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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.

Residential Care Services Date

I 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.

DateAdministrator (or Representative)

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

(b) There is a valid Washington state name and date of birth background check for all administrators,
caregivers, staff persons, volunteers and students.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure that 1 of 3
staff (Staff A) had a Washington state name and date of birth background check completed every
two years. This placed residents at risk for receiving care and services from staff whose current
criminal background history was unknown.

Findings included…

Record review of employee files showed the ALF hired Staff A, Executive Director, on 10/17/2012.
Staff A’s file showed their Washington state name and date of birth background check expired on
02/20/2026. No current background check for Staff A was available for review.

In an interview, on 04/21/2026 at 3:17 PM, Staff H, Bookkeeper, confirmed that there was not a
current Washington state name and date of birth background check for Staff A.
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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, REGENCY ON WHIDBEY 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 a system
was in place to initiate and complete screening for tuberculosis (TB) for 1 of 3 sampled staff
members (Staff B). This placed residents at risk of exposure to a communicable disease.

Findings included…

NOTE: Washington Administrative Code 388-78A-2484 - Tuberculosis—Two step skin testing.
Unless the staff person meets the requirement for having no skin testing or only one test, the
assisted living facility choosing to do skin testing, must ensure that each staff person has the
following two-step skin testing: (1) An initial skin test within three days of employment; and (2) A
second test done one to three weeks after the first test.

Review of staff records showed that the ALF hired Staff B, Aide, on 10/08/2025. Staff B's record
showed no TB screening.

In an interview, on 04/22/2026 at 3:05 PM, Staff H, Bookkeeper, confirmed that Staff B had no
documentation of a completed TB testing.
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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, REGENCY ON WHIDBEY 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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