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

San Juan County Public Hospital Dist #1

Village at the Harbor
543 Spring St
Friday Harbor, WA 98250

RE: Village at the Harbor License # 2608
Dear Administrator:

This letter addresses Compliance Determination(s) 83133 (Completion Date 09/04/2026) and
79442 (Completion Date 07/07/2026).

The Department completed a follow-up inspection of your Assisted Living Facility on 09/04/2026
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-2305-2, WAC 388-78A-2474-2-b, WAC 388-78A-2474-2-
¢, WAC 388-78A-2474-2-d, WAC 388-78A-2474-2-e, WAC 388-78A-2474-3, WAC 388-78A-
2474-4, WAC 388-78A-2466-1-a, WAC 388-78A-2466-1-b, WAC 388-78A-2466-1, WAC 388-
78A-2466, WAC 388-78A-2450-2-h-i, WAC 388-78A-2450-2-h-ii, WAC 388-78A-2450-2-h-iii,
WAC 388-78A-2450-2-h-iv, WAC 388-78A-2450-2-h-v, WAC 388-78A-2450-2-h-vi, WAC 388-
78A-2450-2-h-vii, WAC 388-78A-2450-2-h-viii, WAC 388-78A-2450-2-h, WAC 388-78A-2100-2-
b-i, WAC 388-78A-2100-2-b-ii, WAC 388-78A-2665-1, WAC 388-78A-2665-2, WAC 388-78A-
2665-3, WAC 388-78A-2665-4, WAC 388-78A-2665-5, WAC 388-78A-2665-6, WAC 388-78A-
2665, WAC 388-78A-2371-1, WAC 388-78A-2371-2, WAC 388-78A-2371-3, WAC 388-78A-
2230-1-c-i, WAC 388-78A-2230-1-c-ii, WAC 388-78A-2230-1-c, WAC 388-78A-2210-2-b, WAC
388-78A-2210-2, WAC 388-78A-2210-1-b

The Department staff who did the on-site verification:

Karen Glover, Nursing Consultant Institutional
Allison Nunn, Long Term Care Surveyor

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

Sicor %M Singer
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Village at the Harbor # 2608

09/04/2026
Page 2 of 2

Jamie Singer, Field Manager
Region 2, Unit J
Residential Care Services
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STATE OF WASHINGTON

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

Statement of Deficiencies License # 2608 Compliance Determination #79442
Plan of Correction Village at the Harbor Completion Date
Page1 0of 18 Licensee: San Juan County Public Hospital Dist #1 07/07/2026

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
06/23/2026 and 06/25/2026 of:

Village at the Harbor

543 Spring St

Friday Harbor, WA 98250

The following sample was selected for review during the unannounced on-site visit: 5 of 36
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Karen Glover, Nursing Consultant Institutional
Allison Nunn, Long Term Care Surveyor

From

DSHS, Home and Community Living Administration
Residential Care Services, Region 2 , Unit J

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036
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Statemaat of Delicensies Eicense # 3608 Comphancg Ustermnuinaton ¥ 78447
Fian of Correction Village &t the Hadbor Campletion Date
Page & of 18 Licansze: San Jusn County Public Hosgital Dist # SIGTR026

As & resulf of the on-site visit(s), the department found fat you are nolin conpliancs with the
fcansing Jaws and regulafions as stated in the cited deficiencies in the enclased saport.
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§understand that 10 mainiain an Assisted Living Facility Hcanse, the faoibty toust b2 i
compianse willt alt the lcensing laws and ragulations at al times,

Va.
Administrator (or Represaniative] & &

7///4»/2 02l
Bate

WAC 388-78A-2308 Food sanitation. The assisted livirg facility must:

{1) Manage fnod, and maintain any an-site food sandice facitias in comphancs with chapler 248-215
WA{,; Food sErvice;

{3) Ensurs semployeas working as food ssrvics workers obain a food werker card accsrding to
chaptsr 245-217 WAT: and

This requirement was not met as evidenced by:

Baged a0 intervew, absanvation ard record revisw, the Aesisted Living Facility {ALF} faded to
ensure 1 of 1 Kitchen prevented fsod sontaming tion far food that was defiversd to resident reoms,
faied to maintais food temperatune iogs and fated to ensure 1 of 1 otaff member had a valid
Washington atate food worker card These failures resulled inunsafe handiing of ready-to-2at fosds
and placed ail residents who recetved faod sevvices at risk of faodbornz glhessss.

Findings ncluded. .

Naote: Washagton Adeinstrative Code (WAQ) 248-2 15-83308 Preventing fend vl ingradiant
conannination—# a«,}agwd any anpaskaged food—Separation, packaainy . and segreyadan {FDA
Food Code 3-302.1 1) {1HA FOOD must be protected fram cross oorfamination by {d) Except as
spaafiad under Ws\'“‘ ‘ét« 21593520 and subisection {2} of this section . starina the FOCD In
p.ackages coverad cantainers, or wWagdings,

Naote: WAL 248-245-03530 Temperature and ne control—Time as a pubiic heakth candrol F5A
Food Code 3-501 .19} {1} Except as specified under spbsaction {3} of this saction. § tims withaut
temperature control is wsed a8 ths gublic health cantval fas‘ 3 workinng supply of
TIMETEMFERATURE CONTROL FORK S8AFETY OGO before coaling, o for KEACY-TO-EAT
TIMETEMPERATURE CONTROL FOR SAFETY SON0 that is sSisplaved or held for sals or senice
for imyrediate consumption: (a) Wiitten procedures rmst k= prepared in adfvance, mataned i e
ESTARLISHMERT ansd srwade avaliable & the
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Statement of Deficiencies License # 2608 Compliance Determination # 79442
Plan of Correction Village at the Harbor Completion Date
Page2 of 18 Licensee: San Juan County Public Hospital Dist #1 07/07/2026

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.

Qm Siizaaen 7/16/2026

Residential Care Services 0 Date

| 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.

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, Foad service;

(2) Ensure employees working as food service warkers obtain a food worker card according to
chapter 246-217 WAC,; and

This requirement was not met as evidenced by:

Based on interview, observation and record review, the Assisted Living Facility (ALF) failed to
ensure 1 of 1 kitchen prevented food contamination for food that was delivered to resident rooms,
failed to maintain food temperature logs and failed to ensure 1 of 1 staff member had a valid
Washington state food worker card. These failures resulted in unsafe handling of ready-to-eat foods
and placed all residents who received food services at risk of foodborne ilinesses.

Findings included...

Note: Washington Administrative Code (WAC) 246-215-03306 Preventing food and ingredient
contamination—Packaged and unpackaged food—Separation, packaging, and segregation (FDA
Food Code 3-302.11). (1) A FOOD must be protected from cross contamination by: (d) Except as
specified under WAC 246-215-03520 and subsection (2) of this section, staring the FOOD in
packages, covered containers, or wrappings,

Note: WAC 246-215-03530 Temperature and time control—Time as a public health contral (FDA
Food Code 3-501.19). (1) Except as specified under subsection (3) of this section, if time without
temperature control is used as the public health control for a warking supply of
TIME/TEMPERATURE CONTROL FOR SAFETY FOQD before cooking, or for READY-TO-EAT
TIME/TEMPERATURE CONTROL FOR SAFETY FOOD that is displayed or held for sale or service
for immediate consumption: (a) Written procedures must be prepared in advance, maintained in the
ESTABLISHMENT and made available to the
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07.16.2026 09:51:24 State of Washington

Statemant of Deficiencies Licansa # 2608 Compliance Determinatsen # 78443
Fian of Corsection Wallage &l the Harbst Cumpletin Date
Page3 of 18 Licansee: San Juan County Public Haspital Dist # G707 2026

