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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 02/25/2025
of:

550 W HENDRICKSON RD
SEQUIM, WA 98382

Sherwood Assisted Living

This document references the following SOD dated: 02/28/2025

The following sample was selected for review during the unannounced on-site visit: 4 of 66
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Anissa Bearden, Licensor
Emily Boniface, Community Program Nurse Licensor
Celeste Vashey, ALF LTC Licensor
Megan Zerby, Community ALF/AFH Licensor

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3 , Unit E
800 NE 136th Ave Ste 200
Vancouver, WA 98684
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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-2140 Negotiated service agreement contents. 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:

(a) The plan to monitor the resident and address interventions for current risks to the resident's
health and safety that were identified in one or more of the following:

(ii) The resident's full assessments;

(iii) On-going assessments of the resident;

(b) The plan to provide assistance with activities of daily living, if provided by the assisted living
facility;

(c) The plan to provide necessary intermittent nursing services, if provided by the assisted living
facility;

(d) The plan to provide necessary health support services, if provided by the assisted living facility;

(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 388-78A-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
provided. The assisted living facility may develop an alternate plan:

(a) Exclusively for the individual resident; or

(b) Based on standard policies and procedures in the assisted living facility provided that they are
consistent with the reasonable accommodation requirements of state and

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 



Statement of Deficiencies License #: 2652

Sherwood Assisted Living

Licensee: CREF3 Oxford Living Sherwood LLC

Completion Date

02/28/2025

Compliance Determination # 55375

of 35Page 3

Plan of Correction

federal law.

(4) The resident's preferences for activities and how those preferences will be supported;

This requirement was not met as evidenced by:

Based on observation, interview, and record review the facility failed to document in the resident's
service plan the plan to provide the care and services necessary to support the residents for 3 of 4
sampled residents (Resident 1 [R1], Resident 3 [R3], and Resident 4 [R4]. These failures placed the
residents at risk for unmet care needs and untrained staff. 

Findings included... 

Record review of the “Department of Social And Health Services” document, Completion date
12/03/2024, showed “As a result of the on-site visit(s) the department found that you are not in
compliance with the licensing laws and regulations [including WAC 388-78A-2140] as stated in the
cited deficiencies in the enclosed report. 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.”
The administrator section showed Staff A, Senior Executive Director, signed the document on
12/18/2024. Staff A signed the “Plan/Attestation Statement” for all citations cited that read “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, [the facility] is or will be in compliance with this law and/or regulation
on 01/17/2025.” 

Record review of the facility’s, “Plan of Correction”, dated, 12/12/2024, showed for citation WAC
388-78A-2140 the immediate action taken included the facility ensured that care plans contained
more details regarding outside services such as hospice and walker versus  wheelchair usage. Staff
B, Resident Care Assistant, and Staff G, Licensed Practical Nurse, would continue to monitor and
add details to care plans as needed. The document showed the date by which the correction would
be achieved was on 01/17/2025. 

Record review of the facility’s policy titled, “Negotiated Service Agreements”, undated, showed the
resident agreements would be based on the assessed needs and would be developed with the input,
participation, and agreement of the resident, responsible parties, facility staff and other as
appropriate and to the extent possible. The negotiated service agreement (NSA) would be
developed building on the resident’s strengths and using the full assessment information, pre-
admission assessment, and resident service plan. The NSA would be updated to be consistent with
residents needs when there was an observed change in the resident’s physical, mental, and
emotional function. The NSA would be updated when it no longer addressed the residents needs
and/or preferences and it would address all reasonable risks and how those risks would be
managed. 
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Record review of the International Dysphagia Diet Standardisation Initiative (IDDSI) document titled,
“6 soft and bite-sized”, dated January 2019, showed level six soft and bite-sized foods was a diet
used when a person was not able to bite off pieces of food safely but were able to chew bit-sized
pieces down into little pieces that were safe to swallow. Soft and bite-sized good needed a moderate
amount of chewing, for the tongue to collect the food into a ball and bring into the back of the mouth
for swallowing. The pieces were bite-sized to reduce choking risk. The food was to not be any bigger
than 1.5 centimeters and the food was to be soft enough to press down on the fork until the
thumbnail blanches to white and when the fork was lifted the food was squashed and did not regain
its shape. 

R3 
Record review of the facility’s Assisted Living Facility Resident Characteristic Roster and Sample
Selection, dated 02/25/2025, showed R3 moved into the facility on /2022. 

Record review of R3’s, “Washington Health and Service Evaluation Results” (facility’s version of an
assessment), dated 09/20/2024, showed R3 received hospice services. 

Record review of R3’s, “Service Plan”, dated 09/20/2024, showed that R3 had a diagnosis of
.

The service plan showed no information related to the hospice services that R3 received and did not
indicate R3 was on hospice services. 

Record review of R3’s, “Observations [facility’s version of alert charting] For [R3]”, dated 02/21/2025,
showed Staff H, Medication Technician, wrote that hospice attempted to see the resident today but
R3 stated they did not want to see anyone. 

In an interview on 02/25/2025 at 3:10 PM, Staff B, Resident Care Assistant, confirmed R3 was on
hospice services. Staff G, Nursing, stated they had not updated R3’s service plan. 

R1

Record review of the facility’s Assisted Living Facility Resident Characteristic Roster and Sample
Selection, dated 02/25/2025, showed R1 moved into the facility on /2024. The characteristic
roster section showed resident needed maximum assistance with their ADL’s (activities daily living). 

Record review of R1’s, “Washington Health and Service Evaluation Results” (facility’s version of an
assessment), dated 04/10/2024, showed it was a 14-day assessment. The mobility and ambulation
section showed R1 used a manual and electric wheelchair. R1 was independent with mobility and
ambulation and did not require assistance. The
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transfer section showed R1 required routine hands-on assistance with transfers or changes in
position. 

Record review of R1’s, “Service Plan”, dated 04/11/2024, showed R1 used a manual and electric
wheelchair and was independent with their ambulation and mobility. R1 needed one person to assist
with transfers and R1 used a transfer pole (a sturdy vertical pole that helped people stand, sit, and
move around safety) to assist with transfers. 

Record review of R1’s, “Safety Device Evaluation’, dated 04/30/2024, showed it was for a transfer
pole. On top of the paperwork had been a sticky note and in handwritten letters it showed “currently
working on change of cond. (condition) for move to memory care on 02/25/2025. Will not have
transfer poles, just sit to stand.” 

Record review of R1’s, “Observations For [R1]”, dated 02/24/2025, showed Staff G, Licensed
Practical Nurse, wrote R1 arrived by ambulance today. R1’s notes from occupational therapy
recommended a mechanical lift (a device that helped move people who had limited mobility), R1 was
a two-person total assist, and most ADLs were moderate to maximum assistance. R1 was unable to
use their current transfer pole. 

In an observation on 02/25/2025 at 12:09 PM, Staff L, Resident Care Assistant, had been observed
to push R1 in their wheelchair down the hall before they entered R1’s room. 

In an interview on 02/25/2025 at 2:02 PM, Staff L said they were unsure what R1’s care needs were
since their move to the memory care unit. Staff L said they assumed R1 needed two-person
assistance with a sit to stand lift (a medical device that helped people with limited mobility stand up
from a seated position). Staff L said they had not used a sit to stand lift with R1 since they moved
into the memory care unit. Staff L said they were unsure if R1’s service plan indicated R1 used a sit
to stand lift. Staff L said they used one person, themselves, to transfer R1. 

In an interview on 02/25/2025 at 2:47 PM, Staff B said R1 just returned from the hospital and the
facility had been in the process of updating R1’s service plan. Staff B said the hospital nurse said R1
was a two person assist but occupational therapy advised R1 needed a sit to stand. Staff B
confirmed R1 was moved to the memory care unit. Staff B said the memory care unit facility staff
were advised of R1’s care needs. 

R4

Record review of the facility’s Assisted Living Facility Resident Characteristic Roster and Sample
Selection, dated 02/25/2025, showed R4 moved into the facility on /2024. 

Record review of R4’s document, “fax orders”, dated 01/24/2025, showed R4 had a recent swallow
evaluation. R4’s physician wrote new orders for R4 to have “IDDSI 6 diet,

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 



Statement of Deficiencies License #: 2652

Sherwood Assisted Living

Licensee: CREF3 Oxford Living Sherwood LLC

Completion Date

02/28/2025

Compliance Determination # 55375

of 35Page 6

Plan of Correction

bite size with added moisture (please add gravy and/or soup) to each meal. Thin liquids are tolerated
with cup sip swallows, no straws and no bottles of water please.”

Record review of R4’s "Observations for [R4]", dated 01/24/2025, showed “received fax from PCP
[primary care physician] with orders for IDDSI 6 diet, “bite size with added moisture (please add
gravy and/or soup) to each meal. Thin liquids are tolerated with cup sips swallows, no straws and no
bottles of water please” will add to MAR [medication administration record], alert charting, and inform
the kitchen.” 

Record review of R4’s Washington Health and Service Evaluation Results, dated 02/17/2025,
showed it was a change of condition assessment. Under the section titled, “meal consumption”,
showed R4 was independent and did not required assistance with meals. R4 was able to determine
their preference and was on a regular diet. There was “none apply” documented for additional meal
considerations and meal consumption enabling devices and methods on the assessment.

Review of R4’s Service Plan, dated 02/17/2025, under section titled, “meal consumption”, showed
R4 was independent and did not required assistance with meal consumption. R4 determined their
own food preferences and was on a regular diet. There was no documentation to show that R4 had
specific physician order diet for the caregivers to follow and know what R4 required. 

In an interview on 02/25/2025 at 3:20 PM, Staff B stated R4’s service plan, dated 02/17/2025 was
the updated service plan. Staff B stated they did not complete temporary service plans or write on
the current service plans to show what the residents current care and services were for the
caregivers and staff to review until the residents service plan was scheduled to be updated. 

This is an uncorrected deficiency previously cited on 12/03/2024 for subsections 388-78a-2140
(1)(a)(ii),(iii),(b),(d),(2)(a),(b).
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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, Sherwood Assisted Living 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

WAC 388-78A-2260 Storing, securing, and accounting for medications.

(1) The assisted living facility must secure medications for residents who are not capable of safely
storing their own medications.

(2) The assisted living facility must ensure all medications under the assisted living facility's control
are properly stored:

(d) In a locked compartment that is accessible only to designated responsible staff persons; and

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to ensure all medications were
stored and locked in a secure manner in 1 of 4 sampled resident rooms (Resident 1 [R1]). The
failure to secure medications placed 18 of 18 memory care residents at risk of access and potential
ingestion of potentially harmful substances and presented risk for tampering with or misuse of
medications by residents, staff, or visitors in the facility.

Findings included…

Record review of the “Department of Social And Health Services” document, Completion date
12/03/2024, showed “As a result of the on-site visit(s) the department found that you are not in
compliance with the licensing laws and regulations [including WAC 388-78A-2260] as stated in the
cited deficiencies in the enclosed report. 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.”
The administrator section showed Staff A, Senior Executive Director, signed the document on
12/18/2024. Staff A signed the “Plan/Attestation Statement” for all citations cited that read “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, [the facility] is or will be in compliance with this law and/or regulation
on 01/17/2025.” 
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Record review of the facility’s, “Plan of Correction”, dated, 12/12/2024, for citation WAC 388-78a-
2260 storing, securing, and accounting for medications, showed room audits were conducted by the
nursing department staff to ensure proper storage of medications. Room audits would be conducted
by the nursing department staff monthly. Any medications in apartments where the resident cannot
safely store and/or administer their own medications would be removed for proper storage at the
nurses station. Family and friends of the residents would be reminded as needed to not provide
medications of any kind to their loved ones that cannot safely store/administer their own
medications. 

Record review of the facility’s policy titled, “Medication Services”, dated 02/23/2018, showed
residents who were assessed to be capable to self-administrator or self-administration with
assistance could store and control their own medications, which should be stored in a way to prevent
access by other residents. The facility would store medications for residents who were not capable
of safely storing their own medications and who had been assessed as needing medication
administration. All medications in the facility would be properly stored in a locked cabinet in a nurse's
station where only designated staff had access. 

Record review of the facility’s, “Assisted Living Facility Resident Characteristic Roster and Sample
Selection”, dated 02/25/2025, showed 7 of 18 memory care residents were classified to have a
diagnosis of 

.

Record review of the facility’s Assisted Living Facility Resident Characteristic Roster and Sample
Selection, dated 02/25/2025, showed R1 moved into the facility on /2024. 

Review of R1’s Service Plan, dated 04/11/2024, under section titled, “medication”, showed R1 was
unable to take medication without assistance. 

Record review of R1’s, “Observations For [R1]”, dated 02/24/2025, showed Staff G, Licensed
Practical Nurse, wrote R1 returned to the facility with a diagnosis of 

 

In an observation on 02/25/2025 at 12:10 PM, inside R1’s room on the top of their dresser was a
tube that had a prescription label that showed, “0.05% clostebol propionate 60 grams” (a prescribed
medicated steroid cream that was to help treat flare ups of chronic skin conditions) unsecured. 
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In an interview on 02/25/2025 at 3:10 PM, Staff A, Marketing, stated they had sent letters to all the
resident’s family members that explained, that residents were not allowed to have medications
stored in their rooms. Staff B, Resident Care Assistant, said the facility took all of R1’s medications
out of their room when R1 moved from the assisted living unit to the locked memory care unit. 

This is an uncorrected deficiency previously cited on 12/03/2024.

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, Sherwood Assisted Living 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

WAC 388-78A-2240 Nonavailability of medications. When the assisted living facility has
assumed responsibility for obtaining a resident's prescribed medications, the assisted living
facility must obtain them in a correct and timely manner.

This requirement was not met as evidenced by:

Based on interview and record review the facility failed to obtain and administer medications in an
appropriate and timely manner for 1 of 4 sampled residents (Resident 2[R2]). This failure resulted in
R2 not receiving medications as prescribed and placed R2 at risk for a decreased quality of life. 

Findings included…

Record review of the “Department of Social And Health Services” document, completion date
12/03/2024, showed “As a result of the on-site visit(s) the department found that you are not in
compliance with the licensing laws and regulations [including WAC 388-78A-2240] as stated in the
cited deficiencies in the enclosed report. 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.”
The administrator section showed Staff A, Senior Executive Director, signed the document on
12/18/2024. Staff A signed the
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“Plan/Attestation Statement” for all citations cited that read “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,
[the facility] is or will be in compliance with this law and/or regulation on 01/17/2025.” 

Record review of the facility’s, “Plan of Correction”, dated, 12/12/2024, for citation WAC 388-78a-
2240 nonavailability of medications, showed in-services were held for medication technician’s to
ensure timely administration of medications. Medication technician’s were educated to always follow
up on missing medications and to reorder medications with having enough medications remaining
for a few days until new medications come in. Medications technicians were also educated on calling
or faxing the primary care physician if medications were missed to avoid health complications, or
recommendations from the primary care physician. Staff B, Resident Care Assistant, and Staff G,
Licensed Practical Nurse, would continue to educate the medication technicians as needed on timely
administration of medications and the importance of timely follow up with the pharmacy and the
primary care physician by calling and not just faxing. Staff B and Staff G would be notified by the
medication technicians if there were any medication availability issues. New medication technicians
would receive training on these in-services. 

Record review of facility policy “Nonavailability of Medication,” dated 03/27/2018, showed it was the
policy of [the facility name] to provide medication to residents in a timeframe and in a manner that
promotes health and welfare. Under the section titled, “procedure” showed “1. All medications that
are the responsibility of the facility will be re-ordered from the pharmacy at a pre-designated and
negotiated time frame with the pharmacy (due to insurance reimbursement requirements,
medications cannot be ordered too early, or the insurance will not cover the cost of the medication).
2. If, despite negotiations and plans set between facility and the pharmacy, a medication is not
available to a resident at a designated timeframe, the designated staff person will contact the
pharmacy to determine when the medication will be delivered. 3. The licensed nurse will evaluate
the significance of the medication not being delivered to the resident on time and take the
appropriate actions to ensure resident safety and welfare 4. If the medication will not be available to
the resident in the timeframe needed the resident's health care provider or prescriber of the
medication will be notified 5. If it is the resident's and /or responsible part's responsibility to obtain
mediation for the resident, the designated staff person will contact the resident/responsible party and
explain concerns regarding medications being unavailable. 6. Medications may be unavailable due
to weather conditions, pharmacy availability of the medication etc. If the resident health and safety
would be at risk the pharmacy may contact a local pharmacy to fill the medication so that it will be
available in a more immediate timeframe."

Record review of the facility’s Assisted Living Facility Resident Characteristic Roster and Sample
Selection, dated 02/25/2025, showed R2 moved into the facility on /2024. 

Record review of R2’s Washington Health and Service Evaluation Results, dated
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02/17/2025, under the section titled, “medication”, showed qualified staff were responsible to
purchase, store, and to assist with medication administration. 

Record review of R2’s Service Plan, dated 02/18/2025, under the section titled, “medication”,
showed R2 required total assistance with their medications. R2 was unable to take medications
without assistance. 

Record review R2’s Medication Administration Record, dated 02/01/2025 through 02/25/2025,
showed R2 had an order for gabapentin (a medication to help treat nerve pain and or seizures), take
one tablet three times daily. Review of the administrations showed on 02/16/2025 in the evening,
through 02/19/2025 in evening R2 missed their gabapentin administrations and showed the
medication was not available and not administered. On 02/17/2025 at 7:18 AM, showed “contacting
PCP [primary care physician] pertaining to refills”. On 02/17/2025 at 12:19 PM, showed R2’s
gabapentin was not administered related to “waiting refill”. On 02/17/2025 at 6:15 PM, showed R2’s
gabapentin was not administered related to “not available”. On 02/18/2025 at 6:51 AM, showed R2’s
gabapentin was not administered related to “residents PCP closed yesterday. Will call again today
about refills”. On 02/18/2025 at 11:32 AM, showed R2’s gabapentin was not administered related to
“medication not available. Waiting return phone call from PCP”. On 02/19/2025 at 8:37 AM, showed
R2’s gabapentin was not administered with no reason or notation documented. On 02/19/2025 at
12:21 PM, showed R2’s gabapentin was not administered related to “waiting on refill”. 

Record review of R2’s observations (facility’s version of alert charting), dated 02/16/2025 through
02/19/2025, showed there was no documentation to show that R2’s physician was called and
informed that R2 was out of their gabapentin medication and had not received 8 of 10 doses. 

Record review of an email sent to the Department on 02/26/2025 at 10:11 AM, showed there was
physician fax notifications sent for R2. Review of the documentation showed there was no physician
notifications about R2’s gabapentin being out and not available for administration from 02/16/2025
through 02/19/2025 for review.  

Record review of an email on 02/26/2025 at 3:09 PM, showed the facility sent all physician
notifications about R2’s gabapentin not being administered from 02/16/2025 through 02/19/2025. 

In an interview on 02/25/2025 at 3:09 PM, Staff B, Resident Care Assistance, stated the facility was
to reorder the residents medication before the medication ran out. The facility would fax the
residents physician prior to the medication being out to get the medication refilled. 

