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

Sabra West Coast Operations V, LLC

Ashley Pointe Senior Living
11117 20TH ST NE
LAKE STEVENS, WA 98258

RE: Ashley Pointe Senior Living License # 2643
Dear Administrator:

This letter addresses Compliance Determination(s) 79886 (Completion Date 07/02/2026) and
76829 (Completion Date 05/07/2026).

The Department completed a follow-up inspection of your Assisted Living Facility on 07/02/2026
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-2474-2-e, WAC 388-78A-2474-2-d, WAC 388-78A-2474-2-c, WAC 388-78A-
2474-2-b, WAC 388-78A-2474-2-a, WAC 388-78A-2474-2, WAC 388-78A-2474-4, WAC 388-
78A-2450-2-h-viii, WAC 388-78A-2450-2-h-vii, WAC 388-78A-2450-2-h-vi, WAC 388-78A-2450-
2-h-v, WAC 388-78A-2450-2-h-iv, WAC 388-78A-2450-2-h-iii, WAC 388-78A-2450-2-h-ii, WAC
388-78A-2450-2-h-i, WAC 388-78A-2450-2-h, WAC 388-78A-2466-1-a, WAC 388-78A-2290-4,
WAC 388-78A-2290-4-a, WAC 388-78A-2290-4-b, WAC 388-78A-2290-4-c, WAC 388-78A-
2290-4-d, 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-e, WAC 388-78A-3090-1-b,
WAC 388-78A-2480-1

The Department staff who did the on-site verification:

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

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

Sincerely,

G S
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Ashley Pointe Senior Living # 2643

07/02/2026
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 #: 2643 Compliance Determination # 76829
Plan of Correction Ashley Pointe Senior Living Completion Date
Page1 of12 Licensee: Sabra West Coast Operations V, LLC 05/07/2026

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
05/04/2026 and 05/06/2026 of:

Ashley Pointe Senior Living

11117 20TH ST NE

LAKE STEVENS, WA 98258

The following sample was selected for review during the unannounced on-site visit: 5 of 24
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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Statemmant of Deficiencles License #: 2643 Compliance Determination # 76829
Plan of Comection Ashley Pointe Senior Living Complation Date
Page2 of12 Lizensee; Sabra Wasl Coast Qperations V, LLC 05{07/2028

Ag a result of the an-site visit(s), the department found that you are nat in compliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report,

ANy 5/18/2026

Date

/ Residential Care Services /s

| understand that to maintain an Assisted Living Facility licanse, the facilily must be in
compliance with all the licensing laws and regulations at all imes.

prns\ M g S-27-1
Adrfiristrator (or (Jeprasentative) Date

g2/l d

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 worker training
requirements of chapter 388-112A WAC, including but not limited to.

(a) Orientation and safaty;
{b) Basic;

(6) Specialty for dementia, mental iliness andfor developmantal disahilities when serving rasidents
with any of thosa primary special neads;

(d) Cardiopulmonary resuscitation and first aid; and

(2) Continuing education.

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

This requirement was not met as evidenced by:

Based on record review and Interview, the Assisted Living Facllity (ALF) faled to ensure 3 of 6 staff
(Staff C, D, and F) met the long-term care worker training raguirements under Washingten
Administrative Code (WAC) 388-112A. These failures resulted in Staff C, D, and F not having the
necessary training related to thelr job duties and axpectations and placed residents at risk of nat
receiving proper ¢are and services from staff members.

Findings included...

Orientation and Safety training (ORSA)
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Statement of Deficiencies License #: 2643 Compliance Determination # 76829
Plan of Correction Ashley Pointe Senior Living Completion Date
Page2 of12 Licensee: Sabra West Coast Operations V, LLC 05/07/2026

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.

Residential Care Services Date

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

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

(a) Orientation and safety;
(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.

(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 3 of 6 staff
(Staff C, D, and F) met the long-term care worker training requirements under Washington
Administrative Code (WAC) 388-112A. These failures resulted in Staff C, D, 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...

