STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

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

Laurel Glen ALC LLC

Vineyard Park of Bremerton
2707 Clare Ave
Bremerton, WA 98310

RE: Vineyard Park of Bremerton License # 2695
Dear Administrator:

This letter addresses Compliance Determination(s) 81060 (Campletion Date 07/24/2026) and
76789 (Completion Date 06/18/20286).

The Department completed a follow-up inspection of your Assisted Living Facility on 07/24/2026
and found no deficiencies. Yaur facility meets the Assisted Living Facility licensing
requirements.

The Department found that deficiencies far the following licensing laws and regulations were
corrected:

WAC 388-78A-2120-1, WAC 388-78A-2120-2-a, WAC 388-78A-2120-3-a, WAC 388-78A-2120-
4

The Department staff who did the on-site verification:
Shelley Neeleman, ALF Complaint Investigatar

If you have any questions, please contact me at (253)442-3013.
Sincerely,

L awnce dnlerasn

Laurie Andersan, Cammunity Field Manager
Region 3, Unit D
Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: Vineyard Park of Bremerton Provider Type: Assisted Living Facility

License/Cert.#: 2695 Intake ID: 222524

Compliance Determination #: 76789 Region/Unit #: RCS Region 3 / Unit D
Investigator: Shelley Neeleman
Investigation Date(s): 05/01/2026 through 06/18/2026

Complainant Contact Date(s):

Allegation(s):

Quality of Care and Treatment — Neglect:

Administration/Personnel:

Nursing Services:

Resident/Patient/Client Assessment:

1) The named resident went to the hospital for an infected wound on the bottom of the foot. The
facility neglected to identify the wound and neglected to perform any wound care, which may
result in a partial foot*.

Investigation Methods:

Sample: Total residents: 78
Resident sample size: 4
Closed records sample size:

Observations: General environment
Residents
Resident rooms
Staff
Staff to Resident interactions
Staffing levels

Interviews: Staff
Residents
Family
Record Reviews: Resident Characteristic Roster

Face Sheets

Service Plans

Progress Notes

Incident Reports

Statement from Facility RN, dated 05/01/2026

Medication Administration Records

AL Assessment

Home Health Certification and Plan of Care

CenterWell Home Health Client Coordination Note Reports
Wounds-Skin Integrity Policy, revised 10.7.2020
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Investigation Summary:

1) Based on observation, there was no indication of a lack of staffing or a lack of care and
services.

Based on interviews and record review, the named resident was receiving wound care services
from a home health agency for leg wounds. The home health nurse noted a new wound (a
diabetic ulcer) on the bottom of the named resident’s right foot on 04/24/2026 and bandaged the
wound.

Facility staff did not become aware of the named resident’s pressure ulcer until -2026,
when the named resident exhibited symptoms of an infection, and the home health nurse
contacted emergency services to have the named resident sent to the hospital for evaluation
and treatment. The facility was informed by hospital staff that the named resident required a
partial |l of his right foot. The facility failed to identify the named resident's new skin
issue and did not monitor or treat the named resident’s wound. This failure placed the named
resident at risk for unmet care needs and harm.

The facility did not meet regulatory requirements as outlined in WAC 388-78A-
2120(1)(2)(a)(3)(a)(4).

Conclusion / Action:
X| Failed Provider Practice Identified / Citation(s) Written
[ ] Failed Provider Practice Not Identified / No Citation Written
L] N/A
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

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

Statement of Deficiencies License # 2695 Compliance Determination #76789
Plan of Correction Vineyard Park of Bremerton Completion Date
Page1 of4 Licensee: Laurel Glen ALC LLC 06/18/2026

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 an unannounced an-site complaint investigation
an 05/01/2026 of:

Vineyard Park of Bremerton
2707 Clare Ave
Bremerton, WA 88310

This document references the following complaint number(s): 222524

The following sample was selected for review during the unannounced an-site visit 4 of 78
current residents and 0 former residents.

The department staff that investigated the Assisted Living Facility:

Shelley Neeleman, ALF Complaint Investigatar

From:

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

PO Box 99250

Lakewood, WA 98496
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06/29/202¢ MON 16:33 FAX Vinevard Park Bremerton

06.23.2026 15:27:02 State of Washington 6/1
Statamant of Deficencies Licanse ¥ 2005 Compliance Datermination # 7o/ 69
Plan of Corraotion Vineyard Park of Srerarion Complation Date
Page2 ofd Licenses: Lautel Glan ALC LLC OBMB2028

As a resull of the on-site visil(s), the department found that you are nol in complisnee with the
Seensing fawse and ragulations as stated in the cited deficiancies in the snclassd repoert

Loacorce Mnclerson 06/23/2026

TRESICENNE Lale SeviLes Date

§ understand that m nuaintain an Assisted Living Facility fcange, the facility moust be in
compiancs with all the heensing faws and reguiations at ad times.

