DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Soundview Rehabilitation and Health Care Inc

Rosario Assisted Living
1105 27th St
Anacortes, WA 98221

RE: Rosario Assisted Living License # 2528
Dear Administrator:

This letter addresses Compliance Determination(s) 72952 (Completion Date 02/13/2026) and
68762 (Completion Date 12/16/2025).

The Department completed a follow-up inspection of your Assisted Living Facility on 02/13/2026
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-2305-1, WAC 388-78A-2474-2-b, WAC 388-78A-2474-2-c, WAC 388-78A-2474-
2-d, WAC 388-78A-2474-2-e, WAC 388-78A-2290-3, WAC 388-78A-2290-3-a, WAC 388-78A-
2290-3-b, WAC 388-78A-2290-3-c, WAC 388-78A-2290-3-d, WAC 388-78A-2290-3-¢, WAC
388-78A-2150-2, WAC 388-78A-2150-1

The Department staff who did the on-site verification:

Allison Nunn, Long Term Care Surveyor
Cristina Gonzalez, Nursing Consultant Institutional
Melissa Phillips, Long Term Care Surveyor

If you have any questions, please contact me at (253)312-1446.

Sincerely,

Jamie Singer, Field Manag

Region 2, Unit J
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Statement of Deficiencies License # 2528 Compliance Determination #68762
Plan of Correction Raosario Assisted Living Completion Date
Page1 of9 Licensee: Soundview Rehabilitation and Health Care Inc 12/16/2025

You are required to be in compliance at all imes with all licensing laws and regulations to
maintain your Assisted Living Facility license.

The department completed data collection for an unannounced on-site follow-up on 11/14/2025
of:

Rosario Assisted Living
1105 27th St
Anacortes, WA 98221

This document references the following SOD dated: 12/16/2025

The fallowing sample was selected for review during the unannounced on-site visit' 1 of 64
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Allison Nunn, Long Term Care Surveyor
Cristina Gonzalez, Nursing Consultant Institutional
Melissa Phillips, Long Term Care Surveyor

From
DSHS, Aging and Long-Term Support Administration

Residential Care Services, Region 2 , Unit J
20311 52nd Ave W, Suite 100

Lynnwood, WA 98036
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1.30.2025 12:54:07 State of Washington
Statement of Deficencies License # 2528 Cempliance Determination # 88788
Fian of Correction FHosarie Assisted Lwing Coempistion Date
Page2 of3 Licens2e. Sgundview Behabiitation and Health Care inc 12H8R02%

As a result of the or-site visit{s] the department found that you are notin comphiance with the
Soensing laws and ragulations as stated in the oited deficiandies in the enclosed raport

Qamee Senger 12/30/2025

ReSidentai Care Survices Date

f understand that ic mairtam an Assisted Lving Facility izense, the faciity must e in
compliance wath gl s Kcensing laws and regulations at all times.

Gf (OF Kapresantative: :; é: g;-a!e
P

WAC 388-78A-2305 Food sanitation. The assisted living facility must

{1} Manage foud, and maintain any on-site food senviace faciities in compliance with chapter 248218
WAL, Food servige;

This requirement was rsot met as evidenced by:

Based on abservatian and ivteniaye the Assisted Laing Facility {ALF) faded to ensure food served
to residents was maintamed ot 3 safe termperaturs. This fanure placed al residernts at nsk of a food
karns diness.

Findings included ...

Note. Washington Administrative Code (WAC) 248-215-83558. Temperature and time
conwol—Timetemperature control for safety food. ot and cold hoiding (Food and Drug
Adrainistration Foad Cade 3-501.15}. {1) Except during active preparation for up o two hours,
coaking , or cooling or when tme was used as the putlic health control as specifiad under WaAC 245-
3215-03530, and excent as specified in subsections {2} and (3) of this section, TIMETEMPERATURE
CONTROL FOR SAFETY FOOD must be maintamed {a} At 135°F (57°C) or above, axcept that
ro@sts cogked to & lemperatire and for @ tme specified under WAC 246-215-034030(2) or rehe ated
as specified under WAC 248-215-03440 may be held at a tamperaturs of 130°F (84°C} or abave, or

T ALF consssted of fve resident cottages Ramer, Eng, Danali, Adams, and Baker The food for
the residents wha lved ) the caltages was cooked in & ssparate building. put axta thermat carts. and
defivered 0 3 Bistyo senving area iy the cotfages where staff would dish up the fond and genve it
the rasiCems.

Review of the waekly menu, dated 11/14/2028, shawed the lunch entrée was sous cream crusted
figh lemon chive rice, and sauteed spinach.
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Statement of Deficiencies License # 2528 Compliance Determination #68/62
Plan of Correction Rosario Assisted Living Completion Date
Page2 of9 Licensee: Soundview Rehabilitation and Health Care Inc 1211612025

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

Qamer Senger 12/30/2025

Ré4idential Care %ervices Date

I understand that to maintain an Assisted Living F acility license, the facility must be in
compliance with all the licensing laws and regulations at all imes.

Administrator (or Representative) Date

WAC 388-78A-2305 Food sanitation. The assisted living facility must:

(1) Manage food, and maintain any on-site food service facilities in compliance with chapter 246-215
WAC, Food service;

This requirement was not met as evidenced by:

Based on observation and interview, the Assisted Living Facility (ALF) failed to ensure food served
to residents was maintained at a safe temperature. This failure placed all residents at risk of a food
borne illness.

Findings included ..

