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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
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Statement of Deficiencies License #: 2702

Van Mall Retirement

Licensee: Van Mall Retirement, LLC

Completion Date

08/01/2025

Compliance Determination # 63004
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Plan of Correction

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 off-site follow-up on 07/23/2025
of:

7808 NE 51ST ST
VANCOUVER, WA 98662

Van Mall Retirement

This document references the following SOD dated: 08/01/2025

The following sample was selected for review during the unannounced off-site verification: 11
of 82 current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Kyle Gehlen, ALF Licensor - LTC
Jennifer Siharath, ALF Licensor

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3 , Unit E
800 NE 136th Ave Ste 200
Vancouver, WA 98684
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Plan of Correction

(b) The plan to provide assistance with activities of daily living, if provided by the assisted living
facility;

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

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

(e) The resident's preferences for how services will be provided, supported and accommodated by
the assisted living facility.

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

(a) Exclusively for the individual resident; or

(b) Based on standard policies and procedures in the assisted living facility provided that they are
consistent with the reasonable accommodation requirements of state and federal law.

(3) The times services will be delivered, including frequency and approximate time of day, as
appropriate;

(4) The resident's preferences for activities and how those preferences will be supported;

(5) Appropriate behavioral interventions, if needed;

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

(7) The resident's ability to leave the assisted living facility premises unsupervised; and

(8) The assisted living facility must not require or ask the resident or the resident's representative to
sign any negotiated service or risk agreement, that purports to waive any rights of the resident or
that purports to place responsibility or liability for losses of personal property or injury on the
resident.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to document the plan to provide specific
resident identified care and service needs in the resident’s negotiated service agreements (NSA) for
2 of 7 sampled residents (Residents 7 and Resident 15). This failure to develop a complete NSA
placed these residents at risk for unmet care needs and for care and services not being provided per
the NSA.

Findings included…
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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 05/29/2025
and 06/03/2025 of:

7808 NE 51ST ST
VANCOUVER, WA 98662

Van Mall Retirement

This document references the following SOD dated: 06/03/2025

The following sample was selected for review during the unannounced on-site visit: 10 of 80
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Kyle Gehlen, ALF Licensor - LTC
Jennifer Siharath, ALF Licensor

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3 , Unit I
800 NE 136th Ave Ste 200
Vancouver, WA 98684
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On 06/02/2025 at 12:30 PM, Staff A provided an orientation and safety training certificate, dated
06/02/2025, and stated, “I had done the Washington orientation and safety training but did not
complete the exam. I just completed the exam to print the certificate.”

<Staff G>

Record review for Staff G, AL (Assisted living) Health Services Medication Aide, showed that Staff G
was hired on 03/19/2025. No documentation of mental health/dementia specialty training and nurse
delegation core and diabetes training was provided for Staff G.

On 06/02/2025 at 11:51 AM, the Department requested missing mental health/dementia specialty
training and nurse delegation core and diabetes training for Staff G.

On 06/02/2025 at 3:18 PM, the Department received documentation that showed that Staff G had
applied to register for the required mental health/dementia specialty training and nurse delegation
core and diabetes training on 06/02/2025.

<Staff H>

Record review for Staff H, AL Health Services Medication Aide, showed that Staff H was hired on
02/06/2025. No documentation of mental health/dementia specialty training and nurse delegation
core and diabetes training was provided for Staff H.

On 06/02/2025 at 11:51 AM, the Department requested missing mental health/dementia specialty
training and nurse delegation core and diabetes training for Staff H.

On 06/02/2025 at 3:18 PM, the Department received documentation that showed that Staff H had
applied to register for the required mental health/dementia specialty training and nurse delegation
core and diabetes training 06/02/2025.

On 06/03/2025 at 11:35 AM, Staff A acknowledged that Staff G and H were only just registered for
training on 06/02/2025.

This is an uncorrected deficiency previously cited on 04/10/2025.
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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.

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.

DateAdministrator (or Representative)

WAC 388-78A-2210 Medication services.

