STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

RED OAK MANAGEMENT AND DEVELOPMENT

RED OAK RESIDENCE OF NORTH BEND
650 E NORTH BEND WAY
NORTH BEND, WA 98045

RE: RED OAK RESIDENCE OF NORTH BEND License # 1158
Dear Administrator:

This letter addresses Compliance Determination(s) 45713 (Completion Date 08/15/2024) and
41954 (Completion Date 06/18/2024).

The Department completed a follow-up inspection of your Assisted Living Facility on 08/15/2024
and found no deficiencies. Your facility meets the Assisted Living Facility licensing
requirements.

The Department found that deficiencies for the following licensing laws and regulations were
corrected:

WAC 388-78A-2140-1-a-ii, WAC 388-78A-2140-1-a-iii, WAC 388-78A-3040-5, WAC 388-78A-
2950-6, WAC 388-78A-2630-2, WAC 388-78A-2660-1, WAC 388-78A-2090-2-b, WAC 388-78A-
2480-1, WAC 388-78A-2474-2-a, WAC 388-78A-2474-3, WAC 388-78A-2240, WAC 388-78A-
2410-8-a-iii, WAC 388-78A-2410-8-b

The Department staff who did the on-site verification:

Thomas Forkgen, ALF Licensor
Steven Garrett, LTC Licensor

If you have any questions, please contact me at (253)234-6020.

Sincerely,

L gence nterasn

Laurie Anderson, Field Manager
Region 2, Unit D
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Stalement of Deficiencies License # 1158 Compliance Determination # 41954
Plan of Correction RED DAK RESIDENCE OF NORTH BEND Completion Date

Page 1 of 13 Licensee: RED OAK MANAGEMENT AND 06/18/2024

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 callection for the unannaunced on-site full inspection on
06/04/2024 and 06/06/2024 of:

RED OAK RESIDENCE OF NORTH BEND
650 E NORTH BEND WAY
NORTH BEND, WA 98045

The following sample was selected for review during the unannounced an-site visit 4 of 8
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Thomas Farkgen, ALF Licensor
Steven Garrett, LTC Licensor

From:
DSHS, Aging and Long-Term Suppart Administration

Residential Care Services, Region 2 ,UnitD
20425 72nd Avenue S, Suite 400
Kent, WA 98032

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 enclased report.

L aence Ancderasn 06/25/2024

Residential Care Services Date

| 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.
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Statement of Deficiencies ~ License # 1158 Compliance Determination # 41954
Plan of Correction RED OAK RESIDENCE OF NORTH BEND Caompletion Date
Page 2 of 13 Licensee: RED OAK MANAGEMENT AND 06/18/2024

713]2024

" Date

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 manitor the resident and address interventions for current risks to the resident's
health and safety that were Identified in one or moare of the following:

(ii) The resident's full assessments;

(ili} On-going assessments of the resident

This requirement was not met as evidenced by:

Based on observatian, interview, and record review, the facility failed to update the Individual
Service Plan (ISP) for 1 of 4 sampled residents (Resident 2). This failure placed the residents at risk
for unmet care needs and potential for warsening of medically diaghosed conditions.

Findings included...
Review of Resident 2's recards shawed that the facility admitted Resident 2 in [JJJjj 2022.

Review of Resident 2’'s undated current medication list showed an order for Glucophage XR
(medication for lowering blood sugar levels), 500 milligrams daily.

Review an 06/05/2024 of Resident 2's Assessment and Service Plan, dated 03/02/2021, showed
there were 10 pages total. Review showed that pages 4, 5, 6, 7, and 8 were missing. There was no
documentation in the service plan that shawed Resident 2 was a diabetic, that identified the signs
and symptoms of Iéw or high blood sugar, or provided caregivers with instructions on what to do
should Resident 2 exhibit any diabetic symptoms.

