STATE OF WASHINGTON

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

White Oak Village LLC

White Oak Village Memory Care Community
14715 NE 20th Ave

Vancouver, WA 98686

RE: White Oak Village Memory Care Community License # 2738

Dear Administrator:

This letter addresses Compliance Determination(s) 64984 (Completion Date 09/10/2025) and
62603 (Completion Date 07/17/2025).

The Department completed a follow-up inspection of your Assisted Living Facility on 09/10/2025
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-2468-1, WAC 388-78A-2130-5, WAC 388-78A-2130-5-a, WAC 388-78A-2130-5-
b, WAC 388-78A-2130-5-c, WAC 388-78A-2130-5-d, WAC 388-78A-2130-5-e, WAC 388-78A-
2290-3, WAC 388-78A-2290-3-a, WAC 388-78A-2290-3-b, WAC 388-78A-2290-3-c, WAC 388-
78A-2290-3-d, WAC 388-78A-2290-3-e, WAC 388-78A-2290-4, WAC 388-78A-2290-4-a, WAC
388-78A-2290-4-b, WAC 388-78A-2290-4-c, WAC 388-78A-2290-4-d, WAC 388-78A-2480-1

The Department staff who did the off-site verification:

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

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

%}o Fa
Clinton Fridley, Adult Family Home NufSe Field Manager
Region 3, Unit E
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMINISTRATION
800 NE 136th Ave Ste 200, Vancouver, WA 98634

Statement of Deficiencies License # 2738 Compliance Determination #62603
Plan of Correction White Oak Village Memory Care Community Completion Date
Page1 of 10 Licensee: White Oak Village LLC 071772025

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

The department completed data callection for the unannaunced on-site full inspection on
07/16/2025 and 07/17/2025 of:

White Oak Village Memary Care Community

14715 NE 20th Ave

Vancaouver, VWA 98686

The following sample was selected for review during the unannaunced an-site visit 5 of 27
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Jennifer Siharath, ALF Licensar
Kyle Gehlen, ALF Licensor- LTC
Jacab Ubl, ALF NCI CI

From:

DSHS, Aging and Lang-Term Suppart Administratian
Residential Care Services, Region 3 , Unit|

800 NE 136th Ave Ste 200

Vancouver, WA 98684

"91ISqaM 101207 3Y3 JO} SIIAISS dJe) |elIuapIsay Ag pasedasd sem Jusawndop siyl



07-29-"25 02:54 FROM- T-101  PO0O05/0013 F-109

Statement of Deficiencies Licenae # 2738 Compliance Determinafion #62603
Plan of Corsection White Oak Viltage Memory Care Community Gompletion Date
Page2 of 10 Licensee: While Qak Viltage LLC 071712025

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

Clicton Froitley 07/24/2025

Residential Care Servidds Date

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

S o ffrs

N —Adnmistrator (or Representative) " Date

WAC 388-78A-2468 Background checks Employment Conditional hire Pending resuits of
Washington state name and date of birth background cheek. The assisted living faeility may
conditionally hire an administrator, caregiver, or staff person directly or by contract, pending
the result of the Washington state name and date of birth background check, provided that
the assisted fiving facility:

(1) Submits the background authorization-form for the person to the department na fater than one
business day after he.or she starts working,;

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to complets a Washington state name and
date of birth background check per regulabons for 3 of 4 sarnpled staff (Staff B, C and [3). This
failure placed all residents and staff at risk for harm by possibly employing staff with a disqualifying
criminal convictian(s) or pending charge(s) for a disqualifying erime(s),

Findings included...

During an unannounced licensing inspection on 07/16/2025 at 12:00 PM, the depariment received
the requested staff documents.

Staff B

'Record review for Staff B, Health Services Directar, showed that Staf 8 was hired on 04/02/2026.
Documentation of a Washmgton state name and date of birth background check for Staff B showed
that it was completed on 04/07/2025.

*91ISQAM 101207 3U] JOJ SIIIAIDS 94B)) [BIIUSPISAY Ag paJedasd sem Juawindop siyL




07-29-"25 02:54 FROM- T-101  POO0B/0013 F-109

Siatement of Deficiencies License # 2738 Comgpliance Determinafion #62603
Plan of Correction White Oak Village Memaory Care Community Completion Date
Page3 of 10 Licensee: White ©ak Village LLC 07117025
Staff C

Record review for Staff C, Medication Technician, showed that Staff C was hired on 01/20/20256.
Documentation of a Washington state name and date of birth background check for Staff C showad
that it was comipteted ori 03/16/2025.

