STATE OF WASHINGTON

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

Lacamas Heights Memory Care LLC

Lacamas Heights Memory Care
3401 NW Lake Rd
Camas, WA 98607

RE: Lacamas Heights Memory Care License # 2748
Dear Administrator:

This letter addresses Compliance Determination(s) 70279 (Completion Date 12/29/2025) and
68817 (Completion Date 11/20/2025).

The Department completed a follow-up inspection of your Assisted Living Facility on 12/29/2025
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-2310-2-f, WAC 388-78A-24701, WAC 388-78A-24701-1, WAC 388-78A-24701-
2, WAC 388-78A-2090, WAC 388-78A-2090-1, WAC 388-78A-2090-1-a, WAC 388-78A-2090-1-
b, WAC 388-78A-2090-1-c, WAC 388-78A-2090-2, WAC 388-78A-2090-2-a, WAC 388-78A-
2090-2-b, WAC 388-78A-2090-2-c, WAC 388-78A-2090-3, WAC 388-78A-2090-4, WAC 388-
78A-2090-4-a, WAC 388-78A-2090-4-b, WAC 388-78A-2090-5, WAC 388-78A-2090-5-a, WAC
388-78A-2090-5-b, WAC 388-78A-2090-5-c, WAC 388-78A-2090-6, WAC 388-78A-2090-6-a,
WAC 388-78A-2090-6-b, WAC 388-78A-2090-6-c, WAC 388-78A-2090-6-d, WAC 388-78A-
2090-6-e, WAC 388-78A-2090-7, WAC 388-78A-2090-7-a, WAC 388-78A-2090-7-b, WAC 388-
78A-2090-7-c, WAC 388-78A-2090-7-c-i, WAC 388-78A-2090-7-c-ii, WAC 388-78A-2090-7-d,
WAC 388-78A-2090-8, WAC 388-78A-2090-8-a, WAC 388-78A-2090-8-b, WAC 388-78A-2090-
8-b-i, WAC 388-78A-2090-8-b-ii, WAC 388-78A-2090-9, WAC 388-78A-2090-10, WAC 388-
78A-2090-11, WAC 388-78A-2090-11-a, WAC 388-78A-2090-11-b, WAC 388-78A-2090-11-c,
WAC 388-78A-2480-1

The Department staff who did the off-site verification:
Kyle Gehlen, ALF Licensor - LTC

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

‘91ISgoM 101307 9yl J0J S3JIAILRS ale)) |eljuapisay /\C| pBJEdBJd SeM luawndop syl



Lacamas Heights Memory Care # 2748

12/29/2025
Page 2 of 2

Sincerely,

Chnten Fa 2/
Clinton Fridley, Community Nurse Ft€ld Manager

Region 3, Unit E
Residential Care Services
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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 98684

Statement of Deficiencies License #: 2748 Compliance Determination # 68817
Plan of Correction Lacamas Heights Memory Care Completion Date
Pagel of10 Licensee: Lacamas Heights Memory Care LLC 11/20/2025

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 the unannounced on-site full inspection on
11/17/2025 and 11/19/2025 of:

Lacamas Heights Memory Care

3401 NW Lake Rd

Camas, WA 98607

The following sample was selected for review during the unannounced on-site visit: 4 of 11
current residents and O 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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Residential CarsGarvices Date

§ undergtand iaf 10 mairtsin an Assisted Liiag Faclity Foense, the facity must ba in
compiiance with alf the Hcensing laws and egudations ag af times.

Admmnisiyater (oF Reprasaeminiive} i

WAC 388-78A-2310 interminent nursing services.,

1) The assisted living facdity may choose o provige any of the follawinyg intesmittent mersing
saivices through appropriaiely Scensed and credentizisd ataff hawaver, the faclity may or Mgy nat
nead fo provide additonst infemittant sursing services to cormgdy with the regsanable
aceommodation requirsments in tederel or stafe {aw.

