secured Memory Care unit with  diagnoses. The roster 
showed that one resident in the Secured Memory Care unit with a
diagnosis . The roster showed there were two residents in the Secured Memory Care uni with  

 diagnoses. 

Dunng an interview on 05/05/2025 at I 0:25 AM , Staff stated that the Assisted Living and Secure 
Memory Unit Charactenstic Rosters were accurate _ 

Review of the faci li s personnel re cords showed no documentation that Staff A, S aff B , Staff C , 
Staff 0 , Staff E , and Staff F completed the requ ired specialty tra1mng for dementia , mental health , 
and evelopmental disabilities. 

Dunng an interview on 05/05/2025 at 12:45 PM , Staff A. Execubve Director, sta ed that they were 
unaware tha S aff A , Staff B , Staff C , Staff D , Staff E , and S aff F did not comple e the required 
spe cialty trairn g requirements . Staff A stated that hey were unaware of the reg latory requirements 
for approved co tent o be provided by OSHS approved specialty trainers. 

CARDIOPULMONARY RESUSCITATION AND FIRST Aro (CPR) 
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Licensee: Bonaventure of Maple Valley LLC 05J07 '2025 

Review of the facil ity's personnel records showed no documentation that Staff A, S aff 8 , Staff C, 
Staff D , Staff E, and Staff F completed the requ ired training for CPR training with hands-on skills 
demonstration and basic · irst aid. 

During an interview on 05/05/2025 at 12:35 PM , Staff 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 u corrected deficiency previously cited o 03/ 9/2025 tor subsection (2)(a)(b)(d). 

Plan/Attestation Statement 
I hereby cert:Jfy that I have reviewed this report and have taken or will take active 
measures to correct th is deficiency. By tak ing this action, Bonaventure of M a:ple Val ey 
LLC is or will be In compliance with · · is law and/ or regulation on 
(Date) _____ _ 

In addition , I wlll implement a sys em to monitor and ensure conbnued compliance with 
th is requirement. 

Admimstrator (or Representative) Date 

WAC 388-78A-2950 Water ·supply. The ass isted living fac ility must: 

{6) Provide al l sinks in res1den rooms, mle rooms .and bathrooms, and bathing fixtures used by 
residents with hot water between 105 F and 120 F a all times, and 

This requirement was not met as evidenced by: 

Based on observation , interview, and record review the facility fa iled to ensure 2 of 2 sinks {secured 
memory care mt common bathroom and second Hoar common bathroom) maintained ho water 
temperatures between 05 degrees a d 120 degrees F ahrenhert (F), as required. These fail res 
resulted in water temperat res tha were below 105 degrees and placed all 59 residents at risk for 
diminished quality of li fe . 

Findings included .. . 

Review of the Departments" Secure Tracki g and Reporting System" (S ARS) showed the Assisted 
Living Facility (ALF) received a citation for th is regulation on 03/19/2025 . The ALF sfgned an 
attestation statement tha stated the faci lity would have the deficlency 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 common bathroom s ink measured 78 .8 degrees F. At 10:40 AM , observation 
showed the hot water temperature in the second-floor co mon bathroom sink , by t e activity room, 
next to the mechanical room, measured 72.2 degrees F. 

Observation on 05106/2025 showed that at 9.33 AM the hot water temperature in the secured 
memory care unit common bathroom s ink measured 74 .8 degrees F At 9:45 AM , observation 
showed the hot water temperature m the second-floor common bathroom sink, by the activity room, 
next to the mechanical room, me a sured 94 .2 degrees F. 

During an interview on 05/05/2025 at 11 : 15 AM , Staff A, Executive Director/Administrator , stated that 
they were aware of the hot wa er temperature requirements. S aff A state • that they were unaware 
that some of the faci li ty sinks hot water temperature readings were not meeting regulatory 
requi rements. 

This is an uncorrected deficiency previously cited o 03/19/2025 for subsection (6) . 

Plan/Attestation Statement 
I hereby certify that I have reviewed this report an have taken or will take active 
measures to correct this deficiency . By tak ing this action, Bonaventure of M a:ple Valley 
LLC is or will be in compliance with , is law and I or regulation on 
(Date} _____ _ 

In addition , I will implement a sys em to monitor and ensure continued compl1ance with 
this requ irement. 

Admlrnstrator (or Representabve) Date 

WAC 388-78A-2620 Pets. If an assisted living fac ility allows pets to live on the premises, the 
assisted ~iving facility must: 

{ 1) Develop , implemen and discl.ose ta potential and c rrent residents, po licies regarding~ 

(a) The types of pets that are perm1tted in the assisted hving faci lity; and 

(b) The conditions under vvh1ch pets may be in the assisted ltving facility. 

(2) Ensure an·mals living on the assisted living faci fjty premises: 

(a) Have regular examinations and imm .nizations, appropriate for the species, by a 
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veterinarian IJcensed in Washington state; 

(b) Are certified by ave ennarian to be free of diseases transmittable to h mans; 

This requirement was not met as evidenced by: 

Based on observat10 , interview, and record review, he faci lity fa iled to ensure 1 of pet {Pet 4, cat) 
that resided i the facihty were c rre t \f'Jith vaccinations and examinations, as required. This fa ilure 
placed all 59 residents at risk of contracting Illnesses from unvacci ated or unhealthy pets living in 
the facility. 

Findings I eluded .. , 

Review of the Department's "Secure Tracking and Reportmg Systemsn (STARS) showed the 
Assisted Living Facility (ALF) received a citation for is regu lation on 03./ 9/2025. The ALF signed 
an attestation statement that sta ed the facility would have he deficiency corrected by 05/01/2025 _ 

Review of the faci lity s un ated Disclosure of Services document showed the facility permitted pets 
\l\llth the condibon s ated that pets must have regular veterinarian exarnlnatio sand immunizations, 
appropriate for the species, and must be free of diseases transmiss1ble to humans. 

Review of the faci lity policy doc men titled , "Pe Policy\ dated July 2011 , showed that pets must be 
properly vaccinated and free from disease and fleas. The documents owed tha records of all 
imm iza ions needed to be kept in the resident administrative file . 

Observation in the apartment where Pet 4 lived on 05/05/2025 at 0:46 AM , showed Pet 4 ru bed 
against the legs of their owner and visitor. During an interview at this bme , the pet owners ated tha 
the cat stayed in the apartment. The pet owners ated that Pet 4's veterinarian kept all of Pet 4's 
health records. The pe owner state that they were unaware Pet 4's current vaccination records 
must . e maintained on file at the facil ity . 

During an interview and observation on 05/05/2025 at 11 .02 AM , Staff 0 , Receptionist, state ey 
were recently designated to maintain the pet records . Staff O reviewed the lis and stated that all I 0 
pets lis ed in the pet binder were owned by independen living residents. Staff O state that only one 
pet was owned by an assisted living resident and resi ed in the apartme t. Staff O stated that the 
pet was not included on the list . Staff O stated that there was no documentation of any records for 
vaccina ion, examination or certification from the vetennarian that verified Pet 4 was free of diseases 
transmittable to human, as required. 
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This ·s an u corrected deficiency previously cited o 03/ 9/2025 for subsections (1 )(a)(b) and 
(2)( a)(b ). 

Plan/Attestation Statement 
I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By tak ing this action, Bonave ture of Ma.pie Valley 
LLC is or \Nill be ln compliance with this law and/ or regulation on 
(Date) _____ _ 

In addition , I will imple ment a sys e to monitor and ensure con nued compliance with 
th is requirement. 

Administrator (or Representative) Date 
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 
2041.5 72.nd Avenue S, Suite 400, Kent, WA 91032 

License#. 2694 Compliance Determination #55698 Statement of Def1c1enc1e s 
Plan of Correction Bonaventure of Maple Valley LLC Completion Date 
Page 1 of 38 Licensee: Bonaventure of Maple Valley LLC 03/19/2025 

You are required to be in compliance at au times with all licensing laws and regulations to 
maintain your Assisted Living Facility license. 

The department completed data collection for the unannounced on-site full inspection 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 on-site visit 10 of 66 
current residents and O former residents. 

The department staff that inspected the Assisted Living Facility: 

Claudia Allis, AlF Licensor 
Steven Garrett, LTC Licensor 

From 
OSHS, Aging and Long-Term Support Administration 
Residential Care Services, Region 2 , Unit D 
20425 72nd Avenue S, Suite 400 
Kent, WA 980 32 
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WAC 3$8-78A~2100 01,9oing assessments . 
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'This r.~iltH'B p;a(:ett R'.esident ·1 , R{rnideni 2, Rirn~o@nt 3:. Resid~nt 5, R~r,id~nt t\ R-P.zidenl 7, f~~sid&-nt 
8, F~1~s/de-nt tl : ,.md Ri::~tdent 'Io ;at r~~lt a rledine in t~eiilth and 1t 1e-dk:J! conditions from unidentHied 
c@~ flB0ds and ch::inges in C{ffrd!fam. 

RESIDENT 1 
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Page 2 of 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 compliance with the 
licensing laws and regulabons as stated in the cited deficiencies in the enclosed report. 

03/19/2025 
Residential Care SeNices Date 

I understand that to maintain an Assisted LJving Facility license, the facility must be in 
compliance with all the licensing laws and regulations at all times. 

Administrator ( or Representative) 

WAC 388-78A-2100 Ongoing assessments. 

(2) The assisted living facility must: 

Date 

(a) Complete a ful l 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: 

(i) Consistent with the resident's change of condition as specified in \ti/AC 388-78A-2120 ; 

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

This requirement was not met as evide,nced 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 ful l assessment components. 
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 m condition. 

Findings included .. . 

RESIDENT 1 
Review of Resident 1 's Face Sheet showed the faci lity admitted Resident 1 on /2024. The 
sheet showed Resident 1 admitted with diagnoses of  
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 and  
. 

Review of Resident 1 's initial assessment, dated 06/2512024 , 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 no documentation 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. 

RESIDENT2 
Review of Resident 2's ~Resident lnformationD document showed the facility admitted Resident 2 on 

/2024 . Review of Resident 2's records showed multiple diagnoses which included  
and  

. 

Review of Resident 2's undated pre-admission assessment showed documentation that Resident 2 
had a history of depression and auditory hallucinations. The assessment showed no history of any 
verbal and physical aggression or abusive behaviors. 

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

RESIDENT3 
Review of Resident 3's ~Resident lnformationD document showed the facil ity admitted Resident 3 on 

/2024. Review of Resident 3's record showed multiple diagnoses which included  
 and 

. 