Note: Washington Administrative Cade (WAC) 246-215-03525. Temperature and time
control—Time/temperature control for safety food, hot and cold holding (Food and Drug
Administration Food Code 3-501.16). (1) Except during active preparation for up to two hours,
coaking, or coaling or when time was used as the public health control as specified under WAC 246-
215-03530, and except as specified in subsections (2) and (3) of this section, TIME/TEMPERATURE
CONTROL FOR SAFETY FOOD must be maintained: {(a) At 135°F (57°C) or above, except that
roasts cooked to a temperature and for a time specified under WAC 246-215-03400(2) or reheated
as specified under WAC 246-215-03440 may be held at a temperature of 130°F (54°C) or above, or

The ALF consisted of five resident cottages: Rainier, Erie, Denali, Adams, and Baker. The food for
the residents who lived in the cottages was cooked in a separate building, put into thermal carts, and
delivered to a Bistro serving area in the cottages where staff would dish up the food and serve itto
the residents.

Review of the weekly menu, dated 11/14/2025, showed the lunch entrée was sour cream crusted
fish, lemon chive rice, and sauteed spinach.
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1.30.2025 12:54:07 State of Washington
Staternent of Deficiencies License # 2528 Compliance Detesnunaton #E87 6.
Fian of Correction Fasarc Assisied Lving Complstion Date
Paga3 of% Licensee: Seundview Rghabiitation and Health Care Inc 12MER02%

O £ §41442008 at 1232 P in the Baker cottage, the ssur cream frusted fish had a temperake of

134 .9 degras

§ at
o~
s

In an ntent ew, an 1144422028 ar 12
coRage in & thermal ko and the &

P, Staff B {Caregiver) siated that the food is broughtto the

28§
«'does not plugin to keap the faad warm.

A 1243 PM, ir the Adams coftage . Staff C {Caregiver} was absen fed heating thres pistes of foed o
the microwave. Staff € did not take the termperature of the food prior to senang it to the residents.

AL 12,45 P, in the Adams cottage, pnor 1o Staff C heating up the Tond in e micrawave, the sowr
cream crustad fish had a fenperabure of 120 8 degrees F and the sauteed sainach had a
termperahire of 80 0 degrees F.

I an intendesy, on 114G 035 at 1281 M, Sl C stated that they taok the temperature of the
sauteed spinach nefare they heated the faod in the microwave and 4.did nat meet the raquired
temperatire. \taff O stated that they dont have 2 plug-in oartto kesp the food wam and Hhat 18 wiy
they micrgwaye the food before serw g ittg the ressdents,

In ar terdasy, on 11‘*#'21}2-5 143 PM Staff A (Executive Director] confifmed the temperature aof
the fagd was too cold. Staff A stated thatthe ALF oid get 3 warming cant, and it was supposed to be
used in the Adams acd Bak«r coftages because those coltages dont have a steant table 1o keep the
foosd warm.

This is an uncotraciad deficiency greviously oted on BR2H2025

PlaniA ttestation Statement
| herepy contify trat | have reviewed this report ang have {aken ot will take active

reasures o cogract this daficericy. By tabing us action, Rosgripfsgisted Living s or will
ba in compliance with this iaw and / or regquistian an 'Date)M 1/30/202¢
SB confirmed amended POC date with Provider on 1/12/2026.

J7J

i addibon, | will implement @ system to montor and snswe continusd complance with
s reguirament.

fistratef (o Representative) / Date
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This document was prepared by Residential Care Services for the Locator website.



This document was prepared by Residential Care Services for the Locator website.



This document was prepared by Residential Care Services for the Locator website.



1.30.2625 12:54:07 State of Washington

Statement of Deficiancies License # 2528 Comphancs Determination # 88758
Pian of Corsection Fasare Assisted Lving Complation Date
Page€ of92 Licensee Seundview Réhabiiitation and Heallh Care inc 12162028

PlaniAttestation Statement
| hereby centify thatl have reviewed this report and have taken of wall take active
measures o correct this defciency. By taking thic action, Rosage Asgeted {ving is or wall
be in nompliance with this taw and { ar raguiation on (Date) 1/30/2026

SB confirmed amended POC date with Provider on 1/12/2026.
v addition, | vall implement a systemto manitar and ensure coplinued campliance wath
this requirsment.

198

% {or Regressntative)

WAC 388-T8A-2290 Family assistance with medications and treatments.

(3} I the assisted fving Tacity aliows family assistance with or administration of medicatons and
traatments. and the resident and a family member{s} agres a family member wall provade mesicatinn
or trestment assistance, o medication o reatment administrabon to the resdent the assisted ving
faciily must reguest tat the family member sulmit to the assisted iwng facility a written plan for
suchy gssistance ov adgministration that includes at 3 minknum:

(&} By name. the family member wha will prowvide the medication or réatmens acsistancs or

\

SAMETHSEaRen,

(b} A descoption of the medication or reatment aswistance or administration §iat the family mamber
wall prowvide 1o be referved o as the primary plaw;

(C} Arv alternate plan f e famity mender is unable to fulill his or har duties as specified i the
primasy plan,

(d} An ermergency contast persan and telephane number ¥ the assisted lving Tacdity obserwves
changes it the resdent's overall funchoming or conditian that may relate to e medication or
treatment plan, and

(2] Other information determined nevessary by e asssted fving factity.

