STATE OF WASHINGTON

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

FH ALF Operations LLC

The Village at Broadview
13023 Greenwood Ave N
Seattle, WA 98133

RE: The Village at Broadview License # 2739
Dear Administrator:

This letter addresses Compliance Determination(s) 83075 (Completion Date 09/29/2026) and
80353 (Completion Date 07/22/2026).

The Department completed a follow-up inspection of your Assisted Living Facility on 09/29/2026
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-2090, WAC 388-78A-2090-1, WAC 388-78A-2090-1-a, WAC 388-78A-2090-1-b,
WAC 388-78A-2090-1-c, WAC 388-78A-2090-2, WAC 388-78A-2090-2-a, WAC 388-78A-2090-
2-b, WAC 388-78A-2090-2-c, WAC 388-78A-2090-3, WAC 388-78A-2090-4, WAC 388-78A-
2090-4-a, WAC 388-78A-2090-4-b, WAC 388-78A-2090-5, WAC 388-78A-2090-5-a, WAC 388-
78A-2090-5-b, WAC 388-78A-2090-5-c, WAC 388-78A-2090-6, WAC 388-78A-2090-6-a, WAC
388-78A-2090-6-b, WAC 388-78A-2090-6-c, WAC 388-78A-2090-6-d, WAC 388-78A-2090-6-¢,
WAC 388-78A-2090-7, WAC 388-78A-2090-7-a, WAC 388-78A-2090-7-b, WAC 388-78A-2090-
7-c, WAC 388-78A-2090-7-c-i, WAC 388-78A-2090-7-c-ii, WAC 388-78A-2090-7-d, WAC 388-
78A-2090-8, WAC 388-78A-2090-8-a, WAC 388-78A-2090-8-b, WAC 388-78A-2090-8-b-i, WAC
388-78A-2090-8-b-ii, WAC 388-78A-2090-9, WAC 388-78A-2090-10, WAC 388-78A-2090-11,
WAC 388-78A-2090-11-a, WAC 388-78A-2090-11-b, WAC 388-78A-2090-11-c, WAC 388-78A-
2100-2-a, WAC 388-78A-2620-2-a, WAC 388-78A-2620-2-b, WAC 388-78A-2474-2-c, WAC
388-78A-2474-2-d, WAC 388-78A-2474-3, WAC 388-78A-2474-6, WAC 388-78A-24642-1,
WAC 388-78A-2464, WAC 388-78A-2464-1, WAC 388-78A-2464-2, WAC 388-78A-2950-6,
WAC 388-78A-2305-1, WAC 388-78A-2305-2, WAC 388-78A-2651, WAC 388-78A-2651-1,
WAC 388-78A-2651-2, WAC 388-78A-2651-2-a, WAC 388-78A-2651-2-b, WAC 388-78A-2651-
2-c, WAC 388-78A-2651-3, WAC 388-78A-2651-4, WAC 388-78A-2651-4-a, WAC 388-78A-
2651-4-b, WAC 388-78A-2651-5, WAC 388-78A-2651-5-a, WAC 388-78A-2651-5-b, WAC 388-
78A-2651-5-c, WAC 388-78A-2651-5-d, WAC 388-78A-2733, WAC 388-78A-2733-1, WAC 388-
78A-2733-2, WAC 388-78A-2733-3, WAC 388-78A-2733-4, WAC 388-78A-2733-4-a, WAC 388-
78A-2733-4-b, WAC 388-78A-2150-1, WAC 388-78A-2210-1, WAC 388-
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The Village at Broadview # 2739

09/29/2026
Page 2 of 2

78A-2210-1-a, WAC 388-78A-2210-1-b

The Department staff who did the on-site verification:

Faith Le, NCI
Erin Steinbrenner, Nursing Consultant Institutional

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

Sincerely,

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 # 2739 Compliance Determination #80353
Plan of Correction The Village at Broadview Completion Date
Page1 of 23 Licensee: FH ALF Operations LLC 0772212026

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
07/14/2026 and 07/16/2026 of:

The Village at Broadview

13023 Greenwood Ave N

Seattle, WA 98133

The following sample was selected for review during the unannounced on-site visit 7 of 45
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Faith Le, NCI
Erin Steinbrenner, Nursing Consultant Institutional

From:

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

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036
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Statemant of Deficisncies Eicenss ¥ 27 Tompliance Datesnmination #oaasd.
Flar of Corcaction The Viliage af Broadviaw Cuompletion Date
Paga2 of23 , Licensee: FH ALF Operations LLC Q72272026

As a result of the on-site visit(s), the department found that you are not in complisnce with the
Roensing faws and regulations as stated in the cited deficiensiss in the enclassd mspont,
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(}/} Resigentia: Care Services/ Dat

i understand that o mairdaln an Agsisted Living Faclity Fcunse, the faclfity mustdain
«ompiiance wilt all the licensinyg faws aml regutations at alf times.

A e &4~ 2020

Admrinistrater (or Represantative) ' Cate

WAC 388-78A-2090 Full assessment topics, Tha assisted living facility must obtain sufficient
infoym ation to be abie to assess the capabilities, needs, and preferences for each resident,
and must complete o full assessiment addressing the following, within fourteen days of the
resident’s nove-in date, uniess extended by the department for good cause:

\A‘t Y Individusf's recent medical Mstory, inchsdivg, but not limited to:

/ (a) Alicensed madicsl ar heaith professional’s dagnosis, unless the resident nbjects far religloss
reasons;

(&) Chrovde, current, and potential skin conditions, or

\/(c) IKnowr allergiss to fouds or medications, or other cansiderations for providing care or ssivices.
AZ) Currently neesssary and contraindicated medications snd frzatments for the individual, inclusing:

\/ {m) Any presarlbsa{ medizations, and oyer-the-countar medications cammonly taken by the individoai,
that the indrvidua is able to independenty seif-administer, or safply and scearately direct others to
administer to himrer;

(&) Ae}y prescribad medications, and over-the-counter medisations commoly taken by the isdividuai,
thiak e individual 16 able to self-administer when helshe has the assistance of & caregiver; and

\/ (©) A‘ny presgribed. rnedscat‘rbns: and over-the-cgunter smedicefions commionly taken by the individual,
that the indsviduatl is not able to seif-admmister, and needs to have admimstered o him or Rer.

