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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.

8[ (e 3% Q&ﬂg IDR PM for Reg 2D June 24, 2026

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 388-112A-0495 What are the specialty training and supervision requirements for long-
term care workers in adult family homes, assisted living facilities, and enhanced services
facilities? Adult family homes.

(4) If an assisted living facility serves one or more residents with special needs, the assisted living
facility must ensure that a long-term care worker employed by the facility demonstrates completion
of, or completes and demaonstrates competency in specialty training within one hundred twenty days
of hire. However, if specialty training is not integrated with basic training, the specialty training must
be completed within ninety days of completion of basic training.

(5) Until a long-term care worker completes the specialty training and demonstrates competency as
required under subsection (4) of this section, the home must not allow the long-term care worker to
provide personal care to a resident with special needs without direct supervision, unless indirect
supervision is allowed under subsection (6) of this section.

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:

(c) Specialty for dementia, mental illness and/or developmental disabilities when serving residents
with any of thase primary special needs;

This requirement was not met as evidenced by:

Based on interview and record review the facility failed to ensure 1 of 4 staff (Staff C) completed all
required specialty training to perform their job duties and responsibilities. This failure placed 35
residents at risk of unmet care needs from staff with incomplete specialty training.
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Findings included...

Review of the undated Disclosure of Services document showed that the facility provided care for

individuals with _and diagnoses.

Review of the undated facility Resident Characteristics Roster showed that on 04/22/2026, the
facility provided care and services for 8 residents who had iagnoses. Review of the
undated facility Resident Characteristics Roster showed that on 04/22/2026, the facility provided
care and services for 4 residents who had ||| I 20n0ses.

Review of the facility’s personnel records completed on 04/23/2026, showed the facility hired Staff C,
Residential Care Coordinator, on 12/01/2025. Review of facility records showed that Staff C had
waorked providing supervision to caregivers and providing care and services for residents for 145
days.

SPECIALTY TRAINING
Review of the facility’s personnel records showed no documentation that Staff C completed the
required specialty training for Mental Health and Dementia.

During an interview on 04/23/2026 at 1:50 PM, Staff G, Executive Director, stated that they were
aware that Staff C had not completed the required specialty training requirements.

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, Village Green Senior Living of
Federal Way 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-2481 Tuberculosis Testing method Required. The assisted living facility
must ensure that all tuberculosis testing is done through either:

(1) Intradermal (Mantoux) administration with test results read:
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Review of Resident 3’s information document showed the facility admitted Resident 3 on
2024 . Review of Resident 3's Care Plans showed no signatures by resident, resident's
representative, or facility staff since Resident 3's admission.

RESIDENT 6

Review of Resident 6’s information document showed the facility admitted Resident 6 on
2024. Review of Resident 6's Care Plans showed no signatures by resident, resident's

representative, or facility staff since Resident 6's admission.

During an interview on 04/28/2026 at 9:20 AM, Resident 6 stated that they did not recall receiving or
reviewing any Care Plan for the services they received at the facility. Resident 6 stated that they do
not recall signing any Care Plan acknowledging the care and services they received at the facility.

During an interview on 04/23/2026 at 12:40 PM, Staff G, Executive Director/Administrator, and Staff
A Health Services Director, stated that they were aware the Care Plans required signatures from the
facility staff, residents, or resident’s representatives at least annually. Staff G and Staff A stated they
were unaware some of the Care Plans were not signed and dated by facility staff, residents, or their
representatives, as required.

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, Village Green Senior Living of
Federal Way 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-2466 Background checks Washington state name and date of birth
background check Valid for two years National fingerprint background check Valid
indefinitely.

(1) A Washington state name and date of birth background check is valid for two years from the
initial date it is conducted. The assisted living facility must ensure:

(a) A new DSHS background authorization form is submitted to the department's background check
central unit every two years for all administrators, caregivers, staff persons, volunteers and students;
and
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