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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
HOME AND COMMUNITY LIVING ADMINISTRATION 

8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212 

Spokane Operations, LLC 

Avamere at South Hill 
3708 E 57th Ave 
Spokane, WA 99223 

RE: Avamere at South Hill License# 2461 

Dear Administrator: 

This letter addresses Compliance Determination(s) 81053 (Completion Date 07/28/2026) and 
78361 (Completion Date 06/03/2026). 

The Department completed a follow-up inspection of your Assisted Living Facility on 07/28/2026 
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-2210-1-b, WAC 388-78A-2210-2-a, WAC 388-78A-2466-1-a, WAC 388-78A-
2160 

The Department staff who did the on-site verification: 
Jennifer Lee, Assisted Living Facility Licensor 

If you have any questions, please contact me at (509)993-7821. 

Sincerely, 

Stephanie Jenks, Community Field Manager 
Region 1 , Unit B 
Residential Care Services 
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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 the unannounced on-site full inspection on
06/01/2026, 06/02/2026 and 06/03/2026 of:

3708 E 57th Ave
Spokane, WA 99223

Avamere at South Hill

The following sample was selected for review during the unannounced on-site visit: 10 of 69
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Veronica Jackson, Assisted Living Facility Licensor
Jennifer Lee, Assisted Living Facility Licensor
Brian Zbylski, ALF Licensor

From:
DSHS, Home and Community Living Administration
Residential Care Services, Region 1 , Unit B
8517 E Trent Ave, Ste 102
Spokane Valley, WA 99212

This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite. 



This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite. 

06.09.2026 13:53:11 

St~t~rnent of Defid~ncies 
Phm -:,f Com,ii:.tinri 
Pags 2 ofB 

State of Washington 

c·c~rnplian~.ie Dete;rminat~.on # 7836:1 

c~,1J~1p~t=:tk;-~ D~t8 

06/03/2028 

As a r~sult of the on--dte visit(s). the Jep-artrnent found tiut you are not in cornpfo1nce '-Nith the 
~~i::ensin\; ~t~\l¥·s. and r~·gulz1tio:1s :as- state:f~ in th-e c:it-fJ"d def~c:.1ei1ties in the encJtl:'sf;d report. 

06/09/2026 

~ 11.~r~derstand tt~li~t t:~ n ... ~~~tnt~ln ~:n 1-\£!-1~$3.terJ L~\"ing; F-.t~cJ~it-,.·· ~:fc.$jr1se ~ tt,~ f~~•j:kty r~,t~st b~ :ln 
tompfo:m;:::e \'~.'itil alt the ikensint~ bw:s t:nd n~gu!ations at ag Urnes. 

WAC 388-78A-221() Me.dicati:o-n serv"i.ees. 

{;}) Develop ~{nd irnplement ~-ystems it1&t suppmt anti promot~ sate rnedirntion serv\1::e for e~d, 
r>.'fsident . 

(2) 'Tl~e ~1s.sist,:~d l~vin£t: ·fact~1'.t rrtu-st ~r1sure 1~·1e fclfn~"'t§n:~! res~dents. re~:e1ve their ti1€·i:ij~eat~o11s rss 
pr·~sc~ibed: ~·x:~.~pt ~~~ ~H\)\,..~d:t~d f~r ~r·1 \1\0\C; 3-SS--7 8.f\--223H ~~r1d ~~8B--7BJ~.--22[~0 : 

(tS) Et1ct1 r~~s~dent ·~•ltH:i. ff;quires. rr~t1dl:c~~tion f.]Ss~stance tu·id h:s or ~:-er nf:~]~:i.t~i~ted se:r'>li~:~~, titJre-{~nl:Jnt 
in:d~c:;~tes tile assisted !hling fact.ht~{ ~i\:ii~ prG\l~:de tned~(~at~t~n assi~ar~c~~ r:;nd 

This rl!quirement was not m &t as evide-nced by: 