Review of Resident 2’s Assessment and Service Plan, dated 03/02/2024, received on 06/17/2024 at
11:58 AM via emall, showed that there was no documentation in the service plan that showed
Resldent 2 was a diabetic, that identified the signs and symptoms of law or high blaod sugar, or
provided caregivers with instructions on what to do should Resident 2 exhibit any diabetic
symptoms.
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Statement of Deficiencies License # 1158 Compliance Determination # 41954
Plan of Correction RED OAK RESIDENCE OF NORTH BEND Completion Date
Page 3 of 13 Licensee: RED OAK MANAGEMENT AND 06/18/2024

During an interview an 06/05/2024 at 2:30 PM, Staff D, Activity Director and Administrator Designee,

stated that there were pages missing fromthe service plan and therefore Staff D was unable show
whether the service plan identified Resident 2 as a diabetic and what staff were to do should
Resident 2 exhibit any diabetic symptoms.

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken aor will take active
measures to carrect this deficiency. By taking this action, RED OAK RESIDENCE OF .
NORTH B ND is or will be in compliance with this law and / ar regulation on
(Date)_T/2.4 | 2004

In addltlon, | will implement a system to monitor and ensure continued compliance wj
this requirement. y Ut PATED ARee®s et ConfleEE Wisep o

U)oz

ate

minisirator (or ~epr

WAC 388-78A-3040 Laundry.

(6) The assisted living facility must ventilate laundry rooms and areas to the outside of the assisted
living facility, including areas or rooms where soiled laundry is held for processing by off site
commercial laundry services. .

This requirement was not met as evidenced by:

Based on observation and interview, the facillty failed to ensure 2 of 2 laundry rooms (first and third
floor laundry raoms) were operational and pravided proper air flow and ventilation to the outside of
the facllity. This failure placed all nine residents at risk of diminished quality of life and potential
respiratory illnesses from poor air circulation in the bullding.

Findings included...

During the environmental tour on 06/04/2024 between 12:26 PM and 2:15 PM, observation of the
first and third floar laundry rooms showed non-functioning ventilation systems.

Observation on 06/056/2024 at 3.00 PM, shawed Staff G, Administrative Assistant, placed a paper
towel directly over the vent cover ta test the first, secand, and third floor laundry room ventilation.
The ventilations systems in the first and secand floar laundry rooms failed to draw in air to pull the
paper towel towards the ventilation fans.

During an interview on 06/05/2024 at 3:00 PM, Staff G stated that they were unaware the two
" ventilation fans on the first and third floor were not aperational,
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Statement of Deficiencies - ‘ [icense # 1168 Compliance Determination # 41954
Plan of Correction RED OAK RESIDENCE OF NORTH BEND Completion Date
Page 4 of 13 Licensee: RED OAK MANAGEMENT AND 06/18/2024

Plan/Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, RED OAK RESIDENCE OF

NORTH BEND is or will be in compliance with this law and / or regulation on
(Date) "1/ 2 .

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement. 2 Frax@D DA~ gf (@ (‘,/og—/zoz,tb BY RS %@WLDQ_J
LaSng== w &F  BY Suovtey

~|aleoz

Date

WAC 388-78A-2950 Water supply. The assisted living facility must:

(6) Pravide all sinks In resident rooms, tailet raoms and bathrooms, and bathing fixtures used by
residents with hot water between 105 F and 120 F at all times; and

This requirement was not met as evidenced by:

Based on observation and interview, the facility failed to ensure hot temperatures were maintained
na higher than 120 degrees Fahrenheit in 5 of 5§ sampled sinks (secand floar laundry room sink, third
floor laundry room sink, first flear men's bathroom sink, first floor women's bathroom sink, and third
floor library). This failure placed all nine residents at risk for burns from scalding water.

Findings included...

