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Plan of Correction

You are required to be in compliance at all times with all licensing laws and regulations to
maintain your Assisted Living Facility license.

The department completed data collection for an unannounced on-site follow-up on 04/21/2026
of:

2901 I Street NE
Auburn, WA 98002

Village Concepts of Auburn

This document references the following SOD dated: 04/28/2026

The following sample was selected for review during the unannounced on-site visit: 7 of 79
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Claudia Allis, ALF Licensor
Steven Garrett, LTC Licensor

From:
DSHS, Home and Community Living Administration
Residential Care Services, Region 2 , Unit D
20425 72nd Avenue S, Suite 400
Kent, WA 98032
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04/28/2026 

As a result of the on-site vlsit(s) the department found that you are not in compliance with tt)e 
licensing laws and regulations as stated in the cited deficiencies in the enclos<!!d report. 

-~~~~-
Residential Care Services 

05/0612026 

Date 

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

5 · -:t , 2.0 "2-lD 
Date 

WAC 388-76A-2140 Negotiated service agreement contents. The assisted living facility inust 
deve.lop, and document In the resident's record, the agreed upon plan to address and support 
each resident's assessed oapabilitie&, needs and preferences, including the following: 

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

(a) The plan lo rnonitor the resident and address interventions tor currerit.ris.Ks 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; 

This requirement was not met as evidenced by: 

Based on interview ancl record review, the facility failed to document in 4 of 12 sample residents' 
(Resident 4, Resident 1.0, Resident 11, and Resident 12) Negotiated Service Agreement the care, 
services and interventions to meet the resident's needs. Thi$ failure placed Resident 4, Resident 10, 
Resident 11, and Resident 12 at risk fat unmet care needs and worsening of medically diagnosed 
conditions. 

Findings incl.uded .. , 

Review of the Department's "Secure TracKing and Reporting Systems" (STARS) showed the 
As;;isted Living Facility (ALF) received a citation for this regulation on 02/1612026 and included 
findings for Resident 4. The ALF signed an attestation statement that stated the facility would have 
the deficiency corrected by 03/06/2026. 

RESIDENT4 

4/l 
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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;

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to document in 4 of 12 sample residents’
(Resident 4, Resident 10, Resident 11, and Resident 12) Negotiated Service Agreement the care,
services and interventions to meet the resident’s needs. This failure placed Resident 4, Resident 10,
Resident 11, and Resident 12 at risk for unmet care needs and worsening of medically diagnosed
conditions. 

Findings included…

Review of the Department’s “Secure Tracking and Reporting Systems” (STARS) showed the
Assisted Living Facility (ALF) received a citation for this regulation on 02/16/2026 and included
findings for Resident 4. The ALF signed an attestation statement that stated the facility would have
the deficiency corrected by 03/06/2026.

RESIDENT 4
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Review of Resident 4’s records showed that the facility admitted Resident 4 on /2020. Review
of the assessment, dated 05/01/2025, showed Resident 4’s multiple diagnoses, which included

, and 
 The assessment showed Resident 4 required

assistance with their medications and treatments.

Review of Resident 4’s January 2026, February 2026, and March 2026 electronic medication
administrative records (eMARs), showed that Resident 4 received 667 mg of calcium acetate, one
capsule by mouth, three times daily with meals, a medication to control high phosphorous in patients
with kidney disease on dialysis.  The eMAR did not show medication side effects.  
 
Review of Resident 4’s Negotiated Service Agreement (NSA), dated 09/15/2025, showed no
documentation that Resident 4 received calcium acetate. The NSA showed no instructions for staff
about what actions were needed for any side effects from daily use of calcium acetate. 

RESIDENT 10
Review of Resident 10’s records showed that the facility admitted Resident 10 on /2026.
Review of the assessment, dated /2026, showed Resident 10’s multiple diagnoses, which
included 

 and 
. The assessment showed

Resident 10 had been assessed by the facility as independent with their medications management
and treatments.

Review of Resident 10’s March 2026 electronic medication administrative records (eMARs), showed
that Resident 10 received 0.25 mg of alprazolam (a potent and fast-acting medication used primarily
to treat anxiety and panic attacks); alprazolam has a high risk of addiction, abuse, and life-
threatening withdrawal if stopped abruptly, one tablet by mouth twice daily, every day for anxiety; 60
mg of duloxetine (a medication used primarily to treat depression, anxiety, and chronic pain);
duloxetine has a high risk of withdrawal symptoms if stopped abruptly, one tablet by mouth twice
daily, everyday for anxiety; and 12.5 mg of zolpidem extended release (a medication for short-term
relief of severe insomnia); one tablets by mouth once daily for sleeplessness. The eMAR did not
show medication side effects.

Review of Resident 10’s Negotiated Service Agreement (NSA), dated /2026, showed no
documentation that Resident 10 received alprazolam, duloxetine, and zolpidem. The NSA showed
no instructions for staff about what actions were needed for any side effects from the daily use of
alprazolam, duloxetine, and zolpidem. The NSA showed no instructions for staff about what actions
were needed for any side effects from the sudden withdrawal of daily use of alprazolam and
duloxetine. 