Orientation and Safety training (ORSA)
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Statement of Deficiencies License #: 2643 Compliance Determination # 76829
Plan of Correction Ashley Pointe Senior Living Completion Date
Page 3 of 12 Licensee: Sabra West Coast Operations V, LLC 05/07/2026

NOTE: Washington Administrative Code (WAC) 388-112A-0200(2)(a) showed all long-term care
workers must complete two hours of long-term care worker orientation training before providing care
to residents.

NOTE: WAC 388-112A-0220(1) showed all long-term care workers must complete three hours of
safety training prior to providing care to a resident.

Record review showed the ALF hired Staff D (Resident Assistant (RA)) on 12/24/2025. Staff B’s
employee file showed no documentation of completed ORSA training, 131 days after their date of
hire.

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 (RA) on 12/22/2025. Staff C’s employee file had no
documentation that they had completed basic training, 133 days after their date of hire.

Record review showed the ALF hired Staff D (RA) on 12/24/2025. Staff D’s employee file had no
documentation that they had completed basic training, 131 days after their date of hire.

In an interview, on 05/05/2026 at 1:47 PM, Staff C confirmed that they had not completed the
training.

In an interview, on 05/05/2026 at 2:53 PM, Staff H (Health Services Director) confirmed that Staff D
had not started the HCA training and had been pulled from the schedule on 05/05/2026.

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 facilities,

"8]ISqOM J0]B20 8Y) JO) S8IAIeS ale)) |eluapisay Aq pasedaid sem juswinoop siy |



Statement of Deficiencies License #: 2643 Compliance Determination # 76829
Plan of Correction Ashley Pointe Senior Living Completion Date
Page4 of 12 Licensee: Sabra West Coast Operations V, LLC 05/07/2026

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 05/04/2026, showed 2 residents

living in the ALF had a
T ey

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, they would provide their staff with specialized training.

Record review showed the ALF hired Staff D (RA) on 12/24/2025. Staff D’s employee file had no
record of dementia specialty training, 131 days after their date of hire.

Cardiopulmonary Resuscitation (CPR) 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.

Record review showed the ALF hired Staff C (RA) on 12/22/2025. Staff C’s employee filed showed
no CPR and first aid card available for review.

In an interview, on 05/05/2026 at 10:39 AM, Staff G confirmed that Staff C did not have a current
CPR/First aid card and would be attending the next CPR class that would be held at the ALF on
05/12/2026.

Continuing Education (CE)

Record review of WAC 388-112A-0611(1)(a)(i)(ii)(iii) 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 04/20/2023. Staff F’'s employee file showed no
documentation that Staff C had completed any approved CE’s in the time between their birthday in
2024 and their birthday in 2025.

In an interview, on 05/05/2026 at 11:33 AM, Staff G stated that they reviewed Staff F’s
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Statement of Deficiencies License #; 2643 Compliance Deterrmination # 76828
Plan of Correction Ashley Pointe Senior Living © Complation Date
Page5 of12 ° Licensee; Sabra West Coast Operations V, LLC 0507/2026

completed CE's and determined that only 10 hours were completed.

This was an uncorracted deficiency previously cited on 03/24/2025 for subsections 2 {a)(b){(c)(d){(e).

PlanfAttestation Statement |
| hereby certify that | have reviewed this report and have taken or will take aclive
measures to comrect this deficiency. By taking this action, Ashley Pointe Senior Living is or

will be in compliance with this law and / or regulation on (Date)_{a=7.\ =2\
|

|
In addition, 1 will implement & system to monitor and gnsure continued compliance with
this requirement. '

e, Q«Mﬁ;ﬂ ; 5212
Admin(strator (or Representative) ! Date

WAC 388-78A.2450 Staff,
{2) The assisted living facility must:

(h) Provide staff orientation and appropriate training for expacted duties when staff begin work in the
facility, inciuding, but not limited to!