V22 Ot/ 2 /2020

Admnistatar (afRepresentative} T Date

WAC 388-TSA-2120 Monitoring residents’ well-being. The assistaed living facility must:

(1) Cbserve gach resident consistent with Ry or her asseseed neads and negabiated service
agreement,

(2) ldentdy any changes in the residunt's physical, emotional, and mamiyl Rretioning that are

(a) Depariurs from the resident's tustomary rangs of functioning; or
(¥) Evaluate, in arder to datarming if there o a need ter futthee actinn
{x) The charges identified i the resident per suligection (2] of tis section: and

(4) Take appropriate action in response ty each resident’s changing needs.

This requirement was not met 25 svidanced by:

Blasuel o interview and record review, the factiity faited fo masitor + of 3 sampled sesident's
iRegidant 1 (1]} well-being and take appropriate actions for the resident’'s changing neads, This
taitbire placed B atrisk for unmet care needs and at risk for potenial harm,
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Findings included...

Record review of the facility’s poboy Bed “Wounds-Skin integrity”, revised 1072020 showed #
was the poliey of CareParthars Semor Living (0 agsist each resident with rmaintaining healthy skin
Integrity as per assessed need. Whernt provading hands-on ADL {Activtias of Daly Living] assistance,
sta¥ff wiil moniter and regart any indication of aiterud skin integrity to [Licensed Muvsw (LM for
avaluation



Statement of Deficiencies License # 2695 Compliance Determination #76789
Plan of Correction Vineyard Park of Bremerton Completion Date
Page2 of4 Licensee: Laurel Glen ALC LLC 06/18/2026

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

L awnce Qnterasn 06/23/2026

Residential Care Services 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-2120 Monitoring residents’ well-being. The assisted living facility must:

(1) Observe each resident consistent with his or her assessed needs and negotiated service
agreement;

(2) Identify any changes in the resident’s physical, emational, and mental functioning that are a:

(a) Departure from the resident's customary range of functioning; or
(3) Evaluate, in arder to determine if there is a need for further actian:
(a) The changes identified in the resident per subsection (2) of this section; and

(4) Take appropriate action in response to each resident's changing needs.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to menitar 1 of 3 sampled resident's
(Resident 1 [R1]) well-being and take appropnate actions for the resident's changing needs. This
failure placed R1 at risk for unmet care needs and at risk for potential harm.

Findings included...

Record review of the facility's policy titled, “Wounds-Skin Integrity”, revised 10/07/2020, showed it
was the policy of CarePartners Senior Living to assist each resident with maintaining healthy skin
integrity as per assessed need. When praviding hands-on ADL [Activities of Daily Living] assistance,
staff will manitar and report any indication of altered skin integrity to [Licensed Nurse (LN}] for
evaluation.
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Statement of Deficiencies License # 2695 Compliance Determination # 76789
Plan of Correction Vineyard Park of Bremerton Completion Date
Page3 of4 Licensee: Laurel Glen ALC LLC 06/18/2026

Record review of R1's Wound Record Report fram CenterWell Home Health (CenterWell), dated
04/24/2026, showed that a diabetic ulcer (an open sore that primarily develops on the feet or legs of
a person with a chronic condition where the body is unable to contral high and low blood sugar
levels) was identified on R1°s right foot near the smallest, outermost tae. The CenterVWell nurse
bandaged the wound and provided directions for staff to adjust or reinforce the wound dressing if it
became dislodged.

Record review of R1's Service Plan Report, initiated 01/24/2025, shawed that R1's skin may be dry,
thin, and bruise easily. The plan showed R1 was able to independently apply lotion and protect skin.
The plan showed that staff were to observe R1's skin and notify LN of any red, raised, discolared, or
open areas.

Record review of R1's Medication Administration Recard {MAR), Schedule for April 2026, showed an
arder far “daily foot checks”, and to “apply moisturizing cream to feet” daily. The MAR showed that
every day in April of 2026 was signed off as “administered” by a staff member except days
04/24/2026, 04/25/2026, 04/28/2026, 04/29/2026, and 04/30/2026. The MAR showed the cade "RA”
or "Resident Not Found" on 04/24/2026, the code “O" or "Other” an 04/25/2026, and the code "RH"
ar "Resident Hospitalized” from-v2026 through -|/2026.

Record review of R1's Progress Note, dated 04/25/2026 at 1:26 a.m., shawed that at 8:30 a.m_, R1
had pale skin, was shivenng, and reported feeling weak and cald.

Record review of R1’'s Progress Note (Order type), dated 04/25/2026 at 6:55 p.m., showed that R1
had a bandage on their foot for a wound. The note shawed that staff did not apply lation an this date.

review of R1's Incident Description (ID), dated -2026 at 10:00 a.m., shaowed that on
2026 the CenterWell nurse observed a new wound on the bottam of R1's right faot. There was
no dacumentation that shawed the CenterWell nurse reported the wound to facility staff. The ID
showed that on [JJ2026 at approximately 10:00 am., the CenterWell nurse called Emergency
Medical Technicians (EMTs) to evaluate R1. R1 was awake and reported seeing peaple on the
rooftop, a new symptom for R1. R1 was transported to the hospital.