This requirement was not met as evidencead by:

Based on interview and tecord rewiewy, §= Assisted Living Facility (8LF | fatiad to snsure that as
alternate plan was watten and signedwhen 2 of 2 sampied residents (Resident 1 and 3} recejved
family ‘assistancs with medications. This fasur= placed Resigent 1 and 2 at rigk for compramisad
health conditions if ther famey member was unavallabis 1o asssst. '

[

Findings include

Recard reviaw of the ALF ‘s policy Stled “Medication Management”®, dated 1041872024 . showed
family assistance with madication was aliowed if the provisions in Washngton
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Statement of Deficiencies License # 2528 Compliance Determination #68/62
Plan of Correction Rosario Assisted Living Completion Date
Page7 of9 Licensee: Soundview Rehabilitation and Health Care Inc 121162025

Administrative Code 388-78A-2290 were followed and a written back up plan was in the resident
record.

Resident 1

Record review of an undated face sheet showed the ALF admitted Resident 1 on [JJJjjj2023 with
multiple medical diagnoses.

Record review of an Assessment and Service Plan, dated 05/19/2025 showed Resident 1 would
have over the counter medication provided by family, with a back-up plan of the ALF's community
pharmacy.

Record review showed there was no written plan that detailed which of Resident 1's family members
were responsible for obtaining the medications, which medications would be provided by the family
member, an alternate plan if the family member was unable to fulfill their duties, and an emergency
contact person with a telephone number if the ALF observed any changes in the resident that may
relate to the medication plan, and no signed documents that indicated the family or the ALF was in
agreement with this plan.

Resident 2

Record review of an undated face sheet showed Resident 2 was admitted to the ALF on [Jjjjjj2024
with multiple medical diagnoses.

Record review of Electronic Medication Administration Record (EMAR) Progress Notes, dated
09/01/2025 to 09/19/2025, showed staff did not administer Resident 2's d-mannose (a medication
used to prevent urinary tract infections) due to “pending delivery from son" on 09/13/2025,
09/14/2025, 09/16/2025, 09/17/2025, 09/18/2025 and 09/19/2025.

Record review showed there was no written plan that detailed which of Resident 2's family members
were responsible for obtaining the medications, which medications would be pravided by the family
member, an alternate plan if the family member was unable to fulfill their duties, and an emergency
contact person with a telephone number if the ALF observed any changes in the resident that may
relate to the medication plan, and no signed documents that indicated the family or the ALF was in
agreement with this plan.

In an interview, on 11/14/2025 at 1.56 PM, Staff A (Executive Director) confirmed Residents 1 and 2
did not have a written plan for family members assisting them with their medications.
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1.30.2025 12:54:07 State of Washington 10,

Statement of Deficiencies License # 2528 Compliance Determination #83767
Fian of Correction Rasane Assisted Lwving Completicn Date
Pags8 of2 Licensee Spundview Rehabiitaton and Health Care ine 12162028

This is an uncorracted daliciency previgusly cited an 09§28/2028

Plan/Attestation Statement
| heraty conify that | have reviawad this report ang have taken ot will take active
pasures to corract this deficiency. By taking His acton, Rosang Arsigted Livia s or vl
be wn compliance with this faw and [ or reguiatian-on {Date) -1/30/2026

SB confirmed amended POC date with Provider on 1/12/2026.
h additen, | will impiement 3 system to monitor and snswe continusd comphance with
this regqusrement.

Cate

WAC 388-78A-2150 Signing negotiated service agreement. The assisted living facility must
ensure that the negotiated service agreement is agreed to and signed atfeast annually by:

(1} The ressdent. or ihe resident’s representative f the resident has ane and s unable to sign or
chooses not tu eun;

{2} A representative of the assisted hving faciity duly authorized by thi assisted fving facidty o sign
on s behatf and

This requirement was net met as evidenced by:

Based onrecond review and ntenview, the Assisted Living Faciity {ALF ) failed to ensure Negotiated
Service Agreements (MSA's) weare signed by the resident of their representative and an autharized

facility representaiive for 3 of 4 residents (Residents 3 4, and 5} This tailure placed Residerds 3, 4,
and § at neX of recsiving care fwat was nat agresd o and did not suppont their needs and
prefefanves.

Findsngs included

"31ISCaM 1018207 BY3 104 S3IIAIBS 34e) |eljuapisay Aq patedald sem yuawndop siyl

Residant 3

Record raview of an undated face sheet showed the ALF agmittad Reswent 3 on [ 2024 wan
multiple medical diagnases.

Record review of a Service Plan {squivaient ta NSA) | dated 05/13/2028, showed no s

_ gnature for
Resident 3 or their represeatative of an authonzed facitity represseniaty
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Statement of Deficiencies License # 2528 Compliance Determination #68/62
Plan of Correction Rosario Assisted Living Completion Date
Page8 of9 Licensee: Soundview Rehabilitation and Health Care Inc 121162025

This is an uncorrected deficiency previously cited on 09/25/2025.

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. Rosario Assisted Living is or will
be in compliance with this law and / ar regulation on (Date)

In addition, | will implement a system to monitor and ensure cantinued compliance with
this requirement.

Administrator (or Representative) Date

WAC 388-78A-2150 Signing negotiated service agreement. The assisted living facility must
ensure that the negotiated service agreement is agreed to and signed at least annually by:

(1) The resident. or the resident's representative if the resident has one and is unable to sign or
chooses not to sign;

(2) A representative of the assisted living facility duly authaorized by the assisted living facility to sign
on its behalf; and

This requirement was not met as evidenced by:

Based on record review and interview, the Assisted Living Facility (ALF) failed to ensure Negotiated
Service Agreements (NSA's) were signed by the resident or their representative and an autharized
facility representative for 3 of 4 residents (Residents 3, 4, and 5). This failure placed Residents 3, 4,
and 5 at risk of receiving care that was not agreed to and did not support their needs and
preferences.

