STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
806 NE 136th Ave Ste 200, Vancouver, WA 98684

Sequim AL, LLC

Trustwell Living at Sinclair Place
680 W Prairie St
Sequim, WA 98382

RE: Trustwell Living at Sinclair Place License # 2728
Dear Administrator:

This letter addresses Compliance Determination(s) 62024 (Completion Date 08/15/2025) and
59201 (Completion Date 05/12/2025).

The Department completed a follow-up inspection of your Assisted Living Facility on 08/15/2025
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 388-112A-0200-1, WAC 388-78A-2450-2-e

The Department staff who did the on-site verification:

Phan Pham, Nurse Surveyor
Clinton Fridley, Adult Family Home Nurse Field Manager

If you have any questions, please contact me at (360)450-1218.

Sincerely,
Cliton F u¢%7
Clinton Fridiey, Adult Family Home Nurse Field Manager

Region 3, Unit E
Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: Trustwell Living at Sinclair Provider Type: Assisted Living Facility
Place
License/Cert.#: 2728 Intake ID: 176127

Compliance Determination #: 59201 Region/Unit #: RCS Region 3 / Unit E
Investigator: Phan Pham
Investigation Date(s): 05/05/2025 through 05/12/2025

Complainant Contact Date(s):

Allegation(s):

1) Unqualifying personnel - Staff member was not qualified to assist residents with medications.
2) Falsifying records - Staff members were allegedly falsifying records.

3) Administration/Personnel - A management staff member was allegedly was not qualified to
administer medications.

Investigation Methods:

Sample: Total residents: 40
Resident sample size: 5
Closed records sample size: 0

Observations: Named resident, residents, environment, staff interactions with
residents, staff members providing care and services, and safety
measures.

Interviews: Residents, staff members, administrative and member not

associated with the facility.

Record Reviews: Sampled residents and incident reports.

Investigation Summary:

An investigation was conducted, and allegation identified in the intake related to 1) Unqualified
Personnel, 2) Falsifying records and 3) Administration and care and services were reviewed.
The facility failed to ensure a staff member completed the facility’s medication assistance
training prior to assisting residents with medication services and failed to ensure a staff member
received long term care worker orientation and safety training prior to providing care for
residents. Additional residents reviewed for care, services and safety had no concerns.

Conclusion / Action:
X] Failed Provider Practice Identified / Citation(s) Written

[] Failed Provider Practice Not Identified / No Citation Written
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N/A

This document was prepared by Residential Care Services for the Locator website.



This document was prepared by Residential Care Services for the Locator website.



es.May. 26. 2025 8:41AM State OF Hashington No. 0027 P, 3

Statement of Deficigncies License #: 2728 Compliance Delermination # 59201
Plan of Correclion Trustwsll Living al Sinclair Place Completion Date
Page2 of5 Licensee: Sequim AL, LLC 05{12/2025

As aresult of the an-siie 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 snclosed report.

@C’W& 05/14/2025
Resfdential Care Services Date

| understand that to maintain an Assisted Living Facilily license, the facility must be in
compliance with all the licensing laws and regulations al alf limes.

S5 ]zzlzé"

Date

WAC 388-112A-0200 What is orientation training, who should complete it, and when should it
be completed? There are two types of orientatlon tralning: Facllity orlentation training and
long-term care worker orientation training.

{1) Facility orienlation. Individuals who are exempt from cerlification as described in RCW
18.88B.041 and voluntsers are required to compisle facility orientation training before having routine
interachion with residents. This training provides basic introductory information appropriate to the
residential care setting and population served. The department does nol apprave Lhis spacific
orientation program, materials, or trainers. No lest is required for this orientalion.

This requirement was not met as evidenced by:

Based on interview and record review, the assisted living facility failed to ensute 1 of 3 staff
members (Staff B) received the long-term care worker orientation and safety trainings prior to
providing care for residerits. This fallure resulted in residents recsiving care from unirained staff and
placed residents at risk of not recsiving the necessary care and services.

Findings included. ..

Review of the assisted living facility’s staff roster, dated 05/05/2025, showed Staff B, Medication
Technician, was hired on 02/10/2025 and her lasl day of employment was 04/19/2025.

Review of Staff B’s personnel file on 05/05/2025 revealed there were no documents to support Staff
B having raceived ihe long-term care worker orientation and safety training.

/1
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Statement of Deficiencies License #: 2728 Compliance Determination # 59201
Plan of Correction Trustwell Living at Sinclair Place Completion Date
Page2 of5 Licensee: Sequim AL, LLC 05/12/2025

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.

