STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

Moses Lake Operations, LLC

Avamere at Moses Lake
8425 Aspi Blvd NE
Moses Lake, WA 98837

RE: Avamere at Moses Lake License # 2463
Dear Administrator:

This letter addresses Compliance Determination(s) 61012 (Completion Date 06/11/2025) and
58481 (Completion Date 04/24/2025).

The Department completed a follow-up inspection of your Assisted Living Facility on 06/11/2025
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-2230-1-c

The Department staff who did the on-site verification:
Patricia Eddy, Community Licensor

If you have any questions, please contact me at (509)993-7821.
Sincerely,

Feommmis Dyt

Stephanie Jenks, Community Field Manager

Region 1, Unit B
Residential Care Services
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

Statement of Deficiencies ) License #: 2483 Compliance Determination # 58481
Plan of Correction Avamere at Moses Lake Completion Date
Page1 ©of§ Licensee: Moses Lake Operations, LLC 04/24/2025

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
04/21/2025, 04/22/2025, Q4/23/2025 and 04/24/2025 of.

Avamere at Moses Lake

8425 Aspi Blvd NE

Moses Lake, WA 08837

The following sample was selected for review during the unannounced on-site visit: 9 of 63
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Patricia Eddy, Community Licensor
Tethra Wales, Assisted Living Facility Licensor
Brian Zbylski, ALF Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 1 , Unit B

8817 E Trent Ave, Ste 102

Spokane Valley, WA 99212
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As a result of the on-site visit(s), the department found that you are notin compliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report.

= > .\ N
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&W’V‘ e 05102/2025
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 fimes.

t;) oely mc‘/vﬂ?:ﬁm H5-5-25

jSministraf’or (or Representative) Date

WAC 388-78A-2230 Medication refusal.

(1) When a resident who is receiving medication assistance or megdication administration services
from the assisted living facility chooses to not take his or her medications. the assisted living facility
must:

(c) Nofify the physician of the refusal and foliow any instructions provided, unfess there is a staff
person available who, acting within his or her scope of practice, is able to evaluate the significance
of the resident not getting his or her medication, and such staff person;

This requirement was not met as evidenced by:
Based on interview and record review, the facility failed to notify the prescribing health care provider
when a resident refused their medication for 2 of 8 residents (Resident 1 and 9). This failure

resulted in the provider being unaware that the residents were not receiving their medication as
prescribed and placed the residents at risk of health complications.

Findings included...
<Resident 1>

Review of Resident 1’s Level of Care and Service Plan {the facility’'s assessment}, dated
04/07/2025, showed diagnoses of ;

; , and
. Further review of the assessment showed that staff would provide Resident 1

with medication
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assistance.

Review of Resident 1's Grder Summary Report, dated 01/06/20256, showed that the facility would
"notify provider of medication refusals.”

Review of Resident 1°s February 2025, March 2025 and April 2025 Medication Administration
Records (MARs) showed 131 doses of the following medications that were not administered due to
refusal:

Amlodipine besylate {used to treat high blood pressure): Refused on 02/08/2025, 02/24/2025,
03/02/2025, 03/03/2025, 03/08/2025, G3/10/2025, 03/20/2025, 03/23/2025, 04/06/2025, 0411412025,
G4/19/2025, and 04/20/2025.

Atorvastatin calcium {used to lower cholesterol and trigiycerides (fats) levels): Refused on
02/24/2025, 03/02/2025, 03/08/2025, 03/10/2025, 03/12/2028, 03/23/2025, 04/14/2025, and
04/18/2025.

Cholecalciferol {vitamin D3 used to treat vitamin deficiency): Refused on 02/08/2028, 02/24/2025,
03/02/2025, 03/03/2025, 03/08/2025, 03/10/2025, 03/20/2025, 03/23/2025, 04/06/2025, 04/14/2025,
04/19/2025, and 04/20/2025.

Clopidogrel bisulfate (used to lower risk of stroke, blood clot, or serious heart preblem): Refused on
02/08/2025, 02/24/2025, 03/02/2025, 03/03/2025, 03/08/2025, 03/10/2025, 03/20/2025, 03/23/2025,
04/06/2025, 04/14/2025, 04/19/2025, and 04/20/2025.

Januvia (used to lower blood sugar levels): Refused on 02/08/2025, 02/24/2025, 03/02/2025,
03/03/2025, 03/08/2025, 03/10/2025, 03/20/2025. 03/23/2025, 04/06/20285, 04/14/20265, 04/19/2025,
and 04/20/2025.