(3) The in.&i'vkdual's_ nursing needs when the individual requires the sepvices of a nuirse an the
assigtad living facility premises,
(4) Individual's seasory abilites, including:

/
/ (&) Visiany, and
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Statement of Deficiencies License # 2739 Compliance Determination #80353
Plan of Correction The Village at Broadview Completion Date
Page2 of 23 Licensee: FH ALF Operations LLC 07/22/2026

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

Qamee Singar 7/28/2026

/ Residentjal 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-2090 Full assessment topics. The assisted living facility must obtain sufficient
information to be able to assess the capabilities, needs, and preferences for each resident,
and must complete a full assessment addressing the following, within fourteen days of the
resident's move-in date, unless extended by the department for good cause:

(1) Individual's recent medical history, including, but not limited to:

(a) A licensed medical or health professional's diagnosis, unless the resident objects for religious
reasons,

(b) Chronic, current, and potential skin conditions; or

(c) Known allergies to foods or medications, or other considerations for providing care or services.

(2) Currently necessary and contraindicated medications and treatments for the individual, including:

(a) Any prescribed medications, and over-the-counter medications commonly taken by the individual,

that the individual is able to independently self-administer, or safely and accurately direct others to
administer to him/her,

(b) Any prescribed medications, and over-the-counter medications commonly taken by the individual,

that the individual is able to self-administer when he/she has the assistance of a caregiver; and

(c) Any prescribed medications, and over-the-counter medications commonly taken by the individual

that the individual is not able to self-administer, and needs to have administered to him or her.

(3) The individual's nursing needs when the individual requires the services of a nurse on the
assisted living facility premises.

(4) Individual's sensory abilities, including:

(a) Vision; and
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Statemaat of Deficiancies Licanse # 2039 Compliance Datesminaton ¥ ooasa
Plan of Corraction The Village af Broadwiew Camplation Date
Pagad4 of 23 Licansea: FH ALF Operations LLC Q71222026

(10} Individual's perscnat identity and fifestyle, to the sxtent the individual is willing to share the
informatian, and the mannet irowhich they are expressad, including preferences regarding food,
community contacts, hokhies, spiritual preferences, ar other sources of pleasure anyd camfort,

~/(E 1} Who has decistan-making suthority for the individaal, including:

\/('a:- The prasence of any advance divective, or ather jegal document that will establish 2 substitute
decision rrwaker in the futare;

\/ (b) The presence af any legat document that establiishe s a current subshtute decision maker; and

\/ () The scope of desismien-making authority of any substiute decision naker.

This requirement was not met as evidenced by:

Based oy interview and record review the Assisted Living Facitity {ALF) falled e ensure a system
was in place to perform 8 14-day assessment, alter maving Into e ALF, for 1 of 2 sample residents
(Resident 4} wha was admitted to the ALF in the past six months. This failure placed Resident 4 at
risk for unmst needs and a decreased quality of lite.

Findings included...

Rizcord review of an admission record, showed the ALF admitted Resident 4 on -1'.3026. Wit
multiple medical conditions ta incide dishetes (2 disorder in which the bedy has high sugar evels
far prolanged periods of tims).

Record review of Rasldsnt 4's medical chart showed the mast recent Assessment was performed on
0210472026 as the Preadmission Assessment. There was 1o Injtial Assessment created within
fourteen days of Resident 4's admit date ot 2028,

In _e;‘n intesviewy, as 071872026 at 1110 AM, Staif M {Director of Assisted Livitig} stated there was no
Inftal full assessmant completed aer Resident 4 was admitted inte the ALF.
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Statement of Deficiencies License # 2/39 Compliance Determination #80353
Plan of Correction The Village at Broadview Completion Date
Paged4 of 23 Licensea: FH ALF Operations LLC 07/22/2026

(10) Individual's personal identity ard lifestyle, to the extent the individual is willing to share the
information, and the manner in which they are expressed, including preferences regarding food,
community contacts, hobbies, spiritual preferences, or other sources of pleasure and comfort.

(11) Who has decision-making authority for the individual, including:

(a) The presence of any advance directive, or other legal document that will establish a substitute
decision maker in the future;

(b) The presence of any legal document that establishes a current substitute decision maker, and

(c) The scope of decision-making authority of any substitute decision maker.

This requirement was not met as evidenced by:

Based on interview and record review the Assisted Living Facility (ALF) failed to ensure a system
was in place to perform a 14-day assessment, after moving into the ALF, for 1 of 2 sample residents
(Resident 4) who was admitted to the ALF in the past six months. This failure placed Resident 4 at
risk for unmet needs and a decreaszd quality of life.

Findings included .

Record review of an admission recard, showed the ALF admitted Resident 4 on [Jjjjj/2026. with
multiple medical conditions to include diabetes (a disorder in which the body has high sugar levels
for prolonged penods of time).

Record review of Resident 4's medical chart showed the mast recent Assessment was performed on
02/04/2026 as the Preadmission Assessment. There was no Initial Assessment created within
fourteen days of Resident 4's admit date of [Jjjjj2026.

In an interview, on 07/16/2026 at 11:10 AM, Staff M (Director of Assisted Living) stated there was no
inital full assessment completed after Resident 4 was admitted into the ALF.
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Statamant of Deficiancias Licanss # 21 99 Comphiance Deteyminaton # ooasy.
Plan of Coreaction Ths Village at Broadviaw Complation Date
Page &  of 23 Licanses: FH ALF Operations LLC 0712212028

~ Plan/Attestation Statem ent
| hereby certily that| have revewed this report and irave taken or witt take active
measures {8 comrect this deficiency. By taking this action, The Village at Broadview is or
wilk be in compliance with this faw and / ar regulation on {Date) Q- |- 2021a....

In addition, | wilt implement 3 systemito monitor and ensure confinued comphliance with
this requirament.

P e B-Y4~-2020

Administrator (or Representative) Date

WAC 388-78A-2100 QOngoing assessments.
(2} The assisted living Facility must,

(8) Complete & fult assessment addressing the slements set forth in WAL 388-T8A-2088 for each
restdent 3t least srmually:

This requirement was not met as evidenced by:

Based an interview and record raview, the Assisted Living Facility (ALF} failed to complete an annua!

full agsessmeni for 1 of 7 residents (Resident 1). This siscaed Resident § st rigk for unmet hesith
needs. '

Findings included...

Review of an admission recard showed the ALF admitted Resident ¢ on 2022 with muispre
dzbiitating dragnuses. Record review en 97/1412026 showed an annual assessnient dated
1182282024 Record review showsd an annusl assessmant for Resident § completed in the last
year,

In kntervigyy, via electranic mai correspandence, received on 07/44/3028 at 1:32 OM, Stalf A
(Executive Director} stated she was unabile 1o lacate an annuat assessment for Resident 1
cornpieted i the last year and would review e rmattes.
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Statement of Deficiencies License # 2739 Compliance Determination #80353
Plan of Correction The Village at Broadview Completion Date
Page5 of 23 Licensee: FH ALF Operations LLC 07/22/2026

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

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

Administrator (or Representative) Date

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

(a) Complete a full assessment addressing the elements set forth in WAC 388-78A-2090 for each
resident at least annually;

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to complete an annual
full assessment for 1 of 7 residents (Resident 1). This placed Resident 1 at risk for unmet health
needs.

