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



STATE OF W?SHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

HOME AND COMMUNITY LIVING ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

Statement of Deficiencies License # 2555 Compliance Determination # 76703
Plan of Correction Bonaventure of Puyallup Completion Date
Page1 «of7 Licensee: Bonaventure of South Hill LLC 05/11/2026

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
04/30/20286, 05/04/2026 and 05/06/2026 of:

Bonaventure of Puyallup

14503 Meridian Avenue E

Puyallup, WA 98375

The following sample was selected for review during the unannounced on-site visit: 8 of 55
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Susan Carmichael, Nursing Consultant Institutional
Kathy Heinz, Long Term Care Surveyor

From

DSHS, Home and Community Living Admunistration
Residential Care Services, Region 3, Unit D

PO Box 89250

Lakewood, WA 98496
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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.

L gene nclerasn 05/12/2026

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 imes.

Admunistrator (or Representative) Date

WAC 388-78A-2320 Intermittent nursing services systems.

(1) When an assisted living facility provides intermittent nursing services to any resident, either
directly or indirectly, the assisted living facility must:

(a) Develop and implement systems that support and promote the safe practice of nursing for each
resident, and

(2) The assisted living facility providing nursing services, either directly or indirectly, must ensure that
the nursing services systems include:

(b) Nurse delegation, if provided;

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure 3 of 9
sampled staff (Staff C, Staff D, Staff E, Staff F, Staff G, Staff H, Staff |, Staff J, and Staff K) were
qualified to administer medications and procedures that require delegation by a Registered Nurse
(RN). This failure placed the residents at risk of medical complications and a decreased quality of life
by receiving medications and/or procedures from undelegated staff.

RESIDENT 2

Review of Resident 2's February 2026, March 2026, and Apnl 2026 Medication Administration
Records (MARSs), showed physician orders for Atorvastatin, 20 (milligrams) mg tablet, one time per
day (medication used to lower cholesteral), Breo Ellipta inhale one puff a day (medication used to
treat lung disease), Melatonin 3 mg tablet one time a day (supplement used to treat insomnia),
Quetiapine Fumarate, 50 mg tablet one time a day (medication used to treat agitation);, Quetiapine,
25 mg tablet one time per day,; Sertraline, 100 mg tablet one time per day (medication used to treat
anxiety), Xarelto, 20 mg tablet one time per day (medication used to thin blood), Eye Vitamins, one
tablet a day (supplement used for eye health), and Vitamin D3, one tablet a day (supplement used
for bone health).
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