STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

SILVER CREEK RETIREMENT & ASSISTED LIVING COMMUNITY LLC

SILVER CREEK RETIREMENT & ASSISTED LIVING COMMUNITY
3425 Boone Rd SE
SALEM, OR 97317

RE: SILVER CREEK RETIREMENT & ASSISTED LIVING COMMUNITY License # 1793
Dear Administrator:

This letter addresses Compliance Determination(s) 83001 (Completion Date 08/28/2026) and
79313 (Completion Date 08/11/2026).

The Department completed a follow-up inspection of your Assisted Living Facility on 08/28/2026
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-2100-2-b, WAC 388-78A-2100-2-b-i, WAC 388-78A-2100-2-b-ii, WAC 388-78A-
2100-2-b-iii

The Department staff who did the on-site verification:
Carol Gijima, Community Compaint Investigator (NCI)

If you have any questions, please contact me at (253)442-3013.
Sincerely,

Lacnce Qnlerasn

Laurie Anderson, Community Field Manager

Region 3, Unit D
Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: SILVER CREEK Provider Type: Assisted Living Facility
RETIREMENT & ASSISTED LIVING
COMMUNITY Intake ID: 227856

License/Cert.#: 1793

Compliance Determination #: 79313

Investigator: Carol Gijima

Investigation Date(s): 06/22/2026 through 08/11/2026
Complainant Contact Date(s): 08/13/2026

Region/Unit #: RCS Region 3/ Unit D

Allegation(s):
1. Facility failed to provide care

Investigation Methods:

Sample: Total residents:
Resident sample size: 2
Closed records sample size: 1

Observations: General environment
Residents in their rooms
Staff-to-resident interactions
Resident behaviors

Interviews: Residents
Resident representative
Collateral contacts
Staff

Record Reviews: Resident Characteristic Roster
List of discharged residents
Resident assessments and negotiated service agreements including
the discharged records of the named resident
Medication administration records (MAR)
Staff progress notes
Medical records (lab reports, H & P summary)
Incident log / reports
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Investigation Summary:

1. Per record review and interviews with resident representative, collateral contacts and staff,
the facility failed to conduct an assessment and failed to obtain treatment orders when a
resident developed a pressure injury. The ALF demonstrated failed provider practice. Citation
issued under Statement of Deficiency dated 08/11/2026.

Conclusion / Action:



[x]
[

[

Failed Provider Practice Identified / Citation(s) Written
Failed Provider Practice Not Identified / No Citation Written

N/A
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

HOME AND COMMUNITY LIVING ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

Statement of Deficiencies License & 1793 Compliance Determination #79313
Plan of Correction SILVER CREEK RETIREMENT & ASSISTED LIVING Completion Date
Page1 of4 Licensee: SILVER CREEK RETIREMENT & ASSISTED LIVING 08/11/2026

COMMUNITY LLC

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 an unannounced an-site complaint investigation
an 06/22/2026 and 07/22/2026 of:

SILVER CREEK RETIREMENT & ASSISTED LIVING COMMUNITY
17607 91ST AVENUEE
PUYALLUP, WA 98375

This document references the following camplaint number(s): 227856

The following sample was selected for review during the unannounced an-site visit 2 of 0
current residents and 1 former residents.

The department staff that investigated the Assisted Living Facility:

Carol Gijima, Community Compaint Investigatar (NCI)

From:

DSHS, Home and Community Living Administration
Residential Care Services, Region 3 , Unit D

PO Box 99250

Lakewood, WA 98496
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WIS A g, 16, 2026 3:37PM JLaLe OF Wasningeon No. 8165 P. 6

Statermeat of Deficiencio s Eicanse F 1793 Compliance Batenminaton # 74315

Plan of G orsaction SIWVER CREEK RETIREMENT & ASSISTED LIVING Caroplaticn Date

Page2 of 4 Licensea: SILVER CREEK RETIREMENT & ASSISTED LIVING  (8H 12028
COMMERGTY LLG

Ag & result of the on-sde visit{s], the departmant faurd thak you ave pobin suvpliance with Ge
fuanging laves ang regulationg sy gtitad b tha cited detiamnsias in the snciagsd rapon.

L zemnes Ancloraon 08/13/2026

Resgentia! Onre Services Date

{ understand that 1 rmaintgin an Assisted Living Faciiity Scunae, the facility wast bain
compiancs with alt $ye keataing taws and reguiations at 2 mes,

@l 12020

5, Srge®
Rative) Drage

WAC 388-T8A-2100 Ongoling assessments,
[3) The asgisted living Sacily miest:

devunistatol (or :ep

(i) Compleie an assaswirient specificady fooused on a vesident's identifiest sroblems and refated
(SBLES
{1 Consigtent with the resident’s change of candition as spacified in WAC 383-T8A4-2120

() Whas e resident’s negotisted sarvdcs agreemant no iongar addresses the residant’s current
nsds end praterances,

(i} Whan the resident Kas st injury rsguiting the intsrvention of a practitonsy.