REGULATORY ALUTHORITY vpon reguest hat specify: (1) Mathods of compliance wih subsecians
i3)a) through {&} of this section: and {ii} Methods of compliance with WAC 348.215-03818 far FOCD
that iz prepared, caoked, and refrigerates before tinve is used as 3 public haalth conirol. {2} f time
Witnut fevperasture control is used as the public health control up tu & maximum of four hours: {3}
Thes FODD must have an inteenal temperature of 41°F (5°C] or less when remaved fam cold holding
temperature cantrad, ar 138°F (§7°C) or greater when removed from ot holding temperature contral;
(b} The FOOD may have an intial temperature of 70°F {21°C) o fessif; {ij  is o READY-TO-EAY
friif oe venstable that upon sutting is rendered 3 TIMETEMPERATURE QONTROL FOR SAFETY
FOQOD of i) Itis a READY-TO-EAT hesmieticaily sealed FOQQD that upon opening 3¢ revdered a
THIMETEMFERATURE CONTROL FOR SAFETY FOQOO. () The FOOD temperatuve does not
exoeed TOW (21°0) within & maxkinmum time pertod of faur hours fremn the time ibwvas mndered 8
TIMETEMPESRATURE CONTRCOL FOR SAFETY FOOD; and (ivi The FGOD is marked or athenwise
igerdified {6 indscate e time that is fous hawrs past the paint in Hime when the FGOD s rengdered a
TIMETEMFERATURE CONTROL FOR SAFETY FOOD. (o} The FCGOD must be markad o
otheswise identified & indicate the tims that is four hours past the point in ¥ms when the FCO3D s
remaved fram famperature controf; () The FOOD must be cooked angd served | served at any
temperature if READY-TO-EAT or discarded, within foue howrs frorn the paint in e when the
FOQD s removed from smperatuye control; and {&} The FOOD in unmarked containars or
packages, or marked to exceed & fous-hour Smit, must e discerded. {3YA FOOD ESTABLISHMENT
that serves 8 HIGHLY SUSCEFTIRLE POFLLATHIN may noi use thne as specilied snder
subgections {1} and (I} of this sectian as the gublic nealth control far raw EGGS

Hote Revised Code of YWashington (RUW) 69,03 810 Food and baverags setvice warker's
permyi—Fiing, suration—iirimum aning requivements. i shall ke uniandsl for any person fu ke
empisyved i the Randling of unarapped of unpackageds food uniess he or she shall furmish and plate
o fide weth the pereay i charge of siich establishment, & food and Lsverags senvive Warksr's pemst,
as prescrived by the state board of health, Such germit shall e kapt on e by & enployer uf Xept
by e empicye ot his or her pesan ang apen for opadtion at alf reagonable haurs by autherized
public heaith offivinie. Such peinst shall be refursed ta the employse upson terminatan of
empiovmend [nial peantts, heluding Smted Suby permits, shal be vald for tvo yoars fram the date
of issuance. Subsegueni censwal permids shail be valid for thwee years Fam the date of ssuance,
except an sploves may be grantad 3 enewal permit tat is valig for ive yaars from the date of
issuance of the empioves demonsirates that ke ar she has obtainsd additionsd fooan safely raining
prior to ranaws! of e permil. Ruiss osiabishing nynimum training reguirements must be adopted by
ths state board of heatth and developed by the department of heaith in conjunction with local haaith
jurisgictons and representatives of the foad service imdustry,

Un OS/2472026 ot 12535 PR, o black cant used to dediver food o tesident risams was nbsenved to
have 3 erall piates with rasphawy cebbier and 3 scaag of vanilis ice creamuncovered in e

hafiway .

[y & intenvisty an ORL028 at 12:39 PR, Staff | (Medication Tachaician) stated that they usualy
do hat cover the desserts for the coam frays.

$2:14 P S8aY 8 {Dining Service s Directas siated that

e

Spnd g s R T R R TR L)
In & intendisyy o OR40028 a
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Statement of Deficiencies License # 2608 Compliance Determination # /9442
Plan of Correction Village at the Harbor Completion Date
Page3 0of18 Licensee: San Juan County Public Hospital Dist #1 07/07/2026

REGULATORY AUTHORITY upon request that specify: (1) Methods of compliance with subsections
(2)(a) through (c) of this section; and (ii) Methods of compliance with WAC 246-215-03515 for FOOD
that i1s prepared, cooked, and refrigerated before time is used as a public health control. (2) If time
without temperature control is used as the public health control up to @ maximum of four hours: (a)
The FOOD must have an internal temperature of 41°F (5°C) or less when removed from cold halding
temperature control, or 135°F (57°C) aor greater when removed from hot holding temperature contral;
(b) The FOOD may have an initial temperature of 70°F (21°C) or less if: (i) Itis a READY-TO-EAT
fruit or vegetable that upon cutting is rendered a TIME/TEMPERATURE CONTROL FOR SAFETY
FOQD; or (i) It is a READY-TO-EAT hermetically sealed FOOD that upon opening is rendered a
TIME/TEMPERATURE CONTROL FOR SAFETY FOOQD; (iii) The FOOD temperature does not
exceed 70°F (21°C) within a maximum time period of four hours from the time it was rendered a
TIMETEMPERATURE CONTROL FOR SAFETY FOOD; and (iv) The FOOD is marked or otherwise
identified to indicate the time that is four hours past the point in time when the FOOD is rendered a
TIME/TEMPERATURE CONTROL FOR SAFETY FOQD. (c) The FOOD must be marked or
otherwise identified to indicate the time that is four hours past the point in time when the FOOD is
removed from temperature control; [d) The FOOD must be cooked and served, served at any
temperature if READY-TO-EAT or discarded, within four hours from the point in time when the
FOOD is remaved from temperature control; and (e) The FOOD in unmarked containers or
packages, or marked to exceed a four-hour limit, must be discarded. (3) A FOOD ESTABLISHMENT
that serves a HIGHLY SUSCEPTIBLE POPULATION may not use time as specified under
subsections (1) and (2) of this section as the public health control for raw EGGS.

Note: Revised Code of VWashington (RCW) 69.06.010 Food and beverage service worker's
permit—Filing, duration—Minimum training requirements. It shall be unlawful for any person to be
employed in the handling of unwrapped or unpackaged food unless he or she shall furnish and place
on file with the person in charge of such establishment, a food and beverage service worker's permit,
as prescribed by the state board of health. Such permit shall be kept on file by the employer or kept
by the employee on his or her person and open for inspection at all reasonable hours by authorized
public health officials. Such permit shall be returned to the employee upon termination of
employment. Initial permits, including limited duty permits, shall be valid for two years from the date
of issuance. Subsequent renewal permits shall be valid for three years from the date of issuance,
except an employee may be granted a renewal permit that is valid for five years from the date of
issuance if the employee demonstrates that he or she has obtained additional food safety training
priar to renewal of the permit. Rules establishing minimum training requirements must be adopted by
the state board of health and developed by the department of health in conjunction with local health
jurisdictions and representatives of the food service industry.

On 06/24/2026 at 12:39 PM, a black cart used to deliver food to resident rooms was observed to
have 3 small plates with raspberry cobbler and a scoop of vanilla ice cream uncovered in the
hallway.

In an interview on 06/24/2026 at 12:39 PM, Staff | (Medication Technician) stated that they usually
do not cover the desserts for the room trays.

In an interview on 06/24/2026 at 12:14 PM, Staff J (Dining Services Director) stated that
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07.16.2076 09:51:24 State of Washington

Cmu}‘

Staternzat of Dellciencies License #. 2638 Compliance Detesnunabeon # 78442
Pian of Conerction Millage &l the Haskst Completion Date
Paged4 of1i8 Licansege: San Juan Cousty Public Haspital Dist # G707 202

they take $e temperature of food before meal service, but they don't keep a record the found
temperaiuras.