(1) An assisted living facility providing medication service, either directly or indirectly, must:

(b) Develop and implement systems that support and promote safe medication service for each
resident.

(2) The assisted living facility must ensure the following residents receive their medications as
prescribed, except as provided for in WAC 388-78A-2230 and 388-78A-2250 :

(a) Each resident who requires medication assistance and his or her negotiated service agreement
indicates the assisted living facility will provide medication assistance; and

(b) If the assisted living facility provides medication administration services, each resident who
requires medication administration and his or her negotiated service agreement indicates the
assisted living facility will provide medication administration.

This requirement was not met as evidenced by:

Based on interview, observation, and record review, the facility failed to develop and implement
systems that support and promote safe medication services when 4 of 9 residents (Resident 1, 4, 5,
and 6) had medications that were not given and had no corresponding documentation. The facility
also failed to ensure that no expired medications were still in the medication cart for 1 of 2 facility
medication carts (Med Cart A) and were not administered to any residents. These failures placed
residents at risk of harm from inconsistent or improper medication management.    

Findings included… 

Resident 1 (R1)
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Plan/Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Van Mall Retirement 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-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;

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure 4 of 5 sampled staff (Staff A, C, D,
and F) had completed and/or had documentation of the required training to work as a long-term care
worker in assisted living facilities. This failure placed all residents at risk of harm due to staff not
being properly trained. 

Findings included… 

During an unannounced licensing full inspection follow up on 04/08/2025 at 12:00 PM, the
department received the requested staff and resident documents.  

Staff A 
Record review for Staff A, Executive Director, showed that Staff A was hired on 02/07/2025. No
documentation of orientation and safety training was found for Staff A.

Staff C
Record review for Staff C, Resident Aide 2, showed that Staff C was hired on
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01/01/2025. Review of Staff C’s nursing assistant registered license showed that it had expired on
03/27/2025. 

Staff D
Record review for Staff D, Resident Aide 2, showed that Staff D was hired on 01/15/2025. No
documentation of orientation and safety training, mental health or dementia specialty training, 70
hours of basic training, or nurse delegation training was found for Staff D. 

Staff F
Record review for Staff F, Resident Aide 2, showed that Staff F was hired on 07/01/2024. Review of
Staff F’s home care aide license showed that it had expired on 01/14/2025.

On 04/10/2025 at 3:15 PM, Staff A acknowledged that the facility had failed to complete or document
the required training and current credentials for Staff A, C, D and F.

Plan/Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Van Mall Retirement 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-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:

(b) A national fingerprint background check.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to complete and/or document a national
fingerprint background check for 1 of 5 sampled staff (Staff E). This failure placed all residents and
staff at risk for harm by employing staff with a disqualifying criminal conviction(s) or pending
charge(s) for a disqualifying crime(s). 
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Findings included… 

During an unannounced licensing full inspection follow up on 04/08/2025 at 12:00 PM, the
department received the requested staff documents.  
 
Staff E 
Record review for Staff E, Resident Aide 2, showed that Staff E was hired on 07/01/2024. Review of
Staff E’s staff documents showed no national fingerprint background check. 

On 04/10/2025 at 3:15 PM, Staff A, Executive Director, acknowledged that there was no national
fingerprint background check documented in Staff E’s records. 

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

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

(a) A licensed medical or health professional's diagnosis, unless the resident objects for religious
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 contraindicated medications and treatments for the individual, including:

(a) Any prescribed medications, and over-the-counter medications commonly taken by the individual,
that the individual is able to independently self-administer, or safely and accurately direct others to
administer to him/her;
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(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 facility premises.

(4) Individual's sensory abilities, including:

(a) Vision; and

(b) Hearing.

(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 individual or others, such as use of
medical devices or the individual's ability to smoke unsupervised, if smoking is permitted in the
assisted living facility.

(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 of:

(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 living facility must:

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

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

(d) Other conditions affecting cognition, such as traumatic brain injury.
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Plan/Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Van Mall Retirement is or will be
in compliance with this law and / or regulation on (Date)________________ .