Findings included...

Review of an admission record showed the ALF admitted Resident 1 on -2022 with multiple
debilitating diagnoses. Record review on 07/14/2026 showed an annual assessment dated
11/28/2024 . Record review showed no annual assessment for Resident 1 completed in the last
year.

In interview, via electronic mail correspondence, received on 07/14/2026 at 1:22 PM, Staff A
(Executive Director) stated she was unable to locate an annual assessment for Resident 1
completed in the last year and would review the matter.
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Statemant of Deficiancies - Eicenss # 20 39 Compliance Datesminaton # ouags.
Flan of Corraction The Vilage at Broadviaw Gamplation Date
Page€ of 23 Licansae: FH ALF Operations LLC Q7227202¢

Plan/A ttestation Statem ent

| hereby cartily that | have reviewed this report and iave taken or wist take active
measures 1o cosrect this deficiency. By taking this action, The Village at Broadview is or
wilk be in compliance with this Jaw and / ar regulagion on Date) 9 - [~ 2022

In addition, | will implerment a system to monitor and ensure confinued cotmpliance with

this requirement.
;%‘6/70‘9\, 8- -202b
Administratar (or Pepresentative} Date

WAQG 388-78A-2620 Pets, If an assisted living facility allows pets to live on the premises, the
assisted lving facility must:

(3} Ensure avfimals living on the asgisted bring facility premises:

(3) Have regular examinations and immunizatians, appropnate for the species, by a veterinasgan
licensed in Washington state;

(b} Are certified by a veterinarian to be free of diseases transmittable to humans:

This requirement was not met as evidenced by:

Based on abservation, record review anxl intervievy, e Assisted Living Facifity {ALF) falled to
ensure 2 of 3 sampled pets (Pet 2 and 3} living in e ALF had up-to-date immunizations and were
certified to he free of disease by 8 licensed vaterdnarian, This filure placed 45 residents at risk of
diseases fransmitted by animals to humans.

Findings fncluded. .

Record review of the ALF's poliny, undated and titled, ‘Viltags 2t Sroadview Pat Agrsemant’, siatex
the resident shalf provide a certificate sigaed by  licensed Vetarinarian & show the pet had
received afl necessaty immunizations and has no communicabie diseases. Proof of immunizations
will be requirsd annually or as apprapriate far the spaciss.

Chservation during the environmentat tour wati Staff G (Malntenance Director), on 87/ 14/2028 at

1|0:35 AN, showed signage on apariment doors ta wdicate a petiived an the premises and 3 visitng
therapy dog. .

Record FRview of the provided pet documsntation showed Fet 2 and Pet Y had expired rabies _
v§xscinatxon records. There wete o vetedinarian cerlification records to showPets 2 or 3 to be free of
diseases transmittable 1o humans.
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Statement of Deficiencies License # 2739 Compliance Determination #80353
Plan of Correction The Village at Broadview Completion Date
Page6 of 23 Licensee: FH ALF Operations LLC 07/22/2026

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, The Village at Broadview 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-2620 Pets. If an assisted living facility allows pets to live on the premises, the
assisted living facility must:

(2) Ensure animals living on the assisted living facility premises:

(a) Have regular examinations and immunizations, appropriate for the species, by a veterinarian
licensed in Washington state;

(b) Are certified by a veterinarian to be free of diseases transmittable to humans;

This requirement was not met as evidenced by:

Based on observation, record review and interview, the Assisted Living Facility (ALF) failed to
ensure 2 of 3 sampled pets (Pet 2 and 3) living in the ALF had up-to-date immunizations and were
certified to be free of disease by a licensed veterinarian. This failure placed 45 residents at risk of
diseases transmitted by animals to humans.

Findings included...

Record review of the ALF's palicy, undated and titled, "Village at Broadview Pet Agreement’, stated
the resident shall provide a certificate signed by a licensed Veterinarian to show the pet had
received all necessary immunizations and has na communicable diseases. Proof of immunizations
will be required annually or as appropriate for the species.

Observation during the environmental tour with Staff G (Maintenance Director), on 07/14/2026 at
10:35 AM, showed signage on apartment doors to indicate a pet lived on the premises and a visiting
therapy dog.

Record review of the provided pet documentation showed Pet 2 and Pet 3 had expired rabies
vaccination records. There were no veterinarian certification records to show Pets 2 ar 3 to be free of
diseases transmittable to humans.
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Statemaat of Deflciancies License # 27 9 Compliancs Detesmination # 00353
Plan of Correction The Village «f Broadviaw Camplation Date
Paga7 of 23 Licenses: FH ALF Opserations LLC Q71222026

In a joint interview, on 07/15/2026 at 940 AM, with Staff 1 {Administrater) and Staft A (Executive
Directar), Staff ¥ acknowledged thay had faund some gaps in the pet recards. Staff A stated the
ALF's pet records would be her respounsibility going fonvward and would follow up with the pst owners
for updated recards. :

In a follow up interview, on D7/15/2026 at 12:20 PM, Staff A confirmed she had reached gutto the
pet owners but did not have updatsd mscards.

Plan/Attestation Statement
| harsby certify that | have reviswed this repnit and have faken ar wifl take active
measures i costect this deficiency. By taking this action, The Village at Braadview is or
will be in compliance with this Iaw and / or regulation on Date}_9 ~ [ ~ 202 ¢ .

In: addition, | will implement a systemt to manitor snd ensure confinued compliance with
this requiremisnt,

L ST 8-4~202¢

Admimistrator (or Representative) Date

WAL 38878A-2474 Training and homa care alde certification requirements.

(2} The assisted living facitty mast ensure all assisted living fadiiity adenistrators, or (el
designees, and carzglvers hired on or after Januaty 7, 2812 meat the long-term care worker training
requirements of chapter 388-1124 WAC, inciuding but not limited to:

(t) Spesialty for dementia, mental Hlness and/or developmentsl disabifities when serving residents
with any of those primaty epscial nesds;
() Cartiopuimonary resuscitation snd first a;d; and

(3) The assisted living facility must ensure that all stalf regeive appropriate raining and ortentation to
perform their specific job dities and responsibilitiss.

(8) For the purpose of this section, the term “raregiver” has ¢ye same meaning as the tem Mlong
term care worker* ag defined in ROW 74,392 003 |

This requirement was not met as evidenced by:

Based onvinterview and record review, the Assistad Living Facility (ALF} faiied to ensure 2 of §
sampied staff (Staff € and 0 recalved facifity arsntation, 2 of § sampled staff
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Statement of Deficiencies License # 2739 Compliance Determination #80353
Plan of Correction The Village at Broadview Completion Date
Page7 of 23 Licensee: FH ALF Operations LLC 07/22/2026

In a joint interview, on 07/15/2026 at 3:40 AM, with Staff H (Administrator) and Staff A (Executive
Directar), Staff H acknowledged they had found some gaps in the pet records. Staff A stated the
ALF's pet recards would be her responsibility going forward and would follow up with the pet owners
for updated records.