In an interview on 02/28/2025 at 9:56 AM, Staff A, Marketing, acknowledged the facility did not have
any documentation to show that R2’s physician was notified that their gabapentin was out or the
attempts to get the medications from the pharmacy for
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review. 

This is an uncorrected deficiency previously cited on 12/03/2024.

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, Sherwood Assisted Living 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

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 record review and interview, the facility staff failed ensure 1 of 4 residents (Resident 1
[R1]) received medications as prescribed. This failure placed R1 at risk for health complications by
failing to follow physician’s orders for medication services and patient monitoring. 

Findings included…

Record review of the “Department of Social And Health Services” document, completion date
12/03/2024, showed “As a result of the on-site visit(s) the department found that you are not in
compliance with the licensing laws and regulations [including WAC 388-78A-2210] as stated in the
cited deficiencies in the enclosed report. I understand that to
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maintain an Assisted Living Facility license, the facility must be in compliance with all the licensing
laws and regulations at all times.” The administrator section showed Staff A, Senior Executive
Director, signed the document on 12/18/2024. Staff A signed the “Plan/Attestation Statement” for all
citations cited that read “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, [the facility] is or will be in
compliance with this law and/or regulation on 01/17/2025.” 

Record review of the facility’s, “Plan of Correction”, dated, 12/12/2024, for citation WAC 388-78a-
2210 medication services, showed in-services were held for medication technicians to ensure proper
medications services were provided. Medication technicians were educated on documentation,
monitoring and timely communication with the primary care physician’s. Staff B, Resident Care
Assistant, and Staff G, Licensed Practical Nurse, would continue to educate the medication
technicians on medication services as needed. New medication technicians would receive training
on these in-services. Staff B and Staff G would monitor medication technicians documentation,
monitoring, and timely communication with the primary care physicians. 

Record review of the facility’s policy titled, “Medication Administration”, dated 10/18/2024, showed
medications were administered as prescribed. Under the section titled, “procedure” showed
medications were administered in accordance with written orders of the physician or other
authorized prescriber.  All current medications and dosage schedules are listed on the residents
medication administration record. Staff were to obtain and record any vital signs as ordered by the
physician prior to the medication administration. Medication administration was documented on the
residents electronic medication administration record at the time the medication was given by the
person who administered the medication. 

Record review of the facility’s Assisted Living Facility Resident Characteristic Roster and Sample
Selection, dated 02/25/2025, showed R1 moved into the facility on /2024. 

Review of R1’s Service Plan, dated 04/11/2024, under section titled, “medication”, showed R1 was
unable to take medication without assistance. 

Record review of R1’s Medication Administration Record (MAR), dated 01/01/2025 through
01/31/2025, showed R1 had an order for diltiazem extended-release (long-acting prescribed
medication to help control high blood pressure) oral medication to be given for hypertension (medical
condition when the blood pressure is high and body unable to regulate). The order showed when
R1’s systolic blood pressure (top number of blood pressure reading) was less than 110, the diltiazem
was to be held. Record review of administrations showed on 01/20/2025 R1 was administered their
diltiazem with no document blood pressure reading for review. On 01/31/2025 R1’s systolic blood
pressure was 94. R1 was administered their diltiazem and was not held per the physician orders. 
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Record review of R1’s MAR, dated 02/01/2025 through 02/25/2025, showed R1 had the order for
diltiazem extended-release oral medication to be given for hypertension. The order showed when
R1’s systolic blood pressure was less than 110, the diltiazem was to be held. Review of the
administrations showed on 02/04/2025, R1 was administered their diltiazem without their systolic
blood pressure being checked and documented. On 02/06/2025 R1’s systolic blood pressure
reading was 139. Under the section of the MAR titled, “scheduled medication notations” on
02/06/2025 at 7:56 AM, showed “no pass per vitals” that showed R1’s diltiazem was held and not
administered. R1’s blood pressure was not below the physician’s parameter and should have been
administered. On 02/09/2025 R1’s diltiazem was administered their diltiazem without their systolic
blood pressure being checked and documented. On 02/10/2025 R1’s systolic blood pressure
reading was 139. Under the section of the MAR titled, “scheduled medication notations” on
02/10/2025 at 7:45 AM, showed “no pass per vitals” that showed R1’s diltiazem was held and not
administered. R1’s systolic blood pressure was above the physician order parameter and should
have been administered. 

In an interview on 02/28/2025 at 9:56 AM, Staff A, Marketing, stated Staff B, Resident Care
Assistant, was to look through the resident MAR’s to ensure that all medications were administered
as ordered. Staff A stated Staff G, Licensed Practical Nurse, was to assist Staff B in auditing the
residents MAR’s for accurate administration. 

This is an uncorrected deficiency previously cited on 12/03/2024 for subsection 388-78a-2210 (1)(b).

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, Sherwood Assisted Living 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

WAC 388-78A-2484 Tuberculosis   Two step skin testing. Unless the staff person meets the
requirement for having no skin testing or only one test, the assisted living facility choosing
to do skin testing, must ensure that each staff person has the following two-step skin testing:

(1) An initial skin test within three days of employment; and

(2) A second test done one to three weeks after the first test.
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This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure that 1 of 3 sampled Staff (Staff D)
received their tuberculosis (TB) (a bacterial infection that typically affects the lungs but can also
affect any part of the body) test within the required time frames. This failure placed 66 of 66
residents and staff at risk for exposure to TB.

Findings included…

Record review of the “Department of Social And Health Services” document, Completion date
01/02/2025, showed “As a result of the on-site visit(s) the department found that you are not in
compliance with the licensing laws and regulations [including WAC 388-78A-2484] as stated in the
cited deficiencies in the enclosed report. 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.”
The administrator section showed Staff A, Senior Executive Director, signed the document on
01/24/2025. Staff A signed the “Plan/Attestation Statement” for all citations cited that read “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, [the facility] is or will be in compliance with this law and/or regulation
on 01/31/2025.” 

Record review of the facility’s, “Plan of Correction”, dated, 12/12/2024, showed for citation WAC
388-78A-2484 the immediate action taken included a TB tracking binder was created to closely
monitor that a first step TB test was given on the date of hire, and a second step TB test was given
between one and three weeks after the first step TB was read. All new staff received their initial TB
test during the new employee orientation on their first day. Staff G, Licensed Practical Nurse would
maintain the tracking binder that contained the TB tests until they were completed and would contact
the employees directly to make sure timelines were met. Staff K, Payroll Manager, would file the TB
tests in the employee's file. The document showed the date by which the correction would be
achieved was on 01/17/2025.

Record review of the Centers of Disease Control document titled, “Testing for Tuberculosis: skin
test”, dated 01/31/2025, showed a TB skin test required two visits with a healthcare provider. If a
person received a TB skin test, they would have two visits with the healthcare provider. During the
first visit, the healthcare provider would inject a small amount of TB solution just under the skin on
the lower part of the inner arm. On the second visit after two or three days, the person would return
to the healthcare provider and have the skin test that was injected on the inner arm observed and
determine if it was a positive or negative test result. Under the section titled, “two-step TB skin test”,
showed if someone was a healthcare worker they would have a two-step TB skin test. The two-step
TB skin test could lower the chance that boosted reaction from an old TB infection would be
misinterpreted as a recent infection. If the first-step TB skin test was classified as negative, a
second-step TB skin test would be given one to three weeks after the first test was read. 

Record review of a Dear Provider Letter, titled, “Reinstatement of tuberculosis testing
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requirements July 1, 2022,” dated 05/17/2022 and amended on 05/26/2022, stated “Currently,
tuberculosis (TB) testing requirements are suspended by the Department of Social and Health
Services user WSR 22-07-004, which will expire July 1, 2022.  To be prepared to meet the TB
testing requirements on July 1, 2022, RCS (Residential Care Services) encourages all facilities and
providers to immediately begin staff testing. This will allow time to meet the requirements once the
emergency rules have expired and the permanent rules are reimplemented.  The following rules will
be reimplemented on July 1, 2022: For ALF (Assisted Living Facility) – WACs 388-78A-2484, -
2480(1), and 2485(1).” 

Record review of the facility policy titled “employee tuberculin testing”, dated 09/08/2024, showed at
the time of the initial employment showed employees would receive a TB skin test within three days
of employment at the facility. The skin test would consist of baseline two-step test. For a two-step
test, the second test would be administered one to three weeks following the first test. 

Record review of facility’s untitled and undated document with a list of employees, showed Staff D,
Helper, was hired at the facility on 01/28/2025. 

Record review of Staff D’s Tuberculosis Skin Test Form, undated, showed Staff D received their step
one skin test on 01/28/2025 and was read on 01/30/2025. Review of the step two showed there was
no documentation to show that Staff D was administered the step two test. On the form was a sticky
note that showed “2nd TB given but not noted. Waiting for reply from LPN [licensed practical nurse].”

Record review of an email sent to the Department on 02/26/2025 at 3:09 PM, showed Staff D did not
have another TB skin test result in the last 12 months prior to Staff D starting employment at the
facility. 

In an interview on 02/25/2025 at 1:49 PM, Staff G stated Staff D had not had their step two TB skin
test. Staff G stated they kept missing each other and were unable to administer the TB skin test to
Staff D. 

This is an uncorrected deficiency previously cited on 12/03/2024 for subsection 388-78a-2484 (2).
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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, Sherwood Assisted Living 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

WAC 388-78A-2665 Resident rights   Notice   Policy on accepting medicaid as a payment
source. The assisted living facility must fully disclose the facility's policy on accepting
medicaid payments. The policy must:

(3) Be provided to prospective residents, before they are admitted to the home;

(5) Be written on a page that is separate from other documents and be written in a type font that is at
least fourteen point; and

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure residents were provided a
 Policy for 2 of 4 sampled Residents (Resident 2[R2] and Resident 4 [R4]). This failure

placed both residents and their responsible party at risk of making uninformed decisions about
placement with consideration of potential changes in their financial circumstances. 

Findings included…

Record review of the “Department of Social And Health Services” document, Completion date
12/03/2024, showed “As a result of the on-site visit(s) the department found that you are not in
compliance with the licensing laws and regulations [including WAC 388-78A-2665] as stated in the
cited deficiencies in the enclosed report. 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.”
The administrator section showed Staff A, Senior Executive Director, signed the document on
12/18/2024. Staff A signed the “Plan/Attestation Statement” for all citations cited that read “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, [the facility] is or will be in compliance with this law and/or regulation
on 01/17/2025.” 

Record review of the facility’s, “Plan of Correction”, dated, 12/12/2024, showed for citation WAC
388-78A-2665 the immediate action taken included all new residents and
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or their representatives would be provided with a  policy prior to their move in date.
Acknowledgement of the policy would be documented by the resident or their representative and
kept in the resident chart. The document showed the date by which the correction would be
achieved was on 01/17/2025. 

On 02/25/2025 at 11:07 AM, the Department requested R2 and R4’s signed  policy for
review. 

R2

Record review of the facility’s Assisted Living Facility Resident Characteristic Roster and Sample
Selection, dated 02/25/2025, showed R2 moved into the facility on /2024. 

During an onsite visit on 02/25/2025, the Department received a sticky noted for R2, that showed
“new disclosure of services sent. Still waiting to be returned. Same for  Agreement.”

In an interview on 02/25/2025 at 1:03 PM, Staff B, Resident Care Assistant, stated that the facility
mailed R2’s resident representative a copy of the  policy to sign and return but the
paperwork had not been returned. Staff B noted to the facility’s knowledge R2’s resident
representative had been out of the country and was difficult to get ahold of. 

On 02/25/2025 at 2:44 PM, the Department requested to see a copy of the email that showed R2’s
responsible party was emailed the  Policy to sign and return to the facility for review. 

As of 03/12/2025, the facility did not provide any documentation to show they provided R2 or their
responsible party with a  policy.

R4

Record review of the facility’s Assisted Living Facility Resident Characteristic Roster and Sample
Selection, dated 02/25/2025, showed R4 moved into the facility on /2024. 

Record review of R4’s Resident Information, dated 02/26/2025, showed R4’s son was the
emergency contact for R4. R4’s spouse was not listed as R4’s responsible party. 

Record review of R4’s  Policy, undated, showed it had R4’s name written in the top right
corner. The policy was signed by R4’s spouse and undated. There was no signature from R4 or R4’s
emergency contact. 
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In an interview on 02/25/2025 at 3:09 PM, Staff A, Marketing, stated R4’s  policy signed by
R4’s spouse that was undated, was the only signed  policy the facility was able to provide
for the Department to review. 

This is an uncorrected deficiency previously cited on 12/03/2024.

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, Sherwood Assisted Living 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

WAC 388-78A-3100 Safe storage of supplies and equipment. The assisted living facility must
secure potentially hazardous supplies and equipment commensurate with the assessed
needs of residents and their functional and cognitive abilities. In determining what supplies
and equipment may be accessible to residents, the assisted living facility must consider at a
minimum:

(1) The residents' characteristics and needs;

(2) The degree of hazardousness or toxicity posed by the supplies or equipment;

(3) Whether or not the supplies and equipment are commonly found in a private home, such as hand
soap or laundry detergent; and

(4) How residents with special needs are individually protected without unnecessary restrictions on
the general population.

This requirement was not met as evidenced by:

Based on observation, interview, and record review the facility failed to secure potentially hazardous
supplies accessible to memory care residents in 1 of 1 location within the facility (South Hampton
Memory Care Unit). This failure placed 18 of 18 residents at risk for ingesting potentially toxic
materials. 

Findings included… 
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Record review of the “Department of Social And Health Services” document, Completion date
12/03/2024, showed “As a result of the on-site visit(s) the department found that you are not in
compliance with the licensing laws and regulations [including WAC 388-78A-3100] as stated in the
cited deficiencies in the enclosed report. 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.”
The administrator section showed Staff A, Senior Executive Director, signed the document on
12/18/2024. Staff A signed the “Plan/Attestation Statement” for all citations cited that read “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, [the facility] is or will be in compliance with this law and/or regulation
on 01/17/2025.” 

Record review of the facility’s, “Plan of Correction”, dated, 12/12/2024, showed for citation WAC
388-78A-3100 the immediate action taken included locked keypad doors were installed in the
memory care housekeeping closet and supply closet. The facility staff were reminded of proper
chemical and equipment storage and not to prop open closet doors. Ongoing sweeps of the building
would take place to ensure chemicals and equipment were secured. The document showed the date
by which the correction would be achieved was on 01/17/2025.

Record review of the Alzheimer’s Association document titled, “Home Safety”, undated, showed as
the Alzheimer dementia disease (a progressive brain disorder that affects one’s ability to think,
judgement, and ability to carry out activities of daily living needs) progresses, the person’s abilities
would change. Under the section titled, “how dementia affects safety”, showed Alzheimer’s disease
caused a number of changes in the brain and body that would affect the person’s safety that
included forgetting how to use household items, becoming easily confused, and experiencing
changes in vision. Under the section titled, “home safety tips”, showed keep all cleaning products
such as bleach out of sight, secured and in the original storage containers to discourage someone
from eating or touching harmful chemicals.  

Record review of the facility provided policy titled, “Safe Storage of Supplies and Equipment”, dated
10/20/2024, showed the facility would secure potentially hazardous supplies and equipment with the
assessed needs of residents and their functional and cognitive abilities. All housekeeping supplies
would be locked in housekeeping carts , housekeeping closet at the end of the shift, and in a locked
storage area. 

Record review of the facility’s, “Assisted Living Facility Resident Characteristic Roster and Sample
Selection”, dated 02/25/2025, showed 7 of 18 memory care residents were classified to have a
diagnosis of 

 

In an observation on 02/25/2025 at 11:06 AM, in the memory care unit showed near the
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supply and linen closet there was a bottle of hand sanitizer that was on top of an activity table. The
dirty linen closet door had been unlocked and inside contained a container of natures way cleaner
(cleaning chemical), odor eliminator (a product that helped neutralize unwanted smells), stain
remover (a cleaning chemical designed to remove stains or bring marks to the surface), and drain
maintainer (a product that helped prevent clogs and odors inside drains). On the labels read keep
out of reach of children and personal protective equipment had been recommended such as splash
googles when someone used the product. There was a container of spec span disinfecting (cleaning
chemical), all-purpose spray (cleaning chemical), and airlift fresh scent air freshener (a product that
helped neutralize unwanted smells). In the cabinet showed a container of biohazard cleaning
peroxide (disinfectant) and a container of natures way stain remover. 

In an observation on 02/25/2025 at 11:10 AM, the memory care shower room was unlocked, and the
door was ajar. Inside the room contained disinfecting all-purpose spray (cleaning chemical), odor
eliminator, and stain remover. On the shelf were two bottles of Pantene pro V shampoo, Pantene pro
V conditioner, mouthwash, crest toothpaste, Olay ultra moisture moisturizing body wash, dove body
wash, head and shoulder shampoo, scalp relief conditioner, seven bars of soap, and shaving cream.

In an observation and interview on 02/25/2025 at 11:12 AM, Staff M, Resident Care Assistant, exited
room 3 and entered the unlocked linen closet. Staff M said the shower rooms, the linen room, and
the dirty linen storage rooms were supposed to be locked. Staff M said at times the shower room
and dirty linen storage room were left unlocked because the door locks were difficult to use. 

In an interview and observation on 02/25/2025 at 11:50 AM, Staff A, Marketing, said the hand
sanitizer in the memory care unit on the activity table should not have been left out. Staff A picked up
the hand sanitizer and removed it from the table. Staff A said the other day they removed six bottles
of hand sanitizer from the memory care unit. 

In an interview on 02/25/2025 at 12:41 PM, Staff L, Resident Care Assistant, said the memory care
facility staff were supposed to keep hand sanitizer on their person or at the nurse's station. Staff L
said hand sanitizer was not supposed to be left out to ensure the residents did not have access to it. 

In an observation on 02/25/2025 at 12:29 PM, Resident 6 had been observed to walk up the hallway
and attempted to open every door they passed. 

In an observation on 02/25/2025 at 12:02 PM, Resident 2’s (R2) room had four containers of eight
fluid ounces of perineal and skin cleanser (a product used to clean the sensitive skin of the
perineum). A container of 16.7 fluid ounces of Lysol wipes (cleaning chemical), one eight fluid ounce
bottle of hand sanitizer, one point seven fluid ounces of diaper rash spray (a spray on cream that
helped prevent skin irritation), and a one-gallon bottle of perineal and skin cleanser. 
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This is an uncorrected deficiency previously cited on 12/03/2024.

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, Sherwood Assisted Living 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

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;

This requirement was not met as evidenced by:

Based on observation, interview, and record review the facility failed to follow and implement safe
food handling and storing practices for 4 of 4 areas reviewed (dry storage, refrigerator, freezer, and
South Hampton Memory Care Dining). These failures placed 66 of 66 residents at risk of receiving
improperly handled food. 

Findings included… 

Record review of the “Department of Social And Health Services” document, Completion date
12/03/2024, showed “As a result of the on-site visit(s) the department found that you are not in
compliance with the licensing laws and regulations [including WAC 388-78A-2305] as stated in the
cited deficiencies in the enclosed report. 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.”
The administrator section showed Staff A, Senior Executive Director, signed the document on
12/18/2024. Staff A signed the “Plan/Attestation Statement” for all citations cited that read “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, [the facility] is or will be in compliance with this law and/or regulation
on 01/17/2025.” 