{i) Organization of the assisted living facility;
{Il) Physical asslsted living facllity layol;
(lii) Specific duties and rasponsibilitias;

{iv) How to report resident abuse and naglect consistent with chaptar 74,34 RCW and assisted llving
facility policies and procedures;

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

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

(vi) Resident rights, including without limitation, those specified in chapter 70,129 RCW, and

(viii) The facility's comprehensive disaster plan and related on-cuty staff procedures.

This requirament 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 D, E and F) completed a facility orlentation prior to providing care. This failure resulted in Staff
D, E and F not receiving a timely orientation and placed 24

1629126902100 << 6856/68Gey @autod Asjyse ulew 05:01 12-90-9262
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Statement of Deficiencies License #: 2643 Compliance Determination # 76829
Plan of Correction Ashley Pointe Senior Living Completion Date
Page5 of12 Licensee: Sabra West Coast Operations V, LLC 05/07/2026

completed CE’s and determined that only 10 hours were completed.

This was an uncorrected deficiency previously cited on 03/24/2025 for subsections 2 (a)(b)(c)(d)(e).

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, Ashley Pointe Senior 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

WAC 388-78A-2450 Staff.

(2) The assisted living facility must:

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

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

(iv) How to report 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

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

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 D, E and F) completed a facility orientation prior to providing care. This failure resulted in Staff
D, E and F not receiving a timely orientation and placed 24
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Statement of Deficiancies Licensa # 2643 Compliance Determinatlon # 76829
Plan of Correction Ashley Polnte Senior Living Completion Date

Page6 of12 Licenses: Sabra Wast Coast Operations V, LLC Q5/07/2028

rasidents at risk for compromised care and safety.

Findings included...

NOTE: Washington Administrative Code (WAC) 386-112A-0200 What is orientation training, who
should complete it, and when shoid it be completed? There are two types of orientation training:
Facility arlentation 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 introductary information appropriate to the residential care setting and
population served. The department does not approve this specific orientation program. materials, ar
trainers. No test is required for this orientstion.

f2ecerd review showed the ALF hired Staff D (Residant Assistant — (RA)) on 12/24/2025. Staff D's
employee file showed no record of a completed facility odentation.

Record review showed the ALF hired Staff E (Medication Technician) on 08/31/2018, Staff E's
employee file showed no record of a completed facility orientation.

Racord raview showed the ALF Hirad Staff F (RA) on 04/20/2023, Staff F's employes file showed ne
record of a completed facility orientation.

In an interview, on 05/05/2026 at 11:44 AM, Staff G (Business Office Director) stated that once a
naw employee was released to thelr department manager it was up to that department to ensure the
rest of the orientation was completed. Staff G confirmed that Staff D, E and F did not complete

facility orlentation.

PlaniAttestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Ashley Pointe Senior Living is or
will be in compliance with this law and / or regulation on (Date)__{o = 21 -2\

I addition, | will implement a system 1o monilor and ensure continued compliance with
this requirement. :

g Rl _ TP

' Adriiinistrator (or Répresentativa) Data

g2/l d 1629126902100 << 6856/68Gey @autod Asjyse ulew L9:0l 22-50-920¢
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Statement of Deficiencies License #: 2643 Compliance Determination # 76829
Plan of Correction Ashley Pointe Senior Living Completion Date
Page 6 of 12 Licensee: Sabra West Coast Operations V, LLC 05/07/2026

residents at risk for compromised care and safety.

Findings included...

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 orientation 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 D (Resident Assistant — (RA)) on 12/24/2025. Staff D’s
employee file showed no record of a completed facility orientation.

Record review showed the ALF hired Staff E (Medication Technician) on 08/31/2016. Staff E’s
employee file showed no record of a completed facility orientation.

Record review showed the ALF Hired Staff F (RA) on 04/20/2023. Staff F’s employee file showed no
record of a completed facility orientation.

In an interview, on 05/05/2026 at 11:44 AM, Staff G (Business Office Director) stated that once a
new employee was released to their department manager it was up to that department to ensure the
rest of the orientation was completed. Staff G confirmed that Staff D, E and F did not complete
facility orientation.