In a follow up interview, on 07/15/2026 at 12:20 PM, Staff A confirmed she had reached out to the
pet owners but did not have updated records.

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, The Village at Broadview 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-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:

(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

(3) The assisted living facility must ensure that all staff receive appropriate training and onentation to
perform their specific job duties and responsibilities.

(6) For the purpose of this section, the term "caregiver" has the same meaning as the term "long-
term care worker" as defined in RCW 74 39A 009

This requirement was not met as evidenced by:

Based an interview and record review, the Assisted Living Facility (ALF) failed to ensure 2 of 6
sampled staff (Staff C and D) received facility orientation, 2 of 6 sampled staff
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Statement of Deficiencies License # 2/39 Compliance Determination #80353
Plan of Correction The Village at Broadview Completion Date
Page9 of 23 Licensea: FH ALF Operations LLC 07/22/2026

Review of staff records showed the ALF hired Staff B (NAC) on 05/29/2026. Record review showed
no current CPR certificate for Staff B.

Review of staff records showed the ALF hired Staff E (Personal Care Assistant) on 12/23/2024.
Record review showed no current CPR certificate for Staff E.

During an interview, on 07/16/2026 at 12:12 PM _ Staff A stated she had reached out to Staff B and
Staff E for their CPR certificates but had not heard back Staff A confirmed the ALF did not have the
recards on file and would be making changes to their systems.

Specialized Training

NOTE: Washington Administrative Code (WAC) 388-78A-2500 - Specialized training for mental
liness. The assisted living facility must ensure completion of specialized training, consistent with
chapter 388-112A WAC, to serve residents with mental iliness, whenever at least one of the
residents in the assisted living facility has a mental iliness that is the resident's primary special need
and is a person who has been diagnosed with or treated for an Axis | or Axis Il diagnosis, as
described in the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition, Text
Revision.

NOTE: WAC 388-7T8A-2510 - Specialized training for dementia. The assisted living facility must
ensure completion of specialized training, consistent with chapter 388-112A WAC, to serve residents
with dementia, whenever at least one of the residents in the assisted living facility has a dementia
that is the resident's primary special need and has symptoms consistent with dementia as assessed
per WAC 388-78A-2090(7).

Review of a Resident Characteristic Roster, provided on 07/14/2026 _shaowed the ALF provided care
and services to 45 residents of which 17 had a diagnosis of
I - <= nac Jlagnosis

Review of staff records showed the ALF hired Staff A (Executive Director) on 12/28/2025. Review of
staff records on 07/15/2026 showeo Staff A did not have the required specialized dementia and
mental health training.

During an interview, on 07/16/2026 at 9:00 AM, Staff A stated she had completed the Dementia and
Mental Health training when she was a caregiver but was unable to locate the certificates.
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Statemant of Geficiancies Eicenss # 2/ 39 Corphiance LotesmiNaton ¥ boasd.
Plar of Corraction Tha Viiage at Broadviaw Camplation Date
Page10 of 23 Licensaa: FH ALF Opserations LLC §7022/202€

Plan/Attestation Statem ent
| hareby certify that | have reviswed this report and have faken or will take active
measunes to cosrect this deficiency. By taking this action, The Village at Broagdview is o
wilt be in compliance with this law and / a7 regulation on {Date) 9~ | - 202, ... .

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

(P S 8-~ 202

Admiristratar (or Representative) Date

WAC 388-78A-24642 Background checks National fingerprint background check.

(1) Admiristratars and all caregivars whs are hired after Janaany 7. 2812 and are nat disquadified by
the Washingtor state name and date aof birth background sheck, must complete a national fingerprint
backgrounst check and follaw departrent prozeduras.

This requirement was not met as evidenced by:

Based an interview and record review, the Assisted Living Fauility (ALF} tailed to ensure & national
flnger,onnt backaround check (MFSC) hur 2 of § samipled staff {Staff A and Stalf D} was compieted.
fh;\s vlased 45 residenis at risk of receiving care fram sta¥ whase eaminal baskground histety was
unknowsy.

Findings iycluded, ..

S;ggw of records for Staff A {Evecubivie Dinzctor), hired an 12/20/28258, did not show @ compisted

Review of racords for Statf b (Nurse Assistant Ceitied), hired an 017207028, did not shaw 2
compisted NFBC.

In an intziview, ors 07/16/2028 st 12:41 PM, Staff A {Executive Dirgstor} statyd “we can't find them
[fingarprint checks] and have submilted a farm to get them completed again®.
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Statement of Deficiencies License # 2739 Compliance Determination #80353
Plan of Correction The Village at Broadview Completion Date
Page 10 of 23 Licensee: FH ALF Operations LLC 07/22/2026

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, The Village at Broadview 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-24642 Background checks National fingerprint background check.

(1) Administrators and all caregivers who are hired after January 7, 2012 and are not disqualified by

the Washington state name and date of birth background check, must complete a national fingerprint

background check and follow department procedures.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure a national
fingerpnint background check (NFBC) for 2 of 6 sampled staff (Staff A and Staff D) was completed.
This placed 45 residents at risk of receiving care from staff whose criminal background history was
unknown.

Findings included...

Review of records for Staff A (Executive Director), hired on 12/29/2025, did not show a completed
NFBC.

Review of records for Staff D (Nurse Assistant Certified), hired on 01/20/2025, did not show a
completed NFBC.

In an interview, on 07/16/2026 at 12:41 PM, Staff A (Executive Director) stated "we can't find them
[fingerprint checks] and have submitted a form to get them completed again”.
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Plar of Corsaction Ths Village at Broadviaw Complation Date
Page 11 of 23 Licensaa: FH ALF Operations LLC Q7227202

PlaniA ttestation Statem ent

| hereby certily that | have reviewsd this repnit and ave taken ar Wil take active
measures {o comrect this deficiency. By taking this action, The Village at Broadview is or
wili be In compliance with this Jaw and far regulation on Date) 94—/ - 2 Q._Z‘,{g__“ ;

In: addition, | will implement 3 system to monitor and ensure contirued comphiance with
this requirement.

i | g B'- z = 202@

Adminis‘crato‘r (or Plepresentative} : Date

WAQC 388-78A-2464 Background chetks Process Background authorization form, Before
the assisted living facllity employs, directly or by contract, an administrstor, staff person or
caregiver, or accepts any volunteer, or student, the home must:

(1) Require tha persuit to complete 3 DSHS backgreund autherizatian form; and
(23 Submit to the department's background check senfval unit. including any additional
documentation and inforrmation requested by the department.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Faclity (ALF )} falied to ensure that 2 of §
sampied Staff {Staff E and Staff £) had a valid Washington State name and ddate of birth baskground
check {(NDEGC) complsted after data of hive This placed 45 resivents at risk of axposure to staff
members whose criminai backgraund history in Washington State was unknawn.

