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Statement of Deficiencies License #: 754517

Completion Date

01/04/2024

Rainier View AFH LLCPlan of Correction

Licensee: Rainier View AFH LLC

Compliance Determination # 34731

of 5Page 4

(b) Provide the resident and his or her family or legal representative with information about the
device's benefits and safety risks to enable them to make an informed decision about whether to use
the device;

(c) Ensure the resident's negotiated care plan includes how the resident will use the medical device;
and

This requirement was not met as evidenced by:

Based on observation, interviews, and record review, the adult family home (AFH) failed to ensure 1
of 2 residents (Resident 2) who had  (a medical device with known safety risks) had an
assessment on how the  were used, had the risks and benefits reviewed by the resident or
representative, and had documentation in their negotiated care plans (NCPs) how the  were
used. These failures placed Resident 2 at risk of injury.

Findings included…

On 01/03/2024 at 10:34 AM, observation showed  were on Resident 2’s (R2) bed.

On 01/03/2024, record review showed they admitted to the AFH on /2023, and no
documentation of an assessment was completed prior to the use of  no risks and benefits
had been reviewed by the resident or representative, and no documentation was in the NCP on how
the  were used.

On 01/03/2024, at 2:46 PM, when R2 was asked what they used the  for, R2 stated they
hold on to the  for stability.

On 01/03/2024, at 3:30 PM, when asked why R2 did not have documentation an assessment was
completed prior to the use of  documentation the benefits had been reviewed by the
resident or representative, and documentation in the NCP on how the  were used, the
Provider stated they will work on getting the documentation completed.

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, Rainier View AFH LLC 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.
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