During an interview on 04/21/2026 at 1:40 PM, Staff J, Resident Care Director, stated
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that Resident 10 managed their own medications. Staff J stated that Resident 10’s NSA lacked any
documented instructions and guidance for caregivers about the care needs and interventions related
to the physician ordered medications. 

RESIDENT 11
Review of Resident 11’s records showed the facility admitted Resident 11 on /2026. Review of
Resident 11’s assessment, dated 03/30/2026, showed that Resident 11 was admitted with
diagnoses including 

and 

. The assessment showed
Resident 11 had family assistance for their medication management needs. 

Review of Resident 11’s order summary report, dated 04/06/2026, showed that Resident 11
received 81mg of Aspirin, one tablet by mouth every day for CHF; 20 mg of Lisinopril/12.5 mg
Hydrochlorothiazide, 2 tablets by mouth every day for hypertension (HTN) (condition of high blood
pressure), hold if heart rate (HR) is less than or equal to 55 heart beats per minute, hold if systolic
blood pressure (SBP) is less than or equal to 90 millimeters (mm) of mercury or diastolic blood
pressure (DBP) is less than or equal to 55 mm of mercury, and if SBP is greater than or equal to 170
mm of mercury or DBP is greater than or equal to 100 mm of mercury, then recheck in 30 minutes, if
still high, notify medical provider; 50 mg of metoprolol succinate, one tablet by mouth every day for
HTN, hold if HR is less than or equal to 55 beats per minute, hold if SBP is less than or equal to 90
mm of mercury or DBP is less than or equal to 55 mm of mercury, and if SBP is greater than or
equal to 170 mm of mercury or DBP is greater than or equal to 100 mm of mercury, than recheck in
30 minutes and if still high then notify medical provider. The order summary report did not show
medication side effects. 

Review of Resident 11’s NSA, dated 03/30/2026, showed no documentation for what medication
management needs Resident 11 received at the facility. The NSA showed no instructions for staff
about what blood pressure monitoring parameters were needed, or actions and reporting guidelines
were to be provided for Resident 11’s HTN diagnosis. The NSA showed no instructions for staff
about what actions were needed for any side effects from daily use of Aspirin. 

During an interview on 04/21/2026 at 1:45 PM, Staff J, stated that Resident 11 managed their own
medications. Staff J stated that Resident 11’s NSA lacked any documented instructions and
guidance for caregivers about the care needs and interventions related to the diagnoses and
physician ordered medications. 

RESIDENT 12
Review of Resident 12’s records showed that the facility admitted Resident 12 on /2026.
Review of the assessment, dated /2026, showed Resident 12’s multiple diagnoses, which
included 
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. The assessment showed Resident 12 required assistance with their medications and
treatments.

Review of Resident 12’s March 2026 electronic medication administrative records (eMARs), showed
that Resident 12 received 5 mg tablets of glyburide (a medication to control and manage blood
sugar); take two tablets by mouth, twice daily with meals; glyburide has a high risk of severe,
persistent hypoglycemia (low blood sugars) that can be life-threatening.; 100 mgs of Januvia (a
medication to control and manage elevated blood sugar); take one tablet by mouth , one time daily;
1000 mgs of Metformin (a medication to control and manage elevated blood sugar); take one tablet
by mouth , twice daily;  and 30 mgs of pioglitazone (a medication to control and manage elevated
blood sugars); take one tablet by mouth, one time daily. The eMAR did not show medication side
effects. 

Review of Resident 12’s Negotiated Service Agreement (NSA), dated /2026, showed no
documentation that Resident 12 received glyburide, Januvia, metformin, and pioglitazone. The NSA
showed no instructions for staff about what actions were needed for any side effects from daily use
of four oral (by mouth) medications (glyburide, Januvia, metformin, and pioglitazone) daily. 

During an interview on 04/21/2026 at 1:55 PM, Staff J,  stated that Resident 12 received staff
assistance to manage their medications. Staff J stated that Resident 12’s NSA lacked any
documented instructions and guidance for caregivers about the care needs and interventions related
to the physician ordered medications. Staff J stated that Resident 12’s NSA lacked any documented
instructions and guidance for caregivers about the need for glyburide to be given with meals and the
increased potential for severe hypoglycemic (low blood sugar) side effects.

During an interview on 04/21/2026 at 2:20 PM, Staff J, stated that the NSA provided directions for
caregivers on how to assist the residents based on their documented individual needs. Staff J stated
that Resident 4, Resident 10, Resident 11, and Resident 12’s NSA lacked any documented
instructions and guidance for caregivers about the care needs and interventions related to the
diagnoses and physician ordered medications. 

This is an uncorrected deficiency previously cited on 02/16/2026 for WAC 388-78A-2140 subsection
(1)(a)(ii)(iii).
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Completion Dote 

04/28/2026 

I hereby certify that I have reviewed thl$ report and h,we taken or Will take active 
measures to correct this deficiency. By taliing this action, Village Concepts of Au.burn is. or 
will be in compliance with this law and / or regulation on (Date) ( o • .;5 • 202..~. 

In ad ition, I will implement a system to monitor and ensure continued compliance with 
t • quirement. 

Date 

8/1 
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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, Village Concepts of Auburn 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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