Findings included...

Review of & staff raster showed Staff £ (Parsonal Care Assistand was hired or 1242372024 . Raeord _

revie-,:: on 871 6/2025 showed no documentation as to whether Stsff £ had completed an initiaf
NDRGC from Washington State Department of Socfal and Health Sewvices alter date of hire s

prigr ko working with residents. Review of Staff s records showed an NORGC dated 05/20/2025,
148 days after date of hire.

Review of @ staff roster showed Staff F (Ruvse Assistant Certified) was hirsd on 12232024, Record
review on 8771 5!.’2(}.’{.1‘5 showed no documentation as to whethser Stsff F had campleted an initial
NDBGT from: Washingtor: State Department of Sociai and Health Sewvices siter date of hire s
prior to warking with residents. Review of Staff £'s records showed an NDSGC dated 8572042025,
148 days after date of hire.
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Statement of Deficiencies License # 2739 Compliance Determination #80353
Plan of Correction The Village at Broadview Completion Date
Page 11 of 23 Licensee: FH ALF Operations LLC 07/22/2026

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

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

Administrator (or Representative) Date

WAC 388-78A-2464 Background checks Process Background authorization form. Before
the assisted living facility employs, directly or by contract, an administrator, staff person or
caregiver, or accepts any volunteer, or student, the home must:

(1) Require the persan to complete a DSHS background authorization form; and

(2) Submit to the department’s background check central unit, including any additional
documentation and infarmation requested by the department.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure that 2 of 6
sampled Staff (Staff E and Staff F) had a valid Washington State name and date of birth background
check (NDBGC) completed after date of hire. This placed 45 residents at risk of exposure to staff
members whose criminal background history in Washington State was unknown.

Findings included...

Review of a staff raster showed Staff E (Personal Care Assistant) was hired on 12/23/2024 Record
review on 07/15/2026 showed no documentation as to whether Staff E had completed an initial
NDBGC from Washington State Department of Social and Health Services after date of hire and
prior ta working with residents. Review of Staff E's records showed an NDBGC dated 05/20/2025,
148 days after date of hire.

Review of a staff roster showed Staff F (Nurse Assistant Certified) was hired on 12/23/2024. Record
review on 07/15/2026 showed no documentation as to whether Staff F had completed an initial
NDBGC from Washington State Department of Social and Health Services after date of hire and
prior to working with residents. Review of Staff F's records showed an NDBGC dated 05/20/2025,
148 days after date of hire.
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Statemant o Dellciancies Licenss # 2/ 39 Compliance Detesmination ¥ buasy.
Plan of Corsection Ths Viliage af Broadviaw CGomplation Date
RPage 12 of23 Licansea: FH ALF Opsratisns LLC Q7R¥202€

In an interviewy, on 07/E6/2026 at 12:10 PM, Staff A (Executive Director} stated she had been unable
to fivrd an initial NOBGC campleted for Staff E and Stalf ¥,

PlanfAttestation Statement
| hereby certify that | have reviewed this repart and have {aken or wif take active
measures {o cosrect this deficiency. By takiny this action, Tiwe Village at Broadview is ot
wilk be in comptianee with this faw and / ar regulation on Date) 9/ - 2026

In: auddifion, | will implement a systentto monitor and enswre continued cormpliance with
this requirement.

o R e~ 8- 4-202.0

Admiistrator (or Representativa) Date

WAQC 388-78A-2980 Water supply. The assisted living fackity must:

(8} Pravide all sinks in resident raoms, tailet rooms and bathrooms, and bathing fixtures used by
residents with ot water batween 105 F and 120 F at all times; and

This requirement was not met as evidencad by:

Baged or ubsarvation, intarview and record raview, the Assisted Living Facility (ALF) fafled to
ensurg the hot water temperatares in the ALF were between 108 degress Fahrenheit {F) and 20
degrees F. This fallure placed 45 of 45 residents at risk for bums and injury.

Findings included...

Record review of an undater Characteristic Rostey shuwed the ALF provided cars and ssivices for
45 residents. :

Chservation, during the anvisonmental tour with Staft © (Maintenance Director), on $7/14/2028 at
1037 Ak, showed the fallowing hut sater tamperatusys: the comran batbiraany sink in coltage ¥
was 138 degrees F, the comman bathroon sittk in cottage D was 138.8 degrees F, the bathroom
sink in cottags D8 was 124.2 degrees F. i

Ohservation, an 874672028 st 11,15 AM, Resident 7's bathroom sink showed the hot water
temperature was 128.1 degrees F,
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Statement of Deficiencies License # 2739 Compliance Determination #80353
Plan of Correction The Village at Broadview Completion Date
Page 12 of 23 Licensee: FH ALF Operations LLC 07/22/2026

In an interview, on 07/16/2026 at 12:10 PM, Staff A (Executive Director) stated she had been unable

to find an initial NDBGC completed for Staff E and Staff F.

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

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

Administrator (or Representative) Date

WAC 388-78A-2950 Water supply. The assisted living facility must:

(6) Provide all sinks in resident rooms, toilet rooms and bathrooms, and bathing fixtures used by
residents with hot water between 105 F and 120 F at all times: and

This requirement was not met as evidenced by:

Based an observation, interview and record review, the Assisted Living Facility (ALF) failed to
ensure the hot water temperatures in the ALF were between 105 degrees Fahrenheit (F) and 120
degrees F. This failure placed 45 of 45 residents at risk for burns and injury.

Findings included...

Record review of an undated Characteristic Roster showed the ALF provided care and services for
45 residents.

Observation, during the environmental tour with Staff G (Maintenance Director), on 07/14/2026 at
10:37 AM, showed the following hot water temperatures: the commaon bathroom sink in cottage F
was 136 degrees F_ the comman bathroom sink in cottage D was 136.5 degrees F, the bathroom
sink in cottage D6 was 124 2 degrees F

Observation, on 07/16/2026 at 11:15 AM, Resident 7's bathroom sink showed the hot water
temperature was 125.1 degreesF.

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



R - ramm i e e sy e

Statemant of Deflciancles Eicense # of 39 Corphiance Dotesnination ¥ Buasd
Flan of Corsaction Ths Village at Broadviaw Gamplation Date
Page 13 of 23 Licenses: FH ALF Operations LLC Q7222026

Chservation, on 87/16/2028 ot 1,84 PM, Residedt &'s bathroom sindc showsd the hot water
temperature was 127.8 degraes F.