._\.m o rrwew showsd the ALF had ng documented foond temperature togs.
f( - f 7.3
Record reviewy showsd the ALF hired Staff K {Dip: ra Services) on 52212028, Staff K's file showesd

they ad an onhnag certifcate frorm Food Handler Solutions, which is not an approved gregram for a
fausd harwdlers card in Washington state,

On GRIZA20828 at 1 248 PM |, Staff K eonfirrned thely andine tood worker card was nat fain an
approved Weshington staty Brageam.

Plan/Attestaticn Statems ent
§ hereby cerfy hat | have rev‘- wecs this repont ansi have takan or will take actve
measures i3 currest this defics ;. By zailrg this a:tvm Vil gs @ the Harkee is of wili e
it corngiance with tis law 'md.' or & gulation an {Date} 7 [/ _2‘)__&[‘

in addibien, | will implement 3 system to monitor and ansure continuad sompliancs willy
this n‘:*qu%rament.

/ P /
\/"L\, @I/W‘*"[’ 7//5/,_7401[?

TAdmissteator {or Representative) Date

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

(2} The assisted hving faciity must ensure al as._,mes g facilily admenistrstors, or Heir
designees, and caregivers hived on or afley January 7, 2012 mest the fong-leny came worker training
ranuirements of chaptar 382-1123A WACT, including Bt not s to,

{2} Basis;

(2 Specialty for dermentia, mental dinsss andior deveiopmaental disabsiitias wihsn setving residents
Wity any of thase primary special needs:;

(8} Cardinpuimanary resuscitation and Sral s, and
(2} Continuing sducatian,
T

(3} The asuisted lving faciity must ensure that all staff receive sppraprisie raining and asentation to
perfarm thedr speaific job duties and respoensikilties.

’2
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Statement of Deficiencies License # 2608 Compliance Determination # /9442
Plan of Correction Village at the Harbor Completion Date
Paged4 0of 18 Licensee: San Juan County Public Hospital Dist #1 07/07/2026

they take the temperature of food before meal service, but they don't keep a record the food
temperatures.

Record review showed the ALF had no documented food temperature logs.

Record review showed the ALF hired Staff K (Dining Services) on 06/22/2025. Staff K's file showed
they had an online certificate from Food Handler Solutions, which is not an approved program for a
food handler’s card in Washington state

On 06/24/2026 at 12:40 PM, Staff K confirmed their online food worker card was not from an
approved Washington state program.

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, Village at the Harbor is or will be
in compliance with this law and / or requlation an (Date)

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

Administrator (or Representative) Date

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

(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 warker training
requirements of chapter 388-112A WAC, including but not limited to:

(b) Basic;

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

(d) Cardiopulmonary resuscitation and first aid; and
(e) Continuing education.

(3) The assisted living facility must ensure that all staff receive appropriate training and orientation to
perfarm their specific job duties and responsibilities.
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Statemant of Deliciancies Eicense # 2608 Compliance Determination # 78443
Fian f Coreection \iage & the Hatbar ampietiens Dals
Page & of19 Licansse: Sax dusn County Public Hosgital Dist # Gr7 12026

Spragred
7
profret

I
preges

7

() The assisted living facility must ensure all persong Bstad in subzection {2) of tids section, obtam
the home-car aide certification.

This requirement was not met as evidenced by:

Basad on record review and infervisw, ha Assisted Livinsg Facllity {(8LF fadizd {0 ensure Sof § staff
(Xaf B C, 0 E avd F} metihe fong-lenn care worker ¥aining rsquirsments uader Washsnaton
Agming strat»w Cm.» W A() 38811 {2A. These fallures resuited in Staff 8.0, 0 E, and F nat having
the necessary training reiated to teir job dulisg and sxpectations and placed rcsme:}ts at risk of not
recsiding proper care and services from shaff membars

Findings inchigded

Hame Cave Adge {HOA] Basie Trainihyyg

NOTE: WAT 388-1 1249080 Whoe i :eq.m e to conpalete the seventy-hour fong-term care woekear
basic training and by when? The folloving individuale must *omp\etc the seventy-hour long-term
care wintker basis rainng unless exempt as described in WAC 355 112A-0080. Assisted Yving
faciiities. {4} Aasas@d fving Facilidy adrinistrators or their designee s within ane hundresd twanty days
of date of hire, 15} Long-term care workers in assisted lving facilties within one hundrad twenty days
of thed dats of i'éra. Long-term care workers mast nof provide personal cave without divest
supervision untd they have compizted e ssventy-hour ong-tenm care workes basic training

Resord raview showsd the ALF hired Staff C {Resdent Assistant-RA) an 0772272028 Steff C'g
errployes e had no documentation that they had complzted basic fralning, 330 days afley thes date
of hire

~

Record igviewr shovesd the ALF hired Staff O {Medication Techiician - MTIRA] on 108520235, Naff
D's emplayes €l had no documentatios tha tihey had completad asic draining, 285 Jays after they
date of hive.

In an wtendew, on BO2415G28 & 8 14 A Stad A (Exscutive Director ) confiermed that $taff C angd

Staff O had not cumpieted Sizie training
éh"’fO/"lfr_J-A SW 7[W [ﬁWM‘( i'ra,«/vu/v\j L‘J /41/((7./

ot Yl

Confinuing Egducation {CE}

Record revisw of WAT 388-11 ‘A-.,ui {TXQENIEYN] shavesd ong-tamm care worksss must camgiste
12 hours of continu) edusation (CE) by thelr birthaay sach ysar.

Record review showead the ALF hired Staft F (KA} on DFFEHEIE2 . S F's enpioyas fa

prjres-

%

28
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Statement of Deficiencies License # 2608 Compliance Determination # /9442
Plan of Correction Village at the Harbor Completion Date
Page5 0of18 Licensee: San Juan County Public Hospital Dist #1 07/07/2026

(4) The assisted living facility must ensure all persons listed in subsection (2) of this section, obtain
the home-care aide certification.

This requirement was not met as evidenced by:

Based on record review and interview, the Assisted Living Facility (ALF) failed to ensure 5 of 6 staff
(Staff B, C, D, E, and F) met the long-term care worker training requirements under Washington
Administrative Code (WAC) 388-112A. These failures resulted in Staff B, C, D, E, and F not having
the necessary training related to their job duties and expectations and placed residents at risk of not
receiving proper care and services from staff members.

Findings included...

Home Care Aide (HCA) Basic Training

NOTE: WAC 388-112A-0080 Who is required to complete the seventy-hour long-term care worker
basic training and by when? The following individuals must complete the seventy-hour long-term
care worker basic training unless exempt as described in WAC 388-112A-0090: Assisted living
facilities. (4) Assisted living facility administrators or their designees within one hundred twenty days
of date of hire. (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.

Record review showed the ALF hired Staff C (Resident Assistant-RA) on 07/22/2025. Staff C's
employee file had no documentation that they had completed basic training, 336 days after their date
of hire.

Record review showed the ALF hired Staff D (Medication Technician- MT/RA) on 10/01/2025. Staff
D’'s employee file had no documentation that they had completed basic training, 265 days after their

date of hire.

In an interview, on 06/24/2026 at 9:18 AM, Staff A (Executive Director) confirmed that Staff C and
Staff D had not completed their training.

Continuing Education (CE)

Record review of WAC 388-112A-0611(1)(a)(i)(i1)(ii) showed long-term care workers must complete
12 hours of continuing education (CE) by their birthday each year.