Staff [

Record review for Staff D, Medication Technician, shawsd that Staff D was hired on 01/20/2025.
Dacumentation of a Wastington state name and date of birth background check for Staff O showed
that it was compieted on 03/16/2028.

During an exit interview an 07/17/2026 at 2:30 PM, Staff A, Executive Director, acknowledged that
the Washington state name and date of birth background checks for Staff B, C, and D weré
campleted fate.

PtaniAttestation Statement

| hereby certify that | have reviewed this report and have takert or will take active
measures to correct this deficiency. By taking this action, Whits Oak Village Memory Care

Community is or will be in comptianze with this law and / or regulation an
(Date)_8 /> | 22.5' .

invaddition, | will implernent a system to monitor and ensure continued compliance with
this requirernent.

S, 5@ 2/ ?/er*

Adrimistrator {or Representative) Date

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

{5) Invalve the following persans 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 hasg
ong;

(¢} Other individuals the resident wants included:

(d) The departrnent’s case manager, if the resident is a recipient of madicaid assistance, or any
private case manager, if available; and

(e) Staff designated by the assisted living facility.

"91ISCAM 018207 3Y1 40} SIIAIS 2Je) |eljuapisay Aq paJedaid sem Juswniop siyl




Statement of Deficiencies License # 2738 Compliance Determination #62603
Plan of Correction White Oak Village Memory Care Community Completion Date
Page4 of 10 Licensae: White Oak Village LLC 07172025

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure that the resident or their
representative agreed to and signed the negotiated service agreement (NSA) for 5 of 5 sampled
residents (Resident 1, 2, 3, 4, and 5). This failure placed these five residents at risk for praper care
needs being unmet.

Findings included...

Resident 1 (R1)
During an unannaunced full licensing inspection on 07/16/2025 at 01:25 PM, R1’s recards shawed
that thei admitted to the facilli an 2025 with various diagnases including _

Record review of R1's initial and 30-day NSA’s, dated 03/21/2025 and 04/15/2025, showed na
documentation that they were signed by the resident and/or their representative.

Resident 2 (R2)

On 07/16/2025 at 12:40 PM, R2's records showed that they were admitted to the facility an
2025 with various diagnoses including

Record review of R2's initial and 30-day NSA’s, dated 03/27/2025 and 04/15/2025, showed nao
documentation that they were signed by the resident and/or their representative.

Resident 3 (R3)

On 07/16/2025 at 1:45 PM, R3's records shaowed that they were admitted to the facility an
2025 with various diagnoses includin

Record review of R3's initial and 30-day NSA's, dated 03/02/2025 and 03/14/2025, showed na
documentation that they were signed by the resident and/ar their representative.
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07-29-"25 02:55 FROM- T-101  PO0O08/0013 F-109

Statement of Deficiencies ‘ License # 2738 Compliance Determinalion #62603
Ptan of Comaction White Oak Village Memory Care Community Completion Date
Page5 of 10 Licensee: White Qak Village £LC - O7NT7R025

Resident 4 (R4)

On 07/16/2025 at 12:40 PM, R4's records showed that they were admitted ta the facility an
2025 with vanous diagnoses including

Recard review of R4’s initial and 30-day NSA’s, dated 02/01/2025 and 03/06/2025. showed no
documentation that they were signed by the resident and/far their representative.

Resident 5 (R6)

On §7118/2025 at 1.5 PM, R5’s records showed that they admitted to the facili
various diagnoses includin

Record review of R’.S"s initiat and 30-day NSA's, dated (3/31/2026 and 04/2%/2025, showed no
documentation that they were signed by the resident and/or their representative.

