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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

BOO NE 136th Ave Ste 200, Vancouver, WA 98684 

BONAVENTURE OF VANCOUVER LLC 

Bonaventure of Vancouver 
3425 Boone Rd SE 
Salem, OR 97317 

RE: Bonaventure of Vancouver License# 2535 

Dear Administrator: 

This letter addresses Compliance Determination(s) 31466 (Completion Date 10/24/2023) and 
28725 (Completion Date 08/29/2023) . 

The Department completed a follow-up inspection of your Assisted Living Facility on 10/24/2023 
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-2484, WAC 388-78A-2484-1, WAC 388-78A-2484-2 

The Department staff who did the on-site verification: 
Jennifer Siharath, ALF Licensor 
Kyle Gehlen, ALF Licensor - L TC 

If you have any questions, please contact me at (360)450-1218. 

Sincerely, 

~ 
Michael Burdick, Field Manager 
Region 3, Unit I 
Residential Care Services 
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Bnn11ve11tura of Vancauver 

Licensee: BONAVENTURE OF VANCOUVER- LLC 

Completron Date 

08/29/2023 

You are required to be in compliance at all times with all licensing laws and regulations to 
main.lain yout Assfsted Living Facility license. 

The department completed data collection for an unannounced off~slte follow-up on 08/18/202$ 
and 0.8/31/2023 of: 
Bonaventure of Vancouver 
9317 NE 86th Street 

Vancouver, WA 98662 

This document references the following SOD elated: 08/29/2023 

The following sample was selected for review during the unant1ounced offftsile verification: o of 
73 current residents and o former reslda11ts. 

The department staff that inspecte~ the Assisted Living Facility: 

Jennif!ir Siharath, ALF Licensor 

Frorn: 
OSHS, Aging and Long•Term Support Administration 
Residential Care ServicM, Region 3 , Unit I 
800 NE 136th Ave Ste 200 
Vancol!V!:Jr, WA 98684 

As. a result of the off~site verlficat!on(s) the department found that you ar:e not in compflance 
with the licensing laws and re!',l\.llalions ijs stat~d in the cited deficiencies in the enclosed 
report. 

09.07.2023 

I understand that to maintain. an Asslsted Living Facility license, the facility must be in 
compliance with all \he licensing laws and regulations at all times. 
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Plan of correction 6.onaventure of Vancouver 

Page 2 of-3 Licensee: BONAVENTURE OF VANCOUVER LLC 
Completion Oata 

08/29/2023 

WAC 388•78A-2484 Tubertulo.sls Two step skin testing. Unless the staff penum meets the 
requirement for having ·no skin testi'n_g or only on·e test, ·the assl$1ed living facility choosing 
to do skfn testing, muat ensure that each staff person has the following two.step skin testing~ 

(1) An initial skin test within thrAe days of emp'loyment; and 

(2) A second test done one to ij1ree-waeks after the first test, 

This requirement:was not met as evidenced by: 

B~sed on interview and record review, the facillty ra'iled to complete tllberculosis (TB) (an infectious 
bacterial disease that often attacks lhe lungs) testing oh 3 of 7 sampled staff (Staff E, K and L) as 
required. This failure placed all staff and residents at risk for exposure and harm from a 
communicable disease. 

Findings included ... 

On 08/18/2023 at 11:58 AM, during an unannounGOO follow-up revisit, tha staff record review 
showed incomplete TB testing documentation provided ·by the racilitv for the following staff: 

Review of re.cords for S.taff E, Medl~tlon Aide, .hired on 11/29/2022, showed that Staff E received 
their first step TB test. o.n 08/25/2023 and as of 08/29/2023 t,ad not had lhe results read. 

No TB r~cords were received for Staff K, Caregiver. hired 011 06/22/2023. 

No TB record_s were received for Staff~ C~regivar; hired 011 06/17/2023. 

In an email comrnunioation on 08/29/202.3 at 10:10 AM, Staff A. Execulive- Director. statad that they 
hacl given t:£11 that tt,ey had fo.r the requested documents, 

This is an uncorrected deficiency previously cited on 07 /03/2.023, 

Plan/Attestation Statement 
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Licerrse #: 2535 Cornpliance Delarmination # 28725 

B.onaventura of Vammuwr 

Licensee: BONAVENTURE. OP VANCOUVER LLC 
Cornplatlon Date 

08/29/2023 

I hereby certify that I have reviewed this report end have taken or will take active 
measures to correct this deficiency. By·taking this actionl Bonavet703z'fl.COuVer is or 
will be in compliance with this law and I or regulation on (Date). (j I ;::,,,l 3 , , 
In ~ddilton. I will implemen a system to monitor and ensure coritinued compliance with 
this requir ent 



Residential Care Services
Investigation Summary Report

Provider/Facility: Bonaventure of Vancouver

License/Cert.#: 2535

Provider Type: Assisted Living Facility

Compliance Determination #: 26235
Intake ID: 88171

Investigator: Kyle Gehlen
Region/Unit #: RCS Region 3 / Unit I

Investigation Date(s): 06/28/2023 through 07/03/2023
Complainant Contact Date(s):