On 07/18/2026 at 2:17 PM, the common dathrosm sink in Cottage F hof water temparature was
retaken and showed 126 1 degreas ¥,

Revizw of facility recards showed no record log of hat watsr temperatures.

[r intervievy, on 0771472028 at 1 1:08 AM, Staff G acknowdesigsd the hot waler tamperatures were tog
high and stated, " wifl shut dows this faocet immediataly, it's kely a mixing value issue.”

Plan/Attestation Statem ent

I hereby certify that| have reviswed this repnrt and have faken ar wilf take active
measures to corect this deficiency. By taking this action, The Viltage at Broadview is of
wilk Be in compliance with this faw and / or regulation on Date)_ Y - |- 2020

In addition, | will implersent 3 systerrtto monitor and enswre continiued comphiance with
this requiremsnt.

CEZZ S o~ 8-4-2020

Administrator (or Representative) Date

WAC 388-78A-2308 Fond sanitation, The assisted living facility must:

(1) Manage foad, and raintain any on-site food service facifities in compliance with chapter 246-215
WAL, Food service;

(2) E;zsure erviployees warking as food service workers obtain a food worker card according to
chapter 248-217 WAC; and

This requirement was not met as evidenced by:

Based on observation, Interdiew, and record review, the Assisted Living Factiity (ALF) failed to have
@ system in place to ensure 3 of § caltages’ (Coitage A, B, and D) reftigerator temperatures (RT)
wizte held hedow 41 degrees Fabrenheit {F), § of § cottages (Cottage A, B. D, . and F) had
designatzd hand washing sinks, and 8 of 12 staff (Staff B, K, L, P, Q, R, $, T, and U} had valid foad

waorker cards (FWC) on file with the facilify. Thess faitures placid 46 of 45 sagidents at risk for linags
and increased heaith issues

Fivaings included...
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Statement of Deficiencies License # 2739 Compliance Determination #80353
Plan of Correction The Village at Broadview Completion Date
Page 13 of 23 Licensee: FH ALF Operations LLC 07/22/2026

Observation, on 07/16/2026 at 1.04 PM, Resident 5's bathroom sink showed the hot water
temperature was 127 .6 degrees F.

On 07/16/2026 at 2:17 PM, the common bathroom sink in Cottage F hot water temperature was
retaken and showed 126.1 degrees F.

Review of facility records showed no record log of hot water temperatures.

In interview, on 07/14/2026 at 11.05 AM, Staff G acknowledged the hot water temperatures were too
high and stated, "I will shut down this faucet immediately, it's likely a mixing value issue."

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. The Village at Broadview 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-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, Food service;

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

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Assisted Living Facility (ALF) failed to have
a system in place to ensure 3 of 5 cottages’ (Cottage A, B, and D) refrigerator temperatures (RT)
were held below 41 degrees Fahrenheit (F), 5 of 5 cottages (Cottage A, B, D, E, and F) had
designated hand washing sinks, and 9 of 12 staff (Staff B, K, L, P, Q, R, S, T, and U) had valid food
worker cards (FWC) on file with the facility. These failures placed 45 of 45 residents at risk for illness
and increased health issues.

Findings included...
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~ Plan/Attestation Statement
| hereby certily that | have reviewed thig report and have taken or will take active
measures (o corect this deficiency. By taking this actior, The Village at Broadview is or
wilk be in compliance with this jaw and / ar regulation on (Date} -~ 207 ... .

in: agdition, | will implement a systeny to monitor and ensure continued compliance with

this regquirement.
22 Eage— B-t4-2020
Administrator {gr Representative) Date

WAC 388-78A-2651 Written residency agreement Residents with medicaid &5 a payor.

(1) For the purpesss of this section “resiiency agresment’ meaws y kegally enforzeable wrilten
document prepared by the assisted living facility that contains the rights and respcnsbltztles of the
facllity and the resident specific to transfer and discharge and is signed by both parties.

(2) For reskignts with medicaid as a paynor the facility nuist complete a signed written residency
agreement with each resident that.

(a) |s signed by the resident or theirleyal representative and the ¥acility upon admission of the
resident ta the faclity;

(o) Requires the Facility to agres to comiply willt the Isng-term cava resiients rights statute transfer
and discharge requirements pursuant to ROW 70,129, and

(¢} Requires the faclity to provide notice o residents befors transfer and dischargs that ;‘nc%gdes
infasmation about availabis legal resources, and natice that, subject 1o legislative appr_oprlaizun,
residents have the right to jegat counsel at public expense ypon nafice of transfer or discharge.

(3} For resitdents whose payor stafus changes from medicaid to private pay, a new rasidency
agreement is required # the residant's payor status retumns to medicaid.

(43 A copy of the residency agraement that is signed and dated by both parties must be:
(&) Kept m the resident record; and

(b} Pravided to the resident or their representative,

(8) The residency sgreswent must be in substantially the fofiowing fosn: Resldensy agresment
resigdents with medicaid as a payor,

(a) [Faciity name} agrees to comply with the lang-term care residents rights sfatute transfer atrd
discharge requirerents pussuant to ROW 70.128.

(&) Subject o fagislative appropriation fresidsnt name] has a vght to g frae lavwysr to relp themin
respanse o a notive of ransfer o discharge. If they want a fres fawver to heip theem, they must call
the lowg-tenr cave discharge defense screening fine at iphans
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Statement of Deficiencies License # 2739 Compliance Determination #80353
Plan of Correction The Village at Broadview Completion Date
Page 17 of 23 Licensee: FH ALF Operations LLC 07/22/2026

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, The Village at Broadview 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-2651 Written residency agreement Residents with medicaid as a payor.

(1) For the purposes of this section "residency agreement” means a legally enforceable written
document prepared by the assisted living facility that contains the rights and responsibilities of the
facility and the resident specific to transfer and discharge and is signed by both parties.

(2) For residents with medicaid as a payor the facility must complete a signed written residency
agreement with each resident that:

(a) Is signed by the resident or their legal representative and the facility upon admission of the
resident to the facility;

(b) Requires the facility to agree to comply with the long-term care residents rights statute transfer
and discharge requirements pursuant to RCW 70.129; and

(c) Requires the facility to provide notice to residents before transfer and discharge that includes
information about available legal resources, and notice that, subject to legislative appropriation,
residents have the right to legal counsel at public expense upon naotice of transfer or discharge.

(3) For residents whose payor status changes from medicaid to private pay, a new residency
agreement is required if the resident's payor status returns to medicaid.

(4) A copy of the residency agreement that is signed and dated by both parties must be:
(a) Kept in the resident record; and
(b) Provided to the resident or their representative.

(5) The residency agreement must be in substantially the following form: Residency agreement
residents with medicaid as a payor.