On 07/17/20285 at 2:30 PM, Staff A, Executive Diractor, acknowledged that there were no signatures
onthe NSA'sforR1,2, 3,4, and 5.

t ' 3

PlanlAttestation Statement
I hereby certify that | have reviewed this report and have tagken or will take active
measures to correct this deficiency. By taking this action, White Oak Village Memory Care

Community ig or will be in compliance with this faw and / or regulation on
(Date) B/ 51/ /2s—

In addition, | will implement a system to ronitor and ensure continued comgifiance with
this requirement,

L

RS 529 fr s

N,
“Adrinistrator {or Representative) Date

WAC 388-78A-2290 Family assistance with medications and treatments,

(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 farmily member will provide medication
or freatment assistance, or medication or treatment administration to the resident, the assisted living
facility must request that the family member submit to the assigted living facility a written plan for
such assistance or '
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Statement of Deficiencies License # 2738 Compliance Determination #62603
Plan of Correction White Oak Village Memory Care Community Completion Date
Page6 of 10 Licensee: White Oak Village LLC 07172025

administration that includes at a minimum:

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

(b) A description of the medication or treatment assistance or administration that the family member
will 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 telephane number if the assisted living facility observes
changes in the resident’s overall functioning or condition that may relate to the medication or
treatment plan; and

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

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

(a) The resident, if able;

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

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

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

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure a written plan was submitted
including the minimum infarmation required when 4 of 5 residents (Resident 2, 3, 4, and 5) had
family assisting with medications. This failure placed four residents at risk far not receiving
medications as prescribed due to missing documentation of the assistance family was providing with
medications.

Findings included...

Resident 2 (R2)

During an unannaounced full licensing inspection on 07/16/2025 at 12:40 PM, R2’s recards shawed
that thei were admitted to the facilii onPQOQS with various diagnases including_

Record review of R2 medication administration recards (MAR), dated 04/01/2025 through
07/16/2025, showed an eye drop documented as unavailable with an explanation nate of “waiting far
wife to bring in”

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



Statement of Deficiencies License # 2738 Compliance Determination #62603
Plan of Correction White Oak Village Memory Care Community Completion Date
Page7 of 10 Licensae: White Oak Village LLC 07172025

No family assistance with the medication administration plan was faund for R2.

On 07/17/2025 at 12:40 PM. Staff B, Health Services Directar, confirmed that R2’s family provides
some medications for R2.

Resident 3 (R3)

On 07/16/2025 at 1:45 PM, R3's records showed that they were admitted to the facili
2025 with various diagnoses includin

Review of R3's records showed a “medication alert" documenting that “OTC (aver the counter) meds
family provides.”

Nao family assistance with the medication administration plan was faund for R3.
On 07/17/2025 at 12:40 PM, Staff B confirmed that R3's family provides OTC medications for R3.
Resident 4 (R4)

On 07/16/2025 at 12:40 PM, R4's records showed that they admitted to the facility on-2025
with various diagnoses including

Review of R4's records showed a “medication alert” dacumenting that “daughter provides foot
creams and vitamins.

No family assistance with the medication administration plan was faund for R4.
On 07/17/2025 at 12:40 PM, Staff B confirmed the medication alert for R4 was correct.
Resident 5 (R5)

On 07/16/2025 at 1:55 PM, R5's records shawed that they admitted to the facili
various diagnoses including
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Statement of Deficiencizs License # 2748 Compliance Datermination # 62603
Plan of Comection White Oak Village Memory Care Community Complefion Date
Page8 of 10 . Licehsee: White Oak Village LLC . D7AT2025

RRecord review of R5's MARSs, dated 04/01/2025 through 07/18/2028, showed a fiber supplement
documented as unavailable with an explanation note of “waiting on family to bring in."

No family agsistance with the medication administration plan was found for RS,
On QTA1 712025 at 12:40 PM, Staff B confirmed that R5's famiily provides some medications for RS,

On 07/17/20625 at 12:40 PM, Staff A, Execufive Director, verbalized that they were unaware that a
family ptan was requived when family pravides ar brings in medications, even though the facility
administers them.

On 07/17/2026 at 2:30 PM, Staff A acknowledged that there was no farmily assisiance with
medication administration plans far R2, 3,4, and 5. '

Flan/Attestation Statement

I herehy certify that | have reviewed this report and have taken or will fake active
measures o correct this deficiency. By taking this action, White Qak Village Memory Cars
Community i or will be in compliance with this law and / or regulation on )
(Date)_®/3/ /202 &~ A

In addition, | wiil implement a system te monitor and snsure cantinued campliance with
this requirement. : '

el | /29 /> 5~
7

Administrator (or Representative) ate

WAC 388-78A-2480 Tuberculosis Tasting Required.