Record review of the facility’s, “Plan of Correction”, dated, 12/12/2024, showed for
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citation WAC 388-78A-2305 the immediate action taken included food delivery would be put away
promptly and not left on the floor. Proper hand hygiene had been addressed in the November 2024
and January 2025 all staff meeting. Staff were reminded of proper handwashing guidelines and
glove usage. Staff F, Cook, was responsible to make sure food deliveries were promptly put away on
the proper shelving. Staff A, Marketing would do random food storage audits. The document showed
the date by which the correction would be achieved was on 01/17/2025.

WAC 246-215-03351 “Preventing contamination from the premises—Food storage (FDA Food Code
3-305.11). 
 (1) Except as specified in subsections (2) and (3) of this section, food must be protected from
contamination by storing the food: 
 (a) In a clean, dry location; 
 (b) Where it is not exposed to splash, dust, or other contamination; and 
 (c) At least six inches (15 cm) above the floor. 
 (2) food in packages and working containers may be stored less than six inches (15 cm) above the
floor on case lot handling equipment as specified under…”

WAC 246-215-03300 “Preventing contamination by employees—Preventing contamination from
hands (FDA Food Code 3-301.11). (1) FOOD EMPLOYEES shall wash their hands as specified
under WAC 246-215-02305". 
WAC 246-215-02310 Hands and arms—"When to wash (FDA Food Code 2-301.14). FOOD
EMPLOYEES shall clean their hands and exposed portions of their arms as specified under WAC
246-215-02305 immediately before engaging in FOOD preparation including working with exposed
FOOD, clean EQUIPMENT and UTENSILS, and unwrapped SINGLE-SERVICE and SINGLE-USE
ARTICLES and: (1) After touching bare human body parts other than clean hands and clean,
exposed portions of arms; (4) Except as specified under WAC 246-215-02400(2), after coughing,
sneezing, using a handkerchief or disposable tissue, using tobacco, eating, or drinking; (5) After
handling soiled EQUIPMENT or UTENSILS; (6) During FOOD preparation, as often as necessary to
remove soil and contamination and to prevent cross contamination when changing tasks; (7) When
switching between working with raw FOOD and working with READY-TO-EAT FOOD; (8) Before
donning gloves for working with READY-TO-EAT FOOD unless a glove change is not the result of
contamination; and (9) After engaging in other activities that contaminate the hands or gloves.”

WAC 246-215-03342 “Preventing contamination from equipment, utensils, and linens—Gloves, use
limitation (FDA Food Code 3-304.15). (1) If used, SINGLE-USE gloves must be used for only one
task such as working with READY-TO-EAT FOOD or with raw animal FOOD, used for no other
purpose, and discarded when damaged or soiled, or when interruptions occur in the operation.”

Record review of the facility’s policy titled, “Food and Nutrition Services/Sanitation”, dated
09/09/2024, showed the facility would manage food and maintain any on-site food service facilities. 

Record review of the facility’s policy titled, “Infection Control”, dated 03/07/2018,
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showed hand washing should occur before and after aiding residents with personal care task of daily
living, before staff handled food, and whenever staff changed from a dirty task to a clean task.
Dietary employees must wash their hands at the kitchen sink upon reentry of the kitchen. Staff to
wash hands whenever their hands were obviously soiled. Hand washing would be completed by all
employee’s according to the facility’s policy and procedures. 

Food Storage   

In an interview on 02/25/2025 at 10:40 AM, Staff F stated that there was food boxes on the floor in
the dry pantry. Staff F said they had not had time to move the boxes of food off the floor into their
designated storage area.

In an observation in the dry pantry storage on 02/25/2025 at 10:41 AM, three separate stacks of
boxes with food items were seen. The first stack of food boxes, from bottom to top were canned
tomatoes, chocolate cake mixes, and barbeque wing sauce. The second stack of food boxes
included shelf stable juice pack of 12, tree top grower owned cans, nestle cocoa mix, beef- based
paste, and quaker enriched cream of wheat. The third stack of food boxes included canned peaches,
canned pears, marinara sauce, chiquita bananas, pasta, another box of pasta, curly egg noodles,
and then coffee. 

In an observation on 02/25/2025 at 10:43 AM, in the outside freezer there was a box of mild cocktail
sauce on the floor. There were multiple boxes of food that were stacked on top of the cocktail
sauce.   

In an interview on 02/25/2025 at 10:45 AM Staff F stated that they rushed outside to the refrigerator
so they could move boxes off the ground before the Department could observe them. 

In an interview on 02/25/2025 at 11:48 AM, Staff A, Marketing, said they talked with Staff F and
informed them they needed to keep food off of the ground. Staff A acknowledged that the facility had
food on the dry pantry, the freezer, and the refrigerator ground. Staff A said there should not be food
stored on the ground. 

Hand Hygiene Memory Care    

In an observation on 02/25/2025 at 12:03 PM, Staff M, Resident Care Assistant, wore disposable
gloves on each of their hands. Staff M dropped a cup that fell to the floor and picked it up. Staff M
did not change their gloves or wash their hands before they got a new cup and poured apple juice
and cranberry juice into the cup before they served it to a resident who sat in the memory care
dining room. Staff M walked to the kitchenette area and retrieved a frozen sherbert and put it on the
counter. Staff F doffed (took off)
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their gloves and handed the sherbert to Staff J, Resident Care Assistant. Staff M threw away their
gloves and did not perform hand hygiene before they donned (put on) another pair of gloves. Staff M
had been observed to go to a nearby table and removed dirty dishes the residents were finished
with. At 12:07 PM, Staff M asked a resident if they wanted more to drink and went and obtained a
refill for the resident. When Staff M went to drop off the refill, Resident 1 (R1) said they needed their
glasses cleaned. Staff M had been observed to remove R1’s shirt protector and took R1’s glasses.
Staff M got a towel and cleaned R1’s glasses and brought the glasses back to R1. Staff M took a
dirty dish off the table and offered to assist another resident. Staff M dropped off dirty dish in the
kitchenette area and then followed the resident out of the dining area. At 12:35 PM, Staff M had
been observed to use their teeth to open a hot cocoa packet and put it in a cup before they served it
to Resident 6. Staff M did not perform hand hygiene before they went to the microwave and pulled
out food that looked like soup, stirred it, and delivered it to a resident. 

In an observation on 02/25/2025 at 12:06 PM, Staff J, without performing hand hygiene, pulled a
frozen sherbert out of the microwave and brought it a resident. At 12:15 PM, without performing
hand hygiene Staff J donned gloves and started to remove dirty dishes from tables. 

In an interview on 02/25/2025 at 12:41 PM, Staff J said they were supposed to perform hand
hygiene when they touched something dirty. Staff M said they were supposed to perform hand
hygiene in between touching anything. 

This is an uncorrected deficiency previously cited on 12/03/2024.  

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, Sherwood Assisted Living 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

WAC 388-78A-2930 Communication system.

(1) The assisted living facility must:

(a) Provide residents and staff persons with the means to summon on-duty staff
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assistance from all resident-accessible areas including:

(iii) Corridors, as well as common and outdoor areas accessible to residents.

(b) Provide the resident with personal wireless communication devices, such as pendants or
wristbands, when a communication device is not installed in the resident's sleeping room, and when
wireless communications are used:

(i) The system must be designed and installed consistent with industry standards and perform
reliably throughout the facility; and

(c) Provide residents, families, and other visitors with a means to contact a staff person inside the
building from outside the building after hours.

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to ensure 1 of 2 sampled areas
(South Hamptons Memory Care) observed had the means to summon on duty staff in the common
areas. This failure placed 18 of 18 memory care residents, visitors, and staff at risk of not being able
to summon staff when help was needed.    

Findings included... 

Record review of the “Department of Social And Health Services” document, Completion date
12/03/2024, showed “As a result of the on-site visit(s) the department found that you are not in
compliance with the licensing laws and regulations [including WAC 388-78A-2930] as stated in the
cited deficiencies in the enclosed report. 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.”
The administrator section showed Staff A, Senior Executive Director, signed the document on
12/18/2024. Staff A signed the “Plan/Attestation Statement” for all citations cited that read “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, [the facility] is or will be in compliance with this law and/or regulation
on 01/17/2025.” 

Record review of the facility’s, “Plan of Correction”, dated, 12/12/2024, for citation WAC 388-78A-
2930 Resident rights showed residents and/or resident representatives of the facility’s memory care
were sent pendant waivers stating they understood call pendants were not available in memory care
and that a call light system was not available in common areas. Call systems were in each memory
care residents room and bathroom. Staff N, Marketing, would provide the call pendent waiver to the
new memory care residents and/or resident representative for signature during the admission
paperwork meeting and also for any resident that moves from assisted living to memory care. 

Record review of the facility’s document titled, “Memory care facility consent form for no call
pendants of call system in common areas”, dated 01/16/2025, showed the form was intended to
address the use of call pendants and a call system in the common areas of the memory care. Due to
the unique environment and specific care needs of
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the residents, we have implemented a policy whereby call pendant would not be available to
memory care residents and a call system was not available in designated common areas. Call
systems were in each memory care room and bathroom. Under the section titled, “Common areas
definition”, showed common areas included, but were not limited to, hallways, lounges, dining
rooms, activity rooms, and outdoor spaces. At the bottom of the document shows that by signing the
document, the resident or the resident representative have read and understood the information
provided regarding no call system in the common areas policy. 

The South Hamptons Memory Care

In an interview on 02/25/2025 at 11:59 PM, Staff O, Maintenance, stated the communications
system had not been updated in the Memory care unit’s hallways. Staff O stated the communication
system devices were ordered and would need to be installed, but was unsure of the date of
installation. 

In an interview on 02/25/2025 at 12:11 PM, Staff A, Marketing, stated the facility developed a waiver
about the common area of the memory care area not having call light devices available for use. Staff
A stated the facility did extra in-regards to the common areas of the memory care areas and
purchased call light devices to hang up on the hallways. Staff A stated the call light devices would be
installed every fifty feet in the common areas of the memory care unit. Staff A stated they just
received the call light devices the week prior and were not yet installed but was scheduled to be
installed by maintenance on 02/28/2025. Staff A stated they got the guidance to develop the waiver
from their corporation as their affiliated facilities in other countries have developed these waivers.  

In an observation on 02/25/2025 at 12:27 PM, in all the hallways of the memory care unit, there were
no call light or communication system available for staff, residents, and visitors to use. 

Record review of the facility’s document titled, “Final Details for Order”, dated 02/13/2025, showed
12 secure magnet pull cord chair and bed alarm for elderly adults bed alarms and fall prevention for
dementia patients wheelchair tab clip alert room monitors for seniors, was purchased on 02/14/2025.
That was 28 days after the facility’s attestation that they purchased the call system devices.  

This is an uncorrected deficiency previously cited on 12/03/2024 for subsection 388-78a-2930
(1)(a)(iii)(b)(i).  
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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, Sherwood Assisted Living 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

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:

(e) Continuing education.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure 1 of 2 sampled staff (Staff C)
completed the required continuing education required to provide care to vulnerable adults. This
failure placed 66 of 66 residents at risk of receiving care by an unqualified staff member. 

Findings included…

Record review of the “Department of Social And Health Services” document, Completion date
12/03/2024, showed “As a result of the on-site visit(s) the department found that you are not in
compliance with the licensing laws and regulations [including WAC 388-78A-2474] as stated in the
cited deficiencies in the enclosed report. 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.”
The administrator section showed Staff A, Senior Executive Director, signed the document on
12/18/2024. Staff A signed the “Plan/Attestation Statement” for all citations cited that read “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, [the facility] is or will be in compliance with this law and/or regulation
on 01/17/2025.” 

Record review of the facility’s, “Plan of Correction”, dated, 12/12/2024, for citation WAC 388-78A-
2474 the immediate action taken included employees needed 12 continuing education credits (CEU)
each year and were required to turn in at least one CEU per
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month throughout the year. The year spans from the employee's birthday to their next birthday.
CEU’s were available to employees thought the Relias online training program. The document
showed the date by which the correction would be achieved was on 01/17/2025.

WAC 388-112A-0611
"Who in an assisted living facility is required to complete continuing education training each year,
how many hours of continuing education are required, and when must they be completed?
(1) The continuing education training requirements that apply to certain individuals working in
assisted living facilities are described in this section.
(a) The following long-term care workers must complete 12 hours of continuing education by their
birthday each year:
(i) A certified home care aide;
(ii) A long-term care worker who is exempt from the 70-hour home care aide basic training under
WAC 388-112A-0090 (1) and (2);
(iii) A certified nursing assistant;
(iv) A person with special education training and an endorsement granted by the Washington state
office of superintendent of public instruction, as described in RCW 28A.300.010; and
(v) An assisted living facility administrator or the administrator designee as provided under WAC
388-112A-0060.
(b) A long-term care worker, who is a certified home care aide must comply with continuing
education requirements under chapter 246-980 WAC.
(c) The continuing education requirements of this section do not apply to a registered nurse, a
licensed practical nurse, and an advanced registered nurse practitioner licensed under chapter
18.79 or 18.80 RCW, even if voluntarily certified as a home care aide under chapter 18.88B RCW.
(d) If exempt from certification under RCW 18.88B.041, a long-term care worker must complete and
provide documentation of 12 hours of continuing education within 45 calendar days of being hired by
the assisted living facility or by the long-term care worker's birthday in the calendar year hired,
whichever is later; and
(i) Must complete 12 hours of continuing education by the long-term care worker's birthday each
calendar year worked thereafter; or
(ii) If the 45 calendar day time period allows the long-term care worker to complete continuing
education in January or February of the following year, the credit hours earned will be applied to the
calendar year in which the long-term care worker was hired.
(e) If the birthday following initial certification as a home care aide or nursing assistant (NA-C) is less
than a full year from the date of initial certification, no continuing education will be due for the first
renewal period.
(2) A long-term care worker who does not complete continuing education as required under this
chapter must not provide care until the required continuing education is completed."

Record review of an untitled and undated document showed Staff C, Resident Care Assistant, was
hired at the facility on 10/17/2006 and date of birth was February 1st. 
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Record review on 02/27/2025 of the Washington State Department of Health database, showed Staff
C had an active nursing assistant registration first issue date was on 02/27/2007. 

On 02/25/2025 at 11:34 AM, the Department requested Staff C’s CEU’s for dates 01/24/2024
through 01/24/2025 for review. 

In an interview on 02/25/2025 at 1:01 PM, Staff A, Marketing, said the facility did not have Staff C
complete CEU’s since they were under the impression Staff C had been exempt. Staff B, Resident
Care Assistant, said Staff C was not required to completed CEU’s as they have been a nurse
assistant registration since 2006. Staff B stated Staff C has never completed the CEU’s.  

This is an uncorrected deficiency previously cited on 12/03/2024.  

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, Sherwood Assisted Living 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

WAC 388-78A-2710 Disclosure of services.

(1) The assisted living facility must disclose to residents, the resident's representative, if any, and
interested consumers upon request, the scope of care and services it offers, on the department's
approved disclosure forms. The disclosure form shall not be construed as an implied or express
contract between the assisted living facility and the resident, but is intended to assist consumers in
selecting assisted living facility services.

(3) The assisted living facility must provide a minimum of thirty days written notice to the residents
and the residents' representatives, if any:

(b) Before the effective date of any voluntary decrease in the scope of care or services provided by
the assisted living facility, and any such decrease in the scope of services provided will not result in
the discharge of one or more residents.
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This requirement was not met as evidenced by:

Based on interview and record review the facility failed to provide an updated copy of their
Disclosure of Services when they decreased the scope of care in the services provided for 2 of 4
sampled residents (Resident 1 [R1] and Resident 2 [R2]). These failures impacted 66 of 66
residents, resident representatives, and any visitor at the facility from having knowledge of what
services the facility provided.  

Findings included…

Record review of the “Department of Social And Health Services” document, Completion date
12/03/2024, showed “As a result of the on-site visit(s) the department found that you are not in
compliance with the licensing laws and regulations [including WAC 388-78A-2710] as stated in the
cited deficiencies in the enclosed report. 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.”
The administrator section showed Staff A, Senior Executive Director, signed the document on
12/18/2024. Staff A signed the “Plan/Attestation Statement” for all citations cited that read “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, [the facility] is or will be in compliance with this law and/or regulation
on 01/17/2025.” 

Record review of the facility’s, “Plan of Correction”, dated, 12/12/2024, for citation WAC 388-78A-
2710, under the immediate action taken, showed an updated disclosure of services had been sent to
each resident or their resident representative for review and signature. Returned signatures from the
resident mailing and future mailings would be tracked by reception. A copy would be kept in the
resident's business office file. The document showed the date by which the correction would be
achieved was on 01/17/2025.

On 02/25/2025 at 11:07 AM, the Department requested R1 and R2’s disclosure of services receipt
for review.

R1 

Record review of the facility’s Assisted Living Facility Resident Characteristic Roster and Sample
Selection, dated 02/25/2025, showed R1 moved into the facility on /2024.

During an onsite visit on 02/25/2025, the Department received a sticky note for R1, that showed
“new disclosure of services sent. Still waiting to be returned.” 

R2
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Record review of the facility’s Assisted Living Facility Resident Characteristic Roster and Sample
Selection, dated 02/25/2025, showed R2 moved into the facility on /2024. 

During an onsite visit on 02/25/2025, the Department received a sticky note for R2, that showed
“new disclosure of services sent.”

In an interview on 02/25/2025 at 3:10 PM, Staff A, Marketing, said the facility mailed a copy of the
updated disclosure of services to R1 and R2’s resident representatives on 12/02/2024. Staff A said
they could not provide documentation to show the facility sent out the facility's updated disclosure of
services. 

This is an uncorrected deficiency previously cited on 12/03/2024 for subsection 388-78a-2710 (1).  

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, Sherwood Assisted Living 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

WAC 388-78A-2371 Investigations. The assisted living facility must:

(1) Investigate and document investigative actions and findings for any alleged or suspected abuse,
neglect, or financial exploitation; or accident or incident jeopardizing or affecting a resident health or
life;

(2) Determine the circumstances of the event;

(3) When necessary, institute and document appropriate measures to prevent similar future
situations if the alleged incident is substantiated; and

(4) Protect residents during the course of the investigation.

This requirement was not met as evidenced by:

Based on record review and interview, the facility failed to investigate, document investigative
actions, and findings after becoming aware a resident developed a new
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skin impairment for 1 of 3 sampled residents (Resident 5 [R5]). This failure placed R5 at risk for
further skin breakdown, infection, and medical complications. 

Findings included…

Record review of the “Department of Social And Health Services” document, Completion date
12/03/2024, showed “As a result of the on-site visit(s) the department found that you are not in
compliance with the licensing laws and regulations [including WAC 388-78A-2371] as stated in the
cited deficiencies in the enclosed report. 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.”
The administrator section showed Staff A, Senior Executive Director, signed the document on
12/18/2024. Staff A signed the “Plan/Attestation Statement” for all citations cited that read “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, [the facility] is or will be in compliance with this law and/or regulation
on 01/17/2025.” 

