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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
observation, interview and record review, the facility repeatedly failed to ensure the facility had enough staff 
to answer resident call lights and attend to resident needs in a timely manner for 7 of 8 sampled residents 
(Resident 1, 2, 3, 4, 5, 6, 7), reviewed for sufficient staffing. This failure placed all residents at risk for 
potentially avoidable accidents, unmet care needs, and diminished quality of life.Findings included . Review 
of the facility assessment, reviewed 09/04/2025, showed the facility had an average daily census of 40 and 
provided 24-hour nursing care including restorative, therapy, and behavior services. Staffing levels were 
based on the Washington State minimum standards and/or acuity levels. Daily staffing levels were reviewed 
daily to ensure sufficient staff were scheduled to meet licensed nurse coverage and meet the state 
requirement. Staff ratios were additionally reviewed to ensure care was provided to meet the needs of the 
current resident population. The facility utilized temporary contracted staff as needed.&lt;Resident 
1&gt;According to Resident 1's Minimum Data Set (MDS-an assessment used in nursing homes to determine 
the level of care a resident requires) admitted to the facility on [DATE] with diagnoses including a surgically 
repaired abdominal aortic aneurysm (a life-threatening condition where the main artery in the abdomen 
becomes enlarged and weakened) and hypertension (elevated blood pressure). The assessment further 
showed Resident 1 required substantial assistance to move from lying to sitting, to move from their bed to 
their chair and to transfer on and off the toilet. They also were determined to be dependent with after-toilet 
hygiene, as well as having had major surgery just prior to admission. Resident 1 was cognitively intact and 
able to clearly verbalize their needs.Review of the 08/28/2025 through 09/04/2025 call light activation log 
showed Resident 1 activated their call light and experienced excessively long call light wait times on the 
following dates:- 08/28/2025 at 3:09 PM, 30-minutes- 08/30/2025 at 5:34 AM, 56-minutes; at 2:55 PM, 1 hour 
2-minutes; 4:44 PM, 38-minutes- 08/31/2025 at 7:45, 34-minutes- 09/01/2025 at 9:08 PM, 37-minutes- 
09/02/2025 at 6:45 AM, 28-minutes; 8:18 AM, 39-minutes.- 09/04/2025 at 4:56 AM, 28-minuteDuring an 
interview on 09/04/2025 at 11:55 AM, Resident 1 stated they had to wait around for staff, it seemed like the 
staff were very busy and that they had to wait a long time, sometimes over an hour for pain and nausea 
medication or to go to the bathroom.&lt;Resident 2&gt;According to Resident 2's 08/15/2025 MDS, they were 
admitted to the facility on [DATE] with diagnoses including toxic encephalopathy (a neurologic disorder 
related to exposure to toxins), bacteremia (bacteria in the blood) and multiple open wounds. The assessment 
further showed Resident 2 was dependent on staff for toileting, showers, upper and lower body dressing, 
moving in bed and transfers. Resident 2 was cognitively intact and able to clearly verbalize their needs.
Review of the 08/28/2025 through 09/04/2025 call light activation log showed Resident 2 activated their call 
light and experienced excessively long call light wait times on the following dates:- 08/29/2025 at 3:19 PM, 
21-minutes; at 9:20 PM, 1-hour and 20-minutes- 08/30/2025 at 3:19 AM, 1-hour and 25-minutes; at 5:05 AM, 
35-minutes; at 6:36 AM, 33-minutes; at 11:55 PM, 38-minutes.- 08/31/2025 at 4:25 AM, 30-minutes.- 
09/02/2025 at 1:15 AM, 25-minutes; at 4:03 AM, 1-hour and 44-minutes; at 6:01 AM, 38-minutes; at 1:05 PM, 
24-minutes; at 3:10 PM, 30-minutes; at 6:24 PM, 1-hour and 9-minutes.- 09/03/2025 at 3:43 AM, 35-minutes.