This requirsment was ret mat s evidenced by:

Basad ons imtenview and resord revieve, the Assisled Living Fazility (ALF} fadled fo comgplete an
astesginent foy 1 of 3 sample vasidants (Resident 1) with a changs iy candition whers they
deveioped a pressiss ywound that sequived treatmant. The facility failed ty altain festment asders far
the wound. These fikves resulted in a decing iy Resdent §'s health and a poor quality of ide from a
ok of care and featment.

Findims ncladed

Review of Resident 1's unsighad geivice agraements, dated $O2T2623, YUBI023, 1I0AKM
(4709/2024 Q702824 and $H282024 shawed no dotimentalivn that Reaident § had any
e sie woands or injaves.

Reviaw of e fackity srogress noles shawed the follmedng:

o/
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Statement of Deficiencies License # 1793 Compliance Determination #/79313
Plan of Correction SILVER CREEK RETIREMENT & ASSISTED LIVING Completion Date

Page2 of4 Licensee: SILVER CREEK RETIREMENT & ASSISTED LIVING 08/11/2026
COMMUNITY LLC

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

L zence Quderasn 08/13/2026

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 388-78A-2100 Ongoing assessments.

(2) The assisted living facility must:

(b) Complete an assessment specifically focused on a resident's identified problems and related
ISSUES:

(1) Consistent with the resident's change af condition as specified in WAC 388-78A-2120

(i) When the resident's negotiated service agreement no longer addresses the resident's current
needs and preferences;

(i) When the resident has an injury requiring the intervention of a practitioner.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility {ALF) failed to complete an
assessment far 1 of 3 sample residents (Resident 1) with a change in candition when they
developed a pressure wound that required treatment. The facility failed to obtain treatment orders far
the wound. These failures resulted in a decline in Resident 1's health and a poor quality of life from a
lack of care and treatment.

Findings included...

Review of Resident 1’s unsigned service agreements, dated 10/27/2023, 12/03/2023, 01/03/2024,
04/08/2024, 07/08/2024, and 10/25/2024 showed no dacumentation that Resident 1 had any
pressure wounds or injuries.

Review of the facility progress notes showed the following:
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Statement of Deficiencies License # 1733 Compliance Determination #/79313
Plan of Correction SILVER CREEK RETIREMENT & ASSISTED LIVING Completion Date

Page3 of4 Licensee: SILVER CREEK RETIREMENT & ASSISTED LIVING 08/11/2026
COMMUNITY LLC

On -2024 at 1:32 PM, Resident 1 re-admitted to the ALF fram another residential setting, “free
of wounds”.

On 01/24/2025 at 10:23 PM, during care, staff noticed that Resident 1's left leg was swallen and staff
advised Resident 1 to elevate the leg. Resident 1 called emergency services to be transported to the
hospital. There was no facility documentation that showed when Resident 1 returned to the facility.

Review of hospital recards, dated 01/24/2025, showed that Resident 1 was admitted to the hospital
on 01/24/2025 with multiple pressure ulcers and various bed sores all over their bottom. The records
documented Resident 1 had a Stage 3 pressure injury (a deep wound with full thickness skin lass)
on their sacrum (area at the base of the spine) and a Stage 2 pressure injury (partial thickness skin
loss) to both sides of their buttocks. The recards showed that treatment of Dakin's (a solution used
to treat pressure injuries and prevent infection) and a barrier cream for surrounding areas were
ordered.

Further review of the facility progress notes showed:

On 02/05/2025 at 2:22 PM: staff documented Resident 1's “pressure wound is nat looking so good™.
On 02/05/2025 at 10:21 PM: staff documented Resident 1's “wound needs mare care and

attention”.

On 02/06/2025 at 2:20 PM: staff documented Resident 1 “has a pressure wound which does not loak
so good".

On 02/06/2025 at 8:00 PM: documentation showed Resident 1 notified the Administrator of nat
feeling well. The progress notes showed that that Resident 1 "has a pressure ulcer on their
sacrum...wound has a foul smell...was warm and the resident complained of pain and discomfort".
Resident 1 was sent to the hospital.

Review of Resident 1's records showed no documentation that the facility staff notified the primary
care provider of the wound. The recards shawed no treatment orders for any wound care on file.
There was no documentation in the records that showed the facility staff provided any treatment for
the wound.