Record review of the facility’s, “Plan of Correction”, dated, 12/12/2024, for citation WAC 388-78A-
2371 
the immediate action taken showed an in-service was held for the facility medication technicians
about mandatory observations and documentation and reiterated the importance of documentation
for incidents. Staff B, Resident Care Assistant, and Staff G, Licensed Practical Nurse, would monitor
medication technician incidents. The document showed the date by which the correction would be
achieved was on 01/17/2025.

Record review of the facility provided document titled, “incident report policy and procedure”,
undated, showed the policy was to proactively and continuously track and trend incident reports by
type, and to develop plans of action for completion to assure issues were addressed timely and
appropriately. The incident report would be filled out by the charge nurses upon any incident
including but not limited to skin problems. Documentation would be done at least 48 hours and/or
continue until incident or issue resolved. Staff would use the facility “incident report”, form to
document the incident on. The information would also be documented by the charge nurse on the
“24 hours resident census” from and this daily form would be forwarded to the resident manager for
statistical information compilation. The incident report from would be forwarded to the resident
manager when completed within 24 hours of incident. Resident manager would review statistics,
contributing factors, potential causes for the incident and preventative actions to be taken, and
discuss with appropriate departments measures needed to resolve problem or potential problem. 
The incident report would then be given to the assisted living coordinator for review. 

Record review of the facility’s policy titled, “incident reporting- unusual occurrences”, dated
10/09/2024, showed all unusual incidents that occur involving residents shall be documented by
facility employees and contract providers with direct knowledge of the event in the electronic
computer program. The incident shall be reviewed by the resident care manager and other
departments as applicable, and investigated in a
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timely manner with appropriate follow up and/or remedial action steps taken to prevent occurrence.
Under the section titled, “procedures”, showed completed incident reports were to be turned into the
resident care manager for further review and follow up investigation. All incident reports were to be
reviewed and signed by Administrator and documented on the “Resident fall/Incident Report” for
tracking and trending purposes. All incident reports were to be reviewed at quarterly quality
assurance meetings for purpose of trending and resolution to increase of incident occurrences or
review of positive approaches with respect to the decrease of incident occurrences. 
Record review of the untitled and undated document, that was a list of residents’ incident and
accident reports, showed R5 had an unwitnessed incident on 02/02/2025 at 12:33 PM. 

On 02/25/2025 at 11:34 AM, the Department requested to review the incident report and
investigation for R5’s unwitnessed incident on 02/02/2025 for review.

Record review of R5’s accident/Incident Report, dated 02/02/2025 at 12:33 PM, showed it was an
unwitnessed fall. Under the section titled, “what did resident state happened”, showed R5 stated
they did not remember what happened. R5 did not even notice the injury on their hand. Under the
section titled, “observations by team member”, showed resident was walking into the dining room
when the medication technician noticed the top of the resident’s left hand was bleeding. The
medication technician asked the resident what happened and R5 stated they had no idea what
happened, did not feel pain in the area on their hand that was bleeding. There was no attached
investigation that had been completed to show what could have happened and ruling out abuse and
neglect. 

In an interview on 02/25/2025 at 1:01 PM, Staff A, Marketing said that Staff N, Registered Nurse,
started the process to complete R5’s incident on 02/02/2024 investigation. Staff A said the facility
staff did not print out the incident report for staff N to know they were supposed to complete the
investigation.  

In an interview on 02/25/2025 at 2:47 PM, Staff B, Resident Care Assistant, and Staff G, Licensed
Practical Nurse, stated Staff N completed the investigations for the resident incidents within a couple
of days. Staff B stated Staff N looked in the electronic system and the hard binder for the incident
report and then would complete the investigations for the incidents. Staff B stated the medication
technicians would print the incident report they completed and then place them in Staff N’s mailbox
for them to review. Staff B stated R5’s incident on 02/02/2025 did not end up in Staff N’s mailbox
and the investigation was not completed.
 
This is an uncorrected deficiency previously cited on 12/03/2024 and previously consulted on
09/09/2024.  
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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, Sherwood Assisted Living 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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License #: 2652 Compliance Determination # 50083
Sherwood Assisted Living Completion Date

Licensee: CREF3 Oxford Living Sherwood LLC 12/03/2024

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;

This requirement was not met as evidenced by:

Based on observation, interview, and record review the facility failed to follow and implement safe
food handling and storing practices for 6 of 6 areas reviewed (kitchen, dry storage, refrigerator,
freezer, Assisted Living Dinging, and South Hampton Memory Care Dining). These failures placed
69 of 69 residents at risk of receiving improperly handled food that was at risk for food-borne
illnesses.

Findings included…

Washington Administrative Code (WAC) 246-215-04605 “Objective—Equipment food-contact
surfaces and utensils (FDA Food Code 4-602.11). (1) EQUIPMENT, FOOD-CONTACT SURFACES,
and UTENSILS must be cleaned: (5) Except when dry cleaning methods are used as specified
under WAC 246-215-04620, surfaces of UTENSILS and EQUIPMENT contacting FOOD that is not
TIME/TEMPERATURE CONTROL FOR SAFETY FOOD must be cleaned: (a) At any time when
contamination might have occurred; (b) At least every twenty-four hours for iced tea dispensers and
CONSUMER self-service UTENSILS such as tongs, scoops, or ladles; (c) Before restocking
CONSUMER self-service EQUIPMENT and UTENSILS such as condiment dispensers and display
containers; and (d) In EQUIPMENT such as ice bins and BEVERAGE dispensing nozzles and
enclosed components of EQUIPMENT such as ice makers, cooking oil storage tanks and distribution
lines, BEVERAGE and syrup dispensing lines or tubes, coffee bean grinders, and water vending
EQUIPMENT: (i) At a frequency specified by the manufacturer; or (ii) Absent manufacturer
specifications, at a frequency necessary to preclude accumulation of soil or mold.”

WAC 246-215-03351 “Preventing contamination from the premises—Food storage (FDA Food Code
3-305.11).
(1) Except as specified in subsections (2) and (3) of this section, food must be protected from
contamination by storing the food:
(a) In a clean, dry location;
(b) Where it is not exposed to splash, dust, or other contamination; and
(c) At least six inches (15 cm) above the floor.
(2) food in packages and working containers may be stored less than six inches (15 cm) above the
floor on case lot handling equipment as specified under…”

WAC 246-215-03300 “Preventing contamination by employees—Preventing contamination from
hands (FDA Food Code 3-301.11). (1) FOOD EMPLOYEES shall wash their hands as specified
under WAC 246-215-02305".
WAC 246-215-02310 Hands and arms—"When to wash (FDA Food Code 2-301.14). FOOD
EMPLOYEES shall clean their hands and exposed portions of their arms as specified under WAC
246-215-02305 immediately before engaging in FOOD preparation including working with exposed
FOOD, clean EQUIPMENT and UTENSILS, and unwrapped SINGLE-SERVICE and SINGLE-USE
ARTICLES and: (1) After touching bare human body parts other than clean hands and clean,
exposed portions of arms; (4) Except as specified under WAC 246-215-02400(2), after coughing,
sneezing, using a handkerchief
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(1) Man age fo od , and maintain any on-site food serviice l'aci l1iti es in compliance with chapter 246-215 
WAC , Food service; 

Thiis requirern ent was 1not m1 et as eviidejnced by: 

Based on observation, interview, and record review the facil ity fa iled to fo llow and implement saf e 
food handling and storing p actices for 6, of 6 areas reviewed (kitchen, dry storage, refri ge rator, 
freeze , Assisted Living Dinging, and South Hampton Memoiry Care Dining). These fa ilures paced 
69 of 6,9 residents at 1isk of receiving improperly handled food that was at risk fo r food- orne 
illnesses. 

F"ndings included .. . 

Washington Administrabive Code (WAC) 246-215-041605 "Objective-Equipment food-contact 
surfaces and utensils (FDA Food Code 4-1602.1 1). (1) EQUIPMENT, FOOD-CONTACT SURFACES , 
and UTENSILS must be d eaned: (5) Except \l\lhen dry cleaning methods are used as specifi ed 
under WAC 246-215-04'620, surfaces of UTIENSI LS and EQUIPMENT contacting FOOD that is not 
T ME/TEMPERATURE CONTROL FOR SAFETY FOOD must be d eaned: (a) At any fme when 
contamination might have occurred; (b) At least every twenty-fou hours for iced tea dispensers and 
CONSUM EIR self-seirvice UTENSILS such as tongs, scoops, or lad les; (c) Before restocking 
CONSUM ER self-service EQUIPMENT and UTENSI LS such as condiment disp,en sers and display 
containers; and (d) In EQUIPMENT such as ice bins and !BEVERAGE dispensing nozzles and 
enclosed components o EQUIPMENT such as ice makers, cooking oi l storage tanks and dis~ribution 
lines, BEVERAGE and syrup dispensing lines or tubes, coffee bean gr1nders, and water vending 
EQUIPMENT: (i) At a frequency specified by the manufacturer; or (ii ) Absent manufacturer 
specifications , at a frequency necessairy to preclude accumulation of soil or mold .~ 

WAC 246-215-0335 1 '"Preventing contamination from the premises-Food storage (FDA Food Code 
3-305 .11 ). 
(1) Except as sped ied in subsections (2) and (3) of th is section, food must be p otected from 
contamination by storing the food: 
(a) In a dean, diry location; 
(b) Where it is not exposed to splash, dust, or othe contamination; and 
(c) At least six inches (15 cm) above the floor. 
(2) fo od in packages and wo rking conta iners may be stored ess than six inches (15 cm) above the 

fl oor on case lot handling equipment as specified under ... " 

WAC 246-215-03300 "Preventing contamination by employees~reventing contamination from 
hands ( DA Food Code 3-30 1. 11). (1) FOOD EMPLOYEES shall wash the1ir hands as specifed 
under WAC 246-215-02305" _ 
WAC 246-215-02310 Hands and anms-"V\Jhen to wash (FDA Food Code 2-30 1.1 4) . FOOD 
EMPLOYEES shall clean their hands and exposed portlions of their arms as specifie under WAC 
246-215-02305 immediate ly befo re engaging in FOOD 1preparation including work ing with exposed 
FOOD, d ean EQUIPMENT and UTENSILS, and unwa1p1ped SINGLE-SERVICE and SINGLE-USE 
ARTICLES and: (1) After touching bare human body parts other than clean hands and clean, 
exposed portions of arms; (4) Except as specifi ed under WAC 246-215-02400(2) , atter coughing , 
sneezing1, using a handkerchief 
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or disposable tissue, using tobacco, eating, or drinking; (5) After handling soiled EQUIPMENT or
UTENSILS; (6) During FOOD preparation, as often as necessary to remove soil and contamination
and to prevent cross contamination when changing tasks; (7) When switching between working with
raw FOOD and working with READY-TO-EAT FOOD; (8) Before donning gloves for working with
READY-TO-EAT FOOD unless a glove change is not the result of contamination; and (9) After
engaging in other activities that contaminate the hands or gloves.”

WAC 246-215-03342 “Preventing contamination from equipment, utensils, and linens—Gloves, use
limitation (FDA Food Code 3-304.15). (1) If used, SINGLE-USE gloves must be used for only one
task such as working with READY-TO-EAT FOOD or with raw animal FOOD, used for no other
purpose, and discarded when damaged or soiled, or when interruptions occur in the operation.”

Record review of the facility’s policy titled, “Food Services Sanitation and Storing Food”, undated,
showed the facility policy was to provide residents with wholesome food prepared in a clean and
sanitary environment. Food would be stored above the floor level to prevent contamination and
permit easy cleaning. Food must be easily moveable so the floor underneath could be cleaned.
Equipment and utensils would be maintained, cleaned, and sanitized.
Facility floors would be clean and in good repair.

Record review of the facility’s policy titled, “Equipment Cleaning and Sanitizing”, undated, showed
the food service manager would conduct visual inspection of all equipment to be certain that it had
been cleaned properly and follow up as necessary.

Record review of the facility’s policy titled, “Infection Control”, dated 03/07/2018, showed hand
washing should occur before and after aiding residents with personal care task of daily living, before
staff handled food, and whenever staff changed from a dirty task to a clean task. Dietary employees
must wash their hands at the kitchen sink upon reentry of the kitchen.

Record review of the facility’s policy titled, “Infection Control Manual”, undated, showed staff were to
change gloves between contacts with different residents. Staff were to wash their hands immediately
after gloves were removed.

Cleanliness of the Kitchen and Freezer

In an observation and interview on 11/12/2024 at 12:24 PM four of four white bins in the kitchen
were soiled with brown and orange substances. The bins had an unknown crusted substance that
covered parts of the surfaces. Brown and orange substances were found embedded into the cracks
of the container where the lid laid. Staff H, Dietary Manager, said when the bins were emptied was
when they were last cleaned before they had been restocked. Staff H said the bins labeled oats and
sugar had been cleaned and refilled one week ago, the bin labeled panko had been cleaned and
refilled three weeks ago, and the bin labeled flour had been longer than three weeks because it had
almost been emptied and needed to be restocked.

In an observation and interview on 11/12/2024 at 12:35 PM, the ice machine inside of the kitchen
showed on the outside of the container had white crusted substance on the machine. The white
powered substances congregated in the cracks and crevices of the machine. When the bottom half
of the ice machine had been opened the back side of

Statement of Deficiencies 

Plan of C on ect ion 

ILicen s e #::. 2652 

Sherwo od Assisted Liv ing 

Compliance Det.ermination # 50083 

Page '65 of 81 Licensee: CREF3 Ox.fo rd Living Sherwood LLC 

Completion Date 

12/03/2024 

or disposable tissue, using · obacco, eating, or drinking; (5} Alter handling soiled EQUIPMENT or 
UTENSILS; (16) During FOOD preparation, as often as necessaiy to remove soi l and contamination 
and to prevent cross contamination when changing tasks; (7) When switch ing betvveen working wjt l7 
raw FOOD and working wjth READY-TO-EAT FOOD; (8) Before donning gloves for working vvith 
READY-TO-EAT FOOD unless a glove change is not the result of contamination; and (9) After 
engag·ng in oth er acfvi~ies that contaminate tile hands or gloves." 

WAC 246-215-03342 '"Preventing contamination from equipment , uten sils, and linens-Gloves , use 
limitation ( DA Food Code 3-304 .1 5). (1) If used, SINGLJE-USE gloves must be used for only one 
task such as working with RIEADY-TO-EAT FOOD or with raw animal FOOD, used for no other 
purpose, and d-scarded when damaged or soi led, or w en interr-uptions occur in Uhe operati on. " 

Record review ofthe facility's pol icy titl ed , "Food Services Sanitation and Storing Food", undated , 
showed the facility policy was to provide resi ents with wholesome food prepared in a clean and 
sanitary env ironment. Food would be stored above tile fi oor level t o prevent contaminatli on and 
permit easy cleaniing. Food must be easily moveable so tile floor underneath could be cleaned. 
Equipment and utensills would be maintained, cleaned , and saniti zed . 
Faci lity flloors would be clean and in good repai _ 

Record review of the facility's pol icy titl ed , "Equipment Cleaning and Saniti zing", undated , showed 
th e food service manager wo uld conduct visual inspection of all equipment to be cer tain that it had 
been cleaned properly and follow up as necessary. 

Record review of the facility's pol icy titl ed , "Infecti on Contro l", dated 03/0712018 , showed hand 
washing should occur before and after aiding residents with p,ersonal care task of daily livii ng , before 
staff handled fo od , and whenever staff changed from a dirty task to a clean task . Dietaiy employees 
must wash their hands at the kitchen sink upon reentiy of the kitchen. 

Record review of the facility's pol icy titl ed , "In ection Contro l Manual ~, undated , showed staff were to 
change gloves between contacts with different re sidents. Staff were to wash their hands immediately 
after gloves were removed. 

Cleanliness of the Kitchen and Freezer 

In an ob senvation and interview on 11/1 2/2024 at 12:24 PM four oH our white bins in the kitchen 
were soi led wth brown and orange substances. T"he bins had an unknown crusted substance th at 
covered parts of the surfaces. Brown and orange substances were found embedded in o the cracks 
of the conta iner wh ere the lid laid. Staff H, Dietary Manager, said when th e bins were emp~ied was 
when they were last cleaned before they had been restocked. Staff H sa1id the bins labeled oats and 
sugar had been cleaned and refi lled one week ago , the bin abeled panko had been cleaned and 
refi lled three weeks ago, and the bin labeled flour had been llonge · ~han three weeks because it had 
almost been emptied and needed to be restocked . 

In an obsenvation and interview on 11/1 2/2024 at 12:35 PM, th e ice machine inside ofr the kitchen 
showed on the outside of the container had white crusted substance on the machine. The whit e 
powered substances congregated in the cracks and creV1ices of the machine. When the bottom half 
of the · ce machine had been opened the back side of 
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the white wall showed brown and orange substances. There had been an inside lip in the machine
where yellow and orange substances built up and accumulated brown debris. The ice in the machine
had been filled to where the ice had touched the unknown substances. Staff H said the machine had
been cleaned approximately one month ago. Staff H said the kitchen staff did not keep records of
when the machine had been cleaned to provide. Staff H had been observed to open the top half of
the ice machine and that also contained orange and brown substances inside of it. Staff H opened
the bottom half of the ice machine and used a paper towel to wipe the backside of the white wall.
After Staff H wiped the white wall there had been yellow and brown residue on the paper towel. Staff
H acknowledged that the ice machine had been soiled.

In an observation on 11/12/2024 at 12:41 PM, the freezer located outside of the building showed 7 of
7 wire racks had dirt, debris, and food particles underneath them. There had been a black mat that
had horizontal indentations. Inside of the indentations had dirt, debris, unknown food particles, and a
thick layer of ice that had food embedded into it. Pieces of clear tape had been observed on the
freezer floor.

In an observation and interview on 11/13/2024 at 1:29 PM, four of four white bins in the kitchen
remained soiled. Staff H stated the kitchen staff accidently kicked the bins when they worked in the
area and that was why they had been soiled. The ice machine remained soiled. Staff H stated they
had cleaned the ice machine and had worked with the facility staff maintenance to dissemble the
machine to clean it further in approximately one to two days. Staff H said they would sweep the
freezer floor as soon as the ice embedded onto the ground had been chiseled off. Staff H said the
system in place for sweeping floor services had been when the facility staff saw that it became soiled
then they would take care of it.

Food Storage

In an Interview on 11/12/2024 at 12:22 PM, Staff H said the food shipment got delivered today and
they had not had a chance to put away the food. Staff H stated there would be food on the floor in
the refrigerator, freezer, and in the dry storage area.

In an interview on 11/12/2024 at 4:00 PM, Staff H said it had been time to clock off work for the day.

In an observation on 11/12/2024 at 12:40 PM, the dry storage area showed in a box on the ground
were 12 cans of V8 juice, 32 containers of cranberry juice, two 30-pound buckets of mayonnaise,
one box of decaffeinated coffee, 13.36 pounds of Nestle hot cocoa mix, and 20 pounds of tree top
apple sauce cups in a box on the ground. At 3:54 PM the food items in the dry storage remained on
the ground.

In an observation on 11/12/2024 at 12:41 PM, the freezer located outside of the building showed six
10-pound boxes of jimmy dean sausage links on the ground. At 3:55 PM the sausage links remained
on the ground.

