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Plan of Correction

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 follow-up on 05/19/2026
of:

20420 Marine Dr NW
Stanwood, WA 98292

WARM BEACH HEALTH CARE CENTER

This document references the following SOD dated: 05/21/2026

The following sample was selected for review during the unannounced on-site visit: 7 of 61
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Cristina Gonzalez, Nursing Consultant Institutional
Melissa Phillips, Long Term Care Surveyor

From:
DSHS, Home and Community Living Administration
Residential Care Services, Region 2 , Unit J
20311 52nd Ave W, Suite 100
Lynnwood, WA 98036
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As a result of the on-site visit(s) the department found that you are not in compliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report.

Residential Care Services Date

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

DateAdministrator (or Representative)

WAC 388-78A-2210 Medication services.

(1) An assisted living facility providing medication service, either directly or indirectly, must:

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

(2) The assisted living facility must ensure the following residents receive their medications as
prescribed, except as provided for in WAC 388-78A-2230 and 388-78A-2250 :

(a) Each resident who requires medication assistance and his or her negotiated service agreement
indicates the assisted living facility will provide medication assistance; and

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure that safe
medication systems were in place for 2 of 4 residents (Resident 2 and 4). This failure resulted in
Resident 2 and 4 not receiving their medication as prescribed and placed them at risk of harm when
they received medication outside of parameters (physician's orders on when to give or hold a
medication based on vital signs) or without monitoring parameters.

Findings included…

Resident 2

Review of an undated face sheet showed the ALF admitted Resident 2 on /2026 with multiple
medical diagnoses including .
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Review of a Service Plan, dated 03/09/2026, showed Resident 2 required assistance with receiving
medications from ALF staff. The Service Plan showed Resident 2 would be supported to take all
medications safely and as ordered.

Review of the Electronic Medication Administration Record (EMAR), dated 05/04/2026 to
05/19/2026, showed Resident 2 was prescribed metoprolol (a medication used to lower blood
pressure and heart rate) once daily, with parameters to hold if their heart rate (HR) was less than or
equal to 70 and their systolic (the top number in a blood pressure reading) blood pressure (SBP)
was less than 110. 

Review of an EMAR, dated 05/04/2026 to 05/19/2026, showed that in this 15-day period Resident 2
was given two doses of their metoprolol when their vitals were outside of parameters. The EMAR
showed Resident 2 received this medication when their HR was recorded at 60 on 05/11/2026 and
when their SBP was recorded at 89 on 05/18/2026. 

Resident 4

Review of an undated face sheet showed the ALF admitted Resident 4 on /2026 with multiple
medication diagnoses including .

Review of an Assessment, dated 05/08/2026, showed Resident 4 required ALF staff assistance with
medication administration.

Review of an EMAR, dated 05/04/2026 to 05/19/2026, showed Resident 4 was prescribed
metoprolol three times daily with parameters to hold if their BP was 100/60 or below.

Review of an EMAR, dated 05/04/2026 to 05/19/2026, showed Resident 4 was given their dose of
metoprolol four of four times when their diastolic (the bottom number in a blood pressure reading)
blood pressure (DBP) was recorded at 60 or less. The EMAR showed Resident 4 received their
metoprolol when their DBP was recorded at 60 on 05/05/2026; 60 on 05/06/2026; 60 on 05/07/2026;
and 60 on 05/10/2026. 

Review of an EMAR and Resident 4’s Weights and Vitals Summary, dated 05/04/2026 to
05/19/2026, showed Resident 4 was given their metoprolol without their blood pressure being taken
prior to medication assistance on 05/11/2026, 05/17/2026, and 05/18/2026.

In an interview, on 05/19/2026 at 1:54 PM, Staff A, Director of Health Care Services, confirmed that
Resident 4's medication was given outside of parameters.

In an interview, on 05/21/2026 at 3:08 PM, Staff B, Administrator, acknowledged that
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Resident 2's medication was given outside of parameters.

This is an uncorrected deficiency previously cited on 03/20/2026.

Plan/Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, WARM BEACH HEALTH CARE
CENTER is or will be in compliance with this law and / or regulation on
(Date)________________ .

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

Administrator (or Representative) Date
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