Review of Resident 3's initial assessment, dated 11/15/2024, showed the facil ity provided 
medication assistance which included ordering, storage, and assistance with taking medications. 
The records showed a MMSE was to be completed initially and annually. The records showed no 
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 of the medications. 

RESIDENT5 
Review of Resident 5's "Resident Information" document showed the facility admitted Resident 5 an 

/2024. The records showed Resident 5 admitted with a diagnosis af  
 and  
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. 

Review of Resident 5's assessment, dated 0911 1/2024 , showed documentation that Resident 5 had 
memory impairment which included poor recall of recent events and decreased orientation to time. 
The records showed an MMSE was to be completed inibally and annually. The records showed no 
documentation that anyone completed Resident 3's MM SE. The records showed no documentation 
of Resident S's current prescribed medications and any potential side effects of the medications. 

RESDIENT6 
Review of Resident 6's "Resident Information" document showed the facility admitted Resident 6 an 

/2024. The records showed Resident 6 admitted with a diagnosis of  
and . 

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

RESIDENT 7 
Review of Resident 7's "Resident Information" document showed the facility admitted Resident 7 an 

/2024. The records showed Resident 7 admitted with a diagnosis of  
. 

Review of Resident 7's assessment, dated 06/2712024 , showed documentation that Resident 7 had 
memory impairment which included diminished time and place orientation. The records showed a 
MMSE was ta be completed initially and annually. The records showed no documentation that 
anyone completed Resident 7's MM SE. The records showed no documentation of Resident 7's 
current prescribed medications and any potential side effects of the medications. 

RESIDENTB 
Review of Resident S's "Resident Information" document showed that the facil ity admitted Resident 
8 on /2024. The records showed Resident 8 admitted with a diagnosis of  

 and  

. 

Review of Resident 8's pre-move in evaluation , dated 11/24/2024, 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. 
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Fievi-.:,w •Jf F~esident ·1 !Ys F ar;e Shed shm•V!';d the fodlit--/ admitt~d Rtsident 1 G ,:m 2O24. The 
t~hij~t show~d R~ts\den~ -W ~~clrrJtted wit~1 diagrK1~t~i t)f

anti  

R~v1~w •'Jf R'.eskient 1 irs ass~asn-ient, dated G9t1 W:202•1, shnw~d i:itK:urnentatinn tMt ResMe:nt Hl 
hBd nKin1:rny·irnpwn-nent whicl1 ~nduded diminished trne and ;dace (lriirnt;::tion. Tne re,:i)rds srwwed 
,l! t/. !vi f,E w.~s k1 bt1 cornpletiHi initlEsl~y- m11'.1 '<H'irl'i.ii:illy. The reco.rdB shmr-.<ed n.:; ,:fo,:::tm1;,,:i~t-ation ttrnt 
snyon~ c,1:n1;pletM R~sidtmt ·1 O'~ 1'.·~MSE. The rnwnfa s~wv\ie<l M dot~iment:ation of F~esident ·i O's 
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Plan/A tt~~tation St.ii.tem ent 
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Review of Resident 9's "Resident Information" document showed that the facil ity admitted Resident 
9 on /2024. The records showed Resident 9 admitted with a diagnosis of . 

Review of Resident 9's assessment, dated 09/18/2024 , showed that Resident 9 had memory 
impairment and a MMSE 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 of the medications. 

RESIDENT 10 
Review of Resident 1 O's Face Sheet showed the facil ity admitted Resident 10 on /2024 . The 
sheet showed Resident 10 admitted with diagnoses of  

 and . 

Review of Resident 1 O's assessment, dated 09/18/2024 , showed documentation that Resident 1 O 
had memory impairment which included diminished time and place orientation. The records showed 
a MMSE was to be completed initially and annually. The records showed no documentation that 
anyone completed Resident 1 O's MMSE. The records showed no documentation of Resident 1 O's 
current prescribed medications and any potential side effects of the medications. 

During an interview on 03/07/2025 at 2:20 PM , Staff G, Regional Director of Operations, stated that 
the facil ity utilized an electronic documentation system. Staff G stated that they were unaware the 
comprehensive elements required in resident assessments were not completed. Staff G stated that 
they thought the facility electronic documentation system used the required assessment 
comprehensive components. 

Pla.nlAttestation Statement 
I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this action, Bonaventure of Maple Valley 
LLC is or will be in compliance with this law and I or regulation on 
(Date) _____ _ 

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

Administrator (or Representative) Date 
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WAC 388-78A-2150 Signing negotiated service agreement. The assisted living facility must 
ensure thatthe 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 or 
chooses not to sign; 

{2) A representative of the assisted living facility duly authorized by the assisted living facility to sign 
on its behalf; and 

This requirement was rnot met as evide.nced by: 

Based on interview and record review, the facility failed to ensure 3 of 10 rresidents (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 be ing uninformed about their assessed care and services and having unmet care needs. 

Findings included .. . 

RESIDENTS 
Review of Resident 6's information document showed thatthe facility admitted Resident 6 on 

/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 representabve . 

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 facil ity 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 acknow1edge agreement of the 
plan. 

Resident 7 
Review of Resident J's information document showed that the facility admitted Resident 7 an 

/2024 . Review of Resident Ts Resident Service Plan, dated 05/20/2024 , showed no signature 
from the resident orthe 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 to acknowledge agreement at the plan. 

RESIDENT 10 
Review of Resident 1 O's information document showed that the facility admitted Resident 1 O on 

/2024 . Review of Resident 1 O's Resident Service Plan, dated 
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02/20/2025 , showed no signature from the resident or the resident's representative. 

During an interview on 03/06/2025 at 2:50 PM , Staff G, Regional Director of Operations, stated that 
they were aware the Resident Service Plans required signatures from the resident, or 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. 

PlanJAtt:estation Statement 
I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this action, Bonaventure of Maple Valley 
LLC is or will be in compliance with this law and / or regulation on 
(Date) _____ _ 

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

Administrator {or Representative) Date 

WAC 388-78A-2170 1Required assisted living fac.ility 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 rnot met as evidenced by: 

Based on observation, 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 1 Oat risk of harm or 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 /2024. 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. 
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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 ta the bed frame. The right-side bed rail showed an approximate 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 memory 
deficits and was unaware of when ta call for staff assistance . 

RESIDENT 10 
Review of Resident 1 O's Face Sheet showed the facility admitted Resident 10 on /2024 . The 
sheet showed Resident 10 admitted with multiple diagnoses which included  

. 

Review of Resident 1 O'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 bed rail for 
assistance with positioning while in bed . 

Observation of Resident 1 O's room on 03/07/2025 at 1: 36 PM , showed a quarter siderail, otherwise 
referred to as a bed cane , at th.e top right side of Resident 1 O'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 nat securely 
attached to the bed frame. The right-side bed rail showed an approximately four-inch gap between 
the side rail and the mattress. 

During an interview on 03/07/2025 at 1:36 PM , Staff G, Regional Director of Operations, stated that 
Resident 10 was not assessed for the ability to safely use a bedraiL Staff G stated that Resident 1 O's 
bed rail was not checked by facility maintenance to ensure that the bed rail was safely installed. 
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{ ci) A represtntt1tiv1:; d the assistvd living faldlily :suth:.:Hiztid by the assisl'B d living faidfutv to sigi, tin its 
bttrwit. 

lhis. requlre:ment was not met as evidenced by: 

14/51 
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Plan/Attestation Statement 
I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this actio.n, Bonaventure of Maple Valley 
LLC is or will be in compliance with this law and I or regulation on 
(Date) _____ _ 

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

Administrator (or Representative) Date 

WAC 388-78A-2290 Family assistance with medications and treatm ents. 

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

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

(b) A description of the medication or treatment assistance or administration that the family member 
W1II provide, to be referred to as the primary plan; 

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

(d) An emergency contact person and telephone number if the assisted living facility obseJVes 
changes in the resident's overall functioning or condition 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 or 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 authorized by the assisted living facility to sign on its 
behalf . 

This requirement was not met as evideneed 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 faci lity's undated Disclosure of Services document showed that the facil ity permitted 
family assistance with residents' medication services. Review of the faci lity's undated characteristics 
roster showed that Resident 8 received family assistance with their medication services. 

During an interview on 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 for family assistance with resident's medication management services. 

Review of Resident S's information document showed that the facility admitted Resident 8 an 
/2024. Review of Resident B's Pre-Move 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 ordering and 
delivery of Resident B's medications. 

During a111 interview on 03/10/2025 at 10:40 AM , Resident 8 stated that the ir family assisted with the 
ordering and delivery of their medication. Resident B stated that they kept their medications secured 
i111 their room. 

Review of Resident B's records showed no documentation af any family plan for the assistance with 
medication management services. The records showed no list of family members involved with the 
medication assistance services, no description oft.he assistance with Resident B'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 responsible for putting the medication service plan in 
effect, or by a representative of the facility, as required . 
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tempeniture~ using apprnpriz1te lt)inp::rature m1:a~:..1dn9 d~vk:e~ pro.pi>!r~-• gc.nled and C$J:librnt~d .is 
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p) li,fam.~ge foad, ~nd rn~iintain .-my -cn .. sitB for-.id s.i5tvic0:: facillti~s in c,-:irnpl\,rnc~ ,t,.,tt.h drnpltH 2,w .. 2H; 
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This r~quir~mentw.:i~ not !nll;lt as evidenced by: 
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1--!s)~~r per V\/.AC 24 0--215-04!375 Equi~n1e.nt-W~rew~sh,i1n equimnent, detemnh•!in9 d~iHn\{:t~I s;:inil! Zf::I' 
c~norntratin~ (FD.,.t\ F8~1 Gnde ,q .. su 1. ·/ 1. iJ). Crn,cent"t.itH1n at t."le 
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Plan/Attestation Statement 
I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this actio.n, Bonaventure of Maple Valley 
LLC is or will be in compliance with this law and I or regulation on 
(Date) _____ _ 

In addition, I will implement a system to monitor and ensure conbnued 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 shalt ensure that: 

(7) employees are property cooking time/temperature CDntrol for safetyfaod , being particularly 
careful irn cooking those foods known to cause severe foodborne illness and death, such as eggs 
and comminuted meats, through daily oversight of the employees' routine monitoring of the cooking 
temperatures using appropriate temperature measuring devices properly scaled and calibrated as 
specified under WAC 246-215-04220 and 246-215-04580 (2}; 

(9) employees are property maintaining the temperatures af time/temperature control for safety food 
during hot and cold holding through daily oversight of the employees' routine monitoring of food 
temperatures; 

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

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

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

This requirement was not met as evideneed by: 

Based on observation , interview, and record review, the facility failed to ensure safe food practices 
were followed in 1 of 1 kitchen (main kitchen) tihat provided meal preparation and service to all 
residents. This failure placed all 66 residents at nsk of potential foodbome 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 V\llth sanitizing 
solution on the floor next to the cooking station. During an interview at this t ime, 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 no log 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 , showed Staff J prepared food far lunch. 
Observation showed Staff J placed pans of food they removed from the oven onto the shelf counter 
of the preparation station. Without sanitizing the shelf counter of the preparation station, Staff J 
placed cooked grilled sandwiches for the memory care residents' lunches on the same shelf 
counter. 