8t~sed rt:f) inter\lie.t-•\t and: re:c·□ rd re\tf~€\~(. tt1f.J h~H~iHt:i/ -f·aitffl to !rr~plefrH:1nt ;:~ safe rne~·j~.c~1h-Gn de~~\lery 
sys.tern <mti to e;1sure rned\catll':rns ~-vere gi•:...-en as. prr.:s.crib~d foi ! or 8 n::sidents {f~~:.id:ent J). This 
f;-Jikirz rzsu~t~d !n Residk::;nt 3 rec.ah,dng: rriedic~1tion~. v·,t:~r~ the~r bh)r.td ~~re·s~tir~· \i'ii.lS. -r1utsfr.~~- :;.1f 
ordered t·H~rci!"i''ieters tmd pi~~::ed the r~sicttnt at frsk' {}f ad',./f.'rs€· hei1-t11 effot:ts_ 

F~ev·iev,~· crf Re:sident 3:- ~~ .Adrr1~s-sf..on R;e~ord sh~~-'~i~d that th·e· re·s~der~t was adrr1Jtted to t~1c.:: far.;l~t~,-on 
l2G28 ~mj th;1t thi?.y vvere· db1gnosed v-.,Mh  

 .. 

Rtvievv ot f:~esident Ts. r+egot,ated Servi<.::e .A9reernent (NS.AL dated U3i24i2G2:6, shm.-vej that st~~ff 
pnY1•/~d-ea:j t)--1~d;h:athJr1 a~·~';ist~~nc~ to the re~h:!er-It 
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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-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 for 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 :

(a) Each resident who requires medication assistance and his or her negotiated service agreement
indicates the assisted living facility will provide medication assistance; and

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to implement a safe medication delivery
system and to ensure medications were given as prescribed for 1 of 9 residents (Resident 3). This
failure resulted in Resident 3 receiving medications when their blood pressure was outside of
ordered parameters and placed the resident at risk of adverse health effects.

Findings included…

Review of Resident 3’s Admission Record showed that the resident was admitted to the facility on
/2026 and that they were diagnosed with 

.

Review of Resident 3’s Negotiated Service Agreement (NSA), dated 03/24/2026, showed that staff
provided medication assistance to the resident.
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state of Washington 

A~,;;mH:-fa ;;t Soufa Hill 
Uc.:ensee: Spokane Ol)iern!ions, LLC 06/03/202€ 

Hevi~w of prnvld~r -:trders for F~est:di:;11t 3, dated D3t % 71202B, showed an {Hder for CGptopri~ (bkrnri 
press~~,-~ mei.fa:~ltim1} h:1 be giver: rfaiil)" if tb~ r€sidet)t's z.yst-cli:.: {fop nrn11ber of' a hlor.:id prnssure) 
blo,;:1d press1.ffe (SBf,}) was ove·r ·1 ElG when ~f;ng uowr: or ovtr l go 1Ni1en stimding up. 

Rtvie~•\i ot Resident J's M £:dk . .afaxi Acfrnin,istrntiG:1 R€:::-m·d shr.:n,.,,ed that the res,l'.hsnt re:::eived the 
capt~p(I rnedir:aton wl-ien U1eir b!ocd pressures i,:vere helm.v ordered pi:!rnmeters tin the follov,iing 
dait~s.· 

03/3·!J2G26 BfJ ·1 OO-l62 
04./0-4..12026 B!:) ·13Hi63 
G4iGB:l2G26 SP 1 t1 ·1 lBB 
04/"l ll2026 Bf~ ·i 44/()7 
04/-1212G2Ei BP 'l 36i63 
04ii4.l2028 BP ·! Ot3l57 

In an int1:'.tv,ev,.· on OCHJ UW26 ,~t 2:46 PM , Resident 3 stated= that stall rrn~asured t~1i:;1r blood µress .. 1r1:, 
rnuitiple t~~11es ~-ach= day an:dl bnJL4gi-~t th.ern tt1~~r rnecHcat!ons. 

Pla.nlA.ttestation State.in ent 

i n .a dtiifa.m , I 1\i!H imp h::rnr.; n t a syste rn to monitor antl ensur~ cofltinue cl cr3rr1p ti an c.e with 
this requir,ement 

WAC 388.;78:A-2466• Ba-c,kgnHmd ch-e·ciks Washington st:at:e name a.nd date o-f birth 
background check VaHd for tw0: yean National fingerprint background check VaUd 
indefinitely. 