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, Ashley Pointe Senior 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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WAGC 388-78A.2466 Background checks Washington state name and date of birth
background check Valid for two years National fingerprint background check Valid

indefinitely.
{1) A Washington state name and date of birth background check is valid for two years from the
intlal date it is conducted, The assisted living facility must ensure:

(a) A new DSHS background authorization form is submitted to the department's hackground check
gentral unit every two years for all administrators, caregivers, staff persons, volunteers and students;

and

This requirement was not met as evidenced by:

Based on recard review and Interview, the Assisted Living Faciiity (ALF) failed to ensure the
Washington state name and date of birth background check (BGC) for 1 of & 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 04/20/2023. Staff F's employee
file showed a previous BGC dated 04/13/2023. The current BEC was dated 05/04/2026, 386 days
past the initial date the BGC was conducted,

In an interview, on 05/05/2026 at 10:37 AM, Staff G confirmed that they did not have a current 2025
background chck for Staff F, so they ran a new one on 05/04/2026.

Plan/Attestation Statement ;

| hereby certify that | have reviswed this report and have taken or will take active
measures to corract this deficiency. By taking this action, Ashley Pointe Senior Living is or

will be in compliance with this law and / or regulation on (Date)__g-21-Zt .

In addition, 1 will implemant a system to menitor and ensure continued compliance with
this requirement.

‘/I/WMJ‘ 6-17 -2

Administrator (or Representative) Date

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
treatmants, and the resident and a family member(s) agree a family member will provide medication
or freatmant asslstance, or medication or treatment administration to the resident, the assistad living

facllity must raquest that the family

£2/2l d 1629126902100 << 6856/68Gey @autod Asjyse ulew | L9:0l 22-50-920¢
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Statement of Deficiencies License #: 2643 Compliance Determination # 76829
Plan of Correction Ashley Pointe Senior Living Completion Date
Page7 of12 Licensee: Sabra West Coast Operations V, LLC 05/07/2026

WAC 388-78A-2466 Background checks Washington state name and date of birth
background check Valid for two years 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) 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

This requirement was not met as evidenced by:

Based on record review and interview, 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 04/20/2023. Staff F’'s employee
file showed a previous BGC dated 04/13/2023. The current BGC was dated 05/04/2026, 386 days
past the initial date the BGC was conducted.

In an interview, on 05/05/2026 at 10:37 AM, Staff G confirmed that they did not have a current 2025
background check for Staff F, so they ran a new one on 05/04/2026.

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, Ashley Pointe Senior 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

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
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Statement of Deficiencies License #: 2643 Compliance Determination # 76829
Plan of Correction Ashley Pointe Senior Living Completion Date
Page 8 of 12 Licensee: Sabra West Coast Operations V, LLC 05/07/2026

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.

(4) The plan for family assistance with medications or treatments must be signed and dated by:

(a) The resident, if able;
(b) The resident's representative, if any;
(c) The resident's family member responsible for implementing the plan; and

(d) A representative of the assisted living facility authorized by the assisted living facility to sign on its
behalf.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Assisted Living Facility (ALF) failed to
ensure that an alternate plan was written and signed when 1 of 1 resident (Resident 4) received
family assistance with medications. This failure placed Resident 4 at risk for compromised health
conditions if their family members were unavailable to assist.

Findings included...

Record review of an undated face sheet showed the ALF admitted Resident 4 on -/2026 with
multiple medical diagnoses.

Record review of an Assessment, dated 05/04/2026, showed Resident 4 had an order to
independently self-medicate.

Record review of an Individual Service Plan, dated 05/24/2026, showed ALF staff would assist with
narcotics and muscle relaxing medications only and that Resident 4 would self-administer their other
medications.