In an observation on 11/12/2024 at 12:45 PM, the refrigerator located outside of the building showed
one box of bacon on the ground. One box of pork that contained six pieces of pork boneless loin on
the ground. A carton of eggs was placed on the ground. At 4:03 PM the food items in the refrigerator
remained on the floor.
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the white wa ll showed brown and ornnge substances. Tl7ere had been an inside lip in the machine 
V\lher e ye llow and orange substances bui t up and accumulated brown debnis. The ice in tile machine 
had been filled to where ~h e ice had touched the unknown substances. Staff H said tile machine 17ad 
been cleaned approx·mately one month ago. Staff H sa1id tile kitchen staff did not keep records of 
V\lhen the machine had been cleaned to provide. Staff H had been obseived to open the top half of 
the ice machine and tl7at also contained orange and brown substances inside of it. Staff H opened 
the bottom 17 alf of tile 1ice machine and used a paper towel to V\l'ip e tile backs.ide of the white wa lll. 
After Staff H wiped tile wl7 ite wal l there had been yellow and brown reS!idue on th e paper towel. Staff 
H acknowledged that the ice machine had been so iled. 

In an ob servati on on 11/12/2024 at 12:41 PM, the freezer located outside of Uhe building showed 7 o 
7 wire racks 17ad dirt , debri s, and food particles underneath them . Tl7ere had been a black mat that 
had hori zonta indentations. Inside of the indentations had dirt , debr1s, unknown food parti cles, and a 
thick layer of ice tl7at had food embedded into it. Pieces of clear tape 17 ad been observed on tile 
freeze fll oor. 

In an observation and interview on 11/1 3/2024 at 1:29 PM , fou r offour V\lhite bins in dh e kitchen 
remained soilled . Staff H stated the kitchen staff accidently kicked tile bins when Uhey worked in the 
area and that was wily they had been soiled . The ice machine remained soiled . Staff H stated they 
had d eaned the ice machine and 17ad worked with the faci l1ity staff maintenance to dissemble bhe 
machine to clean it further in approximately one to tvvo days. Staff H said they would sweep the 
freeze flloor as soon as tile 1ice embedded onto the ground had been ch iseled off. Staff H said tile 
system in place fo r sweeping fl oor services had been V\lhen tile facility staff saw that it became soiled 
th en they would take care of it 

Food Storage 

In an In etview on 11/1212024 at 12:22 PM, Staff H said the fo od shipment got delliver ed today and 
th ey had not had a ch ance to put away th e food . Staff H stated there would be food on the fi oor in 
th e refrig1erator, freezer, and in the diry storage area. 

In an inteiview on 11 /12/2024 at 4: 00 PM , Staff 1H sa1id it had been time to clock off work for tile day . 

In an ob servation on 11/1212024 at 12:40 PM, the dry storage area showed in a box on the ground 
were 12 cans of VB juice, 32 conta iners of cranberry juice , two 3:0-pound buckets of mayonnaiise , 
one box of decaffeinated coffee, 13 .36 pounds o Nestle hot cocoa mix , and 20 pounds oforee top 
apple sauce cups in a box on the ground. At 3: 54 PM the food items in the dry storage rema1ined on 
th e ground . 

In an observation on 11/12/2024 at 12:41 PM, ~he freezer located outside of dhe building showed s1ix 
10-pound boxes of f mmy dean sausage links on the ground . At 3:55 PM Uhe sausage links remained 
on tile ground. 

In an observation on 11/12)2024 at 12:45 PM, the refrigerator loca1ted outside of the building showed 
one box of bacon on the ground . One box of pork that conta ined six pieces of po k boneless loin on 
th e ground . A carton of eggs was placed on the ground . At 4:03 PM ttle food 1items in the refri ge rator 
remained on the fl oor. 
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In an observation on 11/13/2024 at 10:19 AM, the dry storage area showed two 30-pound buckets of
mayonnaise on the ground.

In an observation and interview on 11/13/2024 at 4:13 PM, in the freezer located outside of the
building showed six 10-pound boxes of jimmy dean sausage links on the ground. Staff H stated the
facility contractors were the ones that moved the boxes back onto the ground after they had been
picked up.

Hand Hygiene Assisted Living

In an observation on 11/12/2024 at 12:31 PM, Staff I, Cook, had been into the kitchen, without
performing hand hygiene they donned (put on) a pair of gloves. Staff I had been observed to touch
parchment paper and place that on top of a rectangular tray.

In an observation on 11/13/2024 at 11:45 AM, Staff J, Helper, had been observed to pass out
macaroni and cheese salad on a tray to the residents without gloves on. Staff J had been observed
to touch a resident’s shoulder. Staff J went into the kitchen and did not perform hand hygiene. Staff J
exited the kitchen at 11:49 AM and distributed a plate of food to a resident. Staff J went and
retrieved a shirt protector from the cabinet and helped a resident tie it around their neck. Staff J had
been observed to touch the resident’s hair at 11:50 AM. Staff J reentered the kitchen and did not
perform hand hygiene and exited the kitchen to serve two residents their food. At 11:57 AM staff J
returned to the kitchen, did not perform hand hygiene, and touched the silver countertop with bare
hands, then picked up food plates to deliver to the residents. At 12:07 PM, Staff J went to the juice
station did not perform hand hygiene before they donned on black gloves.

In an observation on 11/13/2024 at 11:47 AM, Staff K, Resident Care Assistant (RCA), had been
observed to escort a resident in their wheelchair to the dining table. Staff K did not perform hand
hygiene before they retrieved and served the resident cranberry juice and silverware. At 12:07 PM,
Staff K did not perform hand hygiene before they donned on a pair of black gloves. Staff K then
touched the microwave door to open it and put soup on a tray. At 12:08 PM, Staff K doffed
(removed) their gloves and did not perform hand hygiene.

In an observation on 11/13/2024 at 12:04 PM, Staff Q, Server had been observed to return to the
kitchen and with their black gloved hands touched the silver countertop before they picked up food
plates to deliver to the residents. At 12:11 PM, Staff Q touched the rim of the trash can outside of the
kitchens opened door. Staff Q then returned to the kitchen without doffing their gloves and
performing hand hygiene and picked up a resident’s plate of food and delivered it to them.

In an observation on 11/13/2024 at 11:53 AM, Staff R, Helper, donned a pair of clear gloves without
performing hand hygiene and then proceeded into the kitchen to get plates of food for the residents
and drop it off to them. At 12:00 PM, Staff R had been observed to touch Resident 6 (R6)’s shoulder
and then went into the kitchen to gather more residents’ plates of food to deliver. Staff R returned to
the kitchen and bypassed the hand washing sink and had been observed to get a drinking glass with
ice and poured water into it. Staff R got a cup of orange juice off a table and then delivered the
drinks to R6. At 12:04 PM Staff R got a can of tomato soup out of the cabinet and poured it into the
bowl with the same pair of gloves they were wearing since 11:53 AM. At 12:08 PM Staff R doffed
their pair of gloves but did not perform hand hygiene before
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In an obsenvation on 11/13:/2024 at 10: 19 AM , the dny storage area showed tvvo 30-pound buckets of 
mayonnaise on the ground . 

In an obsenvation and interview on 11/13/2024 at 4: 13 PM, in the freezer located ou1!:s1ide of the 
building showed six 10-pound boxes of j immy dean sausage links on the ground. Staff H stated the 
facil ity contractors were the ones that moved the boxes back onto the ground after they had been 
picked up. 

Hand Hyg iene Assisted Living 

In an obsenvation on 11/12/2024 at 12: 31 PM , Staff I, Cook, had been into the kitchen , w ithout 
performing hand hygiene they donned (put on) a pair of gloves. Staff I had been observed to touch 
parchment paper and place that on top of a rectangular tray. 

In an obsenvation on 11/13:/2024 at 11 :45 AM , Staff J, Helper, had been observed to p,ass out 
macaron i and cheese salad on a tray to the residents without gloves on. Staff J had been observed 
to touch a res·dent' s shoulder. Staff J went into the k1itchen and did not perform hand hygiene. Staff J 
exit ed the kitchen at 11 :49 AM and distributed a plate of food to a resident. Staff J went and 
retrieved a sh·rt protector from the cab inet and helped a resident tie it around their neck. Staff J had 
been obsenved to touch the resident's hair at 11: 50 AM. Staff J reentered the kitchen and did not 
perform hand hyg1iene and exited the kitchen to serve two residents the ir food. At 11:57 AM staff J 
returned to the kitchen, did not perform hand hyg iene, and touched the si ver countertop wifu bare 
hands, th en p·cked up food pla· es to deliver to tl"le residents. At 12:07 PM, Staff J went to the juice 
station did not perform hand hygiene before dhey donned on black gloves. 

In an observation on 11/13:/2024 at 11 :47 AM , Staff K, Res;ident Care Assistant (RCA} , had been 
observed to escort a resident in their wheelchair to fue dining table. Staff K did not perform hand 
hyg iene before they retnieved and served the resident cranberry juice and si lverware. At 12:07 PM , 
Staff K did not perform hand hygiene before they donned on a pai r of black gloves. Staff K fuen 
touched tl"le microwave doorto open it and put soup on a tray _ At 12: 08 PM, Staff K doffed 
(removed) fueir gloves and did not perform hand hygiene. 

In an observation on 11/13:/2024 at 12:04 PM , Staff 0 , Serve had been observed to return to the 
kitchen and vvith their black gloved hands touched the silver countertop befo re they picked up food 
plates to deliver to the residents. At 12: 11 PM, Staff Q touched the rim of the brash can outside of the 
kitchens opened door. Staff Q then reburned to the kitchen without doffi ng their gloves and 
performing hand hygiene an picked up a resident's plate o · ood and del ivered i. to them . 

In an obsenvation on 11/13:/2024 at 11 :53 AM , Staff R , Helpe , donned a pair of clear gloves without 
performing hand hygiene and then proceeded into the kitchen to get pl ates of food for the residents 
and drop it off to them. At 12: 00 PM , Staff IR had been observed to touch Resident 6 (RB)'s shoulder 
and then went into the kitchen to gather more residents' plates of food to deliver. Staff R returned to 
the kitchen and bypassed the hand wash·ng sink and had been observed to get a drinking glass with 
ice and poured water into t . Staff R got a cup of orange juice off a table and ~hen delivered th e 
drinks to R6 . At 12:04 PM Staff R got a can of tomato soup ou of the cabinet an poured it into the 
bowl with the same pair of gloves they were wearing since 11: 53 AM. At 12:08 PM Staff R doffed 
thei r pair of gloves but did not perform hand hygiene before 
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they donned another pair of gloves. At 12:09 PM, Staff R opened the refrigerator inside of the dining
room and proceeded to touch a rolling cart that had a tray of ice cream which they passed out to
residents.

In an observation on 11/14/2024 at 11:55 AM, Staff R, donned a pair of gloves without performing
hand hygiene.

In an observation on 11/14/2024 at 11:59 AM, Staff H had been observed to not perform hand
hygiene or don on a glove before they picked up a green garnish bare handed and placed it on a
resident's plate to be served.

Hand Hygiene Memory Care

In an observation on 11/12/2024 at 10:40 AM, no hand sanitizer had been observed upon entrance
to the South Hampton, memory care unit.

In an observation on 11/13/2024 at 11:56 AM, Staff U, RCA, delivered premade plates of foods to
the residents. At 11:57 AM, Staff U exited the dining room and went into an office in the memory
care unit. Staff U returned within a minute and did not perform hand hygiene before they donned on
a pair of gloves.

In an observation on 11/13/2024 at 12:00 PM, Staff V, RCA, had been observed to escort a resident
into the dining room as the resident sat in their wheelchair and Staff V pushed. Staff V doffed their
gloves they had worn and without performing hand hygiene they started to serve residents premade
plates of food from a tray.

In an interview on 11/13/2024 at 1:32 PM, Staff H said that the facility staff were to wash their hands
when they entered the kitchen. Staff H said the facility staff were to perform hand hygiene before
they donned on gloves. Staff H said there should be no bare hand contact with ready to eat foods.
Staff H said if a ready to eat food needed to be touched the facility staff would use utensils such as
tongs or gloves.

On 11/14/2024 at 11:52, Staff F, Resident Care Assistant, had been observed to serve residents
trays with food. Staff F then doffed their gloves. Without performing hand hygiene, Staff F went over
near the back window to position a resident in their wheelchair and adjusted the wheelchair wheel
brakes. At that same time, Resident 30 (R30) waved their empty glass to request a refill of their
drink. Still, without performing hand hygiene nor donning new gloves, Staff F went and took R30's
empty glass and asked them if they wanted lemonade and went to retrieve more. When Staff F
arrived at the juice machine, there was no lemonade in the machine, so Staff F went over to the
cabinet, opened some cabinets and appeared to look for something, then returned to the juice
machine and attempted to refill R30's cup with lemonade. Staff F adjusted the cup and held it by the
rim and returned the full cup to R30. After Staff F delivered the refilled beverage to R30, Staff F
returned to the cart with trays and donned another pair of gloves without sanitizing nor washing their
hands. With the new gloves on, Staff F then adjusted their clothing and subsequently opened the
food cart and pulled out resident food to continue meal delivery amongst the residents.

Plan/Attestation Statement
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they donned another pair of gloves. At 12:09 PM , Staff R opened ~h e refrigerato r inside of the diniing 
room and proceeded to touch a rol ling cart that had a tray of ·ce cream which they passed out to 
residents. 

In an obse,val:ion on 11/14/2024 at 11 :55 AM , Staff R , donned a pair of gloves without performing 
hand hygiene. 

In an obsenvation on 11/14/2024 at 11 :59 AM , Staff H had been observed to not perform hand 
hyg iene or don on a gllove befo re they picked up a green garnish bare handed and placed it on a 
resident' s plate to be senved. 

Hand Hyg iene M emmy Care 

In an obsenvation on 11/12)2024 at 10:40 AM , no hand saniti zer had been obsenved upon entrance 
to the Soutll Hampton, memory care unit. 

In an obsenval:ion on 11 /13:/2024 at 11 : 56 AM , Staff U , RCA, delivered pre made plates of foods to 
the res;idents. At 11: 57 AM , Staff U exited the din ing room and went into an office in the memory 
care unit. Staff U returned wi h in a minute and did not perform hand hygiene before they donned on 
a pair o gloves. 

In an obsenvation on 11/13:/2024 at 12:00 PM , Staff V , RCA, had been observed to escort a resident 
into tlhe dining room as the resident sat ·n thei wheelchair and Staff V pushed. Staff V doffed thei r 
gloves they had worn and without p,erforming hand hygiene they started to serve residents premade 
plates of food from a ~ray. 

In an intenview on 11 /1312024 at 1: 32 PM , Staff 1H said that the fac ility staff were to wash the1ir hands 
when th ey entered the kitchen. Staff H said the facil ity staff were to perform hand hygiene before 
th ey donned on gloves. Staff H said there should be no bare hand contact with ready to eat foods. 
Staff H said if a ready to ea· food needed to be touched the facil ity staff would use utensils such as 
tongs or gloves . 

On 1111412024 at 11: 52 , Staff F, Resident Care Assistant, had been observed to serve residents 
trays with fo od . Staff F then doffed their gloves. Wthout performing hand hyg1iene , Sta · F went ave 
near the back window to positi on a resident in fue ir wheelchai r and adjusted the wheelcha ir wheel 
brakes . At that same time, Resident 30 (R30} waved thei r e~pty glass to request a refill of their 
drink. Sti ll, without performing hand hygiene no donning new gloves, Staff IF went and took R30 's 
empty glass and asked them if they wanted lemonade and went to retri eve more. When Staff IF 
arrjved at the juice machine, there was no lemonade in the machine, so Sl:aff F went over to the 
cab inet , opened some cab inets and appeared to1 look for something, then returned to the juice 
machine and attempted to refi ll R30 's cup with lemonade. Staff F adjusted the cup and held it by the 
r1m and returned the fu ll cup to IR30. After Staff F delivered the refil led beverage to R30 , Staff F 
returned to the cart wi~h trays and donned another pair of gloves without saniti z·ng nor washing their 
hands. With the new gloves on, Staff F then adjusted their clothing and subsequen~ly opened the 
food cart and pulled out resident food to continue meal delivery amongst ~he residents. 
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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, Sherwood Assisted Living 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

WAC 388-78A-2930 Communication system.

(1) The assisted living facility must:

(a) Provide residents and staff persons with the means to summon on-duty staff assistance from all
resident-accessible areas including:

(iii) Corridors, as well as common and outdoor areas accessible to residents.

(b) Provide the resident with personal wireless communication devices, such as pendants or
wristbands, when a communication device is not installed in the resident's sleeping room, and when
wireless communications are used:

(i) The system must be designed and installed consistent with industry standards and perform
reliably throughout the facility; and

(c) Provide residents, families, and other visitors with a means to contact a staff person inside the
building from outside the building after hours.

This requirement was not met as evidenced by:

Based on observation and interview the facility failed to ensure 2 of 2 sampled areas (South
Hamptons Memory Care and Assisted Living) reviewed had the means to summon on duty staff in
the common areas and failed to ensure wireless communication pendants performed reliably. These
failures placed 69 of 69 residents, visitors, and staff at risk of not being able to summon staff when
help was needed.

Findings included...

The South Hamptons Memory Care

In an observation on 11/12/2024 at 10:41 AM - 11:15 AM, a general tour of the South Hamptons
memory care unit showed there were no call lights accessible for all the memory care residents,
staff, and visitors available in the common hallways for use.

In an interview on 11/14/2024 at 11:00 AM, Staff E, Resident Care Assistant, said the facility does
not provide pendants to the Hampton memory care residents. Staff E stated the memory care unit
did not have call lights in the hallways that residents, staff, or visitors could utilize.
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I hereby certify that I have reviewed this repo rt and have taken or will take active 
measures to correct thi s defi ciency . By tak ing thi s action, Sherwood Assisted Living 1is or 
wi ll be in compliance with th is law and/ or regulation on (Date) ______ _ 

In addition, I will implement a system to monitor and ensure continued compliance wiUh 
th is requirement. 

Ad mini strator ( or Representative) 

WAC 388-78.A-29301 Com munii,catio1n system. 

(1) Tlhe assisted living faci lity must: 

Date 

(a) Provide residents and staff persons with the means to summon on-duty staff assistance from all 
resident-accessible areas including: 

(iii) Corri dors, as well as common and outdoor areas accessible to esidents. 

(lb) Provide ttle resident w ith personal wireless communicati on devices, such as pendants or 
vvristbands, when a communication deVlice is not instal led in the resident's sleeping room, and when 
\Nlreless communications are used: 

(i) The system must be des·gned and instal led consistent wjth industry standards an perform 
reliably throughout the fac.lity; and 

(c) Provide residents, families, and other Vli sito s with a means to contact a staff person inside the 
building from outside the bui lding after hours. 

Thiis require:rn ent was 1not m1 et as evidejnced by: 

Based on observation and in· erview the faci lity fai led to ensure 2 of 2 sampled areas (South 
Hamptons Memory Care and Ass·sted Living) reviewed had the means to summon on duty staff in 
the common areas and fai led to ensure w ireless communication pendants perform ed re liabliy'. These 
fa ilures placed 6,9 of 69 residents, visitors, and staff at ri sk of not being able to summon staff when 
help was needed. 