- 09/04/2025 at 5:00 AM, 39-minutes; at 6:29 AM, 28-minutes.During an interview on 09/10/2025 at 11:10 
PM, Resident 2 explained that they had multiple large wounds on their back, left hip and leg, and that they 
needed assistance to reposition in bed to take pressure off those areas. They further stated that they needed 
assistance with toileting and had to wait over an hour after having soiled their brief and were worried that the 
bowel movement could have gotten into the wounds on their left leg. &lt;Resident 3&gt;According to Resident 
3's 09/04/2025 MDS, they were admitted to the facility on [DATE] with diagnoses including osteomyelitis of 
vertebra (infection in the bone in the spine) and infective endocarditis (an infection in the heart). The 
assessment further showed Resident 3 needed moderate assistance from staff to dress their upper and 
lower body, to move from sitting to standing and from chair to bed. The assessment also showed the 
resident had a central line (a tube placed into a large vein, typically near the heart, to administer 
medications) and required long-term antibiotics to treat their infections. Resident 3 was cognitively intact and 
able to clearly verbalize their needs.Review of the 08/29/2025 through 09/04/2025 call light activation log 
showed Resident 3 activated their call light and experienced excessively long call light wait times on the 
following dates:- 08/29/2025 at 1:01 PM, 30-minutes; at 3:17 PM, 48-minutes.- 08/30/2025 at 3:17 PM, 
48-minutes; at 9:11 PM, 41-minutes.- 08/31/2025 at 4:25 AM, 30-minutes.- 09/01/2025 at 9:50 AM, 
31-minutes; at 10:55 AM, 25-minutes; at 5:46 PM, 1 hour and 8-minutes; at 9:16 PM, 27-minutes.- 
09/02/2025 at 7:44 PM, 51-minutes.- 09/04/2025 at 1:06 AM, 24-minutes.In an interview on 09/10/2025 at 
10:50 AM, Resident 3 stated that they were mostly at the facility to receive antibiotics for an infection in their 
back and heart. They stated that they had to wait a long time, sometimes about an hour, because their 
antibiotic pump was beeping or they needed to be disconnected from the line carrying the antibiotic so they 
could go to the bathroom. They further stated that one time they had to get out of bed and push their beeping 
machine down the hallway to try and find a staff to fix their beeping antibiotic pump.&lt;Resident 
4&gt;According to Resident 4's 08/14/2025 MDS, they were admitted to the facility on [DATE] with diagnoses 
including osteomyelitis (infection in the bone), acquired absence of both lower extremities (amputation of 
both legs), and pressure ulcers (injury to the skin and underlying tissue caused by prolonged pressure). The 
assessment further showed Resident 4 had impairment of both of their lower extremities, and was dependent 
on staff for toileting, toileting hygiene, showers, dressing their lower body and transfers. Resident 4 was 
cognitively intact and able to clearly verbalize their needs.Review of the 08/28/2025 through 09/04/2025 call 
light activation log showed Resident 4 activated their call light and experienced excessively long call light 
wait times on the following dates:- 08/29/2025 at 5:38 PM, 36-minutes; at 7:54 PM, 48-minutes.- 08/30/2025 
at 12:09 AM, 34-minutes; at 2:51 AM, 23-minutes; at 3:35 AM, 1-hour and 3-minutes; at 9:41 AM, 1-hourand 
52-minutes; at 5:22 PM, 33-minutes; at 6:47 PM, 2-hours and 48-minutes.- 08/31/2025 at 3:42 AM, 
30-minutes; at 4:47 AM, 1-hour and 11-minutes; at 6:51 AM, 27-minutes; at 9:15 AM, 1-hour and 8-minutes; 
at 10:27 AM, 31-minutes; at 6:01 PM, 26-minutes; at 7:08 PM, 23-minutes; at 9:04 PM, 32-minutes.- 
09/01/2025 at 8:30 AM, 22-minutes; at 11:13 AM, 22-minutes; at 11:51 AM, 49-minutes.- 09/02/2025 at 3:09 
AM, 37-minutes; at 7:45 AM, 30-minutes; 9:52 AM, 1-hour and 6-minutes; at 12:39 PM, 1-hour and 
25-minutes; at 6:48 PM, 46-minutes; at 8:13 PM, 30-minutes.- 09/03/2025 at 3:59 AM, 26-minutes; at 4:54 
AM, 23-minutes; at 8:15 AM, 2-hours and 7-minutes; at 12:22 PM, 23-minutes.- 09/04/2025 at 5:50 AM, 