Lantus {long-acting insulin used to control blood sugar levels): Refused on 02/08/2025, 02/24/20285,
03/03/2025, 03/08/2025, and Q4/19/2025.

Losartan potassium (used to treat high blood pressure): Refused on 02/08/2025, 02/24/2025,
(3/03/2025, 03/06/2025, 03/10/2025, 03/20/2025, 03/23/2025, 04/06/2025, 04/14/2025, 04/19/2025,
and 04/20/2025.

Mystatin cream (an antifungal medication used to treat skin infections) applied twice daily: Refused
on 02/15/2025 {both doses), 02/16/2025 {both doses), 02/17/2025 (one dose), 02/18/2025 (both
doses), 02/18/2025 (both doses), 02/20/2025 (both doses}, 02/21/2025 (both doses), 02/22/2025
(both doses), 02/23/2025 (one dose), 02/24/2025 (both doses), 02/26/2025 (both doses), 02/27/2025
{both doses), 02/28/2025 (both doses), 03/01/2025 (both doses), 03/02/2025 (cne dose}, 03/03/2025
{bath doses),
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03/05/2025 {one dose), 03/06/2025 (one dose), 03/07/2025 (one dose), 03/08/2025 (both doses),
03/08/2025 {both doses), and 03/10/2025 (both doses}).

Omega-3-acid ethyl esters {fish oil supplement): Refused on 02/24/2025, 03/02/2025, 03/08/2025,
03/10/2025, 03/12/2025, 03/23/2025, 04/14/2025, and 04/19/2025.

PreserVision Areds {vitamins for the eye used to treat macular degeneration): Refused on
02/08/2025, 02/24/2025, 03/03/2025, 03/08/2028, 03/10/2025, 03/20/2025, 03/23/2025, 04/06/2025,
04/14/2025, 04/19/2025, and 04/20/2025.

Sulfamethoxazole-trimethoprim (an antibictic used o treat urinary tract infections), twice daily:
Refused on 03/23/2025 (both doses).

In an interview onh 04/22/2025 at 11.20 AM, Staff A, Executive Director, stated that they had not
notified Resident 1's provider about the missed medications due to refusal.

Review of Resident 1's facitity medical records showed no documentation of contact to the resident's
health care provider to notify them of the refusals.

<Resident &>

Review of Resident 9's Assessment, dated 02/14/2025, showed the resident had diagnoses of

SN
, and [ |

Further review showed Resident 9 required medication assistance from the facility staff and cbuld be
reluctant to accept care.

Review of Resident 9's February 2025, March 2025, and April 2025 MARs showed 33 doses of the
following medications that were not administered due to refusal:

Amlodipine (used to treat hypertension). Refused on 02/04/2025.

Buspirone {used to freat anxiety). Refused on 02/02/2025, 02/07/2025, 02/08/2025, 02/13/2025,
02/16/2025, 0211712025, and 03/09/2025.

Duloxetine {used to treat depression): Refused on 02/02/2026, 02/07/2025, 02/08/2025, 02/13/2025,
02/16/2025, 02/17/2025, 03/09/2025,

Enalapril {used to treat hypertension): Refused on 02/04/2025.
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Levothyroxine (used to treat hypothyroidism); Refused on 02/02/2025, 02/10/2025, and 03/31/2025.

Metoprolol (used to treat hypertension): Refused on 02/02/2025, 02/07/2025, 02/08/2025,
02/13/2028, 02/16/2025, 0217/2025, and 03/09/2028,

Seroquel (used to treat Alzheimer dementia): Refused on 02/02/2026, 02/07/2025, 02/08/2025,
02/13/2025, 02/16/2025, 02/17/2025, and 03/08/2025,

In an interview on 04/24/2025 at 1:40 PM, Staff G, Director of Health Services, stated that they had
not informed Resident 9's prescribing provider about Resident 9's missed medications due to
refusal.

Review of Resident 9's facility medical records showed no documentation of contact to the resident's
health care provider to notify them of the refusals.

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, Avamere at Moses Lake is or
will be in compliance with this law and / or regulation on (Date) {g - ~-RX S

In addition, | will implement & system to monitor and ensure continued compliance with
this requirement,

Administrator (or Representative%)oh Wp_, Date “5~5- 3.5
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Avamere at Moses Lake # 2463

04/24/2025
Page 3 of 3

If You Have Any Questions:
« Please contact me at (509)993-7821.

Sincerely,

Yrmmnis iy

Stephanie Jenks, Community Field Manager
Region 1, Unit B
Residential Care Services

Enclosure
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