Review of the !kitchen records showed no documentation of how staff monitored the sanitizing, 
effectiveness or changed the sanitizing solution used in the main kitchen . 

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

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 monitoring and document the cooking 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 documentation of when staff monitored food cooking 
temperatures, or the temperatures of food placed in hot and cold holding stations. 

During an interview on 03/07/2025 at 10:30 AM , Staff I, Dining SefVices Manager, stated that they 
were aware of the food temperature and samtiz.er solubon monitoring requirements. Staff I stated 
that they did not have any procedures or process to monitor and change the sanitizing solution 
utitized by staff in the kitchen and dining room. Staff 
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I stated that they were unable to find the test kit used to monitor the sanitizing solution. Staff I stated 
that they did not have any procedures or process to monitor the· temperatures of the cooked foods 
and foods held in the hot and cold preparation stations. Staff I stated that there was no 
documentabon that showed the staff monitored food temperatures or checked the sanitizing 
solutions. 

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

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

Administrator (or Representative) Date 

WAC 388-78A-2320 lnterm1ittent 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 18.79 RCWand 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 \Nith 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 rnot met as evidented by: 

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

Findings included ... 
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NOTE: 1Registered nurse (RN) delegation means an RN transfers the performance of selected 
nursing care tasks, usually performed by hcensed nurses, to competent nursing assistants or home 
care aides in selected situations. The RN that delegates the tasks retains the responsibility and 
accountability tor 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 
evaluatron shall occur at least every ninety days. RCW 18.79.260 (a)-(i)(ii)(iii)(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 performing the 
delegated tasks; and delegate only those tasks that are within registered nurse's scope of practice . 

RESIDENT 1 
Review of Resident 1 's records showed the facility admitted Resident 1 on /2024. Review of 
Resident 1 's assessment, dated 09/20/2024 , showed that Resident 1 required nurse delegation far 
medication administrabon services. The records showed no documentation that nurse delegation 
services were correctly completed. There was no documentation of any nurse supervision, any 
assessment far delegation, or any delegated staff for Resident 1, as required. 

RESIDENT 2 
Review of Resident 2's records showed the facility admitted Resident 2 on 12024. 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 monitoring checks, as needed, due to malfunctions of Resident 
2's continuous blood glucose monitor. 

Review of Resident 2's January 2025 progress notes showed documentation that due to Resident 
2's change of condition, facility staff administered Resident 2's injectable diabetic medications. The 
records showed no documentation that nurse delegation services were correctly completed. There 
was no documentation of consent for nurse delegated services, no documentation of nurse 
supervision, no documentation of an assessment for delegatron, no documentation of delegation 
training for facility staff, and no record of delegated staff far Resident 2, as required. 

RESIDENT 10 
Review of Resident 1 O's records showed the facility admitted Resident 10 on /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 1 O's January 2025 progress nutes showed documentabon that due ta Resident 
1 O's change of condibon, facility staff administered Resident 1 O's injectable 
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diabetic medications. The records showed a current consent for nurse delegation services. The 
records showed no documentabon that other nurse delegation seN1ces were correctly completed. 
There was no documentation of nurse supervision for delegation , no documentation of delegabon 
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 seivices. 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 seivices had not been correctly initiated and 
continued , as required 

Plan/Attestation Statement 
I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency By taking this action, Bonaventure of Maple Valley 
LLC is or will be in compliance with this law and/ or regulation on 
(Date) _____ _ 

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

Administrator (or Representative) Date 

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

( 1) The assisted living faci lity must coordinate services with external health care providers ta meet 
the residents' needs, consistent 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 other healthcare providers. This failure placed 
Resident 2 and Resident 3 at risk for potential complications and diminished care and seivices for 
medical diagnoses related to changes in conditions. 

Finding included ... 
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Review of Resident 2's Resident I nformat1on document showed the facility admitted Resident 2 on 
12024 . 

Review of Resident 2's admission assessment, dated 09/10/2024 , showed 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 showed the facility provided reminders, 
cuing , and standby medication assistance for safety. 

Review of Resident 2's December 2024, January 2025, and f ebruary 2025 electronic medication 
administration records showed Resident 2 refused multiple medications, daily. The electronic 
medication record showed staff attempted to reoffer medications after each refusal. The records 
showed Resident 2 consistently refused the medications each time staff re offered the medications. 

Review of Resident 2's December 2024 , January 2025, February 2025, and March 2025 progress 
notes showed documentation of multiple incidences of Resident 2's verbal and physical aggression 
and assaultive behaviors, both with other residents and facil ity staff. 

Review of Resident 2's record showed no documentation the facil ity staff notified 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. 

RESIDENT3 
Review of Resident 3's Resident Information document showed the-facility admitted Resident 3 on 

/2024. 

Resident 3's record showed murtiple diagnoses which included  
 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 toileting) 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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f~~Jview of ~-~~aklt~nt ~rs. N-r.rvern~Jer 2024 thn.nirJh Mar..::h 202ff r:109r1!ss notes docume-nteu an 
incieas:e in freq1.1enc),' of falls. v11hich reql:ired m,:si::smnent aJ:d medic.ii rnanJg:emet'lt Tf1e pn~gress: 
not~s dc:swrni~nted ~n lncre,~sii: in frn qu~ncy vf lmp.Ul$1iv!ly ilrn:l c1111ltl~hm v~~1h:.h rnqttr~d r~­
,:;rientaton ~nd re-dirn,·:ti•Jn . 

R~vi~w oi' Re~ident 8's records shn-wed na do~:,._.rnt,ntah.on th~ fadity ::;biiff n0tf1€d U·,e pl':)"sk:iin ::if 
Re~iden:t 3's inc.rt:ased ireq,,en,.:>; of fails. 1rnpulsivlty. amt c.onft,si,:m -.,,vhi,:h rccuireJ r•:HJrienwtion 
~)mi ;~--diri:;r::{ki,1. The r~Gords show1,;d HQ d-n-{:um~nt<~tiim c1f ,my .attiHnpt'5 l'N fadlity sLtlT t<) 
communi;.::~te: W!th Hes~<lent B's l)hysidan rega-rdirig H·1elr !:;ve-rnll ded1n~ in physki.~I ~tarnin~ ,md 
v\sr;il-be~ng. 

O~Hit,g ,m ir~t~rvh~w on 03/0 Yi2H25 ~t 3:·1 S PM, Bt11ff G, Ri>:gkH'l~l Drffttor ~-f Op-enitions. &teltiH.i' that 
they v•l'{ire 1...:nJwart that Hie ~ .. ln;eJ\'ed an1 dac:umented !-::1,anges. in Hesi(~ent 2 and R;!shfo·nt :J'!l. 
(ii:J,;Jn;.)se-s r"i]~lt.$ft c:~ri;_:. and setvh:e~, w~r€ not comti)tu'\~CM€d to their health!.:~,~ prnvlders. 

~----- --------- -----~ ·~1 Plan/Attestation Statem e.nt -v--
1 llBteby cBrfily rri .. it I havi:; ri::vhw,,ed tt1is report anr.i !lave ~ai;i~n er will take a dive 
measures to ci:irred thi~ i:i~fiden::y . 8y takiniJ this m:tion_. 8rm,h1tl!nh,re of !\lbp\e V~li-ey 
LL'(';,~ 01· ,,.,., , h,n :,., ,~tw,,1·-t,""1":\ u,·,th j-},1·t• ~-"~I "'"d , o~· .-.:,,1t·'~t,',," '"I"' (D;t~} 5~:J':'..~ ~ ~-" J:H~!.~.-tc n ,, ,,: :s Hn·, <i,1 ! ., ,•~~ ::c, , -:.ui u 1 

In ;:nidif.k.Hi, I i·'>iiH imp!er~vint a systemto ln;}nitor <~n.ti ens,.J:re •::on~r~ued mmpfo:\tH:e v>Jlth 
thls requ!r~1nent. 

WAC J88~7SA-2"3:90 Re:sldent ~ci:mis. Tne. assi-sted IMng faelllty mustm11lntaln ad~qu.i.te 
reconh-tonceming r<!sidents. t1; enable the assi$ti?.d Hving facility: 

This r-equlrement was. not m iet as eviden~ed by: 

Based rm rec::,rd n:-,vi~w and h~ti:,rvfo;.,,, the facdily foiled to ma~nhirn 1·e3h:Jent- assessrn-tnt re~onfa for 
·1 1'0 ~~c·1l··J~"t1 4'1 •·)f f.£\ 11=i,~,:.1~t· ~ ·r1, , 1~ !~1:,1 1r•' ·t,•) ~! l!'y''-~ ,-in1'u1·11,•t1•~>tj,•1rt J\f ,-,~~~i<)' '-'r·1t -~ ~' \(o?."'{lf!'HJ<)t·R ,,1·•r;,1··1 '" ',#•~> U•J j '. r. ~ .,,}!,,,, .. , i ,r . ~ I ~- ~.-. •• • u )..'- ,liv "-" ,J'-J -·· 't, . b.l. _,, v. ,.,._.,'- \ , .:,.u .... ,.,,., .... , •\::o~ i."-' t:l ti'-.-~' .. 

Resi:d~11t 4 at rts'l< for rnmiet care 11r::i::ds ,md dlmin1tl·1?-:!d wen-being. 
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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 confusion which required re­
orientation 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 documentation of any attempts by facility staff to 
communicate with Resident 3's physician regarding the ir overall decline in physical stamina and 
well-being. 

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

Plan/Attestation Statement 
I hereby certify that I have reviewed this report and have taken or w ill take active 
measures to correct this deficiency. By taking this action, Bonaventure of Maple Valley 
LLC Is or WIii be In compliance with this law and/ ar regulation an 
(Date) _____ _ 

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

Administrator ( or Representative) Date 

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

(1) To effectively provide the care and services agreed upon with the resident; and 

(2) To respond appropriately in emergency situations. 