During an interview on 06/22/2026 at 3:16 PM, Collateral Contact 1 (CC1), Resident 1's
representative, stated that Resident 1 was totally dependent on the ALF staff far care. CC1 stated
that staff failed to monitor Resident 1 to prevent the development of a pressure wound. CC1 stated
that staff did not get treatment for Resident 1's wound which resulted in an infection which required
hospitalization. CC1 stated that they were unaware that Resident 1 had any pressure injuries until
their hospitalization on 02/06/2025. CC1 stated that Resident 1's death certificate nated the wound
was a cantributing factor to their death.

During an interview on 08/03/2026 at 10:59 AM, Callateral Contact 2 (CC2), Home Health staff,
stated that Resident 1 received home health services for physical therapy and not for wound care.
CC2 stated that on the 10/07/2024 visit, home health staff discavered that Resident 1 had a wound
to their coccyx (tailbone) that measured 0.8 x 0.6 x 0.1 centimeters. CC2 stated that home health
offered nursing wound care and
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(13,2026 Aug. 16. 2026  3:39PM dtate of Washington No. 8165 P 8 b

Sistameal of Deficencies Licenge 7 1733 Coraplance Determinatson # 73313

Plas of Coreectio SILVER CREFK RETIREMENT 3 8SSISTED UIVING Gerepletien Date

Pagad of4 Licenges: SILVER CREEKM RETIREMENT & ASSISTED UVING gai 12028
COMMUNITY LLG

Residend § declined subsequent vists.

Duiring an ittenviow oo DREIMIGIE af {107 AM . Coliateral Qamtast 3 {CO3). Hams Health staff,
stated that Resiident t did net receive thedr services, ST stated that Residem 1 weirnd cavg
gervines ended on D8OSIET 2.

Dugring an interview on GRALIZG2E af 11:44 AN, Sial B, Registersd Rirse, gtated that staff sappiisd &
Barrier cream to Resident s to buttooks, Staff 3 staled ihat thers were no assassments complated
for Festdsnt 1's changs in condition when they develonsd a prassury wound, Staf B stated that they
were aot sune wher the wound develyped, and that heme heaith managed e wound qave for
resigents, Saf B stated hat thers wers no orders ov wound care notes froht horis health related o
the sarvent swaind . Stalf B stated that they did nat Koy if Res:dent Vs primary care provider was
notitied of the pressurs wound to indiate treatment.

Reviaw of Restident 1°s recovds shosved ne docamentabon that any bome Mealth agency managed
Residant {'s wouris, Tham was mi decumestation thst showed the fasility nuvee wax notifizd of
wiunds prar to S28RHG e day Residant 1 was sent by the osptal.

[Review of FResuient 1's death cartificate. dated SHUTIEIS ehowed that the pressurs wad
contiibutad @ Resklent 1's daath.

Flan/Attastation Statem ent
| haredsy ventify that | have revieveed this report sng have Gaken o will lake active
FrEgsuee s iy comest this deficiency. By taking gus actian, SEVER CREEK RETIREMENT
% ABRISTED LVING COMMUMITY is or will be in eompliance with this {aw and /or
regidation s (Date] .

In addiben, | will implerent a system to wionitor and enswe canéinusd comghanse with
this raquiremrent.
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Admirdstrator {oy Representativa) Diate




Statement of Deficiencies License # 1733 Compliance Determination #/79313
Plan of Correction SILVER CREEK RETIREMENT & ASSISTED LIVING Completion Date

Page 4 of4 Licensee: SILVER CREEK RETIREMENT & ASSISTED LIVING 08/11/2026
COMMUNITY LLC

Resident 1 declined subsequent visits.

During an interview on 08/03/2026 at 11:07 AM, Callateral Contact 3 (CC3), Home Health staff,
stated that Resident 1 did not receive their services. CC3 stated that Resident 1 waund care
services ended on 08/06/2024.

During an interview on 08/03/2026 at 11:44 AM, Staff B, Registered Nurse, stated that staff applied a
barrier cream to Resident 1's to buttocks. Staff B stated that there were ne assessments completed
for Resident 1's change in condition when they developed a pressure wound. Staff B stated that they
were not sure when the wound developed, and that home health managed the wound care for
residents. Staff B stated that there were no orders or wound care notes fram home health related to
the current wound. Staff B stated that they did not knaw if Resident 1's primary care provider was
natified of the pressure wound to initiate treatment.

Review of Resident 1's recards showed no documentation that any home health agency managed
Resident 1's wounds. There was no dacumentation that shawed the facility nurse was notified of
wounds prior to 02/06/2025, the day Resident 1 was sent ta the hospital.

Review of Resident 1's death certificate, dated 03/07/2025, shawed that the pressure wound
contributed to Resident 1's death.

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, SILVER CREEK RETIREMENT
& ASSISTED LIVING COMMUNITY is or will be in compllance 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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