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Residential Care Services
Investigation Summary Report

Provider/Facility: Blossom Valley Senior Provider Type: Assisted Living Facility
Assisted Living Community

Llcens.eICert.#: 2722. . Intake ID: 219823

Compliance Determination #: 76907 Region/Unit #: RCS Region 1/ Unit G

Investigator: Nicole Mcgraw
Investigation Date(s): 05/06/2026 through 05/22/2026
Complainant Contact Date(s):

Allegation(s):
A named resident had a fall out of their scooter due to a broken sidewalk.

Investigation Methods:

Sample: Total residents: 63
Resident sample size: 3
Closed records sample size: 0

Observations: Environment, Residents
Interviews: Residents and staff
Record Reviews: Characteristic roster, Resident records, Facility policy, Facility

incident report and investigation.

Investigation Summary:

Observations showed an area of sidewalk that was broken. Interview with the named resident
showed the sidewalk had been in disrepair for more than three months and this disrepair was
what caused their fall out of their scooter. Staff interviews showed they were aware of the
disrepair but the repairs were not done and was the cause of the resident's fall which caused
them harm. Staff interview and record review showed the resident's care plan was not updated
to reflect the resident's fall risk. Failed Practice Identified, Washington Administrative Code
(WAC) 388-78A-3090 and WAC 388-78A-2140, reference Statement of Deficiencies dated
05/22/2026.

Conclusion / Action:
x] Failed Provider Practice Identified / Citation(s) Written
[] Failed Provider Practice Not Identified / No Citation Written
(1 N/A
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

Statement of Deficiencies License # 2722 Compliance Defermination # 76907
Plan of Correction Blossom Valley Senior Assisted Living Community Completion Date
Page1 ofB Licensee: AHR WENATCHEE WA LAF TRS SUB, LLC 05/22/2026

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 on-site complaint inve stigation
on 05/06/2026 of:

Blossom Valley Senior Assisted Living Community
1701 Orchard Ave
Wenatchee, WA 98801

This document references the following complaint number(s). 219823

The following sample was selected for review during the unannounced on-site visit: 3 of 63
current residents and 0 former residents.

The department staff that investigated the Assisted Living Facility:

Nicole Mcgraw, Community Complaint Investigator

From:

DSHS, Home and Community Living Administration
Residential Care Services, Region 1 , Unit G

1200 Alder Street

Union Gap, WA 98303
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06.02.2026 08:55:95 State of Washington

5096670980

Slatement of Deficencias Clicaase # 3720 Comphance Delerminatian #78907
Fian of Comractinn Blasgam Vallay Senisr Assisted Liding Cammunity Compietinn Date
Fage 2 o6 Licengze: AHR WENATCHEE WA LAF TRS 8US, LLC GRIZ212026

As aresult af the on-site visitl ,.j; tha department foungd St you ara not in campliancs with the
Hoansing laws and regulations as stated in he clled deficiencies in the enclased repart.

LW L%dl’rbd» Davea 06/02/2026

Cars Services Date

P understand that (o mairtain an Assisted Living Facility ficense, the facsity must e in
cornpdiancs with all tie keensing laws and seguiations at ad tin ey,

80|08 20

f:h‘ nisratar | (ur F?as:res-&s\,tatl Datd

-a'

WAC 388-78A 3080 Maintenance and hoaesekeeping.
(1) The aszsisted lving fscilify aust

(b} Kegp exteror grounds. assisted Sving facility structure, and compoanernt parts safe. sanitasy and in
40od repair;

This requirem ent was not met as evidenced by:

Batad on ebservation, intenview and recerd revisw, S facility failed th ensure the exterise grosnds
wiere in g souf rapa ‘m of 1 sidewalk {Sicewsadk 1} This ésaiu:e asulied in Resident 1 $sping over
and failng out of their scooter anwd placed uther ragidents at nek of harm.

Findings incluged ..