1. Unqualified Personnel: Facility failed to ensure proper TB testing was completed per
regulation.

Allegation(s):

Total residents: 74
Resident sample size: 0
Closed records sample size: 0

Investigation Methods:

Sample:

N/AObservations:

AdministrationInterviews:

Personnel filesRecord Reviews:

1. Unqualified Personnel: During a full licensing inspection, the facility had failed to ensure TB
testing was completed within three days of employment.  During the follow up licensing visit, the
facility had not corrected the failed practice to ensure proper TB testing was completed per
regulation.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEALTH SERVICES ­
AGINGAND LONG-TERM SUPPORT ADMINISTRATION 

800 NE 136th Ave Ste 200, Vancouver, WA 98684 

No. 0979 P. 4 

Statement of Deficiencies 

Plan of Correction 

License#: 2535 Compliance Determination # 28235 

Bonaventure of Vancouver 
Page 1 of 3 Licensee: BONAVENTURE OF VANCOUVER LLC 

completion Date 
07/03/2023 

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 on-site complaint investigation 
on 06/28/2023 and 07/03/2023 of: 

. Bonaventure of Vancouver 
9317 NE 86th Street 

Vancouver, WA 98662 

This document references the following complaint number(s): 88171 

The following sample was selected for review during the unannounced on-site visit: 0 of 74 
current residents and o former residents. 

The department staff that investigated the Assisted living Facility: 

Kyle Gehlen, ALF Licensor - LTG 
Jennifer Siharath, ALF Licensor 

From: 
DSHS, Aging and Long-Term Support Administration 
Residential Care Services, Region 3 , Unit I 
800 NE 136th Ave Ste 200 
Vancouver, WA 98684 

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. 

07/06/2023 

ResidenflalCareServices Date 

I understand that to maintain an Assisted Living Facility license, the racility must be in 
compliance with all the licensing laws and regulations at all times. 
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License#: 2535 

Bonaventure of Vancouver 

No. 0979 P. 5 

Compllance Determination # 26235 

Completion Date 

Licensee: BONAVENTURE OF VANCOUVER LLC 07/03/2023 

WAC 388-78AM2484 Tuberculosis Two step skin testing. Unless the staff person meets the 
requirement for having no skin testing or only one testr the assisted living facility choosing 
to do skin testing, must ensure that each staff person has the following two-step skin testing: 

(1) An initial skin test within three days of employment; and 

(2) A second test done one to three weeks after the first test. 

This requirement was not met as evidenced by: 

Based on Interview and record review, the facility failed to complete tuberculosis (TB) (an infectious 
bacterial disease that often attacks the lungs) testing on 5 of 6 sampled staff (Staff D, Staff E, Staff 

G, Staff K and Staff L) per regulations. This failure placed all staff and residents at risk for possible 
exposure and harm from a communicable disease. 

Findings Included ... 

On 06/28/2023 at 10:30 AM, during an unannounced licensing follow up visit, staff record review 
showed incomplete TB testing documentation in the stafr files provided by the facility for the 
following staff: 

Review of records for Staff D, Medication Aide, hired on 03/22/2023, showed that Staff D received 
their first step TB test on 04/12/2023 and had the results read on 04/14/2023. Records showed that 
Staff D did not receive the second step until two months later, on 06/04/2023, and had the results 
read on 06/06/2023. 

Review of records for Staff E, Medication Aide, hired on 11/29/2022, showed that Staff E received 
their first step TB test on 04/14/2023 and had the results read on 04/18/2023. Records showed that 
Staff E received their second step TB test on 05/08/2023, however. there was no documentation for 
the results being re.ad. ' · 

Review of records for Staff G, Caregiver, hired on 02/24/2023, showed that Staff G received their 
first step TB test on 04/14/2023 and had the results read on 04/16/2023. Records showed that Staff 
E received their second step TB test a month later, on 05/16/2023, and had the results read on 
05/18/2023. . 

Review of records for Staff K, Caregiver, hired on 06/22/2023, showed that Staff K received their first 
step TB test on 06/23/2023. There was no documentation that Staff K had their 



This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 

Jul.19. 2023 9: 16AM No. 0979 P. 6 

License #: 2535 Compliance Determination # 26235 

Bonaventure of Vancouver 
Statement of Deficiencies 

Plan of Correction 

Page3 of3 Licensee: BONAVENTURE OF VANCOUVER LLC 

Completion Date 

• 07/03/2023 

first step TB test results read. 

Review of records for Staff L, Caregiver, hired on 00/17/2023, showed no documentation that Staff L 
had their first step TB test initiated. 

On 06/28/2023 at 12:15 PM, Staff A, Executive Director, acknowledged that the TB test results for 
the statr requested were incomplete per regulations. 

On 07/03/2023 at 11:40 AM, Staff A stated that they had given all the documentation that 1hey had 
for the requested documents. 

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, Bonavenllfe of ~an~uver is or 
will be in compliance with this law and/ or regulation on (Date) )< J \7 \k~ . 

In addition, I will implement a syst to monitor and ensure continued compliance with 
this requl 

\ Date 