This requirement was mot met as evidem:ed by: 

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

Findings included ... 
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change M comlith:m :i.l!SSi::ssment. t~aff 0 stated th:at they ¥<f.ilre ,mcerta,n if asS~$Srt)ents for f~esictent 
.::J wer-e dorm dr lf the tfot:W1),;:':ttith1-1-: \.V,§S rrftsing faim th'l: factHy. 

Plan/A ttestatl(Hi Statem et\t 
i flBrety i:BiWy H1t~t I ~1c1ve rev~i'i·wed this rl?p1:,rt umi h~w<:: t,llt~n tir will tak~ ~~ctiv~ 
measurns t;; c-:irrect thi~ i:ielident:y. By taking thi:5 .1t:thrn, 8f>t:avt~nttHe of ~•l·aple V.<.1l'/,'!;y 
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Dntu 

WAC 388-JeA-24=6:4-8.tel<grou:nd. ehee-:ks Process Background .-uth0.ri:,mtion form. Befor~ 
the ~1ststed li'fllng f;i eH!ty e1nploys, dfrectly or by ~ohtnH:;t, an administrator, staff p~rson or 
cr1rngivtr, ()f accepts ar1y ·volunteer, or student, the home must: 

(2) Bubniit to lh5: department'5 bm:t,gmund check -;:;enb'ai unit, incli.iding ~ny miditinrml 
dm:wrn;~ntat;Gn and inforrmition requested by the dep;}rtrnent. 

This requir~ment was not met ,u svtdeneed by: 

Ba:md on rec.:oni revk;\·'i and ~nte1vh:;w_. the fo d11ty fo1fad tiJ cmiurc I <i t} 11taff {Stuff A} ~omp!eted <1nd 
submltt1:.d a OSHS ~rn ,::!•\trnum1 av.Uwrization fon-ri bef,'.lre trnin~1 ernploye.ct. This fai!ur-e plH~:i~d -ail f3G 
rnsidents at risl<; r3f poNintfa~l ~bur,~ nr nagl~ct bi staff .,~·iti1 <,n unktHJ\.\'ri r;,.~ck~rciuml. 

STAFF A 

23/51 



This docum
ent w

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

Statement of Deficiencies 

Plan of Correction 
Page 18 of 38 

License# 2694 Compliance Determination #55698 

Bonaventure of Maple Valley LLC Completion Date 

Licensee: Bonaventure of Maple Valley LLC 03/19/2025 

Review of Resident 4's facility records showed the facil ity admitted Resident 4 on /2025. 
Review of Resident 4's record showed no 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 facil ity was unable to locate Resident4'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 
I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this action, Bonaventure of Maple Valley 
LLC is or IMII be in compliance with this law and / or regulation on 
(Date) _____ _ 

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

Administrator (or Representative) Date 

WAC 388-78A-2464 18ackground che4:ks Process Background authorization f orm . Before 
the assisted Iliving facility employs, directly or by contract, an administrator, staff person or 
caregiver, or accepts any volunteer, or student, the home must: 

(1) Require the person to complete a OSHS background authorization form; and 

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

This requirement was 1not 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 form before being employed. This failure placed all 66 
residents at risk of potential abuse or neglect by staff with an unknown background. 

Findings included ... . 

STAFF A 
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PlanlA ttC:JStlltiGl'i Stat-el'll ent 
l h~rnuy certify t~rnt l t':eive rtv~ff.cwe<l tl·1i~ rerwrt ~mr.l hav~ tak~n -0r wiH t,)fUi ai::tfvg 
measures tu c-01-rez:t this d~fid€n<:y. By taking ~1is m:tion, Bor,av~:nttini •Jf Map!~ Vaiiey 
LLG is nr v,ll he in ,:ompih~l'{Ce ~\~th this h~w and i o~- ttgth,tkHi on 
{Date } _ _ 5.:J_--~ 5'-_ . 
In .ad(iiti,):, . I \'\~Ii imµ!em~nt n s.ys!tm to mc;r1itor and ensure c.-ontfoued $~on~p!ianclt! with 
this t"l.l;qlll !'t~!)"l~l1t 

3~fr;).S 
Adrrri Cate 

{2) The ilssisti:;d livin~1 t,~d!ity must ~nsur€ aH asmisted living f-adliW <}dm\nittra:ti:.:rs:, or the~r 
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Review of the facility employee records showed the facil ity hired Staff A, Executive Director, on 
01/20/2025. The records showed Staff A completed and signed a DSHS background authonzation 
form on 02/04/2025. The records showed that on 02111/2025, 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 provided supervision of direct care to facility 
residents for 15 days without a submitted OSHS background authorization form. 

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

Plan/Attestation Statement 
I hereby certify that I have reviewed this report and have taken or will take active 
measures to correctthis deficiency. By taking this action, Bonaventure of Maple Valley 
LLC is or w;11 be in compliance with this law and/ or regulation an 
(Date) _ _ ___ _ 

In addition, I 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

1 
and caregivers hired on or aft.er 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 Illness and/or developmental disabilities when serving residents 
w;th any of those primary special needs; 

(d) Cardiopulmonary resuscitation and first aid; and 

This requirement was rnot met as evidented 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 ta perform their job duties and 
responsibiliti.es. This fai lure placed all 66 residents at risk of unmet care needs from staff with 
incomplete training. 

Findings included ... 

Review of the facility's personnel records showed the facility hrred Staff A , Executive Director, on 
01/20/2025; Staff 8 , Assisted Living Assistant Director, on 06/11/2024; Staff C, Caregiver and 
Activities Assistant 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 showed no documentation that Staff A and Staff E 
completed the required orientation and safety training. 

BASIC TRAIN ING 
Review of the facility's personnel records showed no documentation that Staff C, Staff 0 , and Staff F 
completed the required 70-hour basic training. 

SPECIALTY TRAINING 
Review of the facility's personnel records showed no documentation that Staff A , Staff 8 , Staff C, 
Staff D, Staff E , and Staff F completed the required specialty training far 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 8 , 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 a111 interview on 03/08/2025 from 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 no.t completed the required 
orientation 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 Chad not completed any Department of Health certification or iicensure . 
Staff G stated that they were unaware that Staff A , Staff 8, Staff C , Staff 0 , Staff E , and Staff F did 
not complete the required specialty training requirements. Staff 6 stated that they were unaware that 
Staff A , Staff 8 1 Staff C , Staft D , Staff E , and Staff F had not completed the CPR training with skills 
demonstration and first aid training. 
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scr~ened (or tuber(.'U/01..-r~ wtthirt thr~(,· cluys of tmployrnent. 

(2) Fur purpo~es. ofl;\IA.C 3~JB-78A-·:.\~8·1 thmu9?i 3B8--7~A-14ij&. ''s\aft pMson~ me .. ms. any assisted 
living facility< iert1ptoy1~e or temporary •~rnploy~e ;3f tht M,~~Jsted Ei:.iin1 foc,;ity, e.;<duding votuntr:.ers arnJ 
,:;:;mtrncto rs. 

Thi~ requirement was not met as ~vldenced by: 

f~~'-liew ot foe fodhl'y's staff sd1edt;it: shovvtd that 8l~1n A \·'.;Grited at the, fod~t~l prnYidin:;1 supervi-:;.lon 
of 1-:ar~ ~nd services for rn~tlt nts bf:.!tl'Jten tll!20t2O25 anti 03/'i 112025. Reviev,; t1f i3ta.ff A's 
pers~,nmd reu.infa sl·ww.e·tl no documentation tbit Stall' .A cDmpleted TB .sicre1ming and testlrig witt1i1, 
3 days of the dat~ fJf hirB. 

H~vi~w iyf the fodtity's staff sd1~t1le sh~wed that Sbtt~ B W(irkeci at tb, fadHy prnviding Ci:lfe· and 
s~rvk:es fur ras(oents hetli\<ee-n O0l1 lf2024 and o~m 1/2025. Rtview of Staff B's !)~rsi:.,nnel ii::c:orr.ls 
5hi'l\·\'{~d no dOUimenta~l,:m Urnt Staff 8 compjd:~d TB ~c.r.;:,eni~,q and h~stintl Wlthin ~1 dtN~ d the: ifote 
ol him -- ,. ' 

Revie~·¥ of tne fod~ity's i;L:lg §d1\S:dt1le .~hm,v~d that Staff C v-;orlz;3rl ~t the f~c:iHtv ptl)\1/dinQ 1::ar~ and 
t~~•1·~ -~ 1•,,.,,. fn.f r:.,<)i,-t,~,~·t» t•i,~,, .• ,,~., .... ,. •1f1t·1, 1 /90'-'4 ~~•~cl r):~n H~fl')!i 'R' •""'l'W ,~!' <\'t;;,,!f c\::. r)<H""'''" ~t)"'' l'"'-•'0•1'·d•~ ....,..,. 'Ji.'v .... . :;.;,, , ....., v ,..,1,.u ...... ... ~ ),. w,~•'-; J..-~, . U , 11t... - ,.,. • .....- f,,,:,.., -.; xt- .. •-'(..: .. :- __ ., ~ ,.• 1o> "'-"• ... ..,.-,i . ...,. ..... t-V> ..;,;._s~, "t: ~v. ....,, 

sh(lWcd no di:i~::mnent~rton th-<1t Staff' C corr~::,1r:-te-i:i TB streftn1ng nnd t~iting with.in :1 ~fays iJf tl1c cl.rte 
r:A }1in:. 

Hevil:!W of Hwi l~cmly's ~tt:t~ srhedult ~H111wd that St<'ifl' D wm'ki::d at tht focmty prtwh:lir.g care w1d 
stirYk<::!3 for r~~lrfont:'> bei\,'\•l~e.11 08/tl5f2024 and o:m ·U2026. F~e'.Aew t::I' $'{;.:if!' D's persunnd re.cords 
shtlwed no di:H:::umen1t:.:1tion th:,1t Staff D :::ornpli::ted TB screen1~1~t at)(J ttstin~1 ,'Vlfoin ~l days oHh~ tfote 
()f him 
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Plan/Attestation Statement 
I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this actio.n, Bonaventure of Maple Valley 
LLC is or will be in compliance with this law and I or regulation on 
(Date) _____ _ 

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

Administrator (or Representative) Date 

WAC 388-78A-2480 Tuberculosis Testing 1Required. 

(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 temporary 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 worked at the facility providing supervision 
of care and services far residents between 01/20/2025 and 03/11/2025 . Review af 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 8 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 documentabon that Staff 8 completed TB screening and testing within 3 days of the date 
of hire . 