Review of R1's undated records showed no documentation that staff reparted any altered skin
integrity far R1 ta nursing staff, as directed in R1's Service Plan. There was na documentation that
staff checked R1's wound dressing to ensure it remained secure, as directed by the CenterWell
nurse.

Record review of R1’s Progress Note, dated 2026 at 2:57 p.m. shawed that R1 was
scheduled for surgery on 05/04/2026 for a partial
of the right foat due ta a significant infectian in the waund of R1's right foot.

During an interview on 05/01/2026 at 1:58 p.m_, Staff A, the Executive Directar (ED), stated that
residents at the facility with wounds were all managed by CenterWell Home Health. Staff A stated
that while staff provided care, they would observe residents for
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06/29/2026 MON 16:34 FAX Vineyard Park Bremerton Ve /vy

06.23.2076 15:27.02 State of Mashington
Stwtamant of Deflciencias Cleanse # 095 Coraplinnce Datarnination # 76750
Pian of Corraction Vineyard Bark of Bramarias Completinn Date
Page 4 of 4 Licensas: Lautel Glen ALC LLC GEHaR02e

akin issues snd repost any skin issues to the Regident Care Coordinator {ROCY. Faciity cans staff
algn conductad skin chacks s weekly and docuroented skir issuas on the factiity skin chack foren
far the ROC and facdity nurse i review. Staff A stated that when a new siin issu was identified, the
resident was piscad o alart monitoring far the ROC and faciity narse to monitor,

Diutinig an intervisw on G52 12620 at 387 pom.. Staff B, the Resident Care Coordinastor, stated that
CergerWell visited R{ an J4/24/2028 Saif B stated that CentatWeti did not lpave any nutes rom
that visit with staff, Siaff [ otated that staff weare unaware of the fool waund when R1 extibited
gymptoms of infection Staff B stated that on 04252008 a dresing was abserved sn R1's vight
foot. Btaft B statesd that thiswas when staff fisst noticed tha wauntd,

PlaniAttastatlon Statement
[ narelyy certily that | have reviewed thig repart and have taien o will taks active
measures o corast this deficiensy. By taking this astion, Vineyard Pask of Bremanton is
or wili be in compliance with this law and ! or regulation on {Date) PRl .

I addition, | willimplerasnt 3 systems to monitor and ensure continuad csomplance with
this requirsiment

Admivsistrater (gﬁeg}re sentative) Date
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Statement of Deficiencies License # 2695 Compliance Determination # 76789
Plan of Correction Vineyard Park of Bremerton Completion Date
Page 4 of4 Licensee: Laurel Glen ALC LLC 06/18/2026

skin issues and report any skin issues to the Resident Care Coardinator (RCC). Facility care staff
also conducted skin checks twice weekly and documented skin issues on the facility skin check form
for the RCC and facility nurse to review. Staff A stated that when a new skin issue was identified, the
resident was placed on alert monitoring far the RCC and facility nurse to manitor.

During an interview on 05/21/2026 at 3:57 p.m_, Staff B, the Resident Care Coordinator, stated that
CenterWell visited R1 on 04/24/2026. Staff B stated that Center\Well did not leave any notes from
that visit with staff. Staff B stated that staff were unaware of the foot wound when R1 exhibited
symptoms of infection. Staff B stated that on 04/25/2026, a dressing was observed on R1's right
foot. Staff B stated that this was when staff first noticed the wound.

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken ar will take active
measures to carrect this deficiency. By taking this actian, Vineyard Park of Bremerton is
ar will be in compliance with this law and / or regulation on {Date)

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

Administrator (or Representative) Date

'3)1SqaM 1031207 33} 10} SIIIAIDS B1e) |elIUdpISaY Aq paledald sem Juawndop siyl



06/29/2026 MON 16:32 FAX Vineyard Park Bremerton V02009

June 26, 2026

Laurie Anderson, Fleld Manager
RCS Region 3, Unit D

P.0. Box 99250

Lakewood, WA 98496

RE: Vineyard Park of Bremerton— License 2695 Plan of Correction

2707 Clare Ave Bremerton, WA 98310

Dear Laurie Anderson,
Please find the plan of corrections for the investigation and citation:

WAC 388-78A-2120 Monitoring residents’ well-belng- wound/skin integrity
¢ Date of correction 7/10/2026
*  Skin checks are being done weekly or dally If needed for resident’s diabetic or with skin
issues,
¢ Resident Care Coordinator will complete skin check form and notify doctor of any skin issues
and coordinate with outside praviders for plan of care.
o Staff have been re-trained by Administrator:

- On 6/18/26 staff were in-serviced by Administrator and Resident Care Coordinator
on skin integrity, observing skin during ADLs, monitoring and completing skin check
forms for skin issues, Staff have also reviewed

WAC 388-78A-2020, WAC 388-78A-2120.

If you have any questions, please do not hesitate to contact me. Thank you.
Sincerely,

Bobbie Cruz, Administrator
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