Observations on 06/04/2024 showed: at 12:30 PM, the second-floor laundry raam sink hot water
temperature measured 135.7 degrees Fahrenheit (F). At 12:39 PM, the third-flaar laundry raom sink
hot water temperature measured 130.6 degrees F. At 1:06 PM, the men's first floor common
bathroom sink hot water temperature measured 125.6 degrees F. At 1:08 PM, the wamen's first floar
cammon bathraom sink hot water temperature measured 126.6 degrees F. At 1:22 PM, the third-
floor library sink hot water temperature measured 124.3 degrees F.

Review of the hot water temperature log showed the last water temperatures were checked on
01/09/2024 and 02/08/2024.

During an interview an 06/05/2024 at 3.00 PM, Staff G, Administrative Assistant, accompanied by an
unidentified contractar, stated that they adjusted the water tank thermostat to a lower temperature.
Staff G stated that a few manths ago, the facility replaced a faulty hot water thermostat,

Observations on 06/06/2024 at 8:35 AM and 9:569 AM showed three af the previously tested sinks
water temperatures were rechecked and the water temperatures measured
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Statement of Deficiencies License # 1158 Compliance Determination # 41954
Plan of Correction RED OAK RESIDENCE OF NORTH BEND Completion Date
Page 5 of 13 Licensee: RED OAK MANAGEMENT AND 06/18/2024

within the required range: both the men's and women'’s first flaor common bathroom sinks hot water
temperatures each measured 112.6 degrees F and the third-floor library sink hot water temperature
measured 105.2 degrees F.

Observations on 06/06/2024 at 9:35 AM and 9:57 AM showed two previously tested sinks still
measured outside of the required temperature range. The second-floor laundry room sink hot water
temperature measured 131 degrees F and the third-floor laundry room sink hot water temperature
measured 128.2 degrees F.

Plan/Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, RED OAK RESIDENCE OF

NORTH BEND is or will be in campliance with this law and / or regulation on
(Date)__ @1 .

[n additian, | will implement a system to monitor and ensure cantinued compliance with
this requirement. ¢ F\x€O BY SBRNE PLondet DAY 0F (b/ls5% b/&z/mzte)

202
Date

WAC 388-78A-2630 Reporting abuse and neglect.

(2) The assisted living facility must prominently post so it is readily visible to staff, residents and
visitors, the department's toll-free telephane number for reparting resident abuse and neglect.

This requirement was not met as evidenced by:

Based on observation and interview the facility failed to post the state and local long-term ombuds
infofmation in a conspicuous place for 9 of 9 residents (Resident 1 through Resident 9) ta access
easily. This failure violated the nine residents’ rights to contact state agencies acting as client
advocates.

Finding included...

Observation on 06/06/2024 at 8:40 AM, shawed an Ombuds hotline Complaint resclution sign was
posted inside the health center office. At 10:15 AM, observation shawed an Ombuds hotline
complaint resolution sign was posted inside the front office. Observation throughout the rest of the
facility showed there was no Ombuds hotline paster, in a conspicuous place, in any public common
area within the facility.

During an interview an 06/05/2024 at 2:00 PM, Staff G, Administrative Assistant, stated that the
Ombuds hatline CRU sign was pasted next to the Assisted Living License located in the front lobby
area, next to the resident's mailboxes. Upon observation of the front
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Statement of Deficiencies License # 1158 Compliance Determinafion # 41954
Plan of Correction RED CAK RESIDENCE OF NORTH BEND Completion Date
Page 6 of 13 Licensee: RED OAK MANAGEMENT AND (06/18/2024

lobby, Staff G stated that the ombuds hatline paster used to be posted there. Staff G stated that they
were unaware the poster was no longer posted in the front lobby. '

PIanlAttestatiBn Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency, By taking this action, RED OAK RESIDENCE OF

NORTH BEND is or will be in compliance with this law and / or regulatian on
(Date) O Y ‘

this requirement. x pyomE ! Nomee REMONED BY Paqarexa@ DDV r Ropa
ADVBE STWEF THEY ook ) Dowrd | Pur Bpex- VP Lf7/2024

7|32 |202y
Date

WAC 388-78A-2660 Resident rights. The assisted living facility must
(1) Comply with chapter 70,128 RCW, Long-term care resident rights;

This requirement was not met as evidenced by:

Based an observation and interview the facility failed to ensure 9 of 8 residents (Resident 1 through
Resident 9) were able to review the last Department of Sacial and Health Services (DSHS)
inspection report by posting a capy aof the document in an easily accessible place within the facility.
This failure violated the residents' rights to access and review the last inspection report.