Review of the facility's staff schedule showed that Staff C worked at the facil ity providing care and 
services for residents between 10/11 /2024 and 03/11/2025 . Review of Staff C's personnel records 
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 facil ity providing care and 
services for residents between 08/05/2024 and 03/11/2025 . Review of Staff D's personnel records 
showed no documentation that Staff D completed TB screening and testing within 3 days oft.he date 
of hire . 

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



This docum
ent w

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

03.19.2025 13:37:05 

St.:t<i'mBnt 1>f Oefici~nde s 

Pl an <i:f C omit-tiOl\ 

P.i51s 22 of 38 

State of uashireton 

8m'l:1,'firilW'ii c-f Mi,pll) Vall,~y LU'.:: 

Lic~n5:e~: 8omw~st~rs of M'.llll:~ \/~U~y LLC 

Gim'lpliH!Mi lh1ta 
0'3/19l2026 

providin9 cme and setvk:e:s kw :1eside:1ts b,e~~~en n 11:1W2D2-1 ~1mi 03i 1-ll2G2ti. l~i;V$eW nf Staff E's 
f.,i;t5~rine l n.:t:crt1~.> thnw-:Nl no dr:t:.umenh·}titH1 t!'l,~t ~~taf!' E co;nplcted n; %f~t:riing ~nd testing wit11in 
8 ,:lay~. of the datl:! of hirl:!. 

R~vie\•\i o-f th~ fc:id~ity's st:af~ i,cri~~dtile shoV-itHl lhgt St.~fi F Y1l,l!'\{.td at the fodHty providiflg cc1rn and 
servi<::es for r.esh1ents batwee~~ OBiiJ&/1024 and o:m H2025 . f~l:!View cf Staff F's personnel recc1rds 
shnw~d irn documenta~wn u,~t Staff F i::on'lf}lil:teci TB s,::r{;Mting .md \:$J-~;tin1 \•'.ithin 3 :.fay~ i:lf the tfahi 
ol htrn . 

Dl~ing ell'\ lnte1\1h:Wf Oi'1 fHf081202t1 ~--it U 5 PM, St;afft'3. Re9kma! Oired::1r u:f C~Jerath:ms, !':-tated: tlmt 
t1·1ey •New. lwaw,m~ S't~fl' A, Staff 8, St<'!ff (\ Staff 0, Stafl E ~md Staff F i'ltid JWt been toste.d for 
tubercul1.n.i~ {TB} w ~11::11 tliey were hired. 

Planl ttestation Stat~m &nt 
I her1}t1y ~!tily ~hat! tmve rev~~wect tlils re~art anli !1Jve tal-:im or ~•\;~ \ take Jctive 
me~sures to c.orrect this cefidenty. By takl!'li,J this action, t1om:iv~ntwe of Map.;e \f~1ifoy 
LLC is or ,.,~-rn be ln c<Jtnpntmi::e 1hith tfos ~ow ~nd I or rei;Jui3tri.m ,.in 
(D,.~te L_.5 .. :L::.d-.5.:'. ........ . 

!n m:iditioi: , I v,,m irnpkment a system to rnonitor and er)s,m~ ,:-:$)tltir~ued ,:ompli~rice .,...,,iih 
tJ1Js requitB!'f~ent. 

Date 

WAC 388-78A-26'!}0 elt?:ctrunic :ll'lonltorlng equlpment Rescidentr~quoted UH. 

p} A...idis; or viden rntirntunng equ;prnent rnay not bf:l installed ln the tissisted living fodli'ty to monik,r 
iny nrnid~nt ap.1rtrne!)t or ~~i::!:<ping area unl~s~ the resident ~r tha resiti~mts' rtpre~3~nt~tlv~ hitu 
requested and consents to tr1~, rm~n.itorlng. 

(.6) 1f th~ rnsided r~qu~%ts th~ as.~~sted hvint; h~dlity tn t{mduct .. wtHa ~rvide(t mrn'1itm;ng of his -tH' 

her ap.1rtmer1t or sl€'E:p~1~ nrea, before anv electmniz: monrhxing otcurs, the assi&ied livin~J ~m::ifay 
must -tmsurn 

( ::-) Tli::. r~;sid$~flt and tht assistild hiing faidlity hav~ ag11}ed upon s11 specific duratl0n for ttw..: ete-ctronk: 
n-innit';;r!nf.J ;~·id the .~1Jre~rrn>,nt i~ *1:~urr1e~1t~fi in writirtg . 
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providing care and services for residents between O 1/30/2024 and 03/1112025. 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 8 , Staff C, Staff 0 , Staff E and Staff F had not been tested for 
tuberculosis (TB) when they were hired. 

Plan/Attestation Statement 
I hereby certify that I have reviewed this report and have taken orw1IJ take active 
measures to correct this deficiency. By taking this action, Bonaventure of Ma pie Valley 
LLC is or vvill be in compliance with this law and/ or regulation on 
(Date) _ ____ _ 

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

Administrator (or Representative) Date 

WAC 388-78A-2690 1Electronic monitoring e-quipme.nt Resident requested use. 

(1) Audio or video monitoring equipment may not be installed in the assisted living facility to monitor 
any resident apartment or sleeping area unless the resident or the residents' representative has 
requested and consents to the monitoring . 

(6) If the resident requests the assisted living facility to conduct audio. orvideQ monitoring of his or 
her apartment or sleeping area, before any electronic monitoring occurs, the assisted living facil ity 
must ensure: 

(a) That the electronic monitoring does noJviolate chapter 9.73 RCW; 

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

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

(b) Have each reevaluation in writing , signed and dated by the resident. 

(8) The assisted living faci l.ity must immediately stop electronic 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 consenting to v ideo electronic monitoring without an audio component, the. 
term "resident" includes the resident's representative . 

(10) For the purposes of consenting to any audio electronic monitoring1 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 who has obtained a court order 
specifically authorizing the court-appointed guardian or attorney-in-fact ta consent to electronic 
monitoring of the resident. 

(11) If a resident's decision maker consents to audio electronic monitoring as specified in (10) above, 
the assisted living faci lity must maintain a copy of the court order authorizing such consent in the 
resident's record . 

(12) If the assisted living faci lity determines that a resident, resident's family, or other third party is 
electronically monitonng a resident's room ar apartment without complying with the requirements of 
this section , the assisted living facility must disconnect or remove such equipment until the 
appropriate consent is obtained and notice given as required by this section. 

This requirement was not met as evideneed by: 

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

Findings included .. . 

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

Review of the faci lity policy titted , "Audio 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 who entered the community. 
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State of ~lashi119ton 

6ar\il\'€1fdtif~; ~, M1,ph3 Vallny LLC 
U~nse,:1: B,'.h.-..wenttr~ of M.!lp~e VaHey LLf 

{; Q~)')P lt~t{on D titt! 
03/1 S/202€-

Hevi~1N ,:if F~esid€nt S'S< rncc1n:is sh,;;iwad no l'.i<i-::urne.ntat:on o! .1!)Y ,.:cmsent, nG docurrnmtntk,n <i.f the 
durntion 1Jf usag~, imd no dm:un-tfmt~tiM oi a qtia.~te!ty review fm c\intltmi!d u~e t:if ~~~dronic 
moMnring equipment. 

Observ,i,H!m on (t,./1012tl25 ,,t rnAn ;\M , sh~Jwad no slgm,g~ m~ Rir-sldfa:,1t B's rnnm it,ditat,n9 
eled.t~nic ff,Ginitmir':\g tquiprn,::ntwas pn:ssent inside the roam, 

Plan/Attestation Statero t'!nt 
! h1:!!',e.try (:t)rtity t1wt I have r<t,v~e:wed thi-:, report ;11rn1 tH}Ve taken !:Ir wi~1 tiikt! a dive 
rneam1rns ,11 cmred this tit::fiden::y. By taking this actim\ Gonov~nture. Gf Mapif Va!il:.\y 
LLC is or iNiH b~ in (::nrnphance v<iilh this itl,..,, and l ur r:lguhl.lti"Qn on 
{Date }_5.::-J .. :--~ '5 . '· 

!ri .additi{'.f!~. l ,..\:ill implefnent a s:yslemto :t~Jnitor ,J,Ki ensure c:onl~l}UNI ;;Om?f:ian~e \">1th 
i:11\s n::qulrernent 

entative) Date 

WAC 388-78.A-2000 W~tfH' supply. The a~sisted living fadllty mu$t 

{S} Provi<4~ a~l ~1nks in rnsi<l<:Jnt rnmns, foilef rooms an{\ bathrooms. and hathin~J Hxh.:res u~ed by 
l'i;Ski~.irtts ,,,.,;i~·, tHJt v·mtM IH~twetn WU: r m1d 1 :W F at ~.ill ~i'mes; and 

lhi~ re.qulre-ment WM n~t fn(!t as evfdenc:ed by: 

8~ised on 1:ibsNvalkm and int~r\,1e1.-''l, the facility' faih,d to ~naur~ 2 nf -rn sink$ {se:::ured m1Nn<n-y can~ 
unit comrm:rn batrm:iorn ~nd se:c:omi Hnor tmrn·ncai hathrnnn'f-} mriinrained r1ot v~.ater temperatures 
b~tween H'J(~ denrnes ~mct ·; z1, o~grnes Fahrenh~it (F). as required. Thts fiilli.1ff:: f>i~ited ~n ~rn 
ri~~;idents mid vrsitar-s t~t risk for infoctim, and 1:Hrn1nr-st1('.d qi.m!ity of ;ire. 

Ohse1v~1tfon nn J3/!};t2026 St'l0We(l: "t 2: ·1 7 PM show~d thac hot water tempwalllt'e li-1 the ::;im:mari 
bnthrom11 sink, in the se:r:urcd rnernory (:are unit, meti:s,jrnj -rn ,s degre~s f. . At S: 02 PM, ohse1va-fo:m 
sh{lV•ied th(} hot vwiter fi:;n1p:.rature fr~ tha <:ctn'WJn hnthroi:mi sid,,. t:irl th~ se~1,11d fie or bv th~ acHvlty 
ruon·i, ,)ext to ~H: me::;1,mkal room, mN:iswfd tn J~9rees F. 
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Review of Resident 8's records showed no documentation of any consent, no documentation of the 
duration of usage , and no documentation of a quarterly review for continued use of electronic 
monitoring equipment 

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

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

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

Administrator (or Representative) Date 

WAC 388-78A-2950 Water suppJy. 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 times; and 

This requirement was rnot met as evidenced by: 

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

Findings included ... 