Reenrd review of factity pohey, ey, "Routne CUnramunity [nspectiong” dated QUE272019, showed
rrutim‘: <:omms.'slw NEpectons yere to b conducted to ensure and maintain a livable, sificisnt ans

safg anvivonment. Ths policy showss the exteriar of the Sammurify was 1o be inspeciad weekly
moiuding sidawatks, noling wry eracks and were thay clean, The results of the "\spe stions should be
dosumented on the Sommunily insgection farmy, nobng sy mantenance nzedy and peedled o be
revteyved vith the Executive Diraotor,

Record review of Resideat 1's undated face sheat showed they were admitted to the fasdity on
B 024 with giagroses of

Record reviaw of Residant 1's facility noident inveshgation, dated S8/08I2028, showed

06/02/2026 08:28 RECEIVED FROM: #4906-006

6/1

'3)1SqaM 1031207 Y3} 10} SBIIAIDS B1e) |eIIUBPISaY Aq paledald sem Juawindop siyL



Statement of Deficiencies License # 2722 Compliance Determination # /6907
Plan of Correction Blossom Valley Senior Assisted Living Community Completion Date
Page2 ofB Licensee: AHR WENATCHEE WA LAF TRS SUB, LLC 0512212026

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

L zwna Wikliame-Davie 06/02/2026

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-3090 Maintenance and housekeeping.
(1) The assisted living facility must;

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

This requirement was not met as evidenced by:

Based on observation, interview and record review, the facility failed to ensure the exterior grounds
were in goad repair for 1 of 1 sidewalk (Sidewalk 1). This failure resulted in Resident 1 tipping over
and falling out of their scooter and placed other residents at risk of harm.

Findings included...

Record review of facility policy, titled, *Routine Community Inspections,” dated 01/22/2013, showed
routine community inspections werz to be conducted to ensure and maintain a livable, efficient and
safe environment. The policy showed the exterior of the community was to be inspected weekly
including sidewalks, noting any cracks and were they clean. The results of the inspections should be
documented on the Community inspection form, noting any maintenance needs and needed to be
reviewed with the Executive Director.

Record review of Resident 1's undated face sheet showed they were admitted to the facility on
I 2024 with diagnoses of

Record review of Resident 1's facilty incident investigation, dated 04/05/2026, showed
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Statement of Deficiencies License # 2722 Compliance Determination # 76907
Plar of Correction Blossom Walley Senior Assisted Living Community Completion Date
Fage3 ofbE Licensee: AHR WENAT CHEE WA LAF TRS SUB, LLC 06222026

the resident tipped aver in their electric scooter when they were riding over an area of damaged
concrete an the Sidewalk 1. The resident sustained a head injury with a 2-inch swollen area an the
right side of their forehead, an abrasion to their right upper arm and a skin tear to their nose.
Resident 1 also complained of pain in their right arm and shoulder; The resident was taken to the
hospital for treatment and was admitted. The document shawed a picture of the abnormal, broken
sidewalk area where concrete was broken away with fractured edges, exposed gravel aggregate,
which left uneven sunken areas across the width of the sidewalk.

Record review of Haspital Discharge Summary, dated 04/09/2026 showed the resident was admitted
ta the hospital, after they fell, due to uncontralled pain and a decline in physical function. The recard
further showed the resident had an abrasion to their right shoulder, an abrasion to their right
forehead, an abrasion to one of their [eft toes and abrasions to two toes on the right foot.

Observation on 05/06/2026 at 12:44 PM, showead Sidewalk 1, to the left of the front entrance of the
buildings showed the damaged sidewalk in an irregular shape that had measured 34 inches by 5 ¥
inches,

In an interview on 05/06/2026 at 11:30 AM, Staff A Executive Director, stated Resident 1 was in
their motorized scooter, when the resident went over the uneven, broken sidewalk caused the
resident ta tip over and fall out of their scoaoter. Resident 1 was sent to the hospital and was admitted
for pain management. Staff A further stated the disrepair in the sidewalk was a building maintenance
issue and it was not considered an issue until Resident 1 had the fall on 04/05/2026 . Staff A further
stated the residents’ fall resulted in a negative outcome, causing the resident to be hospitalized.