"8]ISqOM J0]B20 8Y) JO) S8IAIeS ale)) |eluapisay Aq pasedaid sem juswinoop siy |



€5.18.2026 09:45:03 - tate of Hashington _ 13/

Statemant of Daficiencles License #. 2643 Compliance Determination # 76829
Plan of Correction Ashley Pointe Senior Living Completion Date
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An obse}vatidn, on DB/06/2026 at 1:04 PM, showed & medication organizer (a compact storage
device designed to help peaple manage their medication schedule more effectively) that was sitting
on top of the dining room table in Resident 4's apartment.

In an interview, on 0B/06/2026 at 1:05 PM, Resident 4 stated that their déughter would order their
medications and filled the medication arganizar every week. '

Recard review of Resident 4's file did not have a writter plan that detailed which 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 tn the resident
that may relate to the medication plan, and no signatures that indicated the family or the ALF was in
agreament with the plan.

in an interview, on 05/08/2026 at 1:48 PM, Staff H (Health Services Director) confirmed Resident4
did not have a family meadication ptan in place.

PlanfAttestation Statement

| heraby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Ashiay Pointe Senior Living is or

will be in compliance with this law and / or regulation on (Date)_lo -7 | ~Zip .

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

/ﬁw\ﬁw\ﬁ‘ 5-27-2
Admifiigtrator (of Representative) Date

WAC 388.78A-3090 Maintenance and housekeeping.
(1) The assisted living facifity must:

(b) Keep exterior grounds, assisted living facility structure, and component parts safe, sanitary and in
good repair;

This requirement was not met as evidenced by:

Based on Interviews and observation, the Assisted Living Facility (ALF) failed to keep the exterior of
the ALF property safe and well-maintained. This fallure resulted in residents living irt an unsafe
ervirenment and placed 24 residents at risk of injury and a decreased guality of life.
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An observation, on 05/06/2026 at 1:04 PM, showed a medication organizer (a compact storage
device designed to help people manage their medication schedule more effectively) that was sitting
on top of the dining room table in Resident 4’s apartment.

In an interview, on 05/06/2026 at 1:05 PM, Resident 4 stated that their daughter would order their
medications and filled the medication organizer every week.

Record review of Resident 4’s file did not have a written plan that detailed which 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 signatures that indicated the family or the ALF was in
agreement with the plan.

In an interview, on 05/06/2026 at 1:46 PM, Staff H (Health Services Director) confirmed Resident 4
did not have a family medication plan in place.

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, Ashley Pointe Senior 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

WAC 388-78A-3090 Maintenance and housekeeping.

(1) The assisted living facility must:
(b) Keep exterior grounds, assisted living facility structure, and component parts safe, sanitary and in

good repair;

This requirement was not met as evidenced by:

Based on interviews and observation, the Assisted Living Facility (ALF) failed to keep the exterior of
the ALF property safe and well-maintained. This failure resulted in residents living in an unsafe
environment and placed 24 residents at risk of injury and a decreased quality of life.
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Findings included...

The following was observed during an exterior tour of the ALF on 05/04/2026:

At 12:01 PM, on the east side of the ALF, there was a 25-foct section of white vinyl fence that was
missing. The missing section had caution tape and an orange mesh construction barrier that covered
ihe opening. The mesh barrier was put in over a ledge that was eight feet from the ground,

At 12:10 PM, the ALF's exterior siding had dried algae collected along the entire east side of the
" building,

At 12:16 PM, on the west side of the ALF near the back door tg the kitchen, there was a loose
section of fascia (a herizontal board that runs along the lower edge of a roof) that was hanging, and
there was 3 loose section of gutter that was not secured. '

In an interview on, 05/04/2026 at 12:16 PM, Staff A (Executive Dirsctor in Training) statlad that the
vinyl ferce was damaged by a tree that fell in the Winter of 2024, Staff A stated that the fascia and

guttar would be fixad and that the side.of the ALF would be power washed to ramove the dirt.