Findings included...
Resident 3

Record review of an undated face sheet showed the ALF admitted Resident 3 on 2024 with
multiple medical diagnoses.

Record review of a Service Plan (equivalent to NSA) | dated 05/13/2025, showed no signature for
Resident 3 or their representative or an authorized facility representative.
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1.30.7025 12:54:07 State of Washington

Statemant of Deficiencies License # 2528 Compliance Determination # 83787
Flan of Corsection Rasanc Assisied Lving Comopietion Date
Paga8 of9 Licensee Spundview Rehabiiitaiion and Health Care ine 12MER0E
Resident 4

Record review of an undated face sheet showed the ALF admitted Resiznt 4 on 024 it
muttiple medical diagroses.

Record review of a Service Plan, dated 05/18/2925 showed no signature for Resident 4 or their
representative or an suthorized facdity represantative

Resident &

Record revisw of an uncated facs shweet shaowed the ALF admitted Regigent 5 M-EOES With
muitiple medical diagnosas.,

Record review of a Service Plan, datzd 8541872925 showed no signature oy Resident 5 gf their
represgivative or an suthonzed facdity represantative

In an mterview, on 11/18/2028 at 118 PM. Staf K (Weliness Director) confirmed the Service Fians
for Regidente 3.8, and S were not signed by the resdents, thay regvesentative or an autherizeg
facility represantative.

This is an uncorrectad defciency previnusly cited an 0R2H/2028

Plan/Attestation Statement
| herely cetify tiat | have reviewed this report ang have taken of will take active
measures 1o coract this deficiency. By taking this sction, Rosarn isted Living s or wall
be n compliance with this iaw and { ar reguiatian on {Dake 1/30/2026

SB confirmed amended POC date with Provider ot 1/12/2026.

in adoiion, | will implement a systamto monitor and answe confinued compliance wath
this requirament.

Vi

{or Reprosentative) Cats

11,
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Statement of Deficiencies License # 2528 Compliance Determination #68/62

Plan of Correction Rosario Assisted Living Completion Date
Page9 of9 Licensee: Soundview Rehabilitation and Health Care Inc 121162025
Resident 4

Record review of an undated face sneet showed the ALF admitted Resident4 on 2024 witnh
multiple medical diagnoses.

Record review of a Service Plan, dated 05/19/2025, showed no signature for Resident4 or their
representative or an authorized facility representative.

Resident 5

Record review of an undated face sheet showed the ALF admitted Resident 5 on -/2023 with
multiple medical diagnoses.

Record review of a Service Plan, dated 05/19/2025, showed no signature for Resident 5 or their
representative or an authorized facility representative.

In an interview, on 11/14/2025 at 1:18 PM, Staff H (Weliness Director) confirmed the Service Plans
for Residents 3, 4, and 5 were not signed by the residents, their representative or an authorized
facility representative.

This is an uncorrected deficiency previously cited on 09/25/2025.

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, Rosario Assisted Living is or will
be in compliance 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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1,30.2025 12:59:10 State of Washington

STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwaood, WA 98036

Statement of Deficiencies License #: 2528 Compliance Determination # 65831
Plan of Correction Rosario Assisted Living Completion Date
Page1 of16 Licensee: Soundview Rehabilitation and Health Care Inc 09/2512025

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 Lunannounced on-site full inspection on
09/18/2025, 09/19/2025 and 08/22/2025 of:

Rosario Assisted Living

1105 27th St

Anacortes, WA 98221

The following sample was selected for review during the unannounced on-site visit: 9 of 83
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Allison Nunn, Long Term Care Surveyor
Melissa Phillips. Long Term Care Surveyor
Cristina Gonzalez, Nursing Consultant Institutional

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit J

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036
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1.30.2025 12:59:10 State of Hashington

Statement of Deficiencies : License #: 2528 Compliance Determination # 65831
Plan of Correction Rosario Assisted Living Completion Date
Page2 of16 Licensee: Soundview Rehabilitation and Health Care Inc 09/25/2025

As aresult 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.

N

o 1 RSSO
& ) 3 & N W

- 3
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\\ ‘Q \\ ;§ &g \‘-§ € S8 \\\{“a} \ SN [T ‘\\}:‘\ s\\\“\

.\‘ ig
f‘ Residential Care Servnces Date
S \d\
{«‘“

| 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.

WAC 388-78A-2305 Food sanitation. The assisted living facility must:

(1) Manage food, and maintain any on-site food service facilities in compliance with chapter 246-215
WAC, Food service;

This requirement was not met as evidenced by:

Based on observation and interview, the Assisted Living Facility (ALF) failed to ensure food served
to residents was maintained at a safe temperature. This failure placed 63 residents at risk of a food
borne iliness.

Findings included...

Note: Washington Administrative Code (WAC) 246-215-03525. Temperature and time
contral—Time/temperature control for safety food, hot and cold holding (FDA Food Code 3-501.186).
(1) Except during active preparation for up to two hours, cooking, .or cooling or when time was used
as the public health control as specified under WAC 246-215-03530, and except as specified in
subsections (2) and (3) of this section, TIME/TEMPERATURE CONTROL FOR SAFETY FOQD
must be maintained: (a) At 135°F (57°C) or above, except that roasts cooked to a temperature and
for a time specified under WAC 246-215-03400(2) or reheated as specified under WAC 246-215-
03440 may be held at a temperature of 130°F (54°C) or above; or

The ALF consisted of five resident cottages: Rainier, Erie, Denali, Adams, and Baker. The food for
the residents who lived in the cottages was cooked in a separate building, put into thermal carts, and
delivered to a Bistro serving area in the cottages where staff would dish up the food and serve it to
the residents.