F·ndings included .. . 

Tlhe South Hamptons Memory Care 

In an observation on 11/12/2024 at 10:4 1 AM - 11: 15 AM , a general tour of the South H amptons 
memori}" care unit showed there were no ca ll llights accessible for all the memoiry care residents , 
staff, and visitors ava·lab le in the common hallways for use . 

In an interview on 11/14/2024 at 11 :00 AM, Staff IE, Res,ident Care Assistant , said the faci lity does 
not provi de pendants to the Hampton memory care residents. Staff IE stated ttle memory ca e unit 
did not have call lights in ~he ha llways that residents , staff , or v isito rs could u~i lize . 
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Record review 3’s "Resident Information" document, dated 11/12/2024, showed R3 admitted to
the facility on 2024.

Record review of the facility document titled, “Assisted Living Facility Resident Characteristic Roster
and Sample Selection”, dated 11/12/2024, showed a box that was checked in the column titled
“Dementia/Alzheimer's/Cognitive Impairment (conditions affecting thinking, memory, and decision-
making), which indicated R3 has a condition affecting their memory.

Record review of R3’s Service Agreement, dated 09/12/2024, showed R3 required an emergency
pendant to communicate with staff as needed.

In an observation on 11/14/2024 at 1:15 PM, R3 did not have a call light pendant that was seen on
nor near them.

Assisted Living

In an interview on 11/12/2024 at 1:30 PM, 22 residents and two resident representatives were
present for a group meeting conducted by the Department. Resident 15 [R15] expressed concern
about long call wait times and that sometimes it took over an hour for staff to show up and respond.
Resident 19 [R19] stated the concern for long call wait times and stated sometimes the facility staff
did not show up at all. Resident 11 [R11] recalled a time when a caregiver pushed their wheelchair
away from their bedside and forgot to move it back before exiting the room. R11 pushed their call
light because they needed assistance with going to the bathroom. R11 stated that when care staff
showed up half an hour later with their breakfast tray, they had brought R11 their food because they
thought that was why they pushed their call light and was unaware R11 requested assistance to get
up out of bed to use the bathroom. Collateral Contact 5, Resident 20’s Representative expressed
concern for long call light wait times. R11 stated not all facility staff members had call light pagers to
utilize.

In an interview and observation on 11/14/2024 at 11:02 AM, R15 stated they had ongoing concerns
about how long it took to get a response from facility staff members after they had pushed their call
light. R15 stated to their understanding the timeframe should not exceed 15 minutes of waiting. R15
said sometimes the wait time exceeded one hour and a half. At 11:06 AM the Department pressed
R15’s call light and no facility staff had followed up. The Department exited R15’s room at 11:32 AM
without a staff member responding to the call light that was pushed at 11:06 AM.

In an interview on 11/14/2024 at 9:01 AM, Staff W, Medication Technician, stated that all residents
were provided pendants to utilize on the assisted living side of the facility. Staff W acknowledged
there were no pull cords for residents to use in the assisted living common hallways or outside of the
facility.

In an interview on 11/14/2024 at 11:00 AM, Staff E said they were unsure if the facility had a policy
related to expectations on timelines of when staff answered resident call lights. Staff E stated the
facility staff tried to answer call lights within 10 minutes.

In an interview and observation on 11/14/2024 at 11:34 AM, Staff Y, Resident Care Assistant, said if
a resident pressed their call light, then it would come up on the screen at the nurse's station. Staff Y
noted that the call light showing on the screen did not currently work. At 11:38 AM, observation of
the screen at the nurse's station showed no
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Record review of R3 's •Resident In ormation" document , dated 11 / 1212024, showed R3 admitted to 
the facility on 2024 . 

Record review of the facility document Mled, "Assisted Living1 Facility Resident Characteri stic Roster 
and Sample Selection~, dated 11/1 2/2024, showed a box that was checked in the co lumn titl ed 
"Dementia/Alzheimer's/Cognitive lmpa·rment (conditions affecting thinking, memory, and decision­
making) , wh ich 1indicated R3 has a condition affecting their mem ory. 

Record review of R3 's Service Agreement , dated 09/12/2024 , showed R3 required an emergency 
pendan· to communicate w ith staff as needed . 

In an observation on 11/14/2024 at L 15 PM , R3 did not have a ca ll light pendant that was seen on 
nor near them. 

Assisted Living 

In an interview on 11 /12/2024 at t: 30 PM , 22 residents and two resident representatives were 
present fo r a group meeting conducted by the Department. Resident 15 [R15] expressed concern 
about ong call wait times and that someb·mes it took over an hour for staff to show up and respond . 
Resident 19 [R 19] stated the concern fo r long call wa it times and stated sometimes the facility staff 
did not show up al: al l. !Resident 11 [R1 1] recalled a time when a caregiver pushed !heir wheelchair 
away from their bedside and fo rgot l:o move it back before exiting the room. R 11 pushed dheir cal l 
light because they needed assistance with going1 to the badhroom. R 11 stated that when care staff 
showed up half an hour later with their breakfast tray, !hey had brought R11 thei r food because !hey 
thought that was why dhey pushed dheir call light and was unaware R 11 requested assistance to get 
up out of bed to use the bathroom. Collate al Contact 5, Resident 20's Representative expressed 
concern fo r long call light wa it times. R 11 stated not all faci lity staff members had call light pager s to 
uti lize. 

In an interview and observation on 11/14/2024 at 11 :02 AM, R15 stat ed they had ongoing concerns 
about how long it took to get a response from facility st aff members after dhey had pushed their call 
light R15 stated to their understanding the timeframe should not exceed 15 minutes of waiting . IR15 
said somebmes the wait time exceeded one hour and a half. At 1 t:06 AM the Depa · ment pressed 
R-15's call light and no facility staff had fo lowed up. The Department exited R1 S's room at 11: 32 AM 
wibhout a staff member responding to the ca ll lightthat was pushed at 11: 06, AM . 

In an interview on 11 /14/2024 at 9:01 AM , Staff W, Medication Technician, stated dhat all residents 
were provided pendants to uti lize on lhe assisted living side of the facility . Staff W acknowledged 
th ere were no pull cords for residents to use in the assisted liv ing common hal lways or outside of the 
facil ity . 

In an interview on 11 /1412024 at 11 : 00 AM , Staff IE said !hey were unsure if lhe faci lity had a policy 
related to expectations on timelines of when staff answered residen t ca ll lights. Staff IE stated the 
facil ity staff tri ed to answer call l ighl:s with in 10 minutes. 

In an interview and observation on 11/14/2024 at 11 :34 AIM, Staff Y, Resident Care Assistant , said ·f 
a resident pressed the ir cal l light, then it would come up on the screen at the nurse 's station . Staff Y 
noted dhat the ca ll light showing on the screen did not currently work . At 11 :38: AM , observation of 
the screen at dh e nurse 's statiion showed no 
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way of knowing when a resident call light had been turned off or responded to by a staff member.

In an interview on 11/14/2024 at 11:40 AM, Staff G, Maintenance stated when a resident pressed
their call light button the information showed up on the screen at the nurse's station and the pagers
that the facility staff members had. Staff G stated there had been no way to know when the residents
call light had been answered. Staff G stated not all the facility staff members and caregivers on shift
carried a pager.

In an interview and observation on 11/14/2024 at 11:44 AM, Staff K, Resident Care Assistant, stated
they did not have a call light pager on them. Staff K was observed to check their pockets and
sweatshirt pocket and was unable to show the Department a call light pager. Staff K stated it was
often that they would work on their shift without a pager as there was never any pagers available to
carry. Staff K stated they would have to be at the nurses’ station to know when a resident called for
assistance if they did not have a pager on them.

In an interview on 11/14/2024 at 11:45 AM, Staff A, Marketing Director, stated the facility staff
responded to resident call lights as quick as they could, but staff should be to the resident within 10
minutes to check in on them.

In an interview on 11/14/2024 at 1:03 PM, Staff A confirmed that the system at the nurse's station
did not inform facility staff how long it took to answer resident call lights.

In an interview on 11/19/2024 at 9:01 AM, Collateral Contact 1 (CC1), Power of Attorney for
Resident 8, said residents at the facility had to wait an excessive amount of time before their call
lights were answered. CC1 said sometimes call lights were never answered all together.

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, Sherwood Assisted Living 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

WAC 388-78A-3090 Maintenance and housekeeping.

(1) The assisted living facility must:

(a) Provide a safe, sanitary and well-maintained environment for residents;

Statement of Deficiencies 

Plan of C on ection 

ILicen s e #::. 2652 Compliance Det.ermination # 50083 

Sherwood Assisted Liv ing 

Page 71 of 81 Licensee: CREF3 Ox.ford Living Sherwoo d LLC 

Completion Date 

12/03/2024 

way of knowing when a resident call light had been tu rned off or resIponded to by a staff member. 

In an inteirview on 11/14/2024 at 11 :40 AM , Staff G, M aiintenance stated when a1 resident pressed 
th ei r ca ll light button the info rmaoion showed up on the screen at fue nurse's stabon and the page rs 
th at the facil ity staff members had. Staff G stat ed there had been no way to know when the residents 
call ligh had been answered _ Staff G stated not all the fac ility staff members and caregivers on shift 
carried a pager. 

In an inteirview and observation on 11/14/2024 at 11 :44 AIM, Staff K, Resident Care Assistant, stated 
they did not have a cal l ligh pager on them. Sta K was observed to check their pocke· s and 
sweatshirt pocket and was unable to show dhe Department a call light pager. Staff K stated it was 
often that they would work on !heir shift w ithout a pager as there was never any pagers available to 
carry . Staff K stated ~ey would have to be at the nurses' station to know when a resident called for 
assistance if fuey did not have a pager on fuem. 

In an inteirview on 11/14/2024 at 11 :45 AM , Staff A , 1M arketing Director, stated the faci lity staff 
responded to resident call lights as quic as dhey could, but staff should be to the resident within 10 
minutes to check in on them. 

In an inteirview on 11/14/2024 at 1: 03 PM , Staff A confi rmed th at the system atthe nurse 's stati on 
did not inform faci l ity staff how long ittook to answer resident cal l lights . 

In an inteirview on 11/191/2024 at 9:01 AM , Col lateral Contact 1 (CC 1), Power of Attorney fo r 
Resident 8, said residents at the facility had to wa it an excessive amount of time before thei r ca ll 
lights were answered. CC1 said sometimes cal l lights were never answered all together . 

PI anlA ttestati on Startem ent 
I hereby certify that I have reviewed this repo rt and have taken oir wi ll take active 
measures to correct thi s deficiency . By taking thi s acti on, Sherwood Assisted Living is or 
will be in compliance wi~h th is law and/ or regulation on (Date) ______ _ 

In addition, I wi ll implem ent a system to monitor and ensure continued compliance with 
th is requirem ent 

Ad mini strator ( or Representative) 

WAC 388-78.A-30901 !Maintenance a1nd housekeeping. 

(1) Tlhe assisted living faci lity must: 

Date 

(a) Prov ide a safe , sanitary and we ll-mainta ined envi ronment for residents; 
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(b) Keep exterior grounds, assisted living facility structure, and component parts safe, sanitary and in
good repair;

(c) Keep facilities, equipment and furnishings clean and in good repair; and

(d) Ensure each resident or staff person maintains the resident's quarters in a safe and sanitary
condition consistent with the negotiated service agreement.

This requirement was not met as evidenced by:

Based on interview, observation, and record review, the facility failed to provide a safe, sanitary, and
well-maintained environment for 1 of 10 areas within the building (Resident 8 [R8]’s room). The
facility failed to keep exterior grounds in good repair for 1 of 1 facility reviewed. These failures placed
69 of 69 residents at risk for to have a diminished quality of life due to unsafe, unsanitary, and
unmaintained living conditions for all residents.

Findings included...

Record review of the facility provided, “Disclosure of Services Required by RCW 18.20.300”, dated
01/2023, showed all assisted living facilities must maintain resident living quarters and other areas
residents would use in a safe, clean, and comfortable condition.

Record review of the untitled and undated document that was a list of the facility employees showed
Staff G, Maintenance, was hired on 08/16/2017.

R8

Record review of R8’s, “Resident Information”, dated 11/12/2024, showed R8 moved into the facility
on 2010.

In an observation on 11/13/2024 at 11:13 AM, R8’s bedroom wall showed behind their television on
the backside of the walls wallpaper protruded out of the wall from the top of the ceiling to the bottom
of the floor in a wrinkled wavy motion.

In an interview on 11/14/2024 at 8:47 AM, Staff G stated they had been aware R8 had a water leak
in their room that caused their wall to have water damage. Staff G could not recall when the water
leak took place. Staff G said they did not have plans in place of when R8’s room wall would be
fixed.

In an interview on 11/14/2024 at 1:03 PM, Staff A, Marketing Director, said they had been unaware
R8 had water damage in their room, and it must have occurred a long time ago.

In an interview on 11/19/2024 at 9:01 AM, Collateral Contact 1 (CC1), Power of Attorney for R8, said
that R8’s wall had water damage for over 10 years. CC1 said historically the facility had a lot of
problems with their roof and drains which caused the walls to leak. CC1 expressed concern that
R8’s room had mold inside of the walls. CC1 stated they talked to Staff G who acknowledged R8’s
room had the damage for the seven years that they were employed at the facility.
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(b) Keep exterfor grounds, assisted living faci lity structure, and component parts safe, sanitaiy and in 
good repair; 

(c} Keep fac iliiti es, equipment and ~urni shings clean and in good repair; and 

(d} Ensure each res·dent or staff person mainta ins the residen ''s quarters in a safe and sanitary 
conditi on consistent witlh the negotiated seivice agreement . 

Thiis require:rnent was 1not mi et as evid,e'nt:ed by: 

Based on interviiew, observation, and record review, the fac-lity fa iled to provli de a safe , sanitary, and 
well-mainta ined environment for 1 of 10 areas within the building (Resident 8 [RB]'s roo m) . The 
facil ity fa iled to keep exteri or grounds in good repair fo r 1 of 1 faci lity reviewed. These fa ilures placed 
69 of 6,9 residents at 11i sk fo r to have a diminished quality of Ii e due to unsafe, unsanitaiy, and 
unmaintained living conditions for all residents. 

F"ndings included ... 

Record review of the facility proV1i ded , "Disclosure of Services Required by RCW 18 .20.300", dated 
0112023, showed all assisted living faci lit ies must mainil:aiin residentrving quarters. and ottler areas 
residents would use in a sa e, clean, and comfortable condibion . 

Record review of the unbtled and undated documen t th at was a list of the faci lity employees showed 
Staff G, Maintenance, was hired on 08/16,/20 17 _ 

RB 

Record review of RB's, ~Resident Information", dated 11/1 2/2024, showed RB moved into the faci lity 
on 201 0. 

In an observation on 11/13:/2024 at 11 : 13 AM , RB 's bedroom wall showed behind thei r t elevision on 
the backside of tlhe walls wa llpaper probrud ed ou of the wal from the top of bhe ceil ing to the bottom 
of the loor in a wrinkled wavy motion . 

In an interview on 11 /14/2024 at 8:4 7 AM , Staff G stated they had been aware RB had a water leak 
in the1ir room that caused their wa I to have water damage _ Staff G cou ld not recall when the water 
leak took place. Staff G said tlhey did not have plans in place of when RB 's room wal l would be 
fixed. 

In an interview on 11 /14/2024 at 1: 03 PM , Staff A, Marketing Director, sa id tlhey had been unaware 
RB had water damage in their room, and it must have occurred a long llime ago . 

In an interview on 11 /191/2024 at 9:01 AM , Col lateral Contact 1 (CC 1), Power of Attorney fo r RB , sa·d 
th at RB 's walll had water damage or over 10 years. CC 1 said historica lly the fac1ility had a lot of 
problems with their roof and drains which caused the wa lls to leak. CC1 expressed concern that 
R8's room had mold inside o the wa lls. CC 1 stated they talked to Staff G who acknowledged RB 's 
room had the damage for ~he seven years tha· · hey were employed at the facil ity_ 

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 



Statement of Deficiencies
Plan of Correction
Page 73 of 81

License #: 2652 Compliance Determination # 50083
Sherwood Assisted Living Completion Date

Licensee: CREF3 Oxford Living Sherwood LLC 12/03/2024

Exterior of the Facility

In an observation on 11/12/2024 at 12:47 PM, the backside of the facility by the kitchen’s refrigerator
and freezer showed a bike rack had 12 cardboard
boxes stacked on the fixture. There were two nonskid black mats on the ground. In the corner a grey
funnel had been on top of the rocks. A green crate box had been outside of the door. On the side of
the wastebin showed two buckets with detergent and one bucket with rinse additive. A wire rolling
rack that had a plastic cover on the bottom of the rack had leaves and water embedded into the
plastic. A white and blue stripped hamper that had a soiled white rag inside of it. A wooden pallet
had been propped upwards and leaned against the siding.

In an observation on 11/13/2024 at 4:13 PM, the backside of the facility by the kitchen’s refrigerator
and freezer showed a bike rack had 8 cardboard boxes stacked on the fixture. There were two
nonskid black mats on the ground. In the corner a grey funnel had been on top of the rocks. A green
crate box had been outside of the door. On the side of the wastebin showed two buckets with
detergent and one bucket with rinse additive. A wire rolling rack that had a plastic cover on the
bottom of the rack had leaves and water embedded into the plastic. A white and blue stripped
hamper that had a soiled white rag inside of it. A wooden pallet had been propped upwards and
leaned against the siding. At 4:18 PM the backside of the building past the garage showed a black
frame and white lattice fence that had five white missing fence posts, one white post had been
attached but leaned forward, and four white fence posts were off the fence and leaned up against
the nearby shrubs.

In an observation on 11/14/2024 at 8:30 AM, the backside of the facility by the kitchen’s refrigerator
and freezer showed a bike rack had 4 cardboard boxes stacked on the fixture. There were two
nonskid black mats on the ground. In the corner a grey funnel had been on top of the rocks. A green
crate box had been outside of the door. On the side of the wastebin showed two buckets with
detergent and one bucket with rinse additive. A wire rolling rack that had a plastic cover on the
bottom of the rack had leaves and water embedded into the plastic. A white and blue stripped
hamper that had a soiled white rag inside of it. A wooden pallet had been propped upwards and
leaned against the siding.

In an interview on 11/12/2024 at 1:30 PM, 22 residents and two resident representatives were
present for a group meeting conducted by the Department. Resident 11 (R11) stated their door lock
had not been secure for their room. Collateral Contact 5, Resident 20’s Representative, stated their
door lock was not secure. R16 said the key to their room had the ability to open another resident’s
room. R11 expressed concern that when they left the facility on the weekends the backside parking
lot had a lot of potholes. R11 stated it was scary to have to get off the sidewalk and use their
wheelchair on the uneven surface. Multiple residents expressed concern for the uneven back
parking lot.

In an interview on 11/14/2024 at 11:02 AM, Resident 15 (R15) stated they had ongoing concerns
about their safety when they had to be in the backside of the facility’s parking lot. R15 said they used
a wheelchair and when they were pushed in the parking lot, they rattled all over. R15 said they had
to take extra caution to ensure they did not fall out of their wheelchair.