23-minutes.During an interview on 09/10/2025 at 10:45 AM, Resident 4 stated that it felt to them, sometimes, 
like there was no one in the facility and it took awhile for someone to come help them. &lt;Resident 
5&gt;According to Resident 5's 08/12/2025 MDS, they were admitted to the facility on [DATE] with diagnoses 
including fractures of the left ribs, right elbow, left toe and multiple areas of their spine during a motor vehicle 
accident. The assessment further showed that Resident 5 was dependent on staff for assistance with 
toileting, dressing their lower body and their personal hygiene. They further required substantial assistance 
with showering and dressing their upper body. Resident 5 was cognitively intact and able to clearly verbalize 
their needs. Review of the 08/28/2025 through 09/04/2025 call light activation log showed Resident 5 
activated their call light and experienced excessively long call light wait times on the following 
dates:-8/29/2025 at 5:39 AM, 40-minutes; at 11:19:19 AM, 24-minutes; at 6:31 PM, 24-minutes; at 8:55 PM, 
56 minutes.-8/30/2025 at 10:25 AM, 23-minutes.-9/1/2025 at 6:38 AM, 26-minutes; at 4:15 PM, 32-minutes; 
at 4:58 PM, 22-minutes.-9/2/2025 at 5:43 AM, 26-minutes; 11:03 AM, 26-minutes; 2:55 PM, 25-minutes; 6:20 
PM, 31-minutes.-9/3/2025 at 3:56 AM, 24-minutes; at 10:08 AM, 32-minutes; at 11:06 AM, 51-minutes; at 
12:00 PM, 34-minutes; at 7:24 PM, 25-minutes; at 9:10 PM, 22-minutes.-9/4/2025 at 7:30 AM, 1-hour and 
5-minutes.During an interview on 09/10/2025 at 11:40 AM, Resident 5 stated that the facility did not have 
enough staff, and they had to wait more than 40 minutes on a regular basis. They further stated that they 
preferred to use the toilet to urinate but sometimes they just had to pee in their bed while they waited for 
someone to come help them.&lt;Resident 6&gt;According to Resident 6's 06/20/2025 MDS, they were 
admitted to the facility on [DATE] with diagnoses including postpolio syndrome (a condition that affects polio 
survivors, typically appearing 15-40 years after the initial infection leading to significant muscle weakness, 
fatigue and muscle pain). Further review of the assessment showed that the resident had impairment of both 
of their legs and one of their arms, and was dependent on staff for toileting, showers, upper and lower body 
dressing and bed mobility. Resident 6 was moderately cognitively impaired, but able to clearly verbalize their 
needs.Review of the 08/28/2025 through 09/04/2025 call light activation log showed Resident 4 activated 
their call light and experienced excessively long call light wait times on the following dates:- 8/28/2025 at 
11:24 AM, 48-minutes.- 8/29/2025 at 9:09 AM, 31-minutes; at 8:12 PM, 31-minutes; at 10:56 PM, 1-hour and 
34-minutes.- 8/30/2025 at 3:10 AM, 1-hour and 11-minutes; at 10:43 AM, 24-minutes; at 3:16 PM, 
58-minutes; at 7:06 PM, 24-minutes; at 9:36 PM, 33-minutes.- 8/31/2025 at 12:19 AM, 23-minutes; at 11:43 
AM, 23-minutes; at 2:34 PM, 24-minutes.-9/1/2025 at 9:55 AM, 22-minutes; at 3:32 PM, 25-minutes.
-9/2/2025 at 1:08 PM, 30-minutes.-09/03/2025 at 9:04 PM, 23-minutes; at 4:59 PM, 48-minutes.-09/04/2025 
at 4:41 AM, 44-minutes; at 9:21 AM, 38-minutes.In an interview on 09/10/2025 at 11:30 AM, Resident 6 
spoke about their life and stated that sometimes it took a while for anyone to come when they pushed their 
call light, and they sometimes had to sit in [their] pee for a while. &lt;Resident 7 &gt;According to Resident 
7's 08/25/2025 MDS, they were admitted to the facility on [DATE] with diagnoses including a methicillin 
resistant staphylococcus aureus infection (MRSA-a bacteria that is resistant to many antibiotics) and 
pneumonia. Further review of the assessment showed that the resident had impairment of both of their legs, 
and required substantial assistance from staff for toileting, showers, lower body dressing and transfers. 