Review of the weekly menu, dated 09/22/2025, showed the lunch entrée was roasted lemon
chicken, rice pilaf, and chef's steamed vegetables which consisted of green
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1.30.2025 12:59:10 State of Hashington
Statement of Deficiencies License #. 2528 Compliance Determination # 65831
Plan of Correction Rosario Assisted Living Completion Date
Page3 of16 Licensee: Soundview Rehabilitation and Health Care Inc 00/25/2025

beans, carrots, and corn. The ALF had alternate menu options for residents who did not want to eat
the entrée.

On 09/22/2025 at 12:03 PM, in the Bistro, the steamed vegetables had a temperature of 128.8
degrees Fahrenheit (F).

On 09/22/2025 at 12:18 PM, in the Adams Cottage, the lemon chicken had a temperature of 112
degrees F, the steamed vegetables had a temperature of 110.4 F, and the rice pilaf had a
temperature of 111.4 F.

In an interview, on 09/22/2025 at 12:14 PM, Staff H, Medication Technician, stated that they do not
take the temperature of the food when it comes to the cottage. Staff H stated that the main kitchen
took the temperature of the food before it was brought to the cottage.

On 09/22/2025 at 12:20 PM, Resident 9 stated that they often received their meals after 12:30 PM
and when the food arrived to their room, it was cold. Resident 9 stated the cold food made the foad
unappetizing.

On 09/22/2025 at 12:46 PM, Resident 9 received their alternate lunch meal, a hamburger with
cheese, in their room located in Rainier Cottage. The temperature of the inside of the hamburger
was 101 F.

In an interview, on 09/22/2025 at 5:29 PM, Staff A, Executive Director, confirmed the temperature of
the food was too cold. Staff A stated that a warming cart that plugs into the wall had been ordered
and would be at the ALF the next day.

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures te correct this deficiency. By taking this action, Rosario Assisted Living is or will
be in compliance with this law and / or regulation on (Date) /// /,; b

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

s

/0//7?/2 =

iniétratof (or Representative) ate

¥

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

(2) The assisted living facility must ensure all assisted living facility administrators, or
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their designees, and caregivers hired an or after January 7, 2012 meet the long-term care worker
training requirements of chapter 388-112A WAC, including but not limited io:

{b} Basic;

(c) Specialty for dementia, mental iliness and/or developmental disabilities when serving residents
with any of those primary special needs;

{d) Cardiopulmonary resuscitation and first aid; and

(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 5 of 5 staff
members (Staff B, C, D, E and F) met the long-term care workers training requiremenits under
Washington Administrative Code (WAC) 388-112A. This placed all 63 rasidents in the ALF at risk of
not receiving proper care and services from staff members and potentially compromised the
residents” health conditions.

Findings included....

NOTE: Washington Administrative Code (WAC) 388-78A-2450 Staff. (3) The assisted living facility
- must: (d) Maintain the following documentation on the assisted living facility premises, during
employment, and at least two years following termination of employment: (i) Staff orientation and
training or certification pertinent to duties, including, but not limited to: (A) Training required by
chapter 388-112A WAC; (C) Cardiopulmonary resuscitation; (D) First aid;

BASIC TRAINING

NOTE: WAC 388-112A-0080 Who is required to complete the seventy-hour long-termy care worker
basic fraining and by when? (5) Long-term care workers in assisted living facilities within one
hundred twenty days of their date of hire. Long-term care workers must not provide personal care
without direct supervision until they have completed the seventy-hour long-term care worker basic
training.

Review of staff records showed the ALF hired Staff D, Caregiver, on 04/22/2025, Staff D had no
record of basic training as of 150 days after their date of hire.

Iy an interview, on 09/19/2025 at 10:05 AM, Staff A, Executive Director, stated that Staff D had not
finished their basic trainirg yet.

It an interview, on 09/22/2025 at 2:00 PM, Staff D stated tnat they had not completed
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their basic training yet due to extenuating circumstances.
SPECIALTY TRAINING

NOTE: WAC 388-112A-0495 What are the specialty training and supervision requirements for long-
term care workers in adult family homes, assisted living facilifies, and enhanced services facilities?
Assisted living facilities. (4) If an assisted living facility serves one or more residents with special
needs, the assisted living facility must ensure that a long-term care worker employed by the facility
demonstrates completion of, or completes and demonstrates competency in specialty training within
120 days of hire.

Record review of the ALF’s Resident Characteristic Roster, dated 09/05/2025, showed 41 residents
living in the ALF had a

diagnosis and five residents living in the ALF had a
diagnosis.

Record review of the ALF’s undated Disclosure of Services, Subsection 7, Care for Residents with
Dementia, Developmental Disabilities, or Mental liiness showed that if the ALF chose to serve
residents with dementia, developmental disabilities, or mental health issues, they would provide
employees with specialty fraining.

Review of staff records showed the ALF hired Staff D, Caregiver, on 04/22/2025. Staff D had no
record of dementia or mental health training as of 150 days after their date of hire.

In an interview, on 09/18/2025 at 10:05 AM, Staff A stated that Staff D had not completed their
dementia or mental health specialty training yet.

In an interview, on 09/22/2025 at 2:02 PM, Staff D stated that they had not had dementia or mental
health training yet, but that they were now scheduled for these two classes later in the month,

CARDIOPULMONARY RESUSCITATION (CPR) AND FIRST AID CARD

NOTE: WAC 388-112A-0720 What are the CPR and first-aid training requiremenis? (2) Assisted
living facilities. (@) Assisted fiving facility administrators who provide direct care and long-term care
workers must have and maintain a valid CPR and first-aid card or certificate within thirty days of their
date of hire.

