STATE OF WASHINGTON

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

HOUSING AUTHORITY OF THE CITY OF BREMERTON

BAY VISTA COMMONS ASSISTED LIVING COMMUNITY
191 Russell Road
Bremerton, VWA 98312

RE: BAY VISTA COMMONS ASSISTED LIVING COMMUNITY License # 1983

Dear Administrator;

This letter addresses Compliance Determination(s) 77635 (Completion Date 05/19/2026) and
74340 (Completion Date 03/23/2026).

The Department completed a follow-up inspection of your Assisted Living Facility on 05/19/2026
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-2210-1-b, WAC 388-7T8A-2210-2, WAC 388-78A-2474-2-c

The Department staff who did the on-site verification:

Alena Gimlin, Assisted Living Licensor
Coary Myers, NCI ALF Licensor

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

L awnce dnclerasn

Laurie Andersaon, Community Field Manager

Region 3, Unit D
Residential Care Services
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Statement of Deficiencies License # 1983 Compliance Determination # 74340
Plan of Correction BAY VISTA COMMONS ASSISTED LIMING COMMUNITY Completion Date
Page2 of6 Licensee: HOUSING AUTHORITY OF THE CITY OF BREMERTON  03/23/2026

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.

LW A WH/ 03/26/2026

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 388-7T8A-2210 Medication services.

(1) An assisted living facility providing medication service, either directly or indirectly, must:

(b) Develop and implement systems that support and promote safe medication service far each
resident.

(2) The assisted living facility must ensure the following residents receive their medications as
prescribed, except as provided for in WAC 388-78A-2230 and 388-78A-2250 :

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to develop and
implement a safe medication system to ensure 8 of 9 sampled residents (Resident 1, Resident 2,
Resident 4, Resident 5, Resident 6, Resident 7, Resident 8, and Resident 9) received medications

as prescribed. These failures placed residents at risk for harm and a potential decline in their health.

Findings included...

RESIDENT 1
Review of facility document titled "Resident Service Plan’, dated 03/09/2026, showed the facility
provided delegated medication administration to Resident 1.

Review of Resident 1’s February 2026 Medication Administration Records (MAR) showed Resident
1 was prescribed Clonazepam (medication used for bipolar disorder, anxiety, and agitation),
Rosuvastatin Calcium (medication used to treat high cholesterol), Tamsulosin Hydrochloric Acid,
(medication used to treat symptoms of Benign Prostatic Hyperplasia, noncancerous enlargement of
the prostate gland), Docusate Sodium
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Findings nclugded. .

SPECIALTY TRAINING FOR DEMENTIA and MENTAL HEALTH

Reviews of the facility's personnel fles shuwed the fandity hired Staff O, Caregiver, on 1011072025,
Review of the faciity persunael filzs showed no documentation that Staff C completed specialty
training for dementia and mental health within 120 days of hire, as requived.
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BAY VISTA COMMONS ASSISTED LIMNG COMMUNITY #1983
03/23/2026
Page 3 of 3

If You Have Any Questions:
* Please contact me at (253)442-3013.

Sincerely,

L aence Qnleraon

Laurie Anderson, Community Field Manager
Region 3, Unit D

Residential Care Services

Enclosure
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