Record review showed the ALF hired Staff F (RA) on 03/01/2022. Staff F's employee file
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07.16.2026 @9:51:24 State of Washington
tatemaat of Deficiencies License # 2608 Compliance Determinabon # 78443
Fian of Corsacting Vidage & the Hachar Gampletion Date
Pags & of 19 Livansse: San Juan County Public Hasgital Dist # O7 007 12028
showed na documentatinn that Staff F had complsted any approved DE's in the tine bedbwesn their

buthday i 2028 and their bithday in 2026,

N

In an intervisw, on 082472028 at .30 FM S A confirned that S F did not comglete hweir OF
for the 2025-2028 §car

NOTE WAT 388 11 2A-0485 VWhat are the speoigity faining and supenision ragquirenwss for iong-

term Care warkars i adult famiy homas, assisted living facitties, and enfiznsed sanvces faciities?
Assisted fiving faciities, (4) 1 an sosistad fiving faclity sseves ane af miore residents with special

neem, the ausisted by facHity must ensurs that 2 fong-term care warker amployed by the facility

demonstrates compliaton of or commpleles and demonstirates compsatency in spadiaity t**amm_:; MR

§ 201 days of hire

Record review of the ALF ¢ Resigent Uharactedstic Roster, dated 822420826, showedd four residenis

livirig in the ALF had 8

NER R

Recard review of the ALF s undated Discinsure of Services, Subsaction 7, Care tor Feadents with
Dementia, Develapmental Sisabiitties, or Mentad iliness shawsd that f the ALF chose to serve
residents wifh dementia and mental health they would provide the sta¥f with spesielized training.

M (Q/jw oord review shawad the ALF hired Staff O (RA} on UTRIN2G25. Sta® C's ernployee file had no
?\(O‘zg" ard of & Dementia or Mamtal Health spedialty traning, 338 days after theiy date of ture

..}”"’ Record raview showsd the &LF hired Staff D {M
f,,(( ‘5{ record of & completed Dementia specially train

ARA) on 108120285 Staff O's empioves file had no
g, d s after thalr fere date.

:_Li In an wterdisyy, SR2072028 at 2:25 AM, Staff H (b: gctor of Health Services) anfirmed that Staft &
3

- and Sta¥ D had not compisted thed spacialty trainng

Cardopiironary Resusotation (CPRY and Fivst A Traini

PMOTE SAWAT 388-112A-9720 What are the CPR and first-ai@ training requirements? (2} Assisted
lbving factfbies. (o) Assistad fvind facilily saindnistrators who provigs direct care and long-term cave
workers must have and maintain a valid CFR and fivst-aid card or cevtificate within Sirdy days of Swir
dats of hie
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showed no documentation that Staff F had completed any approved CE's in the time between their
birthday in 2025 and their birthday in 2026.

In an interview, on 06/24/2026 at 5:30 PM, Staff A confirmed that Staff F did not complete their CE's
for the 2025-2026 year.

Specialty Training

NOTE: WAC 388-112A-0485 What are the specialty training and supervision requirements for long-
term care workers in adult family homes, assisted living facilities, 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 06/23/2026, showed four 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 iliness showed that if the ALF chose to serve
residents with dementia and mental health, they would provide their staff with specialized training.

Record review showed the ALF hired Staff C (RA) on 07/22/2025. Staff C's employee file had no
record of a Dementia or Mental Health specialty training, 336 days after their date of hire.

Record review showed the ALF hired Staff D (MT/RA) on 10/01/2025_ Staff D's employee file had no
record of a completed Dementia specialty training, 265 days after their hire date.

In an interview, 06/25/2026 at 9:28 AM, Staff H (Director of Health Services) confirmed that Staff C
and Staff D had not completed their specialty training.

Cardiopulmonary Resuscitation (CFR) and First Aid Training

NOTE: WAC 388-112A-0720 What are the CPR and first-aid training requirements? (2) Assisted
living facilities. (a) Assisted living 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
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Record review showed the ALF hired Staff B (MT/RA) on 03/30/2026. Staff B's employee file
showed no record of a completed first aid class.

Record review showed the ALF hired Staff C (RA) on 07/22/2025. Staff C's employee file showed no
CPR skills portion or first aid class.

Record review showed the ALF hired Staff D (MT/RA) on 10/01/2025. Staff D’'s employee file
showed no recard of a completed CPR/first aid class.

Record review showed the ALF hired Staff E (MT) on 06/07/2022. Staff E's employee file showed no
CPR skills portion or first aid class.

Record review showed the ALF hired Staff F (RA) on 03/01/2022. Staff F's employee file showed no
record of a completed CPR/first aid class.

In an interview, on 06/24/2026 at 9:04 AM, Staff A confirmed Staff A, B, C, D, and E would be in the
next CPR/first aid class atthe ALF, scheduled for 07/10/2026.

Home Care Aide (HCA) Certification

NOTE: WAC 388-112A-0105 Who is required to obtain HCA certification and by when? (1) All long-
term care workers must obtain homz care aide certification as provided in chapter 246-980 WAC. (2)
The following individuals must obtain home care aide certification as follows: (c) Assisted living
facility administrators or their designees, within 200 calendar days of the date of hire;

NOTE: WAC 388-112A-0060 showed long-term care workers without a health care provider
credential must obtain HCA or nursing assistant certification within 200 days of their date of hire.

Record review showed the ALF hired Staff E (MT) on 06/07/2022. Review of Staff E's employee file
had no documentation that they had obtained their HCA certification, 1478 days after their date of
hire.

In an interview, on 06/24/2026 at 9:06 AM, Staff A confirmed that Staff E had not taken the skills test
to complete their certification.

This deficiency was previously cited on 05/19/2025.
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Plan/Attestation Statement
| heraby cerlify 8t have reviewed this report and Rave taken or wili take active
measurss o correct this defic 1cn cy. By taking this action, Wilage st th» Harbor i or will be
inn cornpiiance with this law and # ar regulation on {Dats) 7 20 Zlp

in additon, | will implement @ system 1o monitor and ensure continusd compliance with
this reguirament.

O . e pnracialsy 7 e/ 2024

Admivestrator {ar Répresentative) Date

WAC 388-78A-2468 Background checks Washington state name and date of birth
background check Valid fortwo years National fingerprint background check Valid
indefinitely.

(1) A Washingion state name and date of bith background check s vabd for two years from e
irital slate iFis concucied. The asaistad Fving faciity must ensure:

{8} A new DSHS background autharization forrvhis submitted to the departnent's biaskground chack

rentral unit every Sas years for all adminisbrators, caregivers, staff persons, yolunteers snd stusdents;
and

(&} There is & valid Washingion siate namsa and date of bisth dackground sheck for all admissstrataoss,

caregivers, saff persons, volunteers and stutants.

This requirement was nof met as evidenced by:

Baced o intenviswy and record review, the Assistad Living Faclity {ALF } fafied o ensure the
Washingten state name and date of birnh Background chack (BSC) for 1 o § staff {Sta¥f Fjwax
rEnewad every s yaars This failure placed residents st risk of baing cara for by staff with
potentizly dnsuuahfym g backgraunds

Findins nokidas

Record reviss shoveed ;h: ALF fuir

-

ad Jtalf F (Resideni Assistant) on $3F12053 Stalf Frs emplayes
Y

tﬁ""\’\ zfite showed a SCC datedt 11/ 12020 and UA/24/2028. Thare was ne 2022 ov 2524 BUG availabite for

12/28
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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, Village at the Harbar is or will be
in compliance with this law and / or regulation an (Date)

In addition, | 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 fortwoyears 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 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

(b) There is a valid Washington state name and date of birth background check for all administrators,
caregivers, staff persons, volunteers and students.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure the
Washington state name and date of birth background check (BGC) for 1 of 6 staff (Staff F) was
renewed every two years. This failure placed residents at risk of being cared for by staff with
potentially disqualifying backgrounds.

Findings included...

Record review showed the ALF hired Staff F (Resident Assistant) on 03/01/2022. Staff F's employee
file showed a BCG dated 11/11/2020 and 06/24/2026. There was no 2022 or 2024 BCG available for
review.

In an interview, on 06/26/2026 at 2:06 PM, Staff A (Executive Director) stated that Staff F did not
have a BCG since 2020 until she ran another one this week on 06/24/2026.
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This deficiency was previnusly ciled on U5/ 8/28

PlanfAttestation Statem ent
{ hereby cerbly that | have reviswed this report and have taken or vl taks achve
measures o cosrect this deficiency. By taking this action, Vilags at thg Harbwr is or will e

i complianse with this law arsd / or requision an (Date__ X/ 20/2 02 &
7 7

nasaition, vl implement 3 system to monitor and ensure continued complignce with
38 requinsnent.