NOTE: WAC 388-112A-0710 Whatis CPR/first-aid training? CPR/first-aid fraining is training that
meets the guidelines established by the Occupational Safety and Health
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Administration {(OSHA). Under OSHA guidelines, training must include hands on skills development
through the use of manneéguins or frainee pariners.

Review of staff records showed that the ALF hired Staff B, Caregiver, on 06/01/2025. Staff B had
current CPR/first aid training by cprcare.com, a company that offers online CPR and first aid training
and certification. Review of the company’s website showed that if hands on training was provided
through a blended program, the certification card would state “hands-on”. Staff B's certification card
did not have a "hands-on” statement.

Review of staff records showed the ALF hired Staff C, Caregiver, on 03/11/2025. Staff C had current
CPR/first aid training by cpreare.com. Staff C’s certification card did not have a “hands-on”
statement.

Review of staff records showed the ALF hired Staff D, Caregiver, on 04/22/2025. Staff D’'s CPR/first
aid certification of completion from the American Red Cross showed their fraining was completed
online only.

Review of staff records showed the ALF hired Staff E, Medication Technician, on 05/17/2023. Staff E
had current CPR/first aid training by cprecare.com. Staff E's certification card did not have a “hands-
on* statement,

Review of staff records showed the ALF hired Staff F, Caregiver, on 09/06/2022. Staff F had current
CPR/first gid training by cprcare.com. Staff F's certification card did not have a “hands-on”
statement.

In an interview, on 09/19/2025 at 10:10 AM, Staff A stated that staff would complete CPR/first aid
training online and then an instructor would come to the ALF to teach hands- on skills, therefore all
staff should have two CPR/first aid cards. Staff A stated they would jook for Staff B, C, D, E, and F's
second CPR card showing they received hands on skill {raining.

In an interview, on 09/22/2025 at 1:57 PM, Staff E slated that they renewed their CPR certification
fhrough an online only training class.

In an interview, on 09/22/2025 at 2:02 PM, Staff D stated that they recently took an online only CPR
class. Staff D denied any hands-on skills training.

In an interview, on 09/22/2025 at 5:29 PM, Staff A confirmed they were unable to find documentation
showing Staff B, C, D, E, and F had hands ont CPR/first aid skill training.

12 HOURS CONTINUING EDUCATION (CE)

10,
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NOTE: WAC 388-112A-0600 What is continuing education and what tapics may be covered in
continuing education? (1) Continuing education is annual training designed to promote professional
development and increase a long-term care warker's knowledge, expertise, and skills. The
Department of Social and Health Services (DSHS) must approve continuing education curricula and
instructors,

NOTE: WAC 388-112A-0611 Who is 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
individuats working in assisted living facilities are described in this section. (a) The following long-
term care workers must complete 12 hours of continuing education by their birthday each year: (i) A
certified home cara aide (HCA); (i} A long-term care worker who is exempt from the 70-hour home
care aide basic training under WAC 388-112A-0090 (1) and (2);

Review of staff records showed that the ALF hired Staff E, Medication Technician, on 05/17/2023.
Staff E had no record of any completed DSHS approved CE in the time period between their
birthday in 2023 and their birthday in 2024.

Review of staff records showed that the ALF hired Staff F, Caregiver, on 09/06/2022. Staff F had no
record of any completed DSHS approved CE in the time period between their birthday in 2023 and
their birthday in 2024,

In an interview, on 09/22/2025 at 1.57 PM, Staff E stated that they had a login for the ALF’s online
CE program and they may have started a couple of CE courses, but that management would have
an cfficial record of all their CE certificates.

in an interview on 09/18/2025 at 3:07 PM, Staff A stated that they had recently changed the CE
program they offer to their staff and had not realized the training provided by this program was not
approved o be used as ALF CE by DSHS.

1L
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Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active

measures to correct this deficiency. By taking this action, Rosario Assisted Living is or will
be in compliance with this law and / or regulation on (Date) Aéz ;z 525 :

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Administrator’(or Representative) Date /&/9/25—

WAC 388-78A-2210 Medication services.

(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 Assisted Living Facility (ALF) failed to ensure that safe
medication systems were in place for 1 of 9 residents (Resident 9). This failure resulted in Resident
9 not receiving their medication as prescribed and placed them at risk of harm when they received
medication out of parameters (instructions on when to give or hold a medication based on vital
signs).

Findings included...

Review of the ALF's undated policy tilled, "Medication Administration”, showed medication
administration would be provided to residents in a manner that was safe and by the route directed
through the primary care provider’s (PCP) orders. The policy showed that residents would be
assisted with oral medication administration according to the PCP'’s instructions.

Review of an undated face sheet showed Resident 8 was admitted to the ALF on
multiple medical diagnoses including

Review of an Assessment, dated 04/30/2025, showed Resident 9 required medication administration
by ALF staff.
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Review of the Electronic Medication Administration Record (EMAR), dated 08/19/2025 to
09/19/2025, showed Resident S was prescribed midodrine (a medication used to treat orthostatic
hypotension by narrowing the blood vessels to help increase blood pressure) three times a day with
instructions to hold for blood pressure over 110/60.