Resident 7 had minimal cognitive impairment but was able to clearly verbalize their needs.Review of the 
08/28/2025 through 09/04/2025 call light activation log showed Resident 7 activated their call light and 
experienced excessively long call light wait times on the following dates:- 8/29/2025 at 11:23 AM, 51-minutes.
- 8/30/2025 at 5:35 AM, 1-hour and 14-minutes; at 11:27 AM, 32-minutes.-09/03/2025 at 7:47 AM, 
46-minutes; at 11:18 AM, 28-minutes; at 7:20 PM, 1-hour and 21-minutes.-09/04/2025 at 9:06 AM, 1-hour 
and 1-minute.Resident 7 was not available for an interview but an observation of their room on 09/10/2025 at 
10:45 AM and again at 12:00 PM found their urinal, most of the way full of urine, on the resident's bedside 
table, with a strong urine odor in the room, and their bed unmade.In an interview on 09/04/2025, with Staff C, 
Medication Technician and Nursing Assistant, they stated that they worked as both a medication technician 
(pass out scheduled medications under the supervision of a nurse) and a nursing assistant in the facility for 
the last four years. They further stated that they were sometimes scheduled to work as a medication 
technician but then would sometimes be pulled to the floor if the nursing assistants were short staffed. They 
thought the goal for staffing was for there to be a medication technician, another nurse who worked on the 
second medication administration cart, as well as a registered nurse who would oversee the medication 
technician and help the nurse on the other cart, if they needed help. They further stated that if they were 
pulled to work as a nursing assistant that would just leave two nurses for the floor. They further stated that 
they felt there were times when there was not enough staff, that the goal was for there to be five nursing 
assistants for the 12-hour period of 6:00 AM to 6:00 PM, and that there were frequently four nursing 
assistants. They stated that the staffing coordinator tried to fill the open spots, but they were not always able 
to. They stated that when there are four nursing assistants, then the residents had to wait longer for 
assistance, they sometimes did not get out of bed when they wanted to and the nursing assistants did not 
get their breaks.In an interview on 09/04/2025 at 12:10 PM, Staff D, Registered Nurse, stated that she had 
been working at the facility for three weeks and there had been a shortage of nursing assistants on some of 
the days they worked. They stated that they had been supposed to have training on 09/02/2025 but that they 
had to work on the floor because the medication technician was pulled to work as a nursing assistant. They 
stated that that day it had just been them and another nurse and that they had to pass medications, do 
assessments, dressing changes and give intravenous antibiotics for 28 residents and that it was a big 
challenge, even though the Director of Nursing had helped them.In an interview on 09/10/2025 at 12:05 PM, 
Staff E, Nursing Assistant, stated that they worked for an agency and in the last month had worked about 
eight shifts. They stated that they thought staffing was okay, but that the 100 hallway was very busy and 
sometimes the residents complained they had to wait for assistance and that the residents were on their call 
lights all the time.In an interview on 09/10/2025 at 10:10 AM, Staffing Coordinator, stated that the facility had 
recently opened a wing that had been closed for several years. At that time, they had tried to staff five 
nursing assistants, instead of four but there had been a lot of challenges. They stated that they had at least 
three agency staff per day and on that day, there were six of the ten nursing assistant positions filled by 
agency staff. They further stated that agency staff would sometimes call off an hour prior to the start of a shift 
and then the spot was very difficult to fill. Staff B further stated that two agency staff had also recently had to 
be sent home because one was found sleeping and another was found in an empty resident room not 
answering resident call lights.In an interview on 09/10/2025 at 12:18 PM, Staff A, Director of Nursing, stated 
that the facility had recently opened a wing that had been closed for several years and there had been some 
challenges scheduling enough staff and then the agency staff who were scheduled, to follow the facility 
expectations. They stated that the expectation was that a resident call light be answered in 20 minutes or 
less. They further stated that the facility was trying to hire more permanent staff. Reference WAC 
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