Co? Cranarse 05/14/2025

Resfdential Care Services Date

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

Administrator (or Representative) Date

WAC 388-112A-0200 What is orientation training, who should complete it, and when should it
be completed? There are two types of orientation training: Facility orientation training and

long-term care worker orientation training.

(1) Facility orientation. Individuals who are exempt from certification as described in RCW
18.88B.041 and volunteers are required to complete facility orientation training before having routine
interaction with residents. This training provides basic introductory information appropriate to the
residential care setting and population served. The department does not approve this specific
orientation program, materials, or trainers. No test is required for this orientation.

This requirement was not met as evidenced by:

Based on interview and record review, the assisted living facility failed to ensure 1 of 3 staff
members (Staff B) received the long-term care worker orientation and safety trainings prior to
providing care for residents. This failure resulted in residents receiving care from untrained staff and
placed residents at risk of not receiving the necessary care and services.

Findings included...

Review of the assisted living facility’s staff roster, dated 05/05/2025, showed Staff B, Medication
Technician, was hired on 02/10/2025 and her last day of employment was 04/19/2025.

Review of Staff B’s personnel file on 05/05/2025 revealed there were no documents to support Staff
B having received the long-term care worker orientation and safety training.

"9}ISJOM J0}1BD07 Y} J0J SBIIAIDS dJe)) |elnuapIsay Aq pasedald sem Juawndop siy |



“May. 28. 2025 8:41AM o sz Vo 0027 P 4 we

Statement of Deficisncies License #: 2728 Compliance Determination # 59201
Plan of Correction Trustwell Living at Sinclair Place Complelien Date
Page3d of5 Licensee: Sequim AL, LLC 05{12/2025

in an inlerview on 05/05/2025 at 1:15 PM, Stalf A, Executive Director, siated the managsment staff
members were rasponsible for ensuring staff members received the required lralnings. Staff A said
she had reviewed Staff B's personnel file and did not have the documentation to support Staff B had
raceived the required fralnings.

Plan/Attestation Statement
| hereby certify thal | have reviewed this repor] and have takan or will take active

measures to. correct this deficiency. By taking this action, Trustwell Living aJ Sincair Pl
is or will be in comphance with this law and / or regulation on (Date) 25)] .

In additiory, | will implement a system {o monilor and ensure contmued compliance with
this requirement.

Administrator (or Representaﬁve?% % Date 5 } - Z-/Z. &

WAC 388-78A-2450 Staff.
(2) The assisted living facillty must:

(&) Ensure all resident care and services are provided anly by staff persens who have the training,
credentials, experience and other qualifications hecessary to provide the care and services;

This requirement was not met as evidenced by:

Based on interview and record review, the assisted living facifity failed te ensure 1 of 3 staff
members (Staff B) reviewed had completed the facility's medication assistance training prior to
assisting residents with medicalion services. This failure resulted in residents receiving care.from an
untralned staff and placed them &t risk for receiving wrong medications.

Findings included. ..

Review of The assisted living facllity’s Medication Competency Checklist, dated “2025", showad slaff
members were to successiully complets the Facilily’s medication assistance training and were to be
approved by a Licansad Nurse prior to belng able 1o assisl residents with medications
indeperidently.

In an Inlerview on 04/30/2025 at 2:05 PM, Staff B, Madication Technician, stated she was hired on
02/10/2025 and her iast day of employment at the assisted living facility was 04/19/2025, Staff B
said she Independently assisted residents with medicalion

"21I1SgaM 101207 Y3 40} SIIAIDS aJe) |elnuapisay Ag paiedald sem uswindop siyl



This document was prepared by Residential Care Services for the Locator website.



This document was prepared by Residential Care Services for the Locator website.



W'May. 28 2025 841AM VALY W RaLIRJLUH

Ne. 0027 P,

Statement of Deficiencies License # 2728 Compliance Delerminalion # 56201
Plan of Correction Trustwell Living al Sinclair Place Completion Date
Page5 of5 - Licensee: Sequim AL, LLC 0581272025

Plan/Attestation Statemerit

this requirement.

Admihistratar {or Representativ%/ / /
AL L) )

t hereby certify thal 1 have reviewed this report and have taken or will take active

measures to correct this deficiency. By taking this action, Trustwell lem at Slr,\dm&?lace
is or will be in compliance with this law and / or regulation on {Date)

In addition, 1 will implement a system lo monitor and ensure continued compliance with

Date

& [z2/z<T
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This document was prepared by Residential Care Services for the Locator website.