Q‘%,p 0{—&4/\4,4-’%/ 7//4 /.20240

Administrator {or Regresentative) Cate

WAC 388.-78A-2450 Sta¥f.

{2} The assisted living faciity must:

{(h} Frovide staff anentation and apprapriais traing for axpected duties when staff begay swatk in the
facdity, inclsding, but notiimted to:

ii} Orgamzaiion of the assisted living facilly,

(i) Fhysical aswmisted living Racil®y laysut

{4} Specific dutiss and rezepansibdites;

(i) Hove o report regidant abuse and asgect sonsistent with chapter 74 34 ROW and aissisted Rving
facHity pelicies and procedures.

tv) Policwy, procedures, and equsment nesessany to garform duties;

{vi) Nesds and servise preferenves identified in the negotated service agresments of residents with

whamithe staff porsons will be warking;

PN

{vie} Regidant rights, soluding withawt imitation, thoss spscifiesd in shapter 78,123 ROUW, and

{vis} The faclity's compre hznsivs dissster plan and related on-duty staff procedurss.

This requirement was not met as evidenced by:

Biasad on record review and wmlenasyy, §i2 Assisted Living Facility {8LF } 'stisd (o ensure 3 of © staff
Saft &, C, and D) completad a facity avientalon prios W providing cam . This faftre resulted i HNad
i R} Y }
B C, and D not receiving & nsly wizntalion and plaved 24 residents at rishk far commpromised carg
R 8 Y
and safety.

Findings inludes. .
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This deficiency was previously cited on 05/19/2025.

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, Village at the Harbor 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

WAC 388-78A-2450 Staff.

(2) The assisted living facility must:

(h) Provide staff arientation and appropriate training for expected duties when staff begin work in the
facility, including, but not limited to:

(1) Organization of the assisted living facility;
(i) Physical assisted living facility layout,
(iif) Specific duties and responsibilities

(iv) How to repart resident abuse and neglect consistent with chapter 74.34 RCW and assisted living
facility policies and procedures;

(v) Policies, procedures, and equipment necessary to perform duties;

(vi) Needs and service preferences identified in the negotiated service agreements of residents with
whom the staff persons will be working;

(vii) Resident rights, including without limitation, those specified in chapter 70.129 RCW, and

(viil) The facility's comprehensive disaster plan and related on-duty staff pracedures.

This requirement was not met as evidenced by:

Based on record review and interview, the Assisted Living Facility (ALF) failed to ensure 3 of 6 staff
(Staff B, C, and D) completed a facility orientation prior to providing care. This failure resulted in Staff
B, C, and D not receiving a timely orientation and placed 24 residents at risk for compromised care
and safety.

Findings included...
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MOTE: Washinoion Administrative Code HWACY 388-11 28-U238 Wit is orientafion traming, wha
shauld carvglate . and when should { be completad? Thare ave o Npes of origniadon fawing:
Facibty onentation trakving and lang-ferm care worker anentadon traivdng. {1} Facildy arientation.
Individuaig wis ars exempt from cartfication as descrbad in ROW 13 88B.041 and volunteers are
reguived I cavnp slete facility swientation trotning bisfars having routine imeracton with residents . This
training provigde s basic introductory informaticn spproprate & the residential cave sething and
popuiation servad. The depantimeant does not approva this specific srentation progran, matgsals, of
trainavs. No tast is regusrad for this ariantstion

% Record reviewy showed the ALF hired Staf 2 (?ﬁ dication Technivian - MYResident Assistant -Ra}

AR on O30NEES. B employes file shawed no record of a commpleted faclity snentation.
y QIINEIES. Siaff B's employes file shawed no record of a carnpleted factity anentation
J B Record review showsd the ALF hired Sta# C {RA} an Q7242628 Sta¥ s employes file showed 1o
\;,%} record of & cormpleted facility ovientation.

\j;/~ Racord review shoawed the ALF hirgd Staft O (A GITIRAY on 1040172025, Staff D's smpioyes file
u%)“ showed no record of a8 conplated auslﬁ. arientation,

[ri an terviews, o GEREA2030 3t 815 AM, Staff A {Executve Dirsctin statsd that aliyew
gmpisvess received facilty onentation, the forrtust gid not get fillesd awt,

Y\)(M) i&ss'\s%wv\!c EMM‘L\,V& D\muLcV "fo \’\.A,\A&u:e, ov\-—[Qoa,vJ.Qv
Puper worl [23]2), 3

PlanfAttestation &atem ent
P herehy certify et | have reviewed this report 2ad have taken of will taks aclive
masures o covrect this deficiency . By taking 8vs a&tm Village at the Harder is o will be
in compliance with this lsay and { or reguiation an La“a% 70 7/ Z Q

M addiion, | wdll impiament @ systemto manitor and ensurs candinusd compdiancs with
thig requ«e'zwen*

— oém,_éfg 7//4; at/ 2024

- Adrnisigtratar {or Regregeniative)

WAC 383-78A-2100 Ongoing assessments,
(2} The assistad ving facdily must

"31ISQOM 1018207 BY] 10} SBIIAIDS 2J.)) [elIuUapIsay Aq patedaid sem Juawndop siyl



Statement of Deficiencies License # 2608 Compliance Determination # /9442
Plan of Correction Village at the Harbor Completion Date
Page 10 of 18 Licensee: San Juan County Public Hospital Dist #1 07/07/2026

NOTE: Washington Administrative Code (WAC) 388-112A-0200 What is orientation training, who
should complete it, and when should it be completed? There are two types of orientation training:
Facility onientation training and long-term care worker orientation training. (1) Facility orientation.
Individuals who are exempt from certification as described in RCW 18 .88B.041 and volunteers are
required to complete facility orientation training before having routine interaction with residents. This
training provides basic introductory information appropriate to the residential care setting and
population served. The department does not approve this specific orientation program, materials, or
trainers. No test is required for this orientation.

Record review showed the ALF hired Staff B (Medication Technician - MT/Resident Assistant -RA)
on 03/30/2026. Staff B's employee file showed no record of a completed facility orientation.

Record review showed the ALF hired Staff C (RA) on 07/22/2025. Staff C's employee file showed no
record of a completed facility orientation.

Record review showed the ALF hired Staff D (MT/RA) on 10/01/2025. Staff D’'s employee file
showed no record of a completed facility orientation.

In an interview, on 06/24/2026 at 9:16 AM, Staff A (Executive Director) stated that all new
employees received facility orientation, the form just did nat get filled out.

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, Village at the Harbor 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

WAC 388-78A-2100 Ongoing assessments.
(2) The assisted living facility must:
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Covvoitid

(b Complute an asyassment specifically fucused on a resifard’s identified prablems and related
i
(i3 Consislent with the resident's change of condition as spacified i WAL 383-794-2128 |

(i) When the resident’s negotistsd sanvace sgreemsnt no lonsger addresees the resident's currsnt
needs and greferances;

This requirement was not met as svidenced by:

Basad on record revigw and intenaswy, S Agsisted Living Fackiity (ALF ) falied o ensure they
congdacted an on-gaing assessment with 8 change of sondition for 1 of 7 residents (Resident 2. This
faiture placed Regcident 2 gt dak of not raceiving necessary care any seniees.

Finshngs tneluded ..

Record review of an undated Face Shest shwwed Regident 2 adnstted to the ALF oo -"_‘.}.24
with muitiple medical diagnoses.