Observation on 03/05/2025 showed: at 2: 17 PM showed the hot water temperature in the common 
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 common bathroom sink, on the second floor by the activity 
room, next to the mechanical room, measured 87 degrees F. 
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Observalfon on cr:VHll2025 stl!:!wed: m H: Hl AM shO'k'\t<ed th::·. ~~nt w~11er t~:mtHm-:hire ln thi~ f;o1nmun 
bat!wo,1rn sinh, ,nthe s~i~ur~d mernoty earn unit, measured S-2.3 {tewees {. At 9:35 AM, al::ls.-ervatii:m 
show~d the hot wtitt~r ttmp~rniure ~n th~ wrnman t~atlm1-:mi sink. ,:m the s:ew~d flo nr by tn~ ~ctMti 
roorn: next to. tnf;· rned~2.mir.:~I n:iom, measured 7·12 d&gree-s-F. 

Durit~g ~ir1 intet\1;1';~\• ori U~i05tW2tl .st t4~> PM, Staff K, M,5:~r1t'1lt1.~mi:-e, 'St~ted tbit th~y routim,ly 
mea:1-ure the h0:i water t~nl){rf.Utl.ire c.Hi!Gfli!;)St a sampling of sinhs throughout the focHity. Staff H 
st.~ted that foey ~,vern: w1 .l\•'liarn th ~!t some 1:if the rnnks h~)t \\'at~r ti;;nlp~r,~turnr, './Vern nat 'vVithin the 
r~guf~ti)!Y requ~reri'!<::nl-s. 

PhmfAttestation Stat@m ent 

I he,.~hy cett:ily" !~mt I h~v~ r~v!~wed thl~ rnf}ort HfKi is~ve fak~n {lt' iv~l t<'lk~ a•::hv~ 
meaeures tc coned ttli~ ctefkie11t~1. By taking this action, 8;:m~vent:ur~ of Maµie Va!l{:y 
LLC is or ~ti he in c{irnpffm~,::e wiih this h~'\• ~!~d} or re{1ulattun or. 
(DateL .... S.::-J ... :d:.5. ........ . 

in ~dditio;1, I \•'>Im irnplerMnt a ~fs~emto m~nitor ant! eni)~re 1:onttnu;.::d i~nrr~i:&1mi.::-e \t.',~i'h 
t.hi~ t'~t~ui1'ttln~t1L 

WAC 388·78A-2tlS6 Resident r!ght-s Nutice PcUey on aeeepting medkatd as~ paymel:'lt 
~ourc11. The as.s.l$t•d living raemty mu11tfully dl~e-l<>n th" fttdn'ty's policy on aeee-ptlng 
medle:\\td payments. The polity must 
{o) 8e st~ned and cl.sled by the resid~iat ~nd b0 Kept in tile re-sld~nt rni~tird aR.er si{);"Wture, . 

This r~qulrementwa$ not met as evldeneed by: 

Ek,sed n:n rec;:1rd r~v1~w a11d hti:.,rvie,.v, the hiitW!:ytaHtrl to prov;tk 4 t1l Hl H~mtk1nt~ {1~,~sitient ~, 
Heshfont 5, f~%{d--ent 7, arh-:i R~sider~t ~S) v\~th a cnpv o-1 the fadh\y's pGli<.::y k:r acc~ptance i)f 
M~dicaid af5 a p·aym~nt ~,tlW't:-e ThB 1aeillt\,. fai~~ci rn ~nsLirt':: lhe rns/d~nts. ;H th~ rn~\ctFtt1t-s 
repres~r,tath10 nd,nm .. ~te-dfl~ii the fadlity poiky on wh:.dicaid is a p~y1rnnt S{JUrce wtth ~ s~grwt~ire 
mid tfate . This fair.urn pl;.iced R1H~1de;-1t 1, Res\dr-nt 5_. R~-s-itfont r. and R~sldent -9 ~t ri~l~: of being 
di~-s~hal\}~d artd umihk fri rf.!sidc in thi· f~cMy un st.::ile M edh::aid .assi:stan,::e: tis a piiymeni s{i:Jsrt.e. 
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Observation on 03/10/2025 showed: at 9: 19 AM showed the hot water temperature in the common 
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 throughout 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 
I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this action, Bonaventure of Ma pie Valley 
LLC is or will be in compliance with this law and I or regulation an 
{Date) _____ _ 

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

Administrator (or Representative) Date 

WAC 388-78A-2665 1Resident rights Notice Policy on accepting medicaid as a payment 
source. The assisted living facility mustfully disd:lose the facility's pQliey on accepting 
medieaid 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 provide 4 of 10 residents (Resident 1, 
Resident 5, Resident 7, and Resident 9) with a copy of the facility's policy far acceptance of 
Medicaid as a payment source. The facility fai led to ensure the residents, or the residents 
representative acknowledged the facilrty policy on Medicaid as a payment source vvith a signature 
and date. This fai lure placed Resident 1, Resident 5, Resident 7, and Resident 9 at risk of being 
discharged and unable to reside in the facility on 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 (AOL'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 for residents who resided in their assisted living or secured memory care 
units. 

RESIDENT 1 
Review of the facility's admission records showed that the facil ity admitted Resident 1 an 

/2024. The records showed no documentation of any acknowledgement by Resident 1 or their 
representative that they received the facility's policy on accepting Medicaid as a payment source. 
The records showed no signature or date by the resident or the resident's representative that 
acknowledged they received a copy of the facility's Medicaid policy. 

RESIDENTS 
Review of the facility's admission records showed that the facility admitted Resident 5 an 

/2024. The records 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 source. 
The records showed no signature or date by the resident or the resident's representative that 
acknowledged they received a copy otthe facility's Medicaid policy. 

RESIDENT7 
Review of the facility's admission records showed that the facility admitted Resident 7 on 

/2024. The records 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 source. 
The records showed no signature or date by the resident or the resident's representative that 
acknowledged they received a copy of the facility's Medicaid policy. 

RESIDENT9 
Review of the facility's admission records showed that the facility admitted Resident 9 an 

/2024. The records showed no documentation of any acknowledgement by Resident 9 or their 
representative that they received the facility's policy an accepting Medicaid as a payment source. 
The records showed no signature or date by the resident or the resident's representative that 
acknowledged they received a copy of the facility's Medicaid policy. 
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State of Washington 

6-0,~.ivNltW'ii :;f Mt1~1!~ Val!~tY LLC 

licenS~$: B~~av,:mtur:e ~f M'lp~t Vaiieer lLC 

Phmf. ttt!sta.tio n Statement 

C(i~·)pitlti(.!t~ Dtite 

03119/20'2£ 

I t1tt:BUV (:~HWY !ht~t 1 t1aw,1 r~v!w11e{i thm n:fHJrt ami havt takt?n ur wiH tak ~ a cti\1ll.1 
11)e£1s:urcs t~ c:o:rect this defidentv. By takinq thi!S acti1:in, f.l:inavent:vfe- of ~hwle Viiltev 
LLC is ;:ir v,'lj.b~ in C{in1p!i~n<::s v.1th this ~,1w ;nd I or r~gt~i~ti,.-m r..in · • 

{Dat•~L 6 ... l-d:5 __ . 
in <~tMiti◊ti, I wiH itY1ple1~1~nt ,1 wy-st~m to m;:mitor am: enmr:re c:onRrmed tt'.lmpllanse wfth 
this reqttift!'nt''l'lt. 

WAC 38&~78A~2~2-0- P~tl.. If an tt~i.isted lhtinU fticilfty allows pQts tt1 live on the premises, the 
~ssisted living fotility must: 
t ·1, OiW~k1p. i,tq)~ement a-n<l disdose l'ti p,~tenh;i; .md ~xment r~gh·fon1s, p,:.ilk:it;.'g- rngardrt1g: 

(a) Have r~fll!lm i:,>;:aminabnns an,1 iffnr1urli'z.afoms, ~~ppropnate for thi: ~~\ecies, by a veterinarian 
lh:.ens;sd in \Ah1shingt~n !!:tat~ 

{l\'; ... ,.,, ;•;;.r.t;·!i;,o' ~lV '\ ,,is-ra~~,-,-:-•·1·a•' :'I\ 1'"" fr.,_,,., ·"'f ,·1•~<>-·><\b<.- tt'•'l "'l"'-;,'1:t•-·fr)i,, to ,-,:wn••n"'· ' ~•-.:; .... .... !,,._ .. ).,_ .. ,:. .. T , .... ........ :i- .. ~,~ •• , f ...... L~v h'\;:'.--... \.~ J..f'~.;:1-.,.:..u~\: .... , ,..,,, I.,;));~. t,o • .,c;; I: ._,,\,C., ..i. 

Based a~ obseivnUon .. int,:!rview, and rec~,ij r1?,view, foe fadhty foiied t,1 ensurn 3 of 3 observed and 
unidel1tif1ed pets (Ptit -i, P~t 2,. and Pet:%) that rnsided in foe fo.-::\Hty \"i<ere c..~rnmt \\!1th vardnafo:iri$ 
imd <:!X'3rr~m~fams-. ;.is r~qtiired. This tai'luf.e pl~ic~t1 all !36 re-sidents ,at risk nf' cr:;ntrrn:ting illnes.~es 
fn:m!! unv~Kcinnt&d tr unhaaRh\l pets iivin{t in the fadHI:-/. 

t,\,rir;g rn1 int1~1y,evHm 03/D51'.W25Bt11:29 AM, Stafi G, Hegbrrnl Director cf Operations, t~t<lt-erl ttrnt 
the 1'.at:ility ff~-;W\ied pt~ts w resflilll V'1ilh i'~sidents Stisff G stat!ii>'.t thNt the fadHty rtc1d ~evtr1:1I p€tli th~t 
r~sided in the fadlity . St~ff G stt3ted ttmt th<:!y V\if:.r~ unsm~ {,f tht: toral mmi.~er ot p~ts that resided in 
th~ fadfity. 

l;;;~vit\•\/ o!' ltli~ foctmyts umfat1;.;d Oi'ilr.,o~ure- {11' Sl(;rvke~ ,:l:0i:.l1m~nt ~·hawed th1~ fac,Jily p-:,rrnltlJsri pets 
\'1.':itll the ton<htlon siatet1 that p,ets rmst l'!t)Ye ref!tilar veterimri.an 
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Plan/Attestation Statement 
I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this actio.n, Bonaventure of Maple Valley 
LLC is or will be in compliance with this law and I or regulation on 
(Date) _____ _ 

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

Administrator (or Representative) Date 

WAC 388-78A-2620 Pets. If an assisted living facility allows pets to live on the prem ises, the 
assisted living facility must: 

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

{a) The types at pets that are permitted in the assisted living facility; and 

(b) The conditions under vvhich pets may be m the assisted living facility. 