Findings included...

Observation on 06/04/2024 at 10:30 AM, shawed a sign posted on tap of a cabinet, inside the front
office, that showed the last DSHS repart was available upon request.

Observations on 06/04/2024, 06/06/2024, and 06/07/2024 between 10:00 AM and 3:00 PM showed
the door to the frant office was periodically closed, at random times throughout the day, which
obscured the notification of how to access the last DSHS inspection report.

During an interview on 06/04/2024 at 2:.00 PM, and on 06/07/2024 at 1:00 PM Staff D, Activity
Directar and Administrator Designee, stated that the last DSHS report was not available for review.
Staff D stated that they were unable to locate the last DSHS inspection report.

Plan/Attestation Statement

In addition, | will implement a system to monitor and ensure continued compliance with {ﬁ/
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Statement of Deficiencies License # 1158 Compliance Delermination # 41954
Plan of Correction RED OAK RESIDENCE OF NORTH BEND Completion Date
Page 7 of 13 Licensea: RED OAK MANAGEMENT AND (06/18/2024

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, RED OAK RESIDENCE OF
NORTH BEND is or will be in compliance with this law and / or regulation on

(Date) 7’ 2412024 .

In addition, | will implement a;ystem to monitor and ensure contigL‘led‘gompliance with
this requirement,  D3tve S8y Reyolr WAS IN3IDS M CAGZAL
Tod 3‘3—,&&- fvf, Revi€ul. STRFE ConTaerfl ks Unapie WN%
LABLED M ETAt BAsLET S0 ITIEE eAw REWDy St !
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WAC 388-78A-2090 Full assessment topics. The assisted living facility must obtain sufficient
inform ation to be able to assess the capabilities, needs, and preferences for each resident,
and must complete a full assessment addressing the following, within fourteen days of the
resldent's move-in date, unless extended by the departm ent for good cause:

(2) Currently necessary and contraindicated medications and treatments for the individual, including:

(b) Any prescribed medications, and over-the-counter medications commonly taken by the individual,
that the individual Is able to self-administer when he/she has the assistance of a caregiver; and

This req.uirem ent was not met as evidenced by:

Based on observation, Interview, and record review, the facility failed to assess the ability of 1 of 1
resident (Resident 2) to self-administer their own medications. This failure place Resident 2 at risk
for medication errors and incorrectly administering their medicatlons.

Findings included..,
Review of Resident 2's recards shawed that the facility admitted Resident 2 in [Jjjjj 2022.

Observation of Resident 2’s apartment on 06/05/2024 at 2:43 PM, showed there were no
medications visible in the apartment.

During an interview on 06/05/2024 at 2:43 PM, Resident 2 stated that their family member was
concerned that Resldent 2 forgat to take their medications or took them incorrectly. Resident 2
stated that the facillty took aver management of their medications.

Review of Resident 2’s Resident Assessment and Service Plan, dated 03/02/2024, showed Resident
2 self-managed their own medications.
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Statement of Deficiencies License # 1158 Compliance Determination # 41954
Plan of Gorraction RED OAK RESIDEMCE OF NORTH BEND Completion Date
Page B of 13 Licensee: RED OAK MANAGEMENT AND 06/18/2024

Review of Resident 2's recard found no electronic Medication Administration Record (eMAR). The
records showed a list of prescribed medications. There was no documentation of a resident self-
administration assessment.