Record review of Progress Noteg (PN), dated 9324/2028 through 367172828, shawed thw ALF had
contacted a hospics agendy eight imes to coardinate care for Resident 2

Feoord review of an Assessmient, dated J38 372028, showed the reason for the assessmeand was a
change of condition, peading hospics admissian. The Assessmant had not been updated to inclisds
whether Resident ¥ was raceiv wg hospice servines or the name and contast information for the
hosgice agency that was providing cave 1o Resident 2

o1 of Health Sewvices) canfirmed that

In an sntendesy, gn BHFR4IZ025 :x l PN, Staff K {Direc
; 1t the gesevsment needed to e gpdated

Resident £ was admitted o hospice an 831 3
ta reflect the changs.
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(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 ;

(1) 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 record review and interview, the Assisted Living Facility (ALF) failed to ensure they
conducted an on-going assessment with a change of condition for 1 of 7 residents (Resident 2). This
failure placed Resident 2 at risk of not receiving necessary care and services.

Findings included...

Record review of an undated Face Sheet showed Resident 2 admitted to the ALF on 12024
with multiple medical diagnoses.

Record review of Progress Notes (FN), dated 03/24/2026 through 06/17/2026, showed the ALF had
contacted a hospice agency eight times to coordinate care for Resident 2.

Record review of an Assessment, dated 03/03/2026, showed the reason for the assessment was a
change of condition, pending hospice admission. The Assessment had not been updated to include
whether Resident 2 was receiving hospice services or the name and contact information for the
hospice agency that was providing care to Resident 2.

In an interview, on 06/24/2026 at 5:10 PM, Staff H (Director of Health Services) confirmed that
Resident 2 was admitted to hospice on 03/12/2026 and that the assessment needed to be updated
to reflect the change.
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PlanfAttestation Statement
| hereby cartify that | have revigwwed this report and have taken of wili taks active
measurss o corect this uefmcn oy, By taking this action, i at ghe Harbor ss or will be
inn oornpliance with this law and 7 or reguiation an {Date ,“7 Zj ‘Zj,z_@

in asgiies, | will implement 3 systemto monitor and ensure continued sonplsnss wWih
this requirsment.

— Mo&é er 7//7/7“’7“4

Administratar {or Representatvs) 7 7 Date

WAC 388-78A4-2668 Resident rights Notice Policy on accepting medicaid as a payment
source. The assisted living facility must fully disclose the facility’s policy on accepting
medicaid ;nyments. The policy musk

! Qlearly state e creumstances wyder which the assisted fving facility provides care for medicaid
éli*ibh‘ residents ang .‘ar residents who Become sligible frvedicais afer admission; i

(2} B provided both orally and in wiiling & 8 language that the sesidant understands,
{3} Be provigsd Yo prospective residents, before they ars adrritted o the hame,

2y

(<} Be providad o any current recidents who wers admittad befors thig sequivernent tock effect or
wha tlid not receive sonies prior fo admission;

(&} Be writer un & page $iat is separsts from other docurnents and be written i & type funtihat is at
least fourtean paind, and

{8} B signed and dated by the resident and be xept iy the resident record afler sighature

This requirentent was riot met as evidenced by:

Baged snvintervisw and sacord reaview the Assitted Living Facility {ALF) faied to provide theis policy
on accepting Medicald zs a Mytnm\ sawrce when ofigible to 3 of 8 residents {Restdent ¢ nd 83

2, an
This failure resulted in Residents §, 2, and § at visk af entenng inty an agreement vath the ALF
without having information refated ta pavment
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Findings iacluded ..

Reeord Review of the Departroant of Soctad and Haath Services {DSHS) Szaure Tracking and
Regurting Siystem:‘s‘" RiS) shswe o the ALF hasd sctive Medinaid contracts

Record reviews of an unidated {ace siieet shawed the ALF admitted Remwent § an
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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, Village at the Harbaor is or will be
in compliance with this law and / or requlation on (Date)

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

Administrator (or Representative) Date

WAC 388-78A-2665 Resident rights Notice Policy on accepting medicaid as a payment
source. The assisted living facility must fully disclose the facility's policy on accepting
medicaid payments. The policy must:

(1) Clearly state the circumstances under which the assisted living facility provides care for medicaid
eligible residents and for residents who become eligible for medicaid after admission;

(2) Be provided both orally and in writing in a language that the resident understands;

(3) Be provided to prospective residents, before they are admitted to the hame;

(4) Be provided to any current residznts who were admitted before this requirement took effect or
who did not receive copies prior to admission;

(5) Be written on a page that is separate from other documents and be written in a type font that is at
least fourteen point; and

(6) Be signed and dated by the resident and be kept in the resident record after signature.

This requirement was not met as evidenced by:
Based on interview and record review the Assisted Living Facility (ALF) failed to provide their policy
on accepting Medicaid as a payment source when eligible to 3 of 6 residents (Resident 1, 2, and 6).

This failure resulted in Residents 1,2, and 6 at risk of entering into an agreement with the ALF
without having information related to payment.

Findings included...

Record Review of the Department of Social and Health Services (DSHS) Secure Tracking and
Reporting System (STARS) showed the ALF had active Medicaid contracts.

Record review of an undated face sheet showed the ALF admitted Resident 1 on
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-1‘3.36 Review of recorde showed Residerd § had no sigred Medicasl pohoy antfile.

JL-

Q (etﬁ Racord review of an undated face sheet shawed the ALF admitted Resident ? on -filii?d.
" Review of reconts showad Rexidant ¥ had o stgned Medicaid policy on file.

\jf/ Resord rn-vé»w of an undated facs sheet shawed the ALF admitted Resident § on S22
9 W‘/’b Revizw of records showed Kesidant B had no signed Megicald poticy on file.

Iy an intervisyy, on O8/2472025 a8 5113 PN, Staff A confiemen that Resident || 2, and € disd not have
a signed Madicaid poticy

PlanfAttestation Statement
| hareby carfify §1at | hawe reviewed this raport and have taken of will fake aclive
measures o cowrect this deficiensy. By taking this action, Villags at the Harber is or will te
in compiance wih this law anst/ or reguleiion an {Datey__ /.20 Lo

In agniisn, | will implement a aystem to monitor and ensure continued sompliznce with
(i raquirenent.

Admss}:st ratar {ar Feoreasentativa) Date

WAC 388-78A-2371 Investigations. The assisted fiving facility must

{1} Investiga'e and deoume =**iaw# faative actions and findings far any aleged or suspectad abuse,
gl e, or Bnanicial exploitation: or accident or ncident jeapardizing oy affecting a residant health or

Ir.%ae.
(2) Determine the circumsiances of the svent

(3 When ngoessary, it -( 2 ard dacument appropriale measures io prevent simslar future
stuations if the alleged it 'td atis ubS“‘ﬁSat"i), ansd

This requirement was net met as evidenced by:
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'D26. Review of records showed Resident 1 had no signed Medicaid policy on file.

Record review of an undated face sheet showed the ALF admitted Resident 2 on /2024 .
Review of records showed Resident 2 had no signed Medicaid palicy on file.

Record review of an undated face sheet showed the ALF admitted Resident 6 on -/2024_
Review of records showed Resident 6 had no signed Medicaid policy on file.

In an interview, on 06/24/2026 at 5:18 PM, Staff A confirmed that Resident 1 | 2, and 6 did not have
a signed Medicaid policy.

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, Village at the Harbar is or will be
in compliance with this law and / or regulation an (Date)

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

Administrator (or Representative) Date

WAC 388-78A-2371 Investigations. The assisted living facility must:

(1) Investigate and document investigative actions and findings for any alleged or suspected abuse,
neglect, ar financial exploitation; or accident or incident jeopardizing or affecting a resident health or
life;

(2) Determine the circumstances of the event;

(3) When necessary, institute and document appropriate measures to prevent similar future
situations if the alleged incident is substantiated, and

This requirement was not met as evidenced by:
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Basud on interview and record revizwy, ha Assisted Living Faciiity (8LF ) fadizd o docuement
investigative actions and findings far § of 7 residents (Resdent 2) wiho had a fail. This fadure ploced
Residant 2 at nsk of further fally ang harm.