) Nurse deiegation consistent wath chapter 18, T3 ROW.

This requirei ant was not ptet as evidensed by:

Basad o intarview and resord revisw, e fastity faded to ansure the strgs delegalion requiraments
wyete met when Be nurse delegator failed ta verify that 3 of 3 delagated Medicalion Technicians
(Staff C,F and §) had completed of had documentation of completing Ine purse deiegalion osre
training, The faciity faited o abtain wrigten cansent from the resident oF representative prior o
irnpiementing nurse delegatian for ¥ of 1 samwied resdent {(Resident 2}, The facility failzd 1o re-
svaluaty delegaian for 1 of 1 sampled sesident (Resident 23 every 30 days. Thess failures piacesd
this regidant af risic Buy hawn andg isjury due to urdrained and unsupenvigsed care staff

Findinge fscluded, .

WO 248-440.830

Critersa For delegaton:

{8) Verify that the nursing assistant or home care aige.

(b} Has completed both he basic caregiver frainng and core delegation raining hefore perfarming
any dalegatsd task;

iz} Has svidence 335 raquisad hiy the degartment of social and heslth senvices of sucosssful
cormngistian of nursa delenatan core traimng,

(10} If the ragistersd nurse delagator datennines delagadion s appropriste, the nurse.

(&) Disvosses the deitgation provess with the patient of auinorized repressniative,

6/23
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Statement of Deficiencies License #: 2748 Compliance Determination # 68817
Plan of Correction Lacamas Heights Memory Care Completion Date
Page2 of 10 Licensee: Lacamas Heights Memory Care LLC 11/20/2025

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.

Residential Care Services Date

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

Administrator (or Representative) Date

WAC 388-78A-2310 Intermittent nursing services.

(2) The assisted living facility may choose to provide any of the following intermittent nursing
services through appropriately licensed and credentialed staff; however, the facility may or may not
need to provide additional intermittent nursing services to comply with the reasonable
accommaodation requirements in federal or state law:

(f) Nurse delegation consistent with chapter 18.79 RCW.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure the nurse delegation requirements
were met when the nurse delegator failed to verify that 3 of 3 delegated Medication Technicians
(Staff C, F, and G) had completed or had documentation of completing the nurse delegation core
training. The facility failed to obtain written consent from the resident or representative prior to
implementing nurse delegation for 1 of 1 sampled resident (Resident 2). The facility failed to re-
evaluate delegation for 1 of 1 sampled resident (Resident 2) every 90 days. These failures placed
this resident at risk for harm and injury due to untrained and unsupervised care staff.

Findings included...

WAC 246-840-930

Criteria for delegation:

(8) Verify that the nursing assistant or home care aide:

(b) Has completed both the basic caregiver training and core delegation training before performing
any delegated task;

(c) Has evidence as required by the department of social and health services of successful
completion of nurse delegation core training;

(10) If the registered nurse delegator determines delegation is appropriate, the nurse:

(a) Discusses the delegation process with the patient or authorized representative,
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Statement of Deficiencies License #: 2748 Compliance Determination # 68817
Plan of Correction Lacamas Heights Memory Care Completion Date
Page 3 of 10 Licensee: Lacamas Heights Memory Care LLC 11/20/2025

including the level of training of the nursing assistant or home care aide delivering care.

(b) Obtains written consent. The patient, or authorized representative, must give written, consent to
the delegation process under chapter 7.70 RCW. Documented verbal consent of patient or
authorized representative may be acceptable if written consent is obtained within 30 days; electronic
consent is an acceptable format. Written consent is only necessary at the initial use of the nurse
delegation process for each patient and is not necessary for task additions or changes or if a
different nurse, nursing assistant, or home care aide will be participating in the process.

(18) The registered nurse delegator ensures safe and effective services are provided. Reevaluation
and documentation occur at least every 90 days. Frequency of supervision is at the discretion of the
registered nurse delegator and may be more often based upon nursing assessment.