(2) Ensure animals living on the assisted Irving facility premises: 

(a) Have regular examinations and immunizations, appropriate for the species, by a veterinarian 
licensed in Washington 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 observation , 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 nsk of contracting illnesses 
from unvaccinated or unhealthy pets living in the faciIlity. 

Findings included ... 

During an interview on 03/05/2025 at 11 :29 AM , Staff G, Regional Director of Operations, stated that 
the facil ity 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 af pets that resided in 
the facil ity. 

Review of the facility's undated Disclosure of Services document showed the facil ity permitted pets 
with the condition stated that pets must have regular veterinarian 
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State of Washington 

thi,~,Wlll"ii\.lfii ;;f M{1p!lJ Val!t!Y LLC 

tii::e·ns•H1: Bm1.weHt~r,a of M;}tJ~ V~iley LLC 

C(1mpt<-1titir1 IMte 

03/19/202£ 

,:_;Y-1H1ii11atinns and imrr~:i1lza:t\vns, npprap~iat.e for the species, and must be fw~ Gt diseasBs 
tr~~nsrnissiblr~ tn: l:uman:s. 

r.~r::view o-f the fadtily !}Ollty docum<5.mt titl/::!d, "P~t Policy>, dated ,July :w·11 , sh,:;wed that pfru fftust tie 
pmper~/vac:.--:.imited and fr~e fn1n1 d\seasi: and f:Hm. The dncu,1'\td'lt Ehowed that r~conhi r.~t ,rd/ 
immuni:rntit:ms needed ti:i be kept in tbe resitient Mmni~trJtiv~ file 

Obs~rvatbr1 o.f th-~ t~dlity dmit1~1 the fuU Homsing inr,p-e,:ti~n belv,,~er. D3l05l2-02.5 and n:m t'll::W2~;, 
belween 09:00 AM anti 04 :OD PM, showed tha,t s~!v-ernl pets residm:l in t.ne f w.::i!~ . Observ~ifam 
showed fr~ere wer-e at !$a-St threa dDgs ubs-eiv~d throuJtH.mt tht.! f&dmv. 

Re:~1€:w of thf.i fait:.ili!y's r;:E:nn.l~ ~h:1vvt\tl no :fot:i.!rri~nt<.l'fo:m for ~!W p~t rttotdi.> hw Urntlentifi~d Pet i, 
Un~1fantWed Pet .2, ~nd Unidentified Pet~ H1ait resided in t~e fac,Hty, Then~ wm, no {i~(:mnent.\ti;)n of 
any vacdmiticn~ zir hfil~lth ext.lf'r'i1natioi1s. Th~rn Wff15 r::o dotrn-Tl1~ntiitfot1 nf .any vet.;ririsfb~!) 
c{irt\k:afa.m that showed li11:i oets ~vert: ke{; of dhifjtJ5es trarmm:ttable ll'.l h;.imami. 

During ar. lnrerv!evv :011 03/~)~$t'2G1f.; ;at 250 F'M, St~fi' G stiiit;,;d that i1'1i;:y v-mre .~•Ntir ~ tlHhe faldlit.-/s 
pet policy' and r~~¾.:ia)t-Ofy :f~quirnrrt:?-t~t~ r~9~rdin9 Pf.)tS th,1t rt~kli:.d in t~H~ facility·. ~.)taff G stah:d mat 
they w~r:i tm&·Nar,! ltl&t th~re was 110 docurn~ntatk,n i:1f V.tlJo.:in&titll'l~, exi1rnjrrntiam, or c-1?1tilk:ati;:ml£ 
frcrn the veterinariim~ that v1:.rifi~d P~t ·1. Pe:t 2. an~ Pet 3 wi::re fr-:~e ~ 1:ii~eas0s tmnsn~tl~bl£~ to 
hll" ·1·»'t' "I" '''""' ll·r;:,el , . I J ~,.:...,-.c _.;;,:,, ! "'-\,{\. -..,.:\.+. 

Pltm/Attest~tfon Statement 
I h€rnhy C{:! rtily th~t l have re>J(fwed thm report imd h<w-e takim or wiH t,iks ,ichvi;; 
m!:l~S:Ures t~ con-ei::t this defk:ien~y. Dy taiting U1is action, 8onave11t,wt1 of f1;1ap\e V;al1ey 
LLC is ;1r~l}h~ in c-0mp!~~ni::e v,ith this ~.w, ~nd / or rnt,1u1~1fom i:m 
{D~te L v ·~ , .. £5 ______ . 
ln addifior~. I w'il! imp!-emil:nt ~ ~ysternto irn~nitcr and ~nsurn contir~ued tompth~ni:~ \lljjth 
this rnquir;~rrwnt 

Data 

(2',• 'Hm u:ssish~d l!vin,, faciHy rnu-st e~1sttre that the eidminlt'irntm and all care-!livern. ernciO\i't!ij (iirt::i}v • :.:J " ;,,,- 1' , 4 

1:;r· t;y i~onlrnct after Jt!t~lW!)' 7', 2012 ~Hwe th~ lollo·1A~,,g bi1chgrc,und d1edrn: 
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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 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 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 records showed no documentation for any pet records for Unidentified Pet 1, 
Unidentified Pet 2, and Unidentified Pet 3 that resided in the facility. There was no documentation of 
any vaccinations ar health examinations. There was no documentation of any veterinarian 
certification that showed the pets were free of diseases transmittable to 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 regulatory requirements regarding pets that resided in the facility. Staff G stated that 
they were unaware that there was na documentation of vaccinations, examinations or 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 
I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency By taking this action, Bonaventure of Maple Valley 
LLC is or 'y'\JjlJ be in compliance with this law and/ or regulation an 
(Date) _____ _ 

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

Administrator (or 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 background 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 evide.nced 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 f ingerprint check. This failure 
placed all 66 residents at risk of potential abuse or neglect by staff with an unknown background. 

Findings included .. . 

Review of the faci lity employee records showed the facility hired Staff A , Executive Director, on 
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 . 

WASH INGTON STATE NAME AND DATE OF BIRTH BACKGROUND CHECK 

Staff A 
Review of Staff A's records showed Staff A completed a Department of Social and Health Services 
background check authorization form on 11 /2212023. 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 faci lity's employee roster showed Staff A provided supervision of direct care to facility 
residents tor 233 days without a submitted DSHS background authorization farm. 

Staff E 
Review of Staff E 's records showed Staff E completed a Washington state name and date of birth 
background check authorization form on 02/02/2024. There was no documentation that showed the 
facility completed the name and date of birth background check. 

Review of the faci lity undated document titled , "DSHS Survey Roster", showed Staff E provided 
direct care to residents for 402 days, without a valid name and date of birth background check. 

NATIONAL FINGERPRINT BACKGROUND CHECK 
Staff C 
Review of the faci lity's staff schedule showed that from 10/10/2024 through 
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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 no 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 through 03/08/2025, Staff D, 
Caregiver worked at the facility providing care and seNices 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 through 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 from 08/06/2024 through 03/08/2025, Staff F , 
MedTech/Caregiver, worked at the facility providing care and se1Yices for residents. Review of Staff 
F's personnel records showed no documentation that Staff F completed a national fingerprint 
background check. 

During an interview on 03/08/2025 at 1: 10 PM , Staff G, Regional Director of Operations, stated that 
they were unaware the facil ity 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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Pinn/Attestation Stafom ent 
! t1t~mU)" r~rWy !h~t I nsivt~ r~v\~waiJ lh1s n~port .;mo !nv~ t1inm or w,r tak?J artive 
me 2is:urts t:.1 c-o:red this defi.densv. Bv ta~~inq \his ;:1ctkm, Ek.inaventure of Maple V~iHe·.J 
LLC is ;;1r ~-1,lil bu in co~1~pH;}11,:-:e v,ith this }~w ; nd for rn~lt,lnfam r.in · ' 

{Oat~ L .. 5---~~---. 
in atMitkt~. I ¥'iii!! irnp!em~nt a systernto rrn.mitor am.i ensm~ eont~nued r;on~ptlil\nt~ \•'JlH'l 
itiis requiff:rnt T1t. 

_3-;28~ 
Date 

WAC 388-7SA-20~0 full nssessme-nt topfos.. Th~ ttuisted UvingfMHity mu~t obt~fo sufficient 
lnftH·n1t1,tlon to b~ abf e to ~~sesn the t:apabilttl('$s, needs. ~nd preferencH for e~c:h r-esid~nt, 
and must tt,mplete M fu1l ~stH~ument addres$ing the following. within fourte,en days of the 
resident1s m ove•<in d~t-e. unless ext,amie-d by the dep.tt'tm ent for gc>od e.tuse: 

{u) A i1cr::nged medk.:il rH· l11:!~H:h prnfossiotHil's diagnosis, unl~ss the re$khmt objects !i:ir r~iiglmrn 
rnas~ns; 

(3) Ar.y pr,.::scribed n1edk:atkms, ~md ov,~r-th;.H:ount-::r ,neuiwt;oiis :::ornrrn.:<r~ly t~h.un by the ~ndivlcluat 
thnt the im:hviduai Is t:ble to in(ltipendBntiy self-adn1~1i:ster, er s.Hfely <'lmi c;Ccm-ately i:t1red dhers tu 
~clminist~ir to hitrvfier; 

(h) .A.tW prnf.:_~fitit,d ffledkilltions, .anti OV\'lf•tht-•:em1nter medic~ttlom:; c.t1mmo11ly taken by lh/'$ ~i~dMdual .. 
that the indtvidtmi is HblB 10 self-administ~r wtri::n t1elsl1~ lms the assi~trn1r..:e of a r.."art:o~liver: anrl 

( c} An-t p~·~si::1ihet~ m~dk~ati,-:ins, <l~Kt ov1r-th:e-counter rnedi<:&tioris comrnmily tah:!n h:it the individual, 
that the 1n,:hvirlwil 1~ not .:lble to :seif- fidmH1it{er, ~nd n~eds hJ h~v~ admirnst~r~d to tlim or her. 

{3) 11w imih1l~m11':& llil1'&inn n~eds v1.i'um th~ indivit1u~l n:quires the s:ap/em; uf a nurse on the 
eosist~d livin9 fa~ihty pre:rnises. 