Findings maludsd. .

Record review of an undated Face Sheet showed Resident 2 admttes to the ALF fm-z""'
with muitiple medical diagnesas.

I'v‘ec'ord t‘ev ey of @ Progress Note (PN} dated 081772028, shoved Resident 2 had a fali en
Oef1 8302

There was o incident report avaiiable for review o show the ALF had documentad or invesiigated

JL—, ,There was ro in
yywtl Resident &'s falt

In an intesdiew on DRE2G20ES 3t 591 PAS, Staff & {Director of Resident Services) confirmad that an
incident repart and Hvestgatian was Noate “ampsetedf ¢ Ragident 2's fafl on §§16/2038.

Plan/Antestation Statement
i hereby certify that | have reviswed this repant and have taken ar »afl taks actve
measuras B conrect this deficiensy. By taking this actian, Vilage at the Harbar is of valf e
in cornpghance with this law and § ar reguiation on {Dats) 4;%12'34. .

In addiicn, | will implement 3 systemi to raonitor and enauwre vonfinuad cormplisrice wilh
this yeq;eraemnf:..

. V /
W\Z,\,, pinl, PP L 7// 7 //.2_0 24

. : H B > ’
Admirdstrater Loy Repreventabiva} T [Yate
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WAC 388.78A-2230 Madication refusal.
(1) When g resdant whin g recenan
fromithe assisted {iving facility chigo
must

W medication assistance oF medication semirdstration senvices
s&3 10 net ke his or Ny seilicatons, ine assisted fving faciSty

(=) Motify the phyeician of the refusal and foliow any instrucang provided, unlzss theare i & siaff
prreon avadable wha, .mi vy within Bis or Rar scaps of praclice | ie adde to eveluats the sighificance
of the residsat not gething he or har medication, and such siaff person;
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Based on interview and record review, the Assisted Living Facility (ALF) failed to document
investigative actions and findings for 1 of 7 residents (Resident 2) who had a fall. This failure placed
Resident 2 at risk of further falls and harm.

Findings included...

Record review of an undated Face Sheet showed Resident 2 admitted to the ALF on -l2024
with multiple medical diagnoses.

Record review of a Progress Note (PN) dated 06/17/2026, showed Resident 2 had a fall on
06/16/2026.

There was no incident report available for review to show the ALF had documented or investigated
Resident 2's fall.

In an interview on 06/24/2026 at 5:11 PM, Staff H (Director of Resident Services) confirmed that an
incident report and investigation was not completed for Resident 2's fall on 06/16/2026.

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, Village at the Harbor 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

WAC 388-78A-2230 Medication refusal.

(1) When a resident who is receiving medication assistance or medication administration services
from the assisted living facility chooses to not take his or her medications, the assisted living facility
must:

(c) Notify the physician of the refusal and follow any instructions provided, unless there is a staff
person available who, acting within his or her scope of practice, is able to evaluate the significance
of the resident not getting his or her medication, and such staff person;
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(i Conducts an svaluation; and
(i} Takes the appropriate actian, wxcluding notifviryy the presoriber o pAMaLy Ccave pracitionar when
thers is a consistent patisr of the resident ¢ chiosmg to not take his or her medications.

This requirement was not met as evidenced by:

Basad onintervisw and record review, the Assistad Living Factiity (ALY } falied 1o evaluste any
cutcome or natify the resident's physician for 2 of T residents (Residents 3 and 4} whas r\&y vefusesd
thee madication. This fasiure piaced Resigent 3 and 4 at risk of complications related to nad reseidng
physician's argered megications.

Record review of thae ALF's undated policy tled, "Mesication Refusal, showead that the Ii-ensf-s3
nurse will evaluate e stanificance of the raxident not receivivyy the mesdicaton, and FPRTOPIR
achons would De taken, cluding notying the prescribar of pnmaty cave plysisian ¥ the o‘mss;on
may have & potential mq,.twe cutcome to e resident, o if he omissions hzcome & consistent
pattam,

Record review of an undated Face Sheet, showed Resident 3 admitted o the ALF on 2516
with miuftipls madical dizgnoses.

Record review of an Aszessment, dated 9372812028, chowed B ant 3 regairsd assstancs with
medication adminisiaiinn

d{’f/ T Racord review of an Electronic Medication Assistanse Resord ‘I:MAR, dated 37252026 through
(72212028, showed Resident 3 had arge s ar 3 fidocaine pateh {topisal anzsthetic that grovides
g Mnuminess and pain relief}, oncs per day fof bagive hours and Gexss‘zo‘:thasme soittion {reduces
[G« inflaramation}, thrae §mes par day.

?f/\“W ‘l\\" M¥ R, were %tbw\’H"Q/ +D a»iz/k exvar

Record review of an EMAR . dated SRP3F2876 through 04202028 showed Residant 3 refused their
dovaire patet eighteen times and dexamethasane fify-six imes.

R’O%Sﬁoﬁ‘ U.&—’ ?\&C/&/ - S\_W laj e ‘FOY C/\/%S&Y‘ Vv‘ﬁi .

nWHaen w\3
Theve was na docwmentation that staff evalusted for amy sutcome assaciated with Resident 3
rafusing ther fidacaine pateh and dexamethacans, nor wag thers gocumentatian that the physician
was noffied of the medication refusals
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Resident 4
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(i) Conducts an evaluation; and

(1) Takes the appropriate action, including notifying the prescriber or primary care practitioner when
there is a consistent pattern of the rzsident choosing to not take his or her medications.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to evaluate any
outcome or notify the resident's physician for 2 of 7 residents (Residents 3 and 4) when they refused
their medication. This failure placed Resident 3 and 4 at risk of complications related to not receiving
physician's ordered medications.

Findings included...

Record review of the ALF's undated policy titled, “Medication Refusal”, showed that the licensed
nurse will evaluate the significance of the resident not receiving the medication, and appropriate
actions would be taken, including notifying the prescriber or primary care physician if the omission
may have a potential negative outcome to the resident, or if the omissions become a consistent
pattern.

Resident 3

Record review of an undated Face Sheet, showed Resident 3 admitted to the ALF on-/2016
with multiple medical diagnoses.

Record review of an Assessment, dated 03/20/2026, showed Resident 3 required assistance with
medication administration.

Record review of an Electronic Medication Assistance Record (EMAR), dated 03/23/2026 through
04/2212026, showed Resident 3 had orders for a lidocaine patch (topical anesthetic that provides
numbness and pain relief), once per day for twelve hours and dexamethasone solution (reduces
inflammation), three times per day.

Record review of an EMAR, dated 03/23/2026 through 04/22/2026, showed Resident 3 refused their
lidocaine patch eighteen times and dexamethasone fifty-six times.

There was no documentation that staff evaluated for any outcome assaciated with Resident 3
refusing their lidocaine patch and dexamethasone, nor was there documentation that the physician
was notified of the medication refusals.

Resident 4
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Record review of an undated Face Sheat, showed Resigent 4 agmitted o thy ALY on o6
with muthple medicsl diagnoses.

Record review of an Asaessment dated D82 ¥2028 . showsd Resident 4 requdred assistanse with
medication adimmsiration.

J ﬁ Record review of an EMAR, gated {5/23/2836 through 08 22/2028, showed Resident 4 had erdess
0 el for diclofastac get {used o relieve jant paind twice per day.