Resident 2 (R2)

On 11/19/2025 at 9:15 AM, R2's records showed that they admitted to the facility on |Jjjili}/2025 with

various diagnoses including

Record review of R2’s negotiated service agreement (NSA), dated 08/01/2025, showed
documentation that R2 requires nurse delegation.

Record review of R2’'s nurse delegation documents showed that R2 had nurse delegation for
suppository and as needed medication administration. Documentation was found to show that Staff
F and G had been evaluated for nurse delegation for R2 on 07/24/2025 and Staff C had been
evaluated for nurse delegation on 07/30/2025. No other documentation was found to show that Staff
C, F, and G had been reevaluated for nurse delegation for R2 within 90 days of their first evaluation.
No documentation was found to show that R2 and/or their representative had agreed to and
consented to nurse delegation.

On 11/19/2025 at 11:05 AM, the department reviewed the facility’s nurse delegation binder. No
documentation was found to show that Staff C, F, and G had completed the nurse delegation core
training prior to being delegated for R2.

On 11/19/2025 at 1:30 PM, Staff A confirmed acknowledged the department’s findings.
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Statement of Deficiencies License #: 2748 Compliance Determination # 68817
Plan of Correction Lacamas Heights Memory Care Completion Date
Page 4 of 10 Licensee: Lacamas Heights Memory Care LLC 11/20/2025

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Lacamas Heights Memory Care
is or will be in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date

WAC 388-78A-24701 Background checks Employment Nondisqualifying information.

(1) If the background check results show that an employee or prospective employee has a criminal
conviction or pending charge for a crime that is not a disqualifying crime under chapter 388-113
WAC, then the assisted living facility must determine whether the person has the character,
competence and suitability to work with vulnerable adults in long-term care.

(2) Nothing in this section should be interpreted as requiring the employment of any person against
the better judgment of the assisted living facility.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure a character, competence, and
suitability (CCS) determination was completed when an employee’s background check came back
with a “reviewed required” result for 1 of 1 sampled staff (Staff F). This failure placed all residents
and staff at risk for harm by possibly employing staff with a disqualifying criminal conviction(s) or
pending charge(s) for a disqualifying crime(s).

Findings included...

WAC 388-113-0060

How and when must a character, competence, and suitability determination be conducted by the
department or an authorized entity?

(1) The department or an authorized entity must conduct a character, competence, and suitability
determination of an employee, prospective employee, or other individual who is required to undergo
a background check when the applicant has received a "review required” result as defined in WAC
388-113-0101(b).

(2) If the department or an authorized entity is required to conduct a character, competence, and
suitability determination under this section, the person or entity responsible must document in writing
the following information:

(a) Reason for the decision;
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Statement of Deficiencies License #: 2748 Compliance Determination # 68817
Plan of Correction Lacamas Heights Memory Care Completion Date
Page5 of 10 Licensee: Lacamas Heights Memory Care LLC 11/20/2025

(b) Whether or not the applicant may have unsupervised access to minors and vulnerable adults;
(c) The date the character, competence, and suitability determination was completed; and

(d) The name and signature of the person or persons who performed the determination.

(3) If an applicant is required to have a character, competence, and suitability determination under
this section, the applicant may not have unsupervised access to minors or vulnerable adults unless
the character, competence, and suitability determination has:

(a) Been completed and documented in writing.

(b) Concluded the applicant may have unsupervised access to minors or vulnerable adults.

(4) A character, competence, and suitability determination may not be conducted if an applicant has
an automatically disqualifying conviction or pending charge under WAC 388-113-0020 or has an
automatically disqualifying negative action under WAC 388-113-0030.

During an unannounced licensing full inspection on 09/17/2025 at 12:30 PM, the department
received the requested staff documents.

Staff E

Record review for Staff E, Medication Technician/Caregiver, showed that Staff E was hired on

07/30/2025. Review of Staff E's employee documents showed a Washington State name and date of

birth background check completed on 07/30/2025 with results of the background check requiring a
CCS review before employment. No CCS review was found or provided for Staff E.