FPlanfAttestation Statement

| heraby certify that | have reviewed this report and have taken or will take active
measures to correct this deficlency. By taking this action, Ashley Painte Senior Living 15 or
will be in compliance with this law and / or regulation on (Date)_lp - 2121

In addition, 1 will implement a system | monilor and ensure continued compliance with
this requirement.

g Rt 5-27-2b

Administcator (or Regfasentativa) . Date

WAC 388-78A-2480 Tuberculosls Testing Required,

(1) The assisted living facility must develop and implement a system to ensure each staff person is
sereened for tuberculosis within three days of employmant.
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Findings included...

The following was observed during an exterior tour of the ALF on 05/04/2026:

At 12:01 PM, on the east side of the ALF, there was a 25-foot section of white vinyl fence that was
missing. The missing section had caution tape and an orange mesh construction barrier that covered
the opening. The mesh barrier was put in over a ledge that was eight feet from the ground.

At 12:10 PM, the ALF’s exterior siding had dried algae collected along the entire east side of the
building.

At 12:15 PM, on the west side of the ALF near the back door to the kitchen, there was a loose
section of fascia (a horizontal board that runs along the lower edge of a roof) that was hanging, and
there was a loose section of gutter that was not secured.

In an interview on, 05/04/2026 at 12:16 PM, Staff A (Executive Director in Training) stated that the
vinyl fence was damaged by a tree that fell in the Winter of 2024. Staff A stated that the fascia and
gutter would be fixed and that the side of the ALF would be power washed to remove the dirt.

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, Ashley Pointe Senior 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

WAC 388-78A-2480 Tuberculosis Testing Required.

(1) The assisted living facility must develop and implement a system to ensure each staff person is
screened for tuberculosis within three days of employment.
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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 6 of 6 staff
(Staff A, B, C, D, E, and F) were screened for Tuberculosis (TB - a contagious infection that was
spread through bacteria in the air and primarily affects that lungs) within three days of hire and a
second step TB test was given. These failures placed all residents at risk of possible exposure to a
communicable disease.

Findings included...

NOTE: Washington Administrative Code (WAC) 388-78A-2484 - Tuberculosis—Two Step Skin
Testing. Unless the staff person meets the requirement for having no skin testing or only one test,
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.

Record review showed the ALF hired Staff A (Executive Director in Training) on 02/12/2024. Staff
A’s employee file showed they received their first step TB test on 03/17/2025, 399 days after their
date of hire and no record of a second step TB test.

Record review showed the ALF hired Staff B (Medication Technician ((MT))/Caregiver) on
04/02/2025. Staff B’s employee file showed they did not have record of a first or second TB test, 397
days after their date of hire.

Record review showed the ALF hired Staff C (Resident Assistant ((RA)) on 12/22/2025. Staff C’s
employee file showed they received their first step TB test on 01/12/2026, 21 days after their date of
hire and no record of a second step TB test.

Record review showed the ALF hired Staff D (RA) on 12/24/2025. Staff D’s employee file showed
they did not have record of a first or second TB test, 131 days after their date of hire.

Record review showed the ALF hired Staff E (MT) on 08/31/2016. Staff E’'s employee file showed
they received their first step TB test on 03/17/2025, 3,533 days after their date of hire and no record
of a second step TB test.

Record review showed the ALF hired Staff F (RA) on 04/20/2023. Staff F's employee file showed
they received their first step TB test on 03/19/2025, 699 days after their date of hire and no record of
a second step TB test.

In an interview, on 05/04/2026 at 3:34 PM, Staff G (Business Office Manager) confirmed that Staff A,
B, C, D, E and F’s first step TB tests should have been done in three days of
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hire. Staff G stated that none of the staff would have & 2nd step TB test completed.

Flan/Attestation Statement
| hersby certify that | have reviewed this report and have taken or will take active
measures to corract this deficiancy. By taking this action, Ashley Pointe Senior Living is or
will ba in compliance with this law and / or regulation on (Date)_le-2 | -2

ln addition, 1 will implement a system ta monitor and ensure continuad compliances with
this requirament.

Ao @P” &4-27-20

Adminisifator (or Regfesentative) Date
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hire. Staff G stated that none of the staff would have a 2nd step TB test completed.

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, Ashley Pointe Senior 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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