( 1} A VVashingtcn stcjte, rt~rne ~nd dati, cf birth b.~d<grm.md ::l'ieck is vahd for tvvc v~-ftrs fr1:i111 tht~ 
irFtt~f~I ~la:te it ts ,:\.Hldui::.ted. 'T'he as~isted h\/ing: t=ac.i~~t\··· rr.tust ~r~s1..Jrt:~: 

(a) .4. {1eVJ 0~5~~S ba::~~ground a~Jthor1zat3011 f~)~J11 is subn1:ttect tu ti1e. dep~~rt~l1tt1t's t1ar..:k~1round c:h~{:k 
i::entrn:l unit €\..-ery !'Nt.1 ye:tlfS frt.r a:11 r;drninistratc.vs, c.tm3give'f'~, st~~ff' persons. \•Olt.mb:;:-ern and st.uds·nts; 
and 
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Review of provider orders for Resident 3, dated 03/17/2026, showed an order for captopril (blood
pressure medication) to be given daily if the resident’s systolic (top number of a blood pressure)
blood pressure (SBP) was over 160 when lying down or over 180 when standing up.  

Review of Resident 3’s Medication Administration Record showed that the resident received the
captopril medication when their blood pressures were below ordered parameters on the following
dates:

03/31/2026 BP 100/62
04/04/2026 BP 138/63
04/06/2026 BP 151/68
04/11/2026 BP 144/67
04/12/2026 BP 136/63
04/14/2026 BP 106/57
04/25/2026 BP 118/54
05/04/2026 BP 110/52
05/20/2026 BP 125/69

In an interview on 06/01/2026 at 2:45 PM, Resident 3 stated that staff measured their blood pressure
multiple times each day and brought them their medications.

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, Avamere at South Hill 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-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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State of Washington 

.11:Hm{~te at Soufa Hill 

Lkensee: Spok,me (}~<eia!ions, LLC 

This requir-e=ment was n-ot m~t u evidence.d by: 

06.-tl-3/1026 

8as£:d ,Jn 1ntt-)rvievv rmd t';;:,:::ord rev\11;\N, the fadhty fa1/e·d to ensure VVas~tngton s.talt<:: name zind d;:ite 
.-~f i-·1i--~"'1 ;,,:'3,"l•·,,rr,ur~d ···he•''K".' ;·\/"'ff" ,.,,..,~-.--•,f.:,t,.,,,~ ..,ve,-,,..,. :---v•-.- \1·-- --'l .. "· f•"'<•· ~ of.: {""'t'l'\•11e:•·~ "'·"aif {({"'a~f E\ --n-ijs ,.,- .,_,~..,~.~, . ..,.;'~~J _,. 1 ." •• ,~ -\...~~, ..._. ,_.. .._,-;_.,,i':!3'-,~~"-''-l.._,, .~J .:s,~,.,._,,C:~•~!i 1 .... :!: !•'·' ~a •r.,--~ 1.~..:>:S. ,!I'·'·'~".,. .:· -.:,, .. 

'f ai!urn placed rns\ci;:;nts ?!.lt risk of f;;Jceiv'infl care 2,rn1 servi::::es from p,utentir.:11'/ tlis;,::1uali1'isti sta!f . 

Reviei.'""· ot Staff E'·s, Medicat!on Tecnnidan. undated pern,.,nne~ f/1;; sho,,,•\l'ecl ~~ him dated 
!J2i'I Sl2rJ::w. F~ev~evv r/ St6ff E's narne and date nf biith hf:➔.:k9nmnt1 c:h~dt sho\NE't1 it ·was completed 
on (t9/u8{202f; ,~nd that th;;; pr::iviotJs d'lfr-Ck 'it'\ltcl£< (:cirnp!~t€d on Ot1/27/2G2? 

l 11 an i:nterv~ev~>f t1n 06fO.-a/2026 at H· OG At~1. :St,1ft Ci, E;<e{:utive O~ret:t~,r of a si&t!f' h~1t:iiit:l~ conf~rrned 
that. Staff E·s bacl{91:c1tmd <::heck w,:,1s nut ,.:ompMed vvit~iin th~ t1No-year tirne frr.Fne 