(a) [facility name] agrees to comply with the long-term care residents rights statute transfer and
discharge requirements pursuant to RCW 70.129.

(b) Subject to legislative appropriation [resident name] has a nght to a free lawyer to help them in
response to a notice of transfer or discharge. If they want a free lawyer to help them, they must call
the long-term care discharge defense screening line at [phone
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Flar of Correction The Village af Broadview Complation Date
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numbert.

(c) [Signature of residentiegal representative and date].

(d) [Signature of facility and date]. [ Statutory Autharity: ROW 18.20.030 , 70.97 236 | 78,128 8040 ,
74.08.520 (2}, 74,384 007 , 42 CF.R. 441 530 {a){ 1}Vi){A), and 441 301 (c)(4){viHA)}. VWER 25-18-
037, & 3HB-78A-268 ¢, filed H/25/26, sffective $41128.]

This requirement was not met as avidenced by:

Basard on interview and racord reviews, the Assisted Living Facllity (ALF) faited t0 snsure the
resident sianed a Medicaid palicy acknondedgement for 1 of 3 sarmpled resldent (Resident §) Wi
Was onh. This faifure praced Resfdent § at visk of losing their protection of [ dovts

Fingings inclusted:

Record review of an undated Characterjgtic y showed the ALF gravided cary and ssavicus for
45 residents, 13 of e residents ublized a8 @ payar ssures.

Record review of an Admission Record showed the ALE admitied Resident 5 on!‘m 78, Record
review stowed Resident 5§ as o [ r=civient. No signed Medicaid poticy acknowledgernent
was fuund for Resident 8,

wase a ecipient and could not provide a M sdicaid policy acknowledgement signad by

In interview. on 7/16/2028 at 1.29 PM, Staff H (Restdent Care Contdinatar) confirmed Resident §
Resldent !

PlanfAttestation Statement
I hereby certily that | have reviswed this resort and have aken ar will taks prtive
measures 0 cowect this deficiency. By taking !is action, The Village at Broadview is of
wilk e in complianee withs this faw and / or regulation an {Date)_F- /-

In: agdition, | will implement a system to monitor and ensure continued conpliance with

this requiremsnt.
2= A~ 8-4-2020
Adrninjstrator {or Representative} Date

WAC 388-78A-2733 Liabllity insurance required Commercial general llabllity insurance or

business Hlability insurance coverage. The assisted living ¥acility must have comm ercial
general liability insurance or business Hability
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Statement of Deficiencies License # 2739 Compliance Determination #80353

Plan of Correction The Village at Broadview Completion Date
Page 18 of 23 Licensee: FH ALF Operations LLC 07/22/2026
number].

(c) [Signature of resident/legal representative and date].

(d) [Signature of facility and date]. [ Statutory Authority: RCW 18.20.090 , 70.97.230 , 70.128.040 ,
74.09.520 (2), 74.39A 007 , 42 CF R. 441.530 (a)(1)(vi)(A), and 441.301 (c)(4)(vi)(A). WSR 25-18-
037, s 388-78A-2651, filed 8/25/25, effective 1/1/26.]

This requirement was not met as evidenced by:

Based on interview and record reviews, the Assisted Living Facility (ALF) failed to ensure the
resident signed a Medicaid policy acknowledgement for 1 of 3 sampled resident (Resident 5) who
was on h This failure placed Resident 5 at risk of losing their protection of [Jaid rights.

Findings included:

Record review of an undated Characteristic Roster showed the ALF provided care and services for
45 residents, 13 of the residents utilized i} as a payor source.

Record review of an Admission Record showed the ALF admitted Resident 5 on [y 2026. Record
review showed Resident 5 as a [Jij recipient. No signed Medicaid policy acknowledgement
was found for Resident 5.

In interview, on 7/16/2026 at 1:29 PM, Staff H (Resident Care Coordinator) confirmed Resident 5
was a - recipient and could not provide a Medicaid policy acknowledgement signed by
Resident 5.

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. The Village at Broadview 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-2733 Liability insurance required Commercial general liability insurance or
business liability insurance coverage. The assisted living facility must have commercial
general liability insurance or business liability
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Statemaat of Deliciancies Licensa #. ¢ 39 Tomphiance Datesninaton # Buasd.
Flan of Correction Th Viliage at Broadviaw Gamplation Date
Pags 20 of 23 Licensea: FH ALF Qpserations LLC Q722026

Plan/ARestation Statem ent
| hereby certily that | have reviewed this report and have faken or wifl take active
measures to correct this deficiency, By taking this action, The Village at Broadview is or
wilt be in compliance with this faw and / ar regulation on (Date} 9.~ [ — 2.02.__(4_ :

In: agdition, | will implemsnt a systent to manitor and ensie continued compliance with
this requirgment.

2z e B4~ 2020

Admiistratar (or Representative) Date

WAC 388-78A-2160 Signing negotinted service agreement. The assisted living facliity must
ensure that the negotiated service agreement is agreed to and signed at least annuslly by:

(1) The resident, or the resident's sepresentative ¥ the resident has one and is unable to sign of
chaases not o sign;

This requirement was not met as evidenced by:

Based aninterview and record reviews, the Assisted Living Facility (ALF } failed to ensure the
restdent or their representatives sighed e Negoliated Service Agreement (NSA) at least annually

far 2 of 7 sampled residents (Residents 4 and 7). This placed Resident 4 and Resident 7 at risk for

recenving or at recsiving care and sewvices that Hiad basn agreed upon.
Findings inclugded...
Rysidemt 4

Review af & Face Shest showed the ALF admitted Reslisnt 4 on 2028, Review of Resident
4's Seyvice Plan Report {SPR-equivalent to a Megatiated Ssrvics Agreement), dated D3/87/20286,
showves 11g signature from the resident or the resident reprssentative.

Resident 7 \

Rieview of an Admission Record showed tha ALF adimitted Resident 7 6?:!2821 . Review of
Resident 7's Resident Negotisted Service Agreement (RNSA} on file, signes and dated by tha
res§dent on 37/U6/2025. The signed RNSA was more than'one year old and had expired.
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Statement of Deficiencies License # 2739 Compliance Determination #80353
Plan of Correction The Village at Broadview Completion Date
Page 20 of 23 Licensee: FH ALF Operations LLC 07/22/2026

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

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

Administrator (or Representative) Date

WAC 388-78A-2150 Signing negotiated service agreement. The assisted living facility must
ensure that the negotiated service agreement is agreed to and signed at least annually by:

(1) The resident, or the resident's representative if the resident has one and is unable to sign or
chooses not to sign;

This requirement was not met as evidenced by:

Based on interview and record reviews, the Assisted Living Facility (ALF) failed to ensure the
resident or their representatives signed the Negotiated Service Agreement (NSA) at least annually
for 2 of 7T sampled residents (Residents 4 and 7). This placed Resident 4 and Resident 7 atrisk for
recewving or not receiving care and services that had been agreed upon.