Ji/Re cord resiew of an EMAR, dated (232028 through 082202028, showed Resident 4 refused their

C . ;K diciafenag gal {fourtesn dmes.
'n%

\jf/'f heve was no documentation that stalf evalusted for any cutcome assaciated with Resident 4
,\/\/‘L’jbl’ refusing thed diclsfenac gel, ner was there documentation: that the physivian was notified of fhe
L

meshication rsfusals,
‘\?voc,cssm < YeoN \e,we,ai w+“'\- V\/\cplTeLl\ S+A Kﬂ %+ Tcsxw

I an intenaes on GHAAGZ0ES a1 €40 P, Staff R (Heath Sewvises L)armms} sonfirmead that they did
not document if Resident 3 snd §'s phy SICEEN wz‘:s notfied of the medication refusals of evaluation for
negative sutcomes assaciated with refusais

=2

PlaniAttestation Statement
| hereby certfy ®at | have reviewed this report 'md have takan or will take actve
measures 3 cosrect this deficensy. By ¢ kmg s action. Vilage at the *—artm s o5 vl e
o compiance wwaih this [aw amd ! or reguiation :m. iDatz} } /

in aduitisn, | wil implement 3 system 1o Monitor and ensure cominuad complianes wilh
TES rEquiremng.

% OZW/ 7//7/202%

hdﬂ"lﬂi&t“a ar {or Represantativa) Cate

WAQC 388-78A-2210 Madication services.
ey assisted ving fanlity providing medication sepvica aihier directiy oy ndivectly must

._
et
et
:p,

i }D&‘(tl-:li‘ and implamerd systems that suppart and promate safe medication seryice for 2ach
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Record review of an undated Face Sheet, showed Resident 4 admitted to the ALF on 2026

with multiple medical diagnoses.

Record review of an Assessment dated 05/21/2026, showed Resident 4 required assistance with
medication administration.

Record review of an EMAR, dated 05/23/2026 through 06/22/2026, showed Resident 4 had orders
for diclofenac gel (used to relieve joint pain) twice per day.

Record review of an EMAR, dated 05/23/2026 through 06/22/2026, showed Resident 4 refused their
diclofenac gel fourteen times.

There was no documentation that staff evaluated for any outcome assaciated with Resident 4
refusing their diclofenac gel, nor was there documentation that the physician was notified of the
medication refusals.

In an interview, on 06/24/2026 at4:40 PM, Staff H (Health Services Director) confirmed that they did
not document if Resident 3 and 4's physician was notfied of the medication refusals or evaluation for
negative outcomes associated with refusals.

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, Village at the Harbaor 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

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.
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WAC 388.-78A-2210 Madication services.

{2} The assisted living facity st ensure he following residents receive it elr magdications as
prescibed, sxcept as provades for in WAC 388- "dh-;?'.‘;w"% and 338-T8A-2250

5} Ifthe sesisted Hving faciity provides medication administration vervices, sach resident wha
re qur‘ea madication adr‘rvmss&m’ an avsd B o her nagobated gervige ag e»ment indicates the
aosista & fiviryg facility wall provide medication administration,

This requirement was not met as evidenced by:

Basad on record review and intendsw, iz Assisted Living Factlisy (8LF Halizd o snsere T of 7
rssidents {Resident 3} raceivad their *nec‘icsh’ans as presioribed . This fadlure resuitsd in Resdant 3
not receaang physl ~*xan arderad mesfications and placed tham at risk of health cornphications.

Findinge inchided .

Record review of an undated Face Shast, showed Resident 2 admitted to the ALF on [ 18
with multipls peedical diagnoses, .

Resord review of an Assessment, dated OQ200/2028, chowed Residant 3 reguirad assistancs with
madivatizry admnisiration.

Ji" Record review of an Electranic Medication Assistance Record (EMAR], darsd J3/2372028 through
I (472 242028, showed Residend 8 had physwian’s avders for aspirit irefeves pan and prevents hean
g4t ettackes and strokas) once per day, atorvastabn (lowers biad cholesteral} once par day fluticxsone
‘Pr"ﬁw . propaanate {reduses nflarnerstian iy the sinvay) baice per day, myrﬁeﬁq {treste averactive bladder),
%V‘bdfaﬂ/ trazodens {treatx majoy depressive disorgdar) once per day, and vendafaxing {treats depression and
{,Jw anxiety] tevice ger day.

Record reviewy of the EMAR, dated BR2RE26 through 0472273028, showed no dacumentation that
aspiin, storvastatin, fulicasone, myrbatrg, trazodone and veniafaxine were given on J32E2028
(47032026 or 0411 172028,

‘l’ weye. & VCV\ UOWLW\
V\V/\ESA;E.AL\CL% N ?)Lﬁ \,6 vae;\g *f“ga\"&‘ﬁ e NS C/L\‘)l-":sut,s W L,
¥ \_..,\

Recard revieyy of an EMAR date: H?é’-!’"&’"{“" th GRIZH20548, showeid na dac umm:att.,s} that 44\4—
rmythetyig, trazodone and venlafaxine were Given an SENOAA02E, Fari@te

%01e207 9y} J0J SIIIAISS aJe) |ennuapisay Aq pasedasd sem Juawndop siyl

§{J/w/ Record review of an EMAR, dated G8/23/7263€ through 4 HRA222036, showed na documentatian that
f)ro JW spiin, stasvastatin, rnyt:n—trlq wazndonz and venlafaxineg wers given an 081302028,

EVW’\"VM’\)C/"}D Claecl VWAR, YWove -‘Q‘CIB\,J.A,C&,J Lovk Wied ’T‘cd\s H’

It an interview an QBA2SI020 at 440 PV Stal H {Drector of Resident Services), stated
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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 :

(b) If the assisted living facility provides medication administration services, each resident who
requires medication administration and his or her negotiated service agreement indicates the
assisted living facility will provide medication administration.

This requirement was not met as evidenced by:

Based on recard review and interview, the Assisted Living Facility (ALF) failed to ensure 1 of 7
residents (Resident 3) received their medications as prescribed. This failure resulted in Resident 3
not receiving physician ordered medications and placed them at risk of health complications.

Findings included...

Record review of an undated Face Sheet, showed Resident 3 admitted to the ALF on-/2016
with multiple medical diagnoses.

Record review of an Assessment, dated 03/202/2026, showed Resident 3 required assistance with
medication administration.

Record review of an Electronic Medication Assistance Record (EMAR), dated 03/23/2026 through
04/22/2026, showed Resident 3 had physician's orders for aspirin (relieves pain and prevents heart
attacks and strokes) once per day, atorvastatin (lowers bad cholesterol) once per day, fluticasone
propionate (reduces inflammation in the airway) twice per day, myrbetriq (treats overactive bladder),
trazodone (treats major depressive disorder) once per day, and venlafaxine (treats depression and
anxiety) twice per day.

Record review of the EMAR, dated 03/23/2026 through 04/22/2026, showed nao documentation that
aspirin, atorvastatin, fluticasone, myrbetriq, trazodone and venlafaxine were given on 03/28/2026,
04/03/2026 or 04/11/2026.

Record review of an EMAR), dated 04/23/2026 through 05/22/2026, showed no documentation that
myrbetriq, trazodone and venlafaxine were given on 05/16/2026.

Record review of an EMAR), dated 05/23/2026 through 06/22/2026, showed no documentation that
aspirin, atorvastatin, mybretriq, trazodone and venlafaxine were given on 06/13/2026.

In an interview on 06/24/2026 at 4:.40 PM, Staff H (Director of Resident Services), stated
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that the MAR zhould not have blank spate. Staff H slated that if there wae a blank spot on the MAR i
meant the medicatan was probably not given.

“Plan/Attestation Statement
| nerehy cedily that | have revigived this regait and have taken ar will 1ake active
Mmeasurss 1o cosrect this geficiency. By taking this action, Viflage at the Harbor &8 ot will be
i eornpiance with this law and / or reguistion on {Dats _L_Z 23 232

In additien, | will implerent a systeny 1o monitor and ensure continuad compliancs with

this requirsrwent.

/
'\//’»v o{ww_,,/// 7/)7 202 L
Admivdstrator {or Representativa) Date
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that the MAR should not have blank spots. Staff H stated that if there was a blank spot on the MAR it
meant the medication was probably not given.

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, Village at the Harbor is or will be
in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date
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