Pla.nfAtt:~station St.atement 
i ht~r:e-h·:t ~1~rt3fy tr1:at I h~l',{t~ r~;\..-ie'"l>ied tt1is r1:.port £3r1d ~1~ve taken c~r \.V~~; t!t~i<e ecUve 
rr1e~1~.ures tc~ c(i.nect this i:ieficiency. 8v ta!<.ing thi<s a,.:tion Avaniere at Sil'iuth Hd! is cir 1t<i'iH 
be in c(m·1:plrim 1:e \«.i'ith tt-1:is /m,'I!· and i oi r:::gul~~t1on on (Oate:} _____ (?.__7_]..1.t ... ).o...i" 

l rt HLh1itinn, I V'4Jlt ~rnpterr~ent a S\,..~tern t~J rnnnittir ~~~rtd ensurf;- -e.orttinued t~tJrnp~jant:t~ ;~iti1 
this. requ~retJ~ent. 

WAC 388•i~A-216-0 lmplementatton of negotiated servi-ce agreemen:t. The assisted Uvi:ng 
faeiHty must provkde the care and services as agreed upon in the negotiated s:ervice 
agreement to each resident unless a de:vlation from the: negotfated service agreement is 
mutually a.greed upot, between the assisted living ta-cmty and the resident or the resident's 
repre.se:nt#tive atthe time th~ ~are or services .ii!r-e se:he.duled. 

This require:ment was n-ot met as evideI1c.ed by: 

8t~:'S'<ed on intetv1~w ~md r::icorci 1-·~vtew·. the fadnty foi/sr.~ kl cmisistent!y rnanitor bkrnd :~,u~ar:s l~vels 
as .;:1greed upon in th:1:; neg 1::itit::ted St:;l'l!Cf; a9reernemt of ·i of 9 rnsk!ent~ {f~es;dent 2}. This failrn:<.:: 
resutt:ed in incansisted bkHxi su9m- monit!)rin9 .i:md placecl tht 
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This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure Washington state name and date
of birth background checks were completed every two years for 1 of 6 sampled staff (Staff E). This
failure placed residents at risk of receiving care and services from potentially disqualified staff. 

Findings included…

Review of Staff E’s, Medication Technician, undated personnel file showed a hire date of
02/19/2020. Review of Staff E’s name and date of birth background check showed it was completed
on 09/09/2025 and that the previous check was completed on 06/27/2023.

In an interview on 06/03/2026 at 9:00 AM, Staff G, Executive Director of a sister facility, confirmed
that Staff E’s background check was not completed within the two-year time frame.

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, Avamere at South Hill 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-2160 Implementation of negotiated service agreement. The assisted living
facility must provide the care and services as agreed upon in the negotiated service
agreement to each resident unless a deviation from the negotiated service agreement is
mutually agreed upon between the assisted living facility and the resident or the resident's
representative at the time the care or services are scheduled.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to consistently monitor blood sugars levels
as agreed upon in the negotiated service agreement of 1 of 9 residents (Resident 2). This failure
resulted in inconsistent blood sugar monitoring and placed the
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resident at risk of health complications.

Findings included…

Review of Resident 2’s Negotiated Service Agreement (NSA), dated 04/28/2026, showed that the
resident had a diagnosis of

. The NSA showed Resident 2 required staff assistance with medication
management, insulin (injected medication used to lower blood sugar) administration, and blood
sugar checks (measurement of sugar in the blood). 

In an interview on 06/02/2026 at 1:13 PM, Collateral Contact, Primary Care Provider, confirmed that
Resident 2 had required their blood sugar to be checked at least daily.

Review of Resident 2’s, March 2026 Medication Administration Record (MAR) showed no ordered
instructions to check the resident’s blood sugar. Further review showed no documented blood sugar
measurements. 

Review of Resident 2’s Weights and Vitals Summary showed no documentation of blood sugar
checks on 16 days during March 2026 

Review of Resident 2’s April 2026 MAR showed an order for blood sugar checks daily at 10:30 AM.
Further review showed no documentation of blood sugar checks on 04/02/2026 and 04/29/2026. 

