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505086 06/13/2025

Landmark Care and Rehabilitation 710 North 39th Avenue
Yakima, WA 98902

F 0569

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Notify each resident of certain balances and convey resident funds upon discharge, eviction, or death.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interview and record review, the facility failed to ensure resident funds were transferred to the Resident's 
Representative (RR) within 30 days of death, for 1 of 2 discharged residents (Resident 120) reviewed for 
conveyance of funds to the RR after death of Resident. This failure placed the RR at risk for loss of funds. 

Findings included . 

&lt;Resident 120&gt; 

Review of the medical record showed the resident was readmitted to the facility on [DATE] from the hospital 
on private pay hospice care. The resident passed away on 11/09/2024. The RR was asked to pay a full 
month of room and board at the facility which was $11,800.00. 

During an interview on 06/09/2025 at 11:35 AM, Staff GG, Business Office Manager, stated they had a 
conversation with the RR on 11/08/2024 and stated the money would be refunded the money that was not 
used for Resident 120's care. 

Review of the06/10/2025 Transaction Report for November 1, 2024, through June 30, 2025, showed the RR 
was owed a $11,800.00 refund. 

During an interview on 06/11/2025 at 4:28 PM, the RR stated they were concerned about their refund and 
that seven months had passed, and nothing had happened with the facility. 

Reference WAC 388-97-3040(4)(5)

505086 1

11/21/2025