{b) Hei:lring. 
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Plan/Attestation Statement 
I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this actio.n, Bonaventure of Maple Valley 
LLC is or will be in compliance with this law and I or regulation on 
(Date) _____ _ 

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

Administrator (or Representative) Date 

WAC 388-78A-2090 Full assessmenttopfos. The assisted living facility must obtain sufficient 
information to be able to assess the capabilit,ies, 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 depa1nmentfor good cause: 

(1) Individual's recent medical history, including, but not limited ta: 

(a) A licensed medical ar health professional's diagnosis, unless the· resident objects for rel igious 
reasons; 

(b) Chronic, current, and potential skin conditions; or 

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

(2) Currently necessary and contraindi,cated 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-counter 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 facilrty premises. 

(4) Individual's sensory abilities, including: 

(a) Vision; and 

(b) Hearing . 
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(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 behaviors or symptoms of the individual causing concern or requiring special 
care, including: 

(a) History of substance abuse; 

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

(c) Other conditions that may require behavioral intervention strategies; 

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

(e) Other safety considerations that may pose a danger to the mdiv1dual or others, such as use of 
medical devices or the individua l's ability to smoke unsupervised, if smoking is permitted in the 
assisted living facility. 

(7) Individual's special needs, by evaluating available information, or if available information does not 
indicate the presence of special needs, selecting and using an appropriate tool , to determine the 
presence of symptoms consistent with, and implications for care and services af: 

(a) Mental illness, or needs for psychological or mental health services, except where protected by 
confidentiality laws; 

(b) Developmental disability; 

(c) Dementia. While screening a resident for dementia, the assisted jiving facil ity must 

(i) Base any determination that the resident has short-term memory lass upon objective evidence; 
and 

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

(d) Other conditions affecting cognition, 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 appropriatel'J use over-the-counter medications; and 

(ii) 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, or other sources 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 rnot met as evide.nced 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 .. . 

RESIOENT4 
Review of Resident 4's records showed the facility admitted Resident 4 on /2025. The records 
showed the facility had not completed an assessment far Resident 4's as of /2025, 49 days 
after date of admit. 

RESIDENT6 
Review of Resident 6's information document showed the facility admitted Resident 6 on 

/2024. The records showed that 102 days after Resident 6's date of admission, the facility had 
not completed Resident 61s assessment. 

RESIDENTB 
Review of Resident 8's information document showed the facility admitted Resident 8 on 

/2024. The records showed that 80 days after Resident B's date af admission, the facility had 
not completed Resident B'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 irnitial assessments far Resident 6 and Resident 8. 
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Plan/Attestation Statement 
I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this actio.n, Bonaventure of Maple Valley 
LLC is or will be in compliance with this law and I or regulation on 
(Date) _____ _ 

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

Administrator (or Representative) Date 

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

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

(b) Identifies the resident's immediate 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 negotiated service agreement consistent with WAC 388-78A-
2120 : 

(a) Within a reasonable time consistent with the needs of the resident following any change in the 
resident's physical, mental, or emotional functioning; and 

This requirement was rnot met as evidenced by: 

Based on observation , interview, and record review, the facility failed to complete 9 af 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 6, Resident 7, Resident 
8, Resident 9, and Resident 1 Oat risk a decline in health and medical conditions from unidentified 
care needs and changes in condition. 

Findings included ... 

RESIDENT 1 
Review of Resident 1 's Face Sheet showed the facility admitted Resident 1 on 2024. The 
sheet showed Resident 1 admitted with diagnoses of 
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 and  
. 

Review of Resident 1 's initial assessment, dated 06/2512024 , 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 no documentation 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. 

RESIDENT2 
Review of Resident 2's ~Resident lnformationD document showed the facility admitted Resident 2 on 

/2024 . Review of Resident 2's records showed multiple diagnoses which included  
and  

. 

Review of Resident 2's undated pre-admission assessment showed documentation that Resident 2 
had a history of depression and auditory hallucinations. The assessment showed no history of any 
verbal and physical aggression or abusive behaviors. 

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

RESIDENT3 
Review of Resident 3's ~Resident lnformationD document showed the facil ity admitted Resident 3 on 

/2024. Review of Resident 3's record showed multiple diagnoses which included  
 and 

. 

Review of Resident 3's initial assessment, dated 11/15/2024, showed the facil ity provided 
medication assistance which included ordering, storage, and assistance with taking medications. 
The records showed a MMSE was to be completed initially and annually. The records showed no 
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 of the medications. 

RESIDENT5 
Review of Resident 5's "Resident Information" document showed the facility admitted Resident 5 an 

/2024. The records showed Resident 5 admitted with a diagnosis af  
 and  
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. 

Review of Resident 5's assessment, dated 0911 1/2024 , showed documentation that Resident 5 had 
memory impairment which included poor recall of recent events and decreased orientation to time. 
The records showed an MMSE was to be completed inibally and annually. The records showed no 
documentation that anyone completed Resident 3's MM SE. The records showed no documentation 
of Resident S's current prescribed medications and any potential side effects of the medications. 

RESDIENT6 
Review of Resident 6's "Resident Information" document showed the facility admitted Resident 6 an 

/2024. The records showed Resident 6 admitted with a diagnosis of  
 and . 

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

RESIDENT 7 
Review of Resident 7's "Resident Information" document showed the facility admitted Resident 7 an 

/2024. The records showed Resident 7 admitted with a diagnosis of  
. 

Review of Resident 7's assessment, dated 06/2712024 , showed documentation that Resident 7 had 
memory impairment which included diminished time and place orientation. The records showed a 
MMSE was ta be completed initially and annually. The records showed no documentation that 
anyone completed Resident 7's MM SE. The records showed no documentation of Resident 7's 
current prescribed medications and any potential side effects of the medications. 

RESIDENTB 
Review of Resident S's "Resident Information" document showed that the facil ity admitted Resident 
8 on /2024. The records showed Resident 8 admitted with a diagnosis of  

 and 

. 

Review of Resident 8's pre-move in evaluation , dated 11/24/2024, 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. 
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Review of Resident 9's "Resident Information" document showed that the facil ity admitted Resident 
9 on /2024. The records showed Resident 9 admitted with a diagnosis of . 

Review of Resident 9's assessment, dated 09/18/2024 , showed that Resident 9 had memory 
impairment and a MMSE 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 of the medications. 

RESIDENT 10 
Review of Resident 1 O's Face Sheet showed the facil ity admitted Resident 10 on /2024 . The 
sheet showed Resident 10 admitted with diagnoses of  

, and . 

Review of Resident 1 O's assessment, dated 09/18/2024 , showed documentation that Resident 1 O 
had memory impairment which included diminished time and place orientation. The records showed 
a MMSE was to be completed initially and annually. The records showed no documentation that 
anyone completed Resident 1 O's MMSE. The records showed no documentation of Resident 1 O's 
current prescribed medications and any potential side effects of the medications. 

During an interview on 03/07/2025 at 2:20 PM , Staff G, Regional Director of Operations, stated that 
the facil ity utilized an electronic documentation system. Staff G stated that they were unaware the 
comprehensive elements required in resident assessments were not completed. 
Staff G stated that they thought the facil ity electronic documentation system used the required 
assessment comprehensive components. 
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Plan/Attestation Statement 
I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this actio.n, Bonaventure of Maple Valley 
LLC is or will be in compliance with this law and I or regulation on 
(Date) _____ _ 

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

Administrator (or Representative) Date 
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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 
2041.5 72.nd Avenue S, Suite 400, Kent, WA 91032 

Bonaventure of Maple Valley LLC 
Bonaventure of Maple Valley l LC 

23801 228th AVe SE 
Maple Valley, WA 98038 

03/19/2025 

RE: Bonaventure of Maple Valley LLC # 2694 

Dear Administrator: 

The Department completed a full inspection of your Assisted Living Facility an 03/19/2025 and 
found that your facility does not meet the Assisted Living Facility requirements. 

The Department 
• V\/rote 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 c.orrected all deficiencies; and 
• Expects all deficiencies to be corrected within the timeframe accepted by the department. 

You Must: 
• Begin the process of correcting the deficiency or deficiencies immediately; 
• Contact the Field Manager for clarifications related to the Statement of Deficiencies {SOD); 

• V\llthin 10 calendar days after you rece ive this letter, complete and return the enclosed 
'Plan/Attestation Statement'; 

o Sign and date the enclosed report:; 
o For each deficiency, indicate the date you have arwill correct each deficiency; 

o Return the PlanJAttestation Statement and report with signatures to: 

Laurie Anderson, Community Field Manager 
Residential1 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, or sooner rf directed by the Department, after review of 
your proposed correction dates. 
• Have your plan approved by the Department. 

Consultation(s): 
In addition, the Department provided consultation on the following deficiency or deficiencies not 
listed on the enclosed report 

WAC 388-78A-2700 Emergency and disaster preparedness. 

(1) The assisted living facility must: 

(e) Make sure first-aid supplies are: 

(i) Readily available and not locked; 

(ii) Clearly marked; 

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

(iv) Alternative resident accommodations; 

(vi) Emergency communication plan. 

The location of first aid kit supplies throughout the faci lity were not identified. The kits were not 
readily available. The facility disaster plan did not document alternative accommodations in the 
event of evacuation. The disaster plan did not document emergency communication contact 
information. 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 alternatrve accommodations and emergency contact information. 

WAC 388-78A-3100 Safe storage of supplies and equipment. The assisted living facitity must 
secure potentially !hazardous supplies. and equipment commensurate with rhe assessed 
needs of residents a1nd their functional and cognitive abilities. In determining what supplies 
and equipment may be accessible to residents, the assisted living facility must consid,er at a 
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 contained an accessible oven/stove top, 
microwave, and refrigerator. The microwave and oven/stovetop were operable. The refrigerator was 
accessible and contained both alcoholic and nan-alcoholic beverages. Review of the facility's 
characteristics roster showed several residents with  diagnosis

 and independent with ambulation, resided in the assisted living. During the 
inspection, faci lity staff made the microwave and oven/stovetop inoperable and locked the 
ref rig e rato r. 

You Are Not 
• Required to submit a p lan 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 or deficiencies found . 

In Addition, You May: 
• Request an Informal Dispute Resolution (IDR) review within 10 working days after you 
receive this letter. Your IDR request must include: 

a What specific deficiency or deficiencies you disagree with; 
a VVhy you disagree wtth each def1c1ency; and 
a Whether you want an IDR to occur m-person, by telephone or as a paper review. 
a Send your request ta: 

Email: RCSIDR@dshs.wa .gov; or 
Fax {360)725-3225 

If You Have Any Questions: 
• Pie ase contact me at (253)234-6020 . 

Sincerely, 

~ A~~ 

Laune Anderson, Community Field Manager 
Region 2, Unit D 
Residential Care Services 

Enclosure 