Findings included...
Resident 4

Review of a Face Sheet showed the ALF admitted Resident 4 on [JJjj2026. Review of Resident
4's Service Plan Report (SPR-equivalent to a Negotiated Service Agreement), dated 03/07/2026,
showed no signature from the resident or the resident representative.

Resident 7

Review of an Admission Record showed the ALF admitted Resident 7 on [Jjjj§2021. Review of
Resident 7's Resident Negotiated Service Agreement (RNSA) on file, signed and dated by the
resident on 07/08/2025. The signed RNSA was mare than one year old and had expired.
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Statemant of Deficiencies Eicense . 2¢ 39 Compliance Detexmination # BG3GJI
Flar of Corraction Ths Vilage at Broadviaw Gampletion Date
Pags 2% of 23 Licgnsea: FH ALF Operations LLC Q72272026

[0 interviewy, on 7/56/2028 at 1:28 PM, Staff H (Resident Care Coordinator) covfirmed !:%esidentr%‘s
signexl NSA had been expirsd. The ALF were not able ¥0 provide a signed NSA for resident4 and 7.

PlaniAttestation Statement
| harely certily that | have reviewed this repurt and have taken ar will take active
measures {o corect this deficiency. By taking this action, The Village at Broadview is or
wilk be In compliance with this faw and / ar regulation on Date). 9-1-2.02.06

In: addition, | will implement a system to monitor and ensure confinued compliance with
this requirgment.

B B ¢-4-2070

Admiistrator (or Representativa) Date

WATUT 388-78A.2210 Meadication services.

(4} An assisted living Facility providing medication service, either direrdly or indirsctly, must:

(8} Meut the reguirsments of thapler 88.41 RCW Legend drugs  Prescription drugs, and other
applicable stahdes and administrative rules; and

() Develap and implerment systems that suppart and prarmate safe medication service far gach
resigent, :

This requirement was not met as evidenced by:

Based ort absarvation, interview and record rsview, the Assisted Living Facility (ALF) fafled to
impfemEnt a system te pramote safe medication services for 2 of 2 samysled residents (Resident §
and Resident &), who required assistance with medications, when they failed o notify a nursing staff

that ardered parameters wers not met. This faiture placed Residents § and § at risk for heafth
comypiications

Fineings included...

Resldsat §

Rscord review of an Admission Record showe:
diagnoses to includ:

uuuuu
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Statement of Deficiencies License # 2739 Compliance Determination #80353
Plan of Correction The Village at Broadview Completion Date
Page 21 of 23 Licensee: FH ALF Operations LLC 077222026

Ininterview, on 7/16/2026 at 1:29 PM, Staff H (Resident Care Coordinatar) confirmed Resident 4's
signed NSA had been expired. The ALF were not able to provide a signed NSA for resident4 and 7.

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, The Village at Broadview is or
will be in compliance with this law and / or regulation aon (Date)

In addition, | will implement a system ta 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

(a) Meet the requirements of chapter 69.41 RCW Legend drugs Prescription drugs, and other
applicable statutes and administrative rules; and

(b) Develop and implement systems that support and promote safe medication service for each
resident.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Assisted Living Facility (ALF) failed to
implement a system to promote safe medication services for 2 of 2 sampled residents (Resident §
and Resident 6), who required assistance with medications, when they failed to notify a nursing staff
that ordered parameters were not met. This faillure placed Residents 5 and 6 at risk for health
complications.

Findings included..

Resident 5

Record review of an Admission Record showed the ALF admitted Resident 5 on 2026 with
diagnoses to include
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Statement of Deficiencies License # 2/39 Compliance Determination #80353

Plan of Correction The Village at Broadview Completion Date
Page 22 of 23 Licensea: FH ALF Operations LLC 07/22/2026
. Review of a

Service Plan Report, dated 01/09/2026, showed Resident § received medication assistance and
blood glucose (BG) monitaring by the facility.

Review of electronic Medication Administration Record (eMAR) for June of 2026, showed insulin
medication was administered to treat Resident 5's diabetes. Further review of the eMAR showed BG
parameters to “Notify nurse if BG is less than 80 [milligrams per deciliter (mg/dL]". On 06/17/2026,
BG at 9:00 AM showed 76 ma/dL. On 06/26/2026, BG at 9:00 AM showed 67 mg/dL.

Record review showed the ALF had no documentation to show a nurse was notified on any of the
two occasions when BG readings were less than 80 mg/dL for Resident 5.

Resident 6

Record review of an Admission Record showed the ALF admitted Resident 6 on 2022 with
diagnoses to include . Review of a Service Plan Report,
dated 06/11/2026, showed Resident 5 received medication assistance and BG monitoring by the
facility

Review of eMAR for June of 2026, showed insulin medication was administered to treat Resident 6's
diabetes. Further review of the eMAR showed BG parameters to “If BG reading is less than 75
mg/dL or greater than 300 mg/dL, report to nurse. Nurses, please call to provider.” On 06/16/2026,
BG at 4:30 PM showed 329 mg/dL.

Record review showed the ALF had no documentation to show a nurse was notified when BG
reading was above 300 mag/dL for Resident 6.

Observation and interview, on 07/16/2026 at 8:30 AM, showed Staff M (Director of Assisted Living)
reviewed Resident 5 and 6's records and did not find documentation that the staff notified a nurse
when BG was outside of the specified parameters. Staff M stated her staff did not notify her when
Resident 5's BG were below 80 mg/dL and Resident 6's BG were abave 300 mg/dL. Staff M further
stated when residents ordered parameters are not met, the resident’s primary care provider would
be notified. Staff M confirmed Resident 5 and Resident 6's primary care providers should have been
notified when BG were out of the ordered parameters.
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Plan/A ttestation Statem ent
| hareby certily that | have reviewed this report and ave faken or will take active
measures to correct this deficiency. By taking this actior, The Village ot Broadview is ot
will ke in compliance with this faw and / ar regulation on (Date) G- |-

In addition, | will implersent a system to monitor and enswre confinued compliance with
this requirement.

e N 8 -4 -202(

Administeator (or Representative) Date
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Statement of Deficiencies License # 2739 Compliance Determination #80353
Plan of Correction The Village at Broadview Completion Date
Page 23 of 23 Licensee: FH ALF Operations LLC 07/22/2026

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

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

Administrator (or Representative) Date
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The Village at Broadview #2739
072212026
Page 3 of 3

* Please contact me at (253)312-1446.

Sincerely,

Jamie Singer, Field Magager
Region 2, UnitJ
Residential Care Services

Enclosure
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