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

Administrator (or Representative) Date

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

(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:

(a) Integrates the assessment information provided by the department's case manager for each
resident whose care is partially or wholly funded by the department or the health care authority;

(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.

(2) Complete the negotiated service agreement for each resident using the resident's preadmission
assessment, initial resident service plan, and full assessment information, within thirty days of the
resident moving in;

(5) Involve the following persons in the process of developing and updating a negotiated service
agreement:

(a) The resident;

(b) The resident's representative to the extent he or she is willing and capable, if the resident has
one;

(c) Other individuals the resident wants included;

(d) The department's case manager, if the resident is a recipient of medicaid assistance, or any
private case manager, if available; and

(e) Staff designated by the assisted living facility.

This requirement was not met as evidenced by:
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Plan/Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Van Mall Retirement is or will be
in compliance with this law and / or regulation on (Date)________________ .

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

Administrator (or Representative) Date

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

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

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

(i) The resident's preadmission assessment;

(ii) The resident's full assessments;

(iii) On-going assessments of the resident;

(b) The plan to provide assistance with activities of daily living, if provided by the assisted living
facility;

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

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

(e) The resident's preferences for how services will be provided, supported and accommodated by
the assisted living facility.

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

(a) Exclusively for the individual resident; or

(b) Based on standard policies and procedures in the assisted living facility provided
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Plan/Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Van Mall Retirement is or will be
in compliance with this law and / or regulation on (Date)________________ .

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

Administrator (or Representative) Date

WAC 388-78A-2480 Tuberculosis   Testing   Required.

(1) The assisted living facility must develop and implement a system to ensure each staff person is
screened for tuberculosis within three days of employment.

(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:

Based on interview and record review, the facility failed to complete tuberculosis (TB) (an infectious
bacterial disease that often attacks the lungs) testing within three days of hire for 3 of 3 sampled
staff (Staff A, C, and D) per regulations. This failure placed all staff and residents at risk for possible
exposure and harm from a communicable disease. 
 
Findings included… 
 
During an unannounced licensing full inspection follow up on 04/08/2025 at 12:00 PM, the
department received the requested staff documents.  
 
Staff A 
Record review for Staff A, Executive Director, showed that Staff A was hired on 02/07/2025. Review
of Staff A’s TB test records showed documentation that the first step was initiated on 03/20/2025 and
read on 03/22/2025. Documentation showed that Staff A’s second step was initiated on 04/02/2025
and read on 04/04/2025. 

Staff C
Record review for Staff C, Resident Aide 2, showed that Staff C was hired on 01/01/2025. Review of
Staff C’s TB test records showed documentation that the first step was initiated on 02/11/2025 and
read on 02/14/2025. The documentation showed that Staff C’s second step was initiated on
03/11/2025 and read on 03/13/2025.
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800 NE 136th Ave Ste 200
Vancouver, WA 98684

• Complete correction(s) within 45 days, or sooner if directed by the Department, after review of
your proposed correction dates.
• Have your plan approved by the Department.

Optional method:

eFax: (360) 992-7969
Email: rcsregion3email@dshs.wa.gov

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

WAC 388-78A-3140 Responsibilities during inspections. The assisted living facility must:

(2) Provide requested records to the representatives of the department; and

The facility failed to provide documents requested by the department in a timely manner and the
department had to request some documents more than once. By the end of the inspection, the
facility was able to provide the department with the documents needed to complete the inspection.

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

You May:
 • Contact me for clarification of the deficiency or deficiencies found.

In Addition, You May:

   o Whether you want an IDR to occur in-person, by telephone or as a paper review.
   o Why you disagree with each deficiency; and

Fax: (360) 725-3225

   o Send your request to:

Email: RCSIDR@dshs.wa.gov; or

   o What specific deficiency or deficiencies you disagree with;

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

If You Have Any Questions:
 • Please contact me at (360)397-9556.
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