In an interview on 05/06/2026 at 11:56 PM, Resident 1 stated they had issues going aver the rocky
part of Sidewalk 1 for mare than three months and it should have been repaired awhile aga. They
stated after they fell, they were hospitalized because of the fall.

In an interview on 05/20/2026 at 10:12 AM , Staff B, Maintenance Director, stated Sidewalk 1 had
been damaged for aver six maonths and there had been bids dane last year to fix the sidewalk, but
the repair process never moved forward.
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06.02.2026 88:59:95 State of Washington
Statemant of Defictencias Licanse # 3722 Conphance Delarminalian #78957
Flan of Comaction Blassam Vallay Saniar Assisted Living Cammundy Completinn Cate
Page 4 oi6 Licensee: AMR WENATCHEE WA LAF TRE SUB, LLC GRI22I028

5096670980

Plan/Attastation Statement
[ hersby cerfify that | have reviewed this report and have taken or will take aclive
measuras {o comrect this uefh,aen-:y. By taking this actian, Blossam V,;le Santor Assistan

Living Cot Tum i3, grw i be @ campliance with this taw and 7 or reguiation on
{Dar) Ao .

[y agditian, | welf irnplement a2 system to manitor and ensure condnusd compliancs with
tns requw\.ment

s ez (gl lgo,;\(é,

Administratos {or e p{as\en%nwe}

WAC 38878A-2140 Nagotiated sarvite agreement contents, The assisted living facility must
develop, and document in the rasident's record, the agreed upon plan to addrass and support
edch resident’s assesssd sapabilities, needs and preferencaes, inciuding the following:

{11 The care and services necessary to meat the residend’s needs, including:

{a) The pian to monitor e resident and address intsrventions for curent risks to e resident's
healey and safety that ware identifiad in ang or more of the folmving:

i} The rasident’s preadmission assessment;

(i} The resident's full assessmients;

(i} On-gaing assessments of the resideng

{23 Cigarly defined recpechve roles and respansiilitizs of the reaident, e assisted iving facility
staff, and residents family or other signdficant persons in m’seh 1 ths re szwntb nesds and
prefarsnces. Except as specifiad in VWAC 388-T8A-2290 and JEB T8A -""4"" {5}, if 3 persan other
than a caregheer is o be responsible for providing care or senvices to the resident in the assistad
living facifty, the assistad Sving facility must spacify in the negatiated sesw,e agreernent an afternate
plan for providing cara or senvice o the rasidentin the event the necassaty satvines are nat
pravidged. The assisted bving facidity may develop an alternate plan:

(&) Exclusively far the iodividual residant, or

(S) Agpropriate behaworal nterverdiuons, if needed;

This requirem ent was not mat as evidenced by:

Ea s2d on intenview and record review, the faclity failed to easurs the Negotiated Setvive Agresment

(NSA) included a docomented plan o address needs and preferences of a residest wha reguited
:as»;s.’eamf with astivities of daily Hving for § of 1 resident (Resident ) This failure plazed residents
at risk of utynet neads, wares and garvices.

06/02/2026 08:29 RECEIVED FROM: #4906-008
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Statement of Deficiencies Licanse # 2722 Compliance Determination # 76907
Flan of Correction Blossom Walley Senior Assisted Living Community Completion Date
Faged ofE Licensee: AHR WENAT CHEE WA LAF TRS SUB, LLC 0512272026

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, Blossom Valley Senior Assisted
Living Community is or will be in compliance with this law and / or regulation on

(Date)

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

Administrator (or Representative) Date

WAC 388-T8A-2140 Negotiated service agreement ¢ontents. The assisted living facility must
develop, and document in the resident's record, the agreed upon plan to address and support
each resident's assessed capabilities, needs and preferences, including the following:

(1) The care and services necessary to meet the resident's needs, including:

(&) The plan to manitor the resident and address interventions for current risks to the resident's
health and safety that were identified in ane or mare of the fallowing:

