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Plan of Correction

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-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.

(2) For purposes of WAC 388-78A-2481 through 388-78A-2489 , "staff person" means any assisted
living facility employee or temporary employee of the assisted living facility, excluding volunteers and
contractors.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure 1 of 2 staff
(Staff D) completed tuberculosis (TB) testing within three days of hire. This failure placed residents
at risk of exposure to a communicable disease.

Findings included…

Review of the ALF’s employee files showed the following:

Staff D, Caregiver, was hired on 05/13/2025. There was no documentation in Staff D’s file that they
had TB testing within three days of hire. 

In an interview on 04/06/2026 at 3:28 PM, Staff K, Business Office Director, stated that this staff was
a rehire that previously worked at the ALF, and they didn’t do additional TB testing when they were
rehired. 
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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, The Gardens at Marysville,
Independent Living & Assisted Liv 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 388-112A-0611 Who in an assisted living facility is required to complete continuing
education training each year, how many hours of continuing education are required, and
when must they be completed?
(1) The continuing education training requirements that apply to certain individuals working in
assisted living facilities are described below.

(a) The following long-term care workers must complete 12 hours of continuing education by their
birthday each year:

(iii) A certified nursing assistant;

WAC 388-78A-2474 Training and home care aide certification requirements.

(1) The assisted living facility must ensure staff persons hired before January 7, 2012 meet training
requirements in effect on the date hired, including requirements in chapter 388-112A WAC.

(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:

(e) Continuing education.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure 1 of 3 staff
(Staff F) completed the training requirements within the required timeframes. This failure resulted in
Staff F not completing at least 12 hours of continuing education by their birthday each year. This
failure caused residents to receive care from staff that did not have the necessary training related to
their job duties.

Findings included…
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Review of the ALF’s employee files showed the following:

Staff F, Medication Technician, was hired on 04/28/2023. Staff F’s file showed 6.0 hours of approved
education completed for the timeframe of their birthday each year from 07/30/2024 – 07/30/2025. 

In an interview on 04/07/2026 at 11:25 AM, Staff K, Business Office Director, stated that Staff F had
completed continuing educations but was outside of the specific timeframe reviewed. 

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, The Gardens at Marysville,
Independent Living & Assisted Liv 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-2090 Full assessment topics. The assisted living facility must obtain sufficient
information to be able to assess the capabilities, needs, and preferences for each resident,
and must complete a full assessment addressing the following, within fourteen days of the
resident's move-in date, unless extended by the department for good cause:

(6) Significant known behaviors or symptoms of the individual causing concern or requiring special
care, including:

(e) Other safety considerations that may pose a danger to the individual or others, such as use of
medical devices or the individual's ability to smoke unsupervised, if smoking is permitted in the
assisted living facility.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to complete a
Smoking Risk Assessment for 1 of 1 resident (Resident 3) within 14 days of admission. This failure
resulted in Resident 3 not having an assessment to evaluate their capabilities for unsupervised safe
smoking. 

Findings included…
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Review of the Nurse Delegation Nursing Visit form dated 02/24/2026, showed Staff I had not
received nurse delegation training to provide Resident 2’s medications.

In an interview on 04/09/2026 at 9:35 AM, Staff A, Executive Director, stated that after contacting
CC1, it had determined that Staff I had not been nurse delegated for any tasks including medication
assistance/administration.

In an email interview on 04/10/2026 at 3:59 PM, CC1 stated that Staff I had not been nurse
delegated for any residents at the ALF.

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, The Gardens at Marysville,
Independent Living & Assisted Liv 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-2100 Ongoing assessments.

(2) The assisted living facility must:

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

(i) Consistent with the resident's change of condition as specified in WAC 388-78A-2120 ;

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

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure 1 of 1
sampled resident’s (Resident 3) Negotiated Service Agreements (NSA) and Functional Assessment
had been updated to reflect a decrease in care needs. This failure placed Resident 3 at risk of
receiving care not ordered by a physician.

Findings included…

This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite. 







Statement of Deficiencies License #: 2476
Completion Date

04/15/2026
The Gardens at Marysville, Independent Living & Assisted

Licensee: PSL Associates, LLC

Compliance Determination # 75175

of 10Page 10
Plan of Correction

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, The Gardens at Marysville,
Independent Living & Assisted Liv 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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