On 11/19/2025 at 12:15 PM, Staff A confirmed that a CCS review had not been completed for Staff
E.

Plan/Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Lacamas Heights Memory Care
is or will be in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date
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Statement of Deficiencies License #: 2748 Compliance Determination # 68817
Plan of Correction Lacamas Heights Memory Care Completion Date
Page 6 of 10 Licensee: Lacamas Heights Memory Care LLC 11/20/2025

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;

(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
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Statement of Deficiencies License #: 2748 Compliance Determination # 68817
Plan of Correction Lacamas Heights Memory Care Completion Date
Page 7 of 10 Licensee: Lacamas Heights Memory Care LLC 11/20/2025

(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 iliness, 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

(i) 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:

() The individual's ability to obtain and appropriately use over-the-counter medications; and

(i) How the individual will obtain prescribed medications for use in the assisted living facility.

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

(10) Individual's personal identity and lifestyle, to the extent the individual is willing to share the
information, and the manner in which they are expressed, including 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 not met as evidenced by:

Based on interview and record review, the facility failed to complete a full assessment within 14 days
of the resident admission to the facility for 4 of 4 sampled residents
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Statement of Deficiencies License #: 2748 Compliance Determination # 68817
Plan of Correction Lacamas Heights Memory Care Completion Date
Page 8 of 10 Licensee: Lacamas Heights Memory Care LLC 11/20/2025

(Residents 1, 2, 3, and 4). This failure placed these four residents at risk of their care needs not
being met.

Findings included...

Resident 1 (R1)

On 11/17/2025 at 12:30 PM, R1’s records showed that they admitted to the facility on 12025
with various diagnoses including

.

Record review of R1’s assessments showed a preadmission assessment completed on 09/04/2025.
No other assessments were found to show that another full assessment was completed within 14
days of R1's admission into the facility.

Resident 2 (R2)

On 11/19/2025 at 9:15 AM, R2's records showed that they admitted to the facility on |Jjjjjj/2025 with
various diagnoses including ||l

Record review of R2’s assessments showed a preadmission assessment completed on 07/17/2025.
No other assessments were found to show that another full assessment was completed within 14
days of R2’s admission into the facility.

Resident 3 (R3)

On 11/17/2025 at 1:00 PM, R3's records showed that they admitted to the facility on [Jjjjj/2025 with
various diagnoses including ||l

Record review of R3's assessments showed a preadmission assessment completed on 07/26/2025.
No other assessments were found to show that another full assessment was completed within 14
days of R3’s admission into the facility.

Resident 4 (R4)

On 11/17/2025 at 12:30 PM, R4'’s records showed that they admitted to the facility on [Jjjjj/2025
with various diagnoses including |||l

Record review of R4’s assessments showed a preadmission assessment completed on
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within 14 days of R4's admission into the Taciity.

Cn $1A1672025 at 130 FiE, Siaff A stated that the assesement pravided for esch resrdent was their
preadmission assesument. Siad A staisd that they veera not awars that snuthar full sssessmant wag
to bia comwisted withing 14 davs of adniasion o the factity.

PlanfArestation Statement
i nerehy oty thad | have revisveedd Ihis report and have taken or el taks active
measures is cervect this deficiency. By teking this action, Latuirus Helghis Memany Tare
iw or il be in compliante with thie iaw and { or reguiation on {Datg)_12 l/ !'-(! 5

in additian, | il frpiemant 8 system to monitor snd ensure condintied coimplisnce with
thée requirament,

f—\./é"// 2z

PR 3 < i '
Admirsstratar {or Hepte sentativa) Cate

WAC 388-784-2420 Tuberoidosis Testing Requirgd.