During an interview on 06/05/2024 at 2:30 PM, Staff D, Activity Director and Administrator Designee,

stated that Resident 2’s family member expressed concerns that Resident 2 had forgatten to take
their medications and there may have been incidences where Resident 2 mixed up their
medications. Staff D stated that Resident 2's family member requested the facility take aver
Resident 2's medication management. Staff D stated the facility was in the process of entering
Resident 2's medication orders into the eMAR system so the facillty could take aver Resident 2's
medication management that evening. Staff D stated that the facility did not complete a self-
medication assessment for Resident 2 when they admitted to the facility.

Plan/Attestation Statement

| hereby certify that | have reviewed this report and have taken ar will take active
measures to correct this deﬂcnency By taking this action, RED OAK RESIDENCE OF
NORTH BEND is or will be in compliance with this law and / ar regulation on

(Date) 7/2»‘“202.%

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Date

WAC 388-78A-2480 Tuberculosis Testing Required.

(1) The assisted living facility must develop and implement a system to ensure each staff person is -
screened for tuberculosis within three days of employment.,

This requirement was not met as evidenced by:

Based an interview and record review the facility failed to ensure 1 of 5 sampled staff (Staff B) was
screened for Tuberculosis (TB) as required. ThIS failure placed all residents at risk of expasure to
TB, an infectious disease.

Findings included...

Review of the facility’s personnel records showed that the facility hired Staff B, Caregiver, on
02/01/2028, Review of Staff B's records showed no documentation that Staff B completed any
testing ta be screened for TB.

During an interview an 06/06/2024 at 1:10 PM, Staff D, Activity Director, stated that they were the
designee while the Administrator was out of the facility. Staff D stated that they
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Statement of Deficiencies License # 1158 Compliance Determination # 41954
Plan of Correction RED OAK RESIDENCE OF NORTH BEND Completion Date
Page 9 of 13 ‘ Licensea: RED OAK MANAGEMENT AND 06/18/2024

were aware of the TB screening requirements. Staff D stated that they were unaware that Staff B did

not complete the required TB testing.

Plan/Attestation Stafement

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency, By taking this actlon, RED OAK RESIDENCE OF .

NORTH BEND is or will be in compliance with this law and / ar regulation on i
(Date)_{ ‘ . e

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement. o~ ZMployee lad xra shawng B8,
Lowe. Wanug Wee 2 s7s8 7O MAG C s,

E s —— 7{5 lz@zyr
RS A T T S BT TR e Date

WAC 388-78A-2474 Training and home care aide certification reqﬁirem ents.

(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 lang-term care worker training

requirements of chapter 388-112A WAC, including but nat limited to:
(a) Orientation and safety;

(3) The assisted living facility must ensure that all staff receive appropriate training and arientation to

perform their specific job duties and responsibilities.

This requirement was not met as evidenced by:
Based on interview and record review the facility failed to ensure 2 of 5 staff (Staff A and Staff C)

completed facility arientation to perfarm their job duties and responsibilities. This failure placed all
residents at risk of unmet care needs from staff with incamplete training.

Findings included...

Review of facility's personnel records showed the facility hired Staff A, Caregiver, on 01/09/2023;
and Staff C, Caregiver, an 12/28/2023,

Review of facility's Red Oak Residence of North Bend Caregiver {Long Term Care Worker)
Orientation Training 2023 document, shawed the facility provided arientatian to their care staff in

areas covering client rights, basic job responsibllities, communication, documentation, and their role

as mandated reporters. Review shawed the facility provided this orientation to give caregivers an
overview of what Is needed to know and do their job. .

. "elisqem J0jed07 8y} 10} SIVINISS BleD [eluspisey Aq paledald sem Juswinoop siy |



Statermant of Deficiencies License # 1158 Comgpliance Determination # 41954
Plan of Comection RED CAK RESIDEMCE OF MORTH BEND Gampletion Date
Page of13 Licenses: RED QAK MANAGEMEMT AND 06/18/2024

Review of the far::my 's personnel recards showed no documentation that Staff A completed any
Facility Crientation, as required.