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

This requirement was not met as evidenced by:

Based_on interview and record review, the facility failed to complete tubsrculosis (TB) (an infectious
bacterial disease that often attacks the lungs) testing within three days of empioyment for 3 of 4
sampled staff (Staff A, B, and D) This failure placed all staff and residents at risk for possible
expasure and harmfrorm a cammunicable disease.

Findings included. .
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Statement of Deficiencies License # 2738 Compliance Determination #62603
Plan of Correction White Oak Village Memory Care Community Completion Date
Page9 of 10 Licensee: White Ozak Village LLC 071772025

During an unannounced licensing full inspection on 07/16/2025 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 an 05/01/2025. Review
of Staff A's records showed a chest x-ray, dated 09/08/2024 with negative results. No other TB tests
were found to show that Staff A was screened for TB within three days of employment as per
regulation.

Staff B

Record review for Staff B, Health Services Directar, showed that Staff B was hired an 04/02/2025.
Review of Staff B's records showed no documentation that a TB test was completed within three
days of employment faor Staff B.

On 07/17/2025 at 12:40 PM, Staff A stated that there was no TB test for Staff B. Staff B confirmed
that they had not completed their TB testing.

Staff D

Record review for Staff D, Medication Technician, shawed that Staff D was hired on 01/20/2025.
Review of Staff D's recards showed na documentation that a TB test was completed within three
days of employment far Staff D.

On 07/17/2025 at 2:30 PM, Staff A acknowledged that the TB tests for Staff A, B, and D were not
completed per regulation.
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Statement of Deficiancies License # 2738 Compliance Beterminafton # 62603
Flan of Congction - White Oak Village Memory Care Community Conipletion Date
Page 10 of 10 Licenses: White Oak Village LLC 071712025

Plan/Attestation Statement

(Date)_&/31 [z0es~

this requirement,

} hereby certify that | have reviewed this report and have taken or will take active
measures to corrgct this deficiency. By taking this action, White Oak Village Memory Care
Community 1s or will be in compliance with this taw and 7 or regulation on

fn addition, | will implement a system to frionitar and ensure cantinued comptiance with

7/29 /25~

Administrator {or Representative)

Date
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMINISTRATION
800 NE 136th Ave Ste 200, Vancouver, WA 98634

07/24/2025

White Oak Village LLC

White Oak Village Memory Care Community
14715 NE 20th Ave

Vancouver, WA 98686

RE: White Oak Village Memary Care Community # 2738
Dear Administrator:

The Department completed a full inspection of your Assisted Living Facility on 07/17/2025 and
found that your facility does not meet the Assisted Living Facility requirements.

The Department:
» Wrote the enclosed report; and

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

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

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

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

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

Clintan Fridley, Adult Family Home Nurse Field Manager
Residential Care Services

Region 3, Unit |

Preferred methods:
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White Oak Village Memory Care Community #2738
07NM7712025
Page 2 of 3

eFax: (360) 892-7969

Email: rcsregion3email@dshs.wa.gov
Optional method:

800 NE 136th Ave Ste 200
Vancouver, WA 98684

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

Consultation(s):

In addition, the Department provided consultation on the following deficiency or deficiencies nat
listed on the enclosed report.

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 suppart and promote safe medication service far each
resident.

The facility failed to ensure proper documentation of medication administration. The facility was able
to verbalize a plan for a new system that was being worked on and that would be implemented upon
completion.

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

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

(2) To respond appropriately in emergency situatians.

The facility failed to ensure that the facility's resident characteristics roster was up to date with
residents’ current needs and services. The facility was able ta provide a corrected resident
characteristics raster to the department prior to completion of the full inspection.

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

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

In Addition, You May:

"91ISqaM 101207 3Y3 JO} SIIAISS dJe) |elIuapIsay Ag pasedasd sem Jusawndop siyl



White Oak Village Memory Care Community #2738
0717712025
Page 3 of 3

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

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

Email: RCSIDR@dshs.wa.gov; ar
Fax: (360) 725-3225

If You Have Any Questions:
* Please contact me at (360)450-1218.

Sincerely,
Cloiton Fs
Clinton Fridley, Adult Family Hont¢ Nurse Field Manager

Region 3, Unit |
Residential Care Services

Enclosure
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