Review of an EMAR, dated 08/19/2025 to 09/18/2025, showed Resident 9 was given their dose of
midodrine when their blood pressure was over 110/60, 34 times. The EMAR showed Resident 9
received their midodrine when their blood pressure was recorded at 118/67 on 08/20/2025 evening
(PM); 114/68 on 08/22/2025 moming (AM); 122/68 on 08/22/2025 afternoon (noon); 122/68 on
08/22/2025 PM; 124/67 on 08/23/2025 AM; 118/72 on 08/23/2025 noon; 126/78 on 08/23/2025 PM;
120/60 on 08/25/2025 AM; 120/68 on 08/25/2025 PM; 122/47 on 08/27/2025 noon; 113/50 on
08/27/2025 PM; 120/50 on 08/29/2025 AM; 112/67 on 08/30/2025 AM; 118/72 on 08/30/2025 noon;
116/70 on 08/30/2025 PM; 116/70 on 08/31/2025 AM; 116/70 on 08/31/2025 PM; 120/50 on
09/03/2025 PM; 111/46 on 09/04/2025 PM; 118/69 on 09/05/2025 AM; 114/64 on 09/05/2025 noon,
112/68 on 09/05/2025 PM; 117/67 on 09/06/2025 AM; 126/70 on 09/06/2025 noon; 134/63 on
09/06/2025 PM; 134/78 on 09/07/2025 AM; 134/78 on 09/07/2025 noon; 112/58 on 09/09/2025 AM;
121/62 on 09/09/2025 noon; 143/65 on 09/12/2025 PM; 128/70 on 09/14/2025 noon; and 154/75 on
09/14/2025.

In an interview, on 09/22/2025 at 3:50 PM, Staff G, Welliness Director, stated that Resident 9's
midodrine parameters were included in the order section of the EMAR. Staff G stated that their
EMAR system would usually alert staff if parameters were out of bounds, but staff should still be
reading the order, so they were not sure why Resident 9 had been receiving their midodrine when
their blood pressure was already high.

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Rosario }ss ted Living is or will
be in compliance with this law and / or regulation on (Date)
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In addition, | will implement a system to monitor and ensure continued compliance with

this requirement.
/p/9/ g

stratof (or Representative) JDate

7

WAC 388-78A-2240 Nonavailability of medications. When the assisted living facility has
assumed responsibility for obtaining a resident's prescribed medications, the assisted living
facility must obtain them in a correct and timely manner.
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This requirement was not met as evidenced by:
Based on interview and record review, the Assisted Living Facility (ALF) failed to obtain medications

in a timely manner for 1 of 9 residents (Resident 9). This failure resulted in Resident 9 not receiving
prescribed medications and placed them at risk of medical complications.

Findings included...

Review of the ALF's undated policy, titled "Medication Non-Availability”, showed the ALF would
make every reascnable effort {o ensure that medications were available as prescribed.

Review of an Assessment, dated 04/30/2025, showed Resident S required medication administration
by ALF staff and these medications would be ordered through the ALF's contracted pharmacy.

Review of the Electronic Medication Administration Record (EMAR), dated 06/01/2025 to
09/19/2025, showed Resident @ was prescribed amitriptyline (a medication used 1o treat depression)
once a day; atorvastatin (a medication used to lower cholesterol in the blood reducing the risk of
heart attacks and strokes) once a day,; d-mannose (a medication used te prevent urinary tract
infections) twice a day; Xarelto (a medication used to treat and prevent blaod clots) once a day; and
ziprasidone (a medication used to freat certain mental health disorders) once a day.

Review of the EMAR, dated 06/01/2025 through 09/05/2025, showed that Resident 9's amitriptyline
was marked as not given due to medication unavailability for a total of 15 doses; atorvastatin was
marked as not given due to medication unavailability for a total of 5 doses; d-mannose was marked
as not given due to medication unavailability for a total of 17 doses; Xarelto was marked as not given
due to medication unavailability for a total of 15 doses; and ziprasidone was marked as not given
due to medication unavailability for a total of 10 doses.

In an interview, on 09/22/2025 at 3:47 PM, Staff G, Wellness Director, stated that they were aware
that Resident 8 had some issues with medication availability because the resident was coming on
and off of hospice, and there were issues with the family bringing medications.

14,
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Plan/Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Rosario /Assi ted Living is or will

be in compliance with this law and / or regulation on (Date) /4 7/ =5

In addition, | will implement a system o monitor and ensure continued compliance with
this requirement.

Administrator (orRepresentative) ' Date 7% p/?/é;’

WAC 388-78A-2290 Family assistance with medications and treatments.

(3) If the assisted living facility allows family assistance with or administration of medications and
treatments, and the resident and a family member(s) agree a family member will provide medication
or treatment assistance, or medication or treatment administration to the resident, the assisted living
facility must request that the family member submit to the assisted living facility a written plan for
such assistance or administration that includes at a minimum:

(a) By name, the family member who will provide the medication or treatment assistance or
administration;

(b) A description of the medication or treatment assistance or administration that the family member
will provide, to be referred to as the primary plan;

(c) An alternate plan if the family member is unable to fulfill his or her duties as specified in the
primary plan;

(d) An emergency contact person and telephone number if the assisted living facility observes
changes in the resident's overall functioning or condition that may relate to the medication or
treatment plan; and

(e) Other information determined necessary by the assisted living facility.
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This requirement was not met as evidenced by:
Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure that an
alternate plan was written and signed when 2 of 2 sampled residents (Resident 6 and 9) received

family assistance with medications. This failure placed Resident 6 and 9 at risk for compromised
health conditions if their family member was unavailable to assist.

Findings included...