Review of the facility’s personnel records shaowesd no documentation that Staff C cumpte'ted any
Facility Orlertation, as required.

During an interview on 06/06/2024 at 1:10 PM, Staif D, Activity Director, stated that they were the
designee while the Adminisirator was out of the fadility. Staff D stated that they were awars of the
Facility arientation requiremnents. Staff D stated that they were unaware that Staff A and Staif C did
nat complete the required Facility arientation or that the decumentation was missing from the
personnel recards. :

Plan/Attestation Statement
I herehy certify that | have reviewed this report and have taken or will take active
measures to comect this deficiency. By taking this actian, RED QAK RESIDENCE OF
NORTH BENDNs of will he in compliance with this law and / or regulstion on

(Date) Y Q@-\g 0%\0’1&1«‘)\%) ‘\)'7%'\ M’\)\

in addition, | will implerment a system to monitar ard ensure t:or\#mued compliance withv

this requirement. 3¢ Rors Fripceyeet Lo e TeaunsE Don
BEwew € ConseerEd 7/ Yo
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ate
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WAC 388-78A-2240 Nonavailability of medivcatmns When the assisted living facility has
assum ed respansibility for abtaining 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 an ahservation, [nterview, and record review the facility failed to ensure 1 of 4 sampled
residents (Resident 3) prescribed medications were avallable in the facility and administerzd as
ordered. This fajlure placed Resident 3 at risk for a patential decline in their health for not receiving
their medications, ax ardered.

Findings included. .,

Review of Resident 3's Resident Assessment and Service Plan, dated 09/30/2023, shawed the
facility provided Resident 3 with medication management assistance.

Review of Resident 3’s March 2024, April 2024, and May 2024 elecironic Medicatian Adrmmstration
Records (eMARs), showed an cmglnal phystcxan arder, dated 02711/2024,
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Staternent of Deficiencies License # 1158 Gompliance Detarmination # 41954 v I
Plan of Carrection RED DAK RESIDENCE OF NORTH BEND Completion Date . A
Page of 13 bicanses: HED OAK MANAGEMENT AND 06182024 1

for Asper creme pétr:h lidocaine 4%, (pain relieving patchj, one patch applied to Resident 3's hack
every morning. The eMARs showed Staff C, contracted caregiver, and Staff F| nightfirne caregiver,
" initialed that Resident 3 received the apphcatmn of the patch 19 times in March 2024, 11 times in

Agril 2024, and 18 times in May 2024,

During an interview on 0B/05/2024 at 11:22 AM, Rssident 3 stated that the agper créme lidoeaine
patch was not applied that maming. Resident 3 stated that the staff had nat applied the pain patch

far manths.

ARET S ie oz

Quring an interview on 06/05/2024 at 3:00 PM, Staif C, Contracted Caregiver, stated that they had
never administered or applied the asper créme lidocaine pateh to Resident 3 even though Staff C's

Initials on tha eMAR showed they had.

During an intsrview on 06/06/2024 at B:40 AM, Staff F, nighttime Caregiver, stated that when the
medicaiian was orlginalh, ¥ ardered, Staff F applied the patch one time, Staff F stated that Resident 3
frequertly refused the pain patch. 'Staff F stated that since Resident 3 refused so sften, they stopped

applying the patch, Staff F atated that there were no boxes of asper créme lidocaine patches
available in the facility for Resident 3, until last night. Staff F stated that last night, on 08/05/2024, the |,
facility recrderad the patches. Staff F stated that they were unsure how long Resident 3 was out of

pein patches. . . y

Observation an 06/08/2024 at 8:40 AM, showed three baxes of asper créme lidocaine patches in the ‘
battarn of the medication cart. The pharmacy labels an all three hoxes showed the order was filled b

on (6/05/2024.