(1) The resident's preadmission assessment,
(ii) The resident's full assessments;
(lii} On-going assessments of the resident,

(2) Clearly defined respective roles and responsibilities of the resident, the assisted living facility
staff, and resident's family or other significant persons in meeting the resident's needs and
preferences. Except as specified in WAC 388-78A-2290 and 388-T8A-2340 (5), If a person other
than a caregiver is to be responsible for providing care or services to the resident in the assisted
living facility, the assisted living facility must specify in the negotiated service agreement an alternate
plan for providing care or service to the resident in the event the necessary services are not
prowided. The assisted living facility may develop an alternate plan:

(a) Exclusively for the individual resident, or

(%) Appropriate behavioral interventions, if needed;

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure the Negotiated Service Agreement
(NSA) included a documented plan to address needs and preferences of a resident who required
assistance with activities of daily living for 1 of 1 resident (Resident 1). This failure placed residents
at risk of unmet needs, cares and services.
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Statement of Deficiencies License # 2722 Compliance Determination # 76907
Plar of Correction Blossom Walley Senior Assisted Living Community Completion Date
Fage5 ofE Licensee: AHR WENAT CHEE WA LAF TRS SUB, LLC 06222026

Findings included. ..

Record review of Resident 1's facility assessment, dated 04/14/2028, showed the resident was a
high fall risk.

Record review of Resident 1's progress note , dated 04/16/2026 , written by Staff B, Directar of
Mursing, showed therapy recommendations for the resident's room was redesigned for a better
setup specific to the residents' needs and the resident was to walk to the bathroom four times per
day .

Record review of Resident 1's progress note . dated 04/17/2026, shaowed the resident preferred to
sleep in there recliner and staff were to encourage the resident to sleep in their bed.

As of 05/06/2026 at 5:00 PM, record review of Resident 1's Care Plan, dated 4/16/2026, showed the
resident had a noted sexual behavior toward staff. The care plan failed to show,

=interventions far staff to implement when the resident showed sexual behaviors towards staff,
>Interventions for staff to implement related to the resident’s high risk for falls.

>Therapy recommendations for resident to be encouraged to walk to the bathroom four imes per
day .

>The residents’ preference to sleep in their recliner and staff were to encourage them ta sleep in
their bed.

In an interview on 05/22/2026 at 9:02 AM, Staff C, Health & Wellness Director, acknowledged they
were missing interventions specific to Resident 1's needs and preferences including their preference
to use a urinal, the resident being unsafe to stand alone with their transfer pole, the staff were to
encourage resident to use the call light to use the bathroom, and therapy recommendations for
safety and mobility that the staff were ta encourage the resident ta do.
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06.02.2026 08:95:95 State of Washington 1071

Stalemant of Deficencias Licanse # 2732 Comphancs Belarminatian #78907
Plan of Comraction Blassam Valley Seniar Assisted Living Cammunity Cempietian Date
Page & off Licensze: AHR WENATCHEE WA LAF TRE 8UB, LLC $R122/2026

PlaniAttastation Statement
[ haralby cerfify that | have reviawed this report and have 1aken or will taks active
measures to correct this deficiency. By taking this action. Blossam Valley Senior Assistad
Living Cotnmunity is or will be in carnpiiance with this faw and { or reguiation on

Date)_(J7-(\- 202 (H.

kn agdition, | wlf implement 2 system to manitor and enswrz conbnued comphliance wilh
ths regquivemtent.

~Acla\ b7 (o 0%,

Admindstrator {or @epw%eﬁtaﬁ\»’e} Date
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Statement of Deficiencies Licanse # 2722 Compliance Determination # 76907
Flan of Correction Blossom Walley Senior Assisted Living Community Completion Date
Fageb ofE Licensee: AHR WENAT CHEE WA LAF TRS SUB, LLC 0512272026

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, Blossom Valley Senior Assisted

Living Community is or will be in compliance with this law and / or regulation on
(Date)

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

Administrator (or Representative) Date
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