(1; The sseisted lvirg oty must devilan and enslanent a system o ensige «3ch sialf person e
goraaned fur bsbarcuinsis withiy theee daye of anployment,

This requiram ent was not Met as avidenced by:

Basad or intervisw and recors rradew, Bia Packity faled tn complete tulisretdosis (TB} (an in%e_ctimss
bacterial siseass that sfien atischs Bre lungs) testing within thege days of hire for ¥ of 4 sampled
stad (Sig® O D and ). This fesdure pleced afl staff and residents at visk for possible exposies and

harn fFom 2 carvminicable disanss,

Finsings nclutded.

'9}ISqOM 1018207 3y} JOJ SBIIAIS 4.7 |eljuapIsay Aq paltedad sem Juswindop siyl

0 $1822008 gt 1 H4E AM, the dapatimend received B reduesiad stal documenis.

Resord raview for Steff C, Medicaton Tachnician'Caregiver, shisnad that Siaf C s dired on _
072230385 No dooumantition was faund ov provided to ghow st 3 15 test ad een complatsd
witiing 3 days of hive for Staff ©

Siaff G
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08/15/2025. No other assessments were found to show that another full assessment was completed
within 14 days of R4’s admission into the facility.

On 11/19/2025 at 1:30 PM, Staff A stated that the assessment provided for each resident was their
preadmission assessment. Staff A stated that they were not aware that another full assessment was
to be completed withing 14 days of admission to the facility.

Plan/Attestation Statement
I hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Lacamas Heights Memory Care
is or will be in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date

WAC 388-78A-2480 Tuberculosis Testing Required.

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

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 4 sampled
staff (Staff C, D and E).This failure placed all staff and residents at risk for possible exposure and
harm from a communicable disease.

Findings included...

On 11/19/2025 at 11:45 AM, the department received the requested staff documents.

Staff C

Record review for Staff C, Medication Technician/Caregiver, showed that Staff C was hired on
07/29/2025. No documentation was found or provided to show that a TB test had been completed
withing 3 days of hire for Staff C.

Staff D

"91ISJ9M 1018207 33 J0} SIJIAISS 2Je) [elluapIsay Aq patedasd sem Juswindop siyL
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Recard revieys for Staff D, Medicating TechaivaniCaregiver, showed that Ste¥ O was hived on
D8/23/2008, No documentation wais faund o sravided o show that @ T8 testhad baan campletad
within 3 days of hits for Btaf 0.

Staff B

Fegard rassew for Staff £, Megicatinn Techricianfoaregiver, shoveed that Staff £ wag hived an
7302028 o documentation was found o grovidsd to show st & TE test hiad beay complste
within 3 s of hive for Sisft B

O $91022028 at 1308 P, Staft A scknowledged that fie TB teers far Staff O, O, and B wers ant
cormysatesd per reguistion,

PlanfAttestation Statement
U heraby corfify thet ! have reviewed this repnort and have taken ar will taka active
satures & casvset this deficiensy. By taking this action, Lacamas Heights l\fam Cars
g or il e i comphonce wath tis imw and 7 or reguiatian on {Date) m;g,l‘lb\‘?.

in ﬁﬁfﬁitiﬁ?\., | wailf & rspiemam 3 :“S‘;.'Si'ﬁm T srmany gl srsiire cantinney em*npiéante saith
e requirameni.

4 M 1]z

Adraieyeteatar (a9 Represeniative) ' Date
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Record review for Staff D, Medication Technician/Caregiver, showed that Staff D was hired on
09/23/2025. No documentation was found or provided to show that a TB test had been completed
within 3 days of hire for Staff D.

Staff E

Record review for Staff E, Medication Technician/Caregiver, showed that Staff E was hired on
07/30/2025. No documentation was found or provided to show that a TB test had been completed
within 3 days of hire for Staff E.

On 11/19/2025 at 1:30 PM, Staff A acknowledged that the TB tests for Staff C, D, and E were not
completed per regulation.

Plan/Attestation Statement
I hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Lacamas Heights Memory Care
is or will be in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date
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