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for people with lung disease) and an inhaler in their apartment and had been using it by themselves. 

Review of the November and December electronic Medication Administration Records (eMARs)
showed that Resident 6 was prescribed multiple medications and had been taking some of the
medications independently, including apremilast (used to treat psoriatic arthritis, a condition that
causes joint pain and swelling and scales on the skin), albuterol-budesonide inhalation aerosol (used
to prevent and treat difficulty breathing, wheezing, shortness of breath, coughing, and chest
tightness), and ipratropium-albuterol solution (a nebulizer solution, used to relax the muscles of
airways and breathe better).

Review of the ALF Assessment and Service Plan (ASP, equivalent to a combination of a Full
Assessment and Negotiated Service Agreement), dated 10/25/2025, showed that Resident 6
required staff assistance with medications. There was no assessment showing that Resident 6 could
take (self-administer) prescribed medications independently.

In an interview, on 01/07/2026 at 2:30 PM, Staff G (Registered Nurse) confirmed there was no self-
medication evaluation for Resident 6.

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, HERITAGE HOUSE AT THE
MARKET 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:

(iii) On-going assessments of the resident;
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previously, the ALF had posted information for medication technicians and caregivers regarding the
signs and symptoms of hypo- or hyperglycemia in the health office, but it no longer does. 

In an interview, on 01/07/2026 at 9:40 AM, Staff G confirmed that Resident 6’s SPR did not include
plans for diabetic management, including monitoring signs and symptoms of hypo- or hyperglycemic
reactions.

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, HERITAGE HOUSE AT THE
MARKET 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-2230 Medication refusal.

(1) When a resident who is receiving medication assistance or medication administration services
from the assisted living facility chooses to not take his or her medications, the assisted living facility
must:

(c) Notify the physician of the refusal and follow any instructions provided, unless there is a staff
person available who, acting within his or her scope of practice, is able to evaluate the significance
of the resident not getting his or her medication, and such staff person;

(i) Conducts an evaluation; and

(ii) Takes the appropriate action, including notifying the prescriber or primary care practitioner when
there is a consistent pattern of the resident choosing to not take his or her medications.

(2) The assisted living facility must comply with subsection (1) of this section, unless the prescriber
or primary care practitioner has provided the assisted living facility with:

(a) Specific directions for addressing the refusal of the identified medication;

(b) The assisted living facility documents such directions; and

This requirement was not met as evidenced by:
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used to relieve arthritic pain) applied to neck and shoulder topically twice a day.

Review of the eMARs, showed Resident 7 refused diclofenac 18 times in November 2025 and 13
times in December 2025. 

Review of Resident 7's record showed no documentation to indicate that a LN evaluated Resident
7's pain issue. The ALF failed to notify and obtain directions from the PCP of Resident 7's continued
pattern of refusing the prescribed pain medication. 

The ALF did not follow its own policy for Medication Refusal.

In interview, on 01/06/2026 at 12:30 PM, Staff I (Registered Nurse) stated that if a resident refused
their medications, they would try two times then document the reason for refusing the medications.
Staff I stated that if the resident refused insulin or other important medication, it should be reported
to the physician immediately.  Staff I stated that the Medication Technicians (MTs) should also report
to LNs when a resident refused their medications, then LN would notify the physician by fax.

During an exit interview, on 01/07/2026 at 3:00 PM, Staff G (Registered Nurse) acknowledged that
there was a lack of documentation to notify the residents’ PCP on medication refusals and obtain
directions.

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, HERITAGE HOUSE AT THE
MARKET 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.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure

This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite. 





Statement of Deficiencies License #: 919
Completion Date

01/26/2026
HERITAGE HOUSE AT THE MARKET

Licensee: Providence Health & Services - Washington

Compliance Determination # 71130
Plan of Correction
Page 11 of 13

that 1 of 3 sampled staff members (Staff B) had undergone a Tuberculosis (TB) screening test within
three days of being hired. This placed 55 residents at potential risk of exposure to a communicable
disease from a staff member whose TB status was unknown.

Findings included…

Review of the Residents’ Characteristics Roster, dated 01/02/2026, showed that the ALF had been
providing care and services for 55 residents.

Review of staff records, dated 12/01/2025, showed that the ALF hired Staff B (Resident
Assistant/Caregiver) on 02/10/2025. Staff B’s records showed no documentation that Staff B had
taken a TB screening test within three days of the hire date. 

In an interview, on 01/06/2026 at 11:20 AM, Staff K (Regional Manager/Caregivers Health Services)
confirmed that there was no document showing that Staff B had any TB screening test within three
days of their employment. 

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, HERITAGE HOUSE AT THE
MARKET 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-3011 Resident unit furnishings.

(2) The assisted living facility may use or allow use of carpets and other floor coverings only when
the carpet is:

(b) Kept clean and free of hazards, such as curling edges or tattered sections.

This requirement was not met as evidenced by:

Based on observation and interview, the Assisted Living Facility (ALF) failed to ensure the
environment in 3 of 3 sampled resident apartments (Resident 5, 9, and 10) received as-needed
maintenance when observation showed significant areas of dirt and staining
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on the carpeting. This failure resulted in Residents 5, 9, and 10 living in unclean conditions and
placed them at risk of a diminished quality of life from a non-homelike environment. 

Findings included…

NOTE: RCW 70.129.140 Quality of life—Rights. (1) The facility must promote care for residents in a
manner and in an environment that maintains or enhances each resident's dignity and respect in full
recognition of his or her individuality.

RESIDENT 5
Record review of Resident Characteristic Roster (RCR), dated 01/02/2026, showed the ALF
admitted Resident 5 on /2021. The RCR showed Resident 5 required moderate assistance
with activities of daily living (ADL -  a term used in healthcare to refer to people's daily self-care
activities such as bathing, grooming, ambulation, etc.) including toileting.

Observation on 01/06/2026 at 2:30 PM, showed Resident 5 in his wheelchair. The carpeting in
Resident 5’s studio apartment was heavily stained and had a strong odor of urine. 

Resident 9
Record review of the RCR showed the ALF admitted Resident 9 on /2017 requiring moderate
assistance with ADLs including toileting. 

Observation of Resident 9’s studio apartment, on 01/06/2026  at 2:35 PM, showed the carpet was
unclean to sight, heavily stained, and had a strong odor of urine. 

Resident 10
Record review of the RCR showed the ALF admitted Resident 10 on /2023 requiring moderate
assistance with ADLs including toileting.

Observation and interview, on 01/06/2026 at 2:40 PM, showed Resident 10 was in bed. Resident 10
stated that they used a motorized wheelchair. Observation of Resident 10’s apartment showed
heavily stained carpet, frayed carpet between the hallway and bathroom threshold. There were two
foot long wood scrap with a nail sticking out situated along the side of the entrance to Resident 10’s
studio apartment. 

In an interview, on 01/07/2026 at 8:45 AM, Staff A (Resident Services Coordinator) and Staff G
(Registered Nurse) stated that their activity person had a “Tidy Friday” deal and tried to deep clean
resident rooms. Staff F (Administrator) stated that CBRE (an outside company) was their
maintenance and in charge of deep cleaning (shampoo) of residents’ rooms. 
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In an interview, on 01/07/2026 at 10:30 AM, a CBRE representative stated that they do not deep
clean on existing carpets, they only change carpets when residents are discharged. 

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, HERITAGE HOUSE AT THE
MARKET 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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