Review of Resident 2’s May 2026 MAR showed that on 05/19/2026 no blood sugar result was
documented. 
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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, Avamere at South Hill 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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Avamen:h1L South Hill POC 
SOD 06/09/2026 

WAC 

WAC 388-78A-2210 Medication 
Services 
(1) An Assisted living facility providing 
medication services, either directly or 
indirectly, must. 
(b) Develop and implement systems 
that support and promote safe 
medication service for 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: 
(a) Each resident who requires 
medication assistance and his or her 
negotiated service agreement 
indicated the assisted living facility 
will provide medication assistance; 
and 

Observations 

Based on interview and record 
review, the facility failed to 
implement a safe medication 
delivery system and to ensure 
medications were given as 
prescribed for 1 of 9 residents 
(Resident 3). This failure 
resulted in Resident 3 receiving 
medications when their blood 
pressure was outside of 
ordered parameters and placed 
the resident at risk of adverse 
health effects. 

Plan to Correct Responsible Target 
Complete 
Date 

Upon identification of the HSD, RCC 7/18/2026 
medication administration 
errors with Resident 3, the 
physician was contacted 
and the medication order 
was reviewed and clarified 
to ensure the parameters 
for administration were 
clearly understood. The 
resident's record was 
updated to reflect the 
clarified order, and the 
Health Services Director 
assessed the resident, 
and no adverse outcomes 
were noted. HCCs will 
receive education 
regarding the 
interpretation and 
administration of 
medications with 
physician-ordered 
parameters, including the 
requirement to verify vital 
signs and compare results 
to ordered hold 
parameters prior to 
medication 
administration. Education 
will be documented and 
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WAC 388-78A-2160 Implementation 
of negotiated service agreement. 
The assisted living facility must 
provide the care and services as 
agreed upon in the negotiated 
services agreement to each 
resident unless a deviation from the 
negotiated service agreement is 
mutually agreed upon between the 
assisted living facility and the 
resident or the resident's 
representative at the time the care 
or services are scheduled. 

Based on interview and record 
review, the facility failed to 
consistently monitor blood 
sugar levels as agreed upon in 
the negotiated service 
agreement of 1 of 9 residents 
(Resident 2). This failure 
resulted in inconsistent blood 
sugar monitoring and placed 
the resident at risk of health 
complications. 

competency concerns will 
be addressed as needed. 
To prevent recurrence, 
RCCs will conduct weekly 
audits of MARs to verify 
that medications with 
ordered parameters are 
administered 
appropriately and that any 
required holds are 
properly documented. Any 
identified discrepancies 
will be immediately 
addressed through 
coaching, retraining, and 
follow-up review. 
Resident 2's physician HSD, RCC 7/18/2026 
was contacted to review 
and clarify the existing 
orders. Updated physician 
orders were obtained, 
including a separate order 
for blood glucose 
monitoring and revised 
parameters to guide 
insulin administration. The 
resident's record and 
medication administration 
system were updated to 
reflect the current 
physician orders. 
HCCs will receive 
education regarding the 
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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: 

Based on interview and record 
review, the facility failed to 
ensure Washington State name 
and date of birth background 
checks were completed every 
two years for 1 of 6 sampled 
staff (Staff E). This failure 
placed residents at risk of 
receiving care and services 
from potentially disqualified 
staff. 

requirement to obtain and 
document blood glucose 
readings prior to 
administering insulin, as 
ordered by the physician. 
Training will include review 
of physician orders, 
proper documentation 
procedures, and 
verification of blood 
glucose results before 
medication 
administration. Staff 
competency will be 
reviewed and 
documented. To prevent 
recurrence, RCCs with 
HSD oversight, will 
conduct weekly audits of 
medication administration 
records and treatment 
records. 
The ED and BOM will BOM, ED 7/18/2026 
conduct a comprehensive 
review of all employee 
compliance requirements, 
including background 
checks, licenses, 
certifications, and 
required trainings monthly 
no later than the 15th of 
each month. Employees 
with requirements due 
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(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 

within the next 30-45 days 
will be identified and 
notified to complete 
renewal requirements 
prior to expiration. 
Employees who fail to 
complete licenses and 
background checks by the 
due date will be removed 
from the work schedule 
and will not be permitted 
to work until compliance 
requirements have been 
met. A tracking system will 
be maintained to monitor 
upcoming due dates and 
provide sufficient advance 
notice to employees. The 
ED will verify completion 
of all required renewals 
and ensure any 
outstanding items are 
addressed before 
expiration. 