In an interview and observation on 11/14/2024 at 8:32 AM, Staff G, Maintenance, stated
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In an obsenvation on 11 /12)2024 at 12:4 7 PM , the backside of the faci lity by the kitchen's re rugerator 
and freezer showed a bike rack had 12 cardboard 
boxes stacked on the flixt:u re. There wer e two nonskid black mats on the ground . In the corner a grey 
fun nel had been on top of the rocks. A green era· e box had been outside of the door. On the side of 
the wastebin showed two buckets with detergent and one bucket with rinse addibive . A wi re rol ing 
rack dh at had a plastic cover on the bottom of ~he rack had leaves and water embedded into the 
plasbc. A. white and blue stripped hamper that had a soiled white mg inside of it . A. wooden pallet 
had been propped upwards and leaned against the sid"ng. 

In an obsenvation on 11/13:/2024 at 4:13 PM , the backside of the facility by the k1itchen's refrig erator 
and free zer showed a bike rack had 8 cardboard boxes stacked on the fixtu re . There were two 
nonskid black mats on the ground . In the com e a grey funnel had been on top, o the rocks. A green 
crate box had been outside of the door. On the side of the wastebin showed two buckets with 
detergen· and one bucket w ith rinse additive. A wire ro ling rack that had a plasti c cover on the 
bottom of the rack had leaves and water embedded into the plastic . A white and blue stripped 
hamper that had a so iled white rag inside of it. A wooden palllet had been propped upwa ds and 
leaned againstthe siding. At 4: 18 PM the backside of ~he building past the garage showed a black 
frame and wh·te latbice fence that had f1ive white missing fence posts, one white 1post had been 
attached but leaned forwa d , and four wh ite fence posts were off the fence and leaned up against 
th e nearby shrubs. 

In an observation on 11/14/2024 at 8:30 AM , the backside of the faci lity by the kitchen's refri gerator 
and freezer showed a bike rack had 4 cardboard boxes stacked on the fixtu re . There were two 
nonskid black mats on the ground. In ~he com er a grey funnel had been on top, o the rocks. A green 
crate box had been outside of the door. On the side of the wastebin showed two buckets with 
detergen· and one bucket w ith rinse additive. A wire ro ling rack that had a plasti c cover on the 
bottom of the rack had leaves and water embedded into the plastic . A white and blue stripped 
hamper that had a so illed white rag inside of it. A wooden palllet had been propped upwards and 
leaned against the siding. 

In an intenview on 11 /12:12024 at 1: 30 PM , 22 residents and two resident representatives were 
present for a group meeting conducted by the Department. Res,ident 11 (R11) stated dheir door lock 
had not been secure fo r thei r room. Collateral Contact 5, Resident 20 's Representa~ive, stated the ir 
door lock was not secure. R16 sa·d the ey to their room had the abi lity to open another resident's 
room. R 11 expressed concern that when they left the facil ity on the weekends the backside park1ing 
lot had a lot of potholes. R11 stated it was scary to have to get off the sidewalk and use ~heir 
wheelchai r on the uneven surface. Multiple residents expressed concern for ttle uneven back 
parking lot. 

In an intenview on 11 /1412024 at 11 : 02 AM , Res1ident 15 (IR15) stated ~ey had ongoing concerns 
about their sa ety when they had to be in the backside of the faci lity's parking lot. R15 said they used 
a wheelcha ir and when they we re pushed in the parking lot , they rattl ed all over. R 15 said they had 
to take extra ca ution to ensure they did not fa l out of ~heir wheelchai r. 

In an intenview and observation on 11/14/2024 at 8:32 AM, Staff G, Maintenance, stated 
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the white lattice fence had been brittle and when the wind blew the posts would break. Staff G had
been unaware of the facility plan to fix the fence. Staff G acknowledged the backside of the facility’s
parking lot had uneven surfaces throughout the area. Staff G stated the garbage trucks and propane
trucks caused divots when they drove through the area. Staff G confirmed that the sidewalk next to
the disabled parking spot was not level. Staff G confirmed the front entrance door had been closed
on Sundays so if residents left the facility they would leave from the backside entrance.

In an interview and observation on 11/14/2024 at 9:34 AM, Staff A acknowledged the backside of the
facility’s parking lot had uneven surfaces throughout the area. Staff A stated the sidewalk that led to
the parking lot had not been level. Staff A stated they had not had any residents report concerns to
them about the area but could see how the uneven surface would be a concern. Staff A confirmed
the front entrance door to the facility had been closed on Sundays. Staff A confirmed the white lattice
fence had missing posts. Staff A stated that they knew in the future that the fence would become
enclosed but to their knowledge there had been no current plans in place to fix the broken fence
posts.

In an interview on 11/14/2024 at 8:56 AM, Staff W, Medication Technician, stated that Resident 5
(R5) liked to go outside, and they could not keep them out of the bushes. Staff W said R5 liked to
strip off the leaves in the rhododendron. Staff W stated R5 had multiple falls and injuries related to
them going outside and pruning the plants.

In an observation on 11/14/2024 at 10:53 AM, R5 had been observed to go out of the backside of
the facility and started to pick the rose bushes. R5 had been observed to go off the sidewalk and
walk along the white lattice fence. R5 started to pick at the rhododendron bush.

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, Sherwood Assisted Living 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

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:
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the white lattice fence had been brittl e and when the wind b ew ~e posts would break. Staff G had 
been unaware of the faci lity plan to flix the fence. Staff G acknowledged the backside of the faci lity's 
parking lot had uneven surfaces thro ughout the area. Staff G stated ~he garbage trucks and propane 
tr-u ck s caused divots when th ey drove through the a re a . Staff G co nfi rme d th at th e si d ewa I k next to 
th e disabled parking spot was not level. Staff G confirmed the ~ront entrance door had been closed 
on Sundays so if residents left the fac1ility they would leave from the backside entrance. 

In an intell'View and observation on 11/14/2024 at 9:34 AM, Staff A acknowledged the backside of the 
facil ity's park1ing lot had uneven surfaces throughout the area. Staff A stated the sidewalk that ed to 
the parking lot had not been level. Staff A stated they had not had any residents report concerns to 
them about the area but could see how the uneven surface would be a concern . Staff A confirmed 
the front entrance door to ~h e faci lity had been closed on Sundays. Staff A confi rmed the white lattice 
fence had missing posts. Staff A stated that they knew in ~e future that the fonce would become 
enclosed but to thei r knowledge there had been no cun ent plans in [place to fi x the broken fence 
posts. 

In an intell'View on 11/14/2024 at 8:56 AM , Staff W, Medication Technician, stated ~ at Resident 5 
(R5) liked to go outside, and they could not keep them out of the bushes. Staff W said R5 liked to 
strip off the leaves in the rh ododendron. Staff W stated R5 had mul'tli ple fal ls and injuries related to 
them going outside and pruning the plants. 

In an obsel!'Vation on 11/14/2024 at 10:53 AM , R5 had been observed to go out of the ba ckside of 
th e fac ility and started to pick the rose bushes. R5 had been observed to go off the sidewalk and 
walk along the white lattice fence . R5 started to pick al: the rhododendron bush. 

PI anlA ttestati on Startem ent 
I hereby certify that I have reviewed this report and have taken oir wi ll take active 
measures to correct thi s deficiency . By taking thi s action, Sherwood Assisted Living is or 
will be in compliance wi~h th is law and/ or regulation on (Date) ______ _ 

In addition, I wi ll implement a system to monitor and ensure continued compliance with 
th is requirement 

Ad mini strator ( or Representative) Date 

WAC 388-78.A-2474 T1rainiing and home care aide certification requii1rements. 

(2) Tlhe assisted living faci lity must ensure al l assisted iving faci lity admjnisbrators, or their 
designees, and caregivers hi red on or after January 7, 2012 meet fue long-term care worker training 
requirements of chapter 388- 112A WAC, including but not l imited to: 
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(e) Continuing education.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure 1 of 2 sampled staff (Staff F)
completed the required continuing education required to provide care to vulnerable adults. This
failure placed 69 of 69 residents at risk of receiving care by an unqualified staff member.

Findings included…

Record review of the untitled and undated document that was a list of the facility employees, showed
Staff F, Resident Care Assistant (RCA), was hired 12/12/2017.

Record review of Staff F’s Department of Health Credential Verification showed 09/28/2023 to
09/28/2024 as the last complete year for continuing education requirement review.

Record review of Staff F’s training records showed 2.0 continuing education credits from 09/28/2023
to 09/28/2024.

In an interview on 11/14/2024 at 1:31 PM, Staff A, Marketing Director and Staff E, Resident Care
Assistant, acknowledged they only provided two completed hours of continued education credits for
Staff F’s last birthday to their current birthday. Staff E stated the facility recently got the Relias
system back and going forward would use Relias to track continued education credits. Staff A said
Staff E would now be responsible to ensure facility staff trainings were completed.

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, Sherwood Assisted Living 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

WAC 388-78A-2710 Disclosure of services.

(1) The assisted living facility must disclose to residents, the resident's representative, if any, and
interested consumers upon request, the scope of care and services it offers, on the department's
approved disclosure forms. The disclosure form shall not be construed
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( e) Con· 1inuing education. 

Thiis requirern ent was 1not m1 et as eviid,ejnced by: 

Based on interviiew and record review, the facil ity failed to ensure 1 of 2 sampled staff (Staff F) 
completed the requ ired contlinuing education required to provide care to vulnerable adults . Th is 
fa ilure placed 69 of '59 residents at risk of receiving care by an unqualifi ed staff member. 

F'ndings included .. . 

Record review of the un~itled and undated document th at was a list of the faci lity employees, showed 
Staff F, Resident Care Assistant (RCA), was hired 12/12/20 17. 

Record review of Staff F's Department of Health Credential Ve rification showed 09/28/2023 to 
09/28/2024 as the last complete year for continuing education requirement review. 

Record review of Staff F's training records showed 2.0 con~inuing education credits from 09/28/2023 
to 09/28/2024. 

In an interview on 11 /1412024 at 1: 31 PM , Staff A, Marketing Director and Staff E , Resident Care 
Assistant , acknowledged they only prov·ded bNo completed hours of continued education cred its fo r 
Staff F's last bi rthday to their current bi rthday. Staff E stated th e facility recently got the IRel ias 
system back and going forward would use Relias to track cont1inued educa~ion cred its . Staff A said 
Staff E would now be responsible to ensure facil ity staff ~rainings were completed. 

PI anlA ttestati on Startem ent 
I hereby certify that I have reviewed this report and have taken or wi ll take active 
measures to correct thi s deficiency . By taking thi s action, Sherwood Assisted Living is or 
will be in compliance with th is law and / or regulation on (Date) ______ _ 

In additi on, I wi ll implement a system to monitor and ensure continued compliance with 
th is requirement 

Ad mini strator ( or Representative) Date 

WAC 388-78.A-271I01 IDiscllosure of services. 

(1) Tlhe assisted liv ing facility must disclose to residents , tl"le resident's representative , if any , and 
interested con sumers upon request, the scope of care and servii ces it offers, on the department's 
approved disclosure forms. The disclosure form shalll not be construed 
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as an implied or express contract between the assisted living facility and the resident, but is intended
to assist consumers in selecting assisted living facility services.

(3) The assisted living facility must provide a minimum of thirty days written notice to the residents
and the residents' representatives, if any:

(b) Before the effective date of any voluntary decrease in the scope of care or services provided by
the assisted living facility, and any such decrease in the scope of services provided will not result in
the discharge of one or more residents.

This requirement was not met as evidenced by:

Based on observation, interview, and record review the facility failed to provide a completed copy of
their Disclosure of Services for 1 of 4 sampled newly admitted residents (Resident 9 [R9]). The
facility failed to provide an updated copy of their Disclosure of Services when they decreased the
scope of care in the services provided for 3 of 5 sampled older residing residents (Resident 1 [R1],
Resident 5 [R5], and Resident 8 [R8]). The facility failed to provide personal care products for 1 of 9
sampled residents (Resident 7 [R7]) that was listed on the in-house facility supply list. These failures
impacted 69 of 69 residents, resident representatives, and any visitor at the facility from having
knowledge of what services the facility provided.

Findings included…

Record review of the facility’s policy titled, “Disclosure of Services”, dated “07/2005”, showed the
disclosure statement clearly identified the scope of care and services provided. The facility would
provide the disclosure of services to any resident prior to admission and every 24 months thereafter.
The resident and/or the resident representative would be provided with written notification of any
changes of available services and costs for services at least 30 days prior to any change taking
effect unless otherwise agreed upon by the resident and/or resident representative and the facility.

Record review on 11/12/2024 of the facility provided, “Disclosure of Services Required by RCW
18.20.300”, undated, showed the facility administrator was Staff A, Marketing Director. The
document showed the facility may change the services that were available and the charges for these
services, by providing thirty days advance notice to residents. However, an assisted living facility
must give the resident ninety days advance notice of any voluntary decrease in services that would
affect your decision as to whether you would want to move to a different location or require you to
move out. Under the section titled, “Intermittent Nursing Services”, showed the facility typically had a
licensed practical nurse and a registered nurse in the building without anything being documented
for the number of days and total number of hours. Under the section titled, “personal hygiene”,
showed personal products provided were outlined on the “in-house supply list”.

Record review of the facility’s “2024 resident in-house provided supply list”, undated, showed the
facility was to supply paper towels and soap for the residents.

In an observation on 11/12/2024 at 10:24 AM, in the jacuzzi room, the soap dispenser on the wall
was compressed without any soap being dispensed.

R7
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as an implied or express contract between bhe assisted livling facility and the res1ident, but is 1intended 
to assist consumers in se lecting assisted liv1ing facility services. 

(3) llhe assisted living facility must proVlide a minimum of thi rty days w ritten noti ce to the residents 
and the residents' representatives , 1if any: 

(lb) Before the effective da· e of any vo luntary decrease in the scope of care or servii ces prnvided by 
the assisted living faci lity , and any such decrease in the scope of services provided will not result in 
th e discha ge of one or more reS!idents . 

Thiis requirement was 1not mi et as evidejnted by: 

Based on observation, interview, and record review the fa cil ity fa iled to provli de a completed copy of 
thei r Disclosure of Services for 1 of 4 sampled newly admitted residents (Resident 9 [R9]) . The 
facil ity fa iled to prov·de an updated copy of the i Disclosure of Services vvhen they decreased the 
scope of care in the services provided for 3 o 5 sampled ollder res1iding residents (Resident 1 [R1 ], 
Resident 5 [R5], and Resident 8 [RB]). The fac1ility fa iled to provide personal care products fo r 1 of 91 
sampled residents (Resident 7 [R7]) that was listed on the 1in-house faci lity supp1lly list. These fa ilures 
impacted 69 of 69 residen· s, resident representatlives, and any visito r at the faci lity from having 
knowledge of what seNices the faci lity provided. 

F"ndings included .. . 

Record review of the facility's pol icy titl ed , '"Disclosure of Services'", dated "07 /2005", showed the 
disclosure statement d early identifi ed dhe scope of care and services provided . Th e facility would 
provide the disclosure of services to any resident prior to admission and every 24 months thereafte _ 
T""h e resident and/or the resident representative would be provided wi~h written nobifi cation o any 
changes of avai lable services and costs for services at least 30 days prior to any change taking 
effect unless otherwise agreed upon by the resident and/or resident representative and the acility . 

Record review on 11/12/2024 of the faci lity proviided , '"Disclosure of Services Required by RCW 
18.20.300", undated , showed the facility adminisorator was Staff A , Marketi ng1 Director . The 
document showed the facility may change the services that were availab le and the charges fo r these 
services, by providing th irty days advance no~ice to residents. However, an asS!isted living facility 
must give tl1e resident ninety days advance notice of any vo luntary decrease in services dhat would 
affect your decision as to whether you would wantto move to a di erent location or require you to 
move out. Under the sedion tiUed , '"Intermittent Nurning Sel'Vices.11, showed the faci lity typica ll¥ had a 
licensed practical nurse and a registered nurse in the building without anydhing being documented 
fo r the number of days and total number of hours. Under the section titled, "personal hygiene, 
showed personal products provided were oudl ined on the '"in-house supply list". 

Record review of the facility's " 2024 resident iin-house prnvided supply list" , undate , showed the 
facil ity was to supply paper towels and soap fo r the residents. 

In an observation on 11/12/2024 at 10:24 AM , in the jacuzzi room, th e soap dispenser on the walll 
was compressed without any soap be ing dispensed . 

R7 
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Record review of the facility’s document titled, “Assisted Living Facility Resident Charact c
Roster and Sample Selection”, dated 11/12/2024, showed R7 moved into the facility on 2024.
In an observation and interview on 11/13/2024 at 11:29 AM, inside the bathroom of R7’s room, there
was no facility provided soap or paper towels available for use. R7 stated the bottle of lavender and
chamomile purple liquid hand soap by the bathroom sink was brought from the previous place he
lived at.

R9

Record review of R9’s document titled, “resident information”, dated 11/12/2024, showed R9 moved
into the facility on 2024.

The Department requested a copy of R9’s signed disclosure of services on 11/12/2024 at 12:23 PM.
As of 5:30 PM, the Department had not received R9’s signed disclosure of services for review.

The Department requested a copy of R9’s signed disclosure of services on 11/13/2024 at 12:27 PM.

Record review of an email sent to the Department on 11/13/2024 at 2:03 PM, showed Staff A,
Marketing, said the facility could not locate R9’s signed disclosure of services to provide for review.

R1

Record review of R1’s document titled, “resident information”, dated 11/12/2024, showed R1 moved
into the facility on 2020.

Record review of R1’s “Disclosure of Services Required by RCW 18.20.300”, dated 08/15/2021,
under the section titled, “intermittent nursing services”, showed the facility had a registered nurse in
the building for seven days per week and total of 168 hours per week and a licensed practical nurse
in the building for seven days per week totaling 120 hours per week.

R5

Record review of R5’s document titled, “resident information”, dated 11/12/2024, showed R5 moved
into the facility on 2022.

Record review of R5’s, “Disclosure of Services Required by RCW 18.20.300”, dated 2022,
under the section titled, “intermittent nursing services”, showed the facility had a registered nurse in
the building for seven days per week and total of 168 hours per week and a licensed practical nurse
in the building for seven days per week totaling 120 hours per week.

R8

Record review of R8’s document titled, “resident information”, dated 11/12/2024, showed R8 moved
into the facility on 2010.

Record review of R8’s, “Disclosure of Services Required by RCW 18.20.300”, dated
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Record review of the facility's document M ed , ttAssiisted L iving Facility Resident Cha acteristic 
Roster an Sample Selec.tionD, dated 11 /12/2024, showed IR7 moved into the fa cillity on 2024 _ 
In an olbsell'Vation and interview on 11/13/2024 at 11 :29 AM, ins,ide the bathroom of R7's room, there 
was no facility proV1ided soap or paper towe ls available fo r use_ IR7 stated the bottle of lavender and 
chamomile purple liquid hand soap by the bathroom sink was brought from the p evious place he 
lived at. 