PlaniAttestation Statemeant

| hereby certify that | have reviewed this repart and hava taken or will take active
measures o carre this deficiency. By taking this action, RED OAK RESIDENCE OF

NORTH BEN or will be in cempliance with this law a::gr regulation on

m‘-‘-\bﬁz \'L 9506‘2& A \’\\q'ﬂ\
In addition, | will implernent a system ta monitor and enstire r:nnhnued campliance with E )
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WAC 388-78A-2410 Gontfent of resident records. The assisted living facility must arganize and
maintain resident records in a format that the assisted living facility determines to be useful y
and functional to enable the effactive provision of care and services to each rasident. Astive ’ ?

resident resords must include the following:
(8) Medical and nursing services provided by the assisted living facility for a resident, including

{a) A record of providing medication assistance and medication administration, which




Statement of Deficiencies License # 1158 Compliance Detsrmination # 41954

Plan of Correction RED OAK RESIDEMCE OF NORTH BEND Completion Date
Page of13 Licensee: RED OAK MANAGEMENT AND 06/18/2024
contains:

(iii} The signature or initials of the person providing any medication assistance or administration; and

(b) A record of any nursing treatments, including the signature or initials of the person praviding
them.

This requirement was not met as evidenced by:

Based on Interview and record review, the facility staff falled to carrectly document when a
medication was administered or was unavailable in the facllity for 1 of 1 sampled resident (Resident
3). This failure placed Resident 3 at risk far medication errors and a potential decline of medical
condition by not receiving medications as prescribed.

Findings included...

Review of Resident 3's March 2024, April 2024, and May 2024 electronic Medication Administration
Records (eMARs), showed an ariginal physician order, dated 02/11/2024, for Asper creme patch
lidacaine 4%, (pain relieving patch), one patch applied to Resident 3's back every moming. The
eMARs shawed that in March 2024, Facility care staff which included Staff C, Cantracted Caregiver,
and Staff F, Nightshift Caregiver, initialed that the patch was applied 19 times, 11 times In April
2024, and 16 times in May 2024.

During an interview on 06/05/2024 at 11:22 AM, Resident 3 stated that the asper créme lidocaine
patch was not applied that maming. Resident 3 stated that the staff had not applied the pain patch
for months,

During an interview on 06/05/2024 at 3.00 PM, Staff C, Contracted Caregiver, stated that they had
never administered or applied the asper créme lidocaine patch to Resident 3 even though Staff C's
initials on the eMAR showed they had. Staff C stated that the patch was applied by nighttime
caregivers. Staff C stated they were unsure why their initials were present an the eMAR,

During an interview an 06/06/2024 at B:40 AM, Staff F stated that when Resident 3’s asper créme
medication was originally ordered, Staff F applied the patch once. Staff F stated that Resident 3 -
often refused the pain patch. Staff F stated that since Resident 3 refused so often, Staff F stopped
asking Resident 3 if they wanted the patch and stopped applying the patch. Staff F stated that there
were no boxes of asper créme lidocaine patches for Resident 3 available in the facility. Staff F stated
that they were unsure how long Resident 3 was out of pain patches. Staff F stated that they realized
they documented incarrectly that Resident 3 received the asper créme lidocaine patches multiple
times over the past three manths. Staff F stated that they had just stopped applying the patch
altagether, ‘

During an interview on 06/06/2024 at 10:47 AM, Collateral Cantact 1 (CCH1, Resident
Representative) stated that they understood Resident 3's primary physician discontinued
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the aspar créme lidocaine patch several months age. CC1 stated that Resident 3 na langer received

the pateh.

Plan/Attestation Statement

I hereby certify that | have reviewed this report and have taken arwill take active
rmeasures ta cerrect this deficisncy. By taking this action, RED OAK RESIDENCE OF
NORTH BEMR id or will be In compliance with this law and / or regulation on

o 7/33/20,25/ |

Date

[ Adiministrator (or Representative)

{Date) . A

) %\«\Xm\gsw%“ﬁ\\/\\m
in additian, | Will implement a system ta monitor and ensure cantinued campliance with
this raquirerment.
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