Record review of the ALF's policy titied, “Medication Management”, dated 10/18/2024,
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showed family assistance with medication was allowed if the provisions in Washington
Administrative Code 388-78A-2290 were followed and a written back up plan was in the resident
record.

Resident 6

Record review of an undated face sheet showed the ALF admitted Resident 6 on [JJjjy2023 with
multiple medical diagnoses.

Record review of an Assessment and Service Plan, dated 05/19/2025, showed Resident 6 would
have over the counter medication provided by family, with a back-up plan of the ALF's community
pharmacy.

Record review showed there was no written plan that detailed which of Resident 6's family members
was responsible for obtaining the medications, which medications would be provided, and no signed
documents that indicated family or ALF agreement with the plan.

Resident 9

Record review of an undated face sheet showed Resident 9 was admitted to the ALF on [JJjjj2024
with multiple medical diagnoses.

Record review of Electronic Niedication Administration Record (EMAR) Progress Notes, dated
09/01/2025 to 09/19/2025, showed staff did not administer Resident 9's d-mannose (a medication
used to prevent urinary tract infections) due to “pending delivery from son” on 09/13/2025,
09/14/2025, 09/16/2025, 09/17/2025, 09/18/2025, and 09/19/2025.

Recard review showed there was no written plan that detailed which of Resident 9's family members
by name were responsible for obtaining the medications, which medications would be provided by
the family member, an alternate plan if the family member was unable to fulfill their duties, and an
emergency contact person with a telephone number if the ALF observed any changes in the resident
that may relate to the medication plan, and no signed documents that indicated the family or the ALF
was in agreement with this pian.
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in an interview, on 09/22/2025 at 12:35 PM, Staff G, Wellness Directlor, stated that the ALF did not
have documentation to outline the details of a family assistance medication plan.
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Plan/Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, RosaWyisted Living is or will
>, .

be in compliance with this law and / or regulation on (Date) /7 = Zz5

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Administratér (or Representative) ' Date 2, /Z{

WAC 388-78A-2150 Signing negotiated service agreement. The assisted living facility must
ensure that the negotiated service agreement is agreed to and signed at least annually by:

(1) The resident, or the resident's representative if the resident has one and is unable to sign or
chooses not to sign;

(2) A representative of the assisted living facility duly authorized by the assisted living facility to sign
on its behalf; and

This requirement was not met as evidenced by:

Based on record review and interview, the Assisted Living Facility (ALF) failed to ensure Negotiated
Service Agreements (NSAs) were signed by the resident or their representative and an authorized
facility representative for 9 of 9 residents (Residents 1, 2, 8, 4, 5, 8, 7, 8 and 9). This failure placed
Residents 1, 2, 3, 4, 5, 6, 7, 8 and 9 at risk of receiving care that was not agreed to and did not
support their needs and preferences.

Findings included...

Resident 1
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Record review of an undated face sheet showed the ALF admitted Resident 1 on 2025 with
multiple medical diagnoses.

Record review of a Service Plan (equivalent to an NSA), dated 05/30/2025, showed no signature for
Resident 1, their representative or an authorized facility representative.

Resident 2
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Record review of an undated face sheet showed the ALF admitted Resident 2 on [JJjj/2024 with
multiple medical diagnoses.

Record review of a Service Plan, dated 05/13/2025, showed no signature for Resident 2 or their
representative or an authorized facility representative.

Resident 3

Record review of an undated face sheet showed the ALF admitted Resident 3 on /2024 with
multiple medical diagnoses.

Record review of a Service Plan, dated 05/19/2025, showed no signature for Resident 3 or their
representative or an authorized facility representative.

Resident 4

Record review of an undated face sheet showed the ALF admitted Resident 4 on 2025 with
multiple medical diagnoses.

Record review of a Service Plan, dated 07/17/2025, showed no signature for Resident 4 or their
representative or an authorized facility representative.

Resident 5

Record review of an undated face sheet showed the ALF admitted Resident 5 on /2025 with
multiple medical diagnoses.
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Record review of a Service Plan, dated 02/24/2025, showed no signature of Resident 5 or their
representative or an authorized facility representative.

Resident 6

Record review of an undated face sheet showed the ALF admitted Resident 6 on 2023 with
multiple medical diagnoses.

Record review of a Service Plan, dated 05/19/2025, showed no signature for Resident 6 or their
representative or an authorized facility representative.
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Resident 7

Record review of an undated face sheet showed the ALF admitted Resident 7 on -/2023 with
multiple medical diagnoses.

Record review of a Service Plan, dated 04/11/2025, showed no signature of Resident 7 or their
representative or an authorized facility representative.

Resident 8

Record review of an undated face sheet showed the ALF admitted Resident 8 on -2022 with
muitiple medical diagnoses.

Record review of a Service Plan, dated 06/23/2025, showed no signature for Resident 8 or their
representative or an authorized facility representative.

Resident 9

Record review of an undated face sheet showed the ALF admitted Resident 9 on [Jjjjj/2024 with
multiple medical diagnoses.

Record review of a Service Pian, dated 04/30/2025, showed no signature for Resident 9 or their
representative or an authorized facility representative.

In an interview, on 09/22/2025 at 8:27 AM, Staff A, Executive Director, confirmed the Service Plans
for Residents 1, 2, 3, 4, 5, 6, 7, 8 and 9 were not signed by the residents, their representative or an
authorized facility representative.

19
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Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active

measures to correct this deficiency. By taking this action, Rosario Assjsted Living is or will
be in compliance with this law and / or regulation on (Date)__# i

In addition, | will implement a system fo monitor and ensure continued compliance with
this requirement.

Administrator (or Representative) V Date 7 %%{
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