R9 

Record review of R9's document titled, "resident informationD, dated 11 /12/2024, sh owe R9 moved 
into tihe fa cility on 2024_ 

The Department requested a copy of R9's signed disclosure o services on 11/12/2024 at 12: 23 PM _ 
As of 5:30 PM, the Department had not received R9's signed disclosure of services fo r review. 

Tlle Department requested a copy of R9's signed disclosure o services on 11/13/2024 at 12: 27 PM _ 

Record review of an email sent to the Department on 11/13/2024 a· 2: 03 PM , showed Staff A , 
Marketing, sa id the facil ity co uld not locate R9 's signed disclosure of services to provide fo r review_ 

R1 

Record review of R1 's documenttitled, "resident informationD, dated 11/1 2/2024, showed R1 moved 
into tihe fa ci lity on 2020_ 

Record review of R1's tt Disd osure of Services Required by RCW 18.20.300", dated 08/151202 1, 
under the section titl ed , ttintermittent nursing services", showed ttl e fa ci lity had a registered nurse in 
th e bu" lding fo r seven days pe week and tota l of 1168 hours pe r week and a licensed pra cti ca l nurse 
in the building for seven days per week tota ling 120 hours per week _ 

R5 

Record review of R5's documen ttitled, "resident informationD, dated 11 /12/2024, showed R5 moved 
into the fa cility on 2022_ 

Record review of R5's, tt D isc osure of Services Required by IRCW 18.20 _3:00", date 2022 , 
under the section titl ed , ttintermittent nursing services", showed ttl e faci lity had a eg istered nurse in 
th e bu-lding fo r seven days per week and tota l of 1'68 hours per week and a licensed prac~ica l nurse 
in the building for seven days per week tota ling 120 hours per week _ 

RB 

Record review of R8's documenttitled, "resident informationD, dated 11/1 2/2024, showed RS moved 
into the fa cility on 20 1 o_ 

Record review of R8's, tt D isc osure of Services Required by IRCW 18.20 _300", dated 
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08/24/2021, under the section titled, “intermittent nursing services”, showed the facility had a
registered nurse in the building for seven days per week and total of 168 hours per week and a
licensed practical nurse in the building for seven days per week totaling 120 hours per week.

In an interview on 11/13/2024 at 5:30 PM, Staff A, Marketing Director, stated anytime the facility
changed the disclosure of services and decreased the amount of services provided to the residents,
a new disclosure of services would be printed and provided to the resident or the resident
representative for review and returned to the facility signed. Staff A stated the business office
manager was responsible to send the letters out to all of the residents and the resident
representatives if the facility’s disclosure of services were changed. Staff A acknowledged the
facility’s current disclosure of services did have a decrease in licensed nurse services and should
have been updated to all the residents and resident representatives for review and signature. Staff A
stated all new residents would receive a copy of the facility’s disclosure of services and sign that
they received a copy prior to moving into the facility.

In an interview on 11/19/2024 at 9:01 AM, Collateral Contact 1, Power of Attorney for R8, said there
were no nurses at the facility 24 hours a day 7 days a week as advertised.

In an interview on 11/12/2024 at 1:30 PM, Collateral Contact 5, Resident Representative for
Resident 20, expressed concern that the facility did not have a nurse present at all times.

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, Sherwood Assisted Living 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

WAC 388-78A-2371 Investigations. The assisted living facility must:
(1) Investigate and document investigative actions and findings for any alleged or suspected abuse,
neglect, or financial exploitation; or accident or incident jeopardizing or affecting a resident health or
life;

(2) Determine the circumstances of the event;

(3) When necessary, institute and document appropriate measures to prevent similar future
situations if the alleged incident is substantiated; and

(4) Protect residents during the course of the investigation.
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08/24/2021 , under the section titled, "intermittent nursing seivices", showed the faci lity had a 
reg istered nurse in the building for seven days per week and total of 168 hours per week and a 
licensed practica l nurse in the bui ding fo r seven days per week total ing 120 hours per week . 

In an interview on 11/13/2024 at 5:30 PM , Staff A , Marketing Director , stated anytime the facility 
changed the disclosure of services and decreased the amount of seivices provided to the residents, 
a new dis.closure of services would be printed and provided to the resident or the resident 
rep resen· ative for review and returned to the facility s·gned . Staff A stated the business office 
manager was responsible to send the letters out to all of the residents and the resident 
rep re sen· atives if dhe fa ciilit:y's disc osure of services were changed . Staff A acknowledged the 
fa cil ity' s current disclosure of services did have a decrease in licensed nurse services and should 
have been updated to all the residents and resident representatives or review and signature. Staff A 
stated all new residents would receive a copy of the fa ci ity's disclosure of seivices and sign that 
th ey received a copy prior to moving into the facility . 

In an interview on 11/191/2024 at 9:01 AM, Col lateral Contact 1, Power of Attorney fo r RB , said there 
were no nurses at the facil ity 24 hours a day 7 days a week as adverti sed . 

In an interview on 11 /12:/2024 at 1: 30 PM , Col lateral Contact 5, Resident Represen tative fo r 
Resident 20 , expressed concern that the fa ci lity did not have a nurse present at all t imes. 

PI anlA ttestati on State:m ent 
I hereby certify that I have reviewed this repo rt and have taken 01r wi ll take active 
measures to corred thi s deficiency . By taking thi s acti on, Sherwood Assisted Living is or 
wi ll be in compliance wi~h th is law and l or regulation on (Date) ______ _ 

In addition, I wi ll implem ent a system to monito r and ensure continued compliance wi~h 
th is requirem ent 

Ad mini strator ( or Representative) Date 

WAC 388-78A-2371I !Investigations. The assisted liv1ing facility 011ust 

(1) Investigate and documen investiga~ive actions and fi ndings for any alleged o suspected abuse, 
neglect , or financia l exploitation; or accident or incident jeopardiz1ing or affecting a resident health or 
life; 

(2) Det ermine fue circumstances of the even 

(3) When necessary, institute and document apprnpriate measures to prevent simi lar future 
situations if the alleged incident is substanbated; and 

(4) Protect residents during the course of the investigation. 
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This requirement was not met as evidenced by:

Based on record review and interview, the facility failed to investigate, document investigative
actions, and findings after becoming aware a resident developed a new skin impairment for 1 of 4
sampled residents (Resident 7 [R7]). This failure placed R7 at risk for further skin breakdown,
infection, and medical complications.

Findings included…

Record review of the facility provided document titled, “incident report policy and procedure”, dated
10/29/2024, showed the incident reports would be filled out by the charge nurse upon any incident
including but not limited to skin problems. Documentation would be done at least 48 hours and/or
continued until incident or issue resolved. The staff would use the facility “incident report” form for
documentation of the incident. All information required on the form was to be done completely.

R7

Record review of the facility’s document titled, “Assisted Living Facility Resident Characteristic
Roster and Sample Selection”, dated 11/12/2024, showed R7 moved into the facility on 2024.

Record review of R7’s document titled, “discharge summary and plan”, dated 10/01/2024, showed it
was discharge orders from the skilled nursing facility R7 discharged from. The document showed R7
was discharged from the skilled nursing facility on 2024 with order to have home health
services for therapy and nursing services. R7 had multiple medical diagnoses that included

 Under
the section titled, “treatments”, showed R7 skin was to be assessed for cellulitis (a bacterial infection
that affects the skin and tissue below the skin’s surface), had a sore on their left great toe that
required to be cleaned with normal saline, antibiotic ointment applied three times daily and kept open
to air, and barrier cream to be applied to his buttocks area. Under the section titled, “recapitulation of
stay”, showed R7 admitted to the skilled nursing facility for cellulitis of the left leg. R7 had an open
area on their buttocks that had resolved and only required barrier cream. R7 had an open skin area
to their left big toe that required treatment. R7 was to discharge to the facility by the facility’s van.

Record review of R7’s document titled, “observations”, dated 09/01/2024 through 11/12/2024,
showed there were no progress notes for dates 2024 through 10/04/2024 that showed R7 had
admitted to the facility.

Record review of R7’s document titled, “observations”, dated 10/10/2024 at 10:00 AM, showed R7’s
left buttocks cheek was slightly red.

Record review of R7’s document titled, “observations”, dated 10/10/2024 at 6:45 PM, showed R7’s
physician told the facility to apply zinc oxide barrier cream per the facility’s protocol.

Record review of R7’s document titled, “observations”, dated 11/01/2024 at 9:30 PM, showed the
medication technician was called into R7’s room for a skin check on R7 buttocks. R7 had a bad open
sore on their butt cheek. There were no further
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Thiis requirement was 1not m1et as evid,e'nced by: 

Based on record rev iew and inte11View, the facil ity fa iled to investigate , document investigative 
actions, and fi ndings after becoming aware a resident developed a new sk n impairment fo r 1 of 4 
sampled residents (Resident 7 [R7])_ This fa ilure placed R7 at risk for further skin reakdown, 
infection , and medical comp,lica~ions_ 

F'ndings included .. . 

Record review ofthe facility proV1ided document titl ed, "incident report por cy and procedure ", dated 
10/291/2024, showed th e incident reports would be fi lled out by the charge nurse upon any incident 
including but not limited to skin problems. Documentation would be done at least 48 hours and/or 
continued until incident or issue reso lved. The staff would use the acil ity "incident repo~ form fo r 
documentation of the incident All information requ ired on the form was to be done completelly_ 

R7 

Record review of the facility's document ti~led , ~AsS!isted Living Faci lity Resident Cha acte ristic 
Roster and Sample SelectionD, dated ·11 /12/2024, sh owe IR7 moved into the facil ity on /2024. 

Record review of R7 's document titled, "d ischarge summary and plan", dated 10/01/2024 , showed it 
was discharge orders from · he skill ed nursing faciility R7 discharged · mm. The document showed R7 
was discharged from the skil led nursing faci lity on 2024 w ith order to have home health 
services fo r therapy and nu sing services_ R7 had mul'tiple medical diagnoses that included 

 Under 
th e section titled, "treatmen· s", showed R7 skin was to be assessed · or cel lul itii s (a bacterial infection 
th at affects ohe skin and tissue below ~he skiin's s11.Hface), had a sore on ohe ir left great toe that 
required to be deaned wifu normal sa line, anbbiotic ointment a1pplied three times dail'y and kept open 
to ai r, and barrier cream to e a ppr ed to his buttocks area_ Under the section titled, "recapitulation of 
stay", showed R7 admitted to the skilled nurs1ing fac ility fo r cellluliti s of the left leg_ R7 had an open 
area on fue ir buttocks that had resolved and only required barrier cream. R7 had an open skin area 
to their left big toe that required treatment. R7 was to discharge to the faci lity by the faci lity's van_ 

Record review of R7' s document titled, "observations" , dated O 9/0 1120 24 through 1111 2/2 0 24, 
showed there were no progress notes for dates 2024 th ro ugh 10/0412024 that showed R7 had 
admitted to the facill ity_ 

Record review of R7's documenttitled, "obseirvations", dated 10/10/2024 at 10:00 AM, showed R7's 
left buttocks cheek was slighHy red_ 

Record review of R7's document titled, "observations", dated 10/10/2024 at 6:45 PM, showed R7's 
physkian told the fa ci lity to apply 7-nc oxide barri er cream per the acil ity's protocol . 

Record review of R7' s do cu menttitl ed, "observations" , dated 11 /0 '1/20 24 at 91: 3 0 PM , sh owed th e 
medication technician was called into R7's room for a skin check on R7 buttocks. R7 had a bad open 
sore on thei r butt cheek . There were no fu rther 

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 



Statement of Deficiencies
Plan of Correction
Page 80 of 81

License #: 2652 Compliance Determination # 50083
Sherwood Assisted Living Completion Date

Licensee: CREF3 Oxford Living Sherwood LLC 12/03/2024

documentation for dates 11/02/2024 through 11/10/2024 about the open sore on R7 buttocks area
for review.

Record review of R7’s home health multi-disciplinary progress notes, dated 10/13/2024 through
11/12/2024, the progress notes dated 10/13/2024 through
11/05/2024, showed there was no documentation about wound care being provided to R7’s open
wound to their left buttocks.

Record review of R7’s home health multi-disciplinary progress notes, dated 11/06/2024 at 10:45 AM,
showed R7 had a new pressure sore to the left gluteal fold (buttocks). The open area was two
centimeters by 0.1 centimeters with a pink and moist wound bed. The Registered Nurse (RN)
applied zinc barrier cream and a mepilex (a specific type of bandage to put on the open area) four
by four dressing to the area.

Record review of the facility provided incident and accident investigation’s binder showed there was
no incident report or incident investigation for review for R7’s left buttocks open skin wound
documented on 11/01/2024.

In an interview on 11/14/2024 at 11:00 AM, Staff E, Resident Care Assistant, stated there was no
incident report completed or investigation for R7’s open skin wound to their left buttocks. Staff E
stated R7 admitted to the facility with the left buttocks open skin wound.

This WAC deficiency previously received a consultation on 09/09/2024.

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, Sherwood Assisted Living 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

WAC 388-78A-2300 Food and nutrition services.

(1) The assisted living facility must:

(c) Ensure all menus:

(i) Are written at least one week in advance and delivered to residents' rooms or posted where
residents can see them, except as specified in (f) of this subsection;

(ii) Indicate the date, day of week, month and year;

(iii) Include all food and snacks served that contribute to nutritional requirements;
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Completion Date 

12/03/2024 

documentation fo r dates 11/02/2024 th rough 11/10/2024 about the open sore on R7 buttocks area 
fo r review. 

Record review of R7's home health multi-disciplinary progress notes, dated 10/13/2024 th rnugh 
11 /12/2024 , the progress notes dated 10/13/2024 through 
11 /05/2024 , showed th ere was no documenta·ion about wound care being prnvided to R7's open 
wound to their left buttocks. 

Record review of R7's home health multi-disciplinary progress notes, dated 11/06/2024 at 10:45 AM, 
showed R7 had a new pressure sore to the left gluteal fol d (buttocks) . The open area was tvvo 
centimeters by 0 .1 centimeters with a pink and moist wound bed . The Registered Nurse (RN) 
applied zinc barrier cream and a mepilex (a specific typ,e of bandage to put on the open area} four 
by four dressing to the area . 

Record review of the facility proVlided incident and accident invesoigation's binder showed there was 
no incident report or incident investigati on for review fo r R7's lleft: buttocks open skin wound 
documented on 11/01/2024 . 

In an interview on 11/14/2024 at 11 :00 AM , Staff E , Resident Care Assistant , stated there was no 
incident report completed or investigation for R7's open skin wound to their left buttocks. Staff E 
stated R7 admitted to the facil ity with the left buttocks open skin wound. 

T"'h is WAC deficiency prevli ously rece1ived a consultaoion on 09/09/2024 . 

PlanlAttestation Statement 
I hereby certify that I have reviewed this repo rt and have taken air wi ll take active 
measures to correct thi s deficiency. By taking thi s acti on, Sherwoo Assisted Living 1is or 
will be in compliance wi~h th is law and l or regulation on (Date) ______ _ 

In addition, I will implem ent a syst em to monitor and ensure continued compliance with 
th is requirement. 

Ad mini strator ( or Representative) 

WAC 388-78A-23001 IFood and nutrition se'rvices. 

(1} llhe assisted living faci lity must: 

(c) Ensure al l menus: 

Date 

(i} Are written at least one week in advance and del ivered to residents' rnoms or posted whe re 
residents can see th em, except as specifi.ed in (f} of th is subsection; 

(ii) Indicate the date, day of week, month and year; 

(iii) Include all foo d and snacks served that con· ribute to nutritional requirements; 
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This requirement was not met as evidenced by:

Based on observation and interview the facility failed to ensure menus were posted in resident
accessible areas for 1 of 1 facility reviewed. This failure placed 69 of 69 residents at risk of a
diminished quality of life.

Findings included...

In an observation on 11/12/2024 at 11:50 AM, outside of the door in the hallway by Staff E’s,
Resident Care Assistant, office showed an “A” frame sign that had the weekly menu posted. The
menu posted for the residents to view had the dates 10/20/2024 through 10/26/2024. There had not
been a current weekly menu posted for review.

In an interview on 11/12/2024 at 1:30 PM, 22 residents and two resident representatives were
present for a group meeting conducted by the Department. Resident 21 [R21] expressed concern
that the menu was not provided ahead of time. R21 stated the residents had brought this to the
facility’s attention two months ago. Resident 11 [R11] agreed that they do not receive food menus
ahead of time. Resident 22 [R22] stated that the facility staff did not always update the residents if
they ran out of a menu item and served an alternative.

In an interview on 11/13/2024 at 1:30 PM, Staff H, Dietary Manager, stated they were the person
responsible to update the facility menus posted on the bulletin board. Staff H acknowledged at times
they forgot to update the menus for the residents to review.

In an observation on 11/13/2024 at 2:00 PM, the Department attended the facility’s food forum
meeting with Staff H and the facility residents. Residents expressed concern that the weekly menu
had not been updated on the bulletin boards to review, and Staff H acknowledge that they had not
been updating the menus for all the residents to review.

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, Sherwood Assisted Living 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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Thiis requirement was 1not m1et as evid,e'nced by: 

Based on observation and in· etview the faci lity fai led to ensure menus were posted in resident 
accessible areas fo r 1 o 1 facility reviewed. This fai lure placed 69 of 69 residents at ri sk of a 
diminished qual1ity o ife _ 

F'ndings included ... 

In an obse,vation on 11 /12:/2024 at 11 : 50 AM , outside of the door in the hallway by Staff IE's, 
Resident Care Assistant , off1ice showed an ~A" frame sign dhat had ·he weekly menu posted . The 
menu posted or the residents to view had the dates 10/20/2024 thrnugh 10/26,/2024 . The e had not 
been a current weekly menu posted fo r reV1i ew. 

In an inte11View on 11 / 1212024 at 1: 30 PM , 22 residents and two resident representatives were 
present fo r a group meeting conducted by the Department Resiident 21 [R21 ] expressed concern 
th at the menu was not provided ahead of tiime . R21 stated the residents had brnught th is to the 
facility's attention two months ago. Resident 11 [R11] ag reed thatthey do not receive food menus 
ahead of time. Resident 22 [R22] stated that the facility staff did not always update the residents if 
they ran out of a menu item and served an alternative. 

In an inte11View on 11 / 1312024 at 1.: 30 PM , Staff 1H , Dieta1ry Manager, stated they were the person 
responsible to update tile aci lity menus p,osted on the bulletin board. Staff H acknowledged at oimes 
th ey fo rgot to update the menus fo r the residen· s to review. 

In an ob servation on 11/13:/2024 at 2:00 PM , the Department attended dhe faci lity's fo od fo rum 
meeting with Staff H and dhe faci lity residents. !Residents expressed concem that the weekl'y menu 
had not been updated on the bulletin boards to review, and Staff H acknowledge that they had not 
been updating the menus for all the residents to review. 

PI anlA ttestati on State:m ent 
I hereby certify that I have reviewed this report and have taken or wi ll take active 
measures to correct thi s deficiency. By tak ing this action, Sherwoo Assisted Living is or 
will be in compliance wi~h th is law and l or regulation on (Date) ______ _ 

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

Ad mini strator ( or Representative) Date 
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