STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
8517 E Trent Ave, ;.Ste 102, Spokane Valley, WA 99212

/

BETHANY PLACE INC
BETHANY PLACE INC
9111 E Upriver Dr
Spokane, WA 99206

RE: BETHANY PLACE INC License # 1552
Dear Administrator:

This letter addresses Compliance Determlnatlon(s) 26900 (Completlon Date 07/12/2023) and
24942 (Completlon Date 06/22/2023).

The Department completed a follow-up inspection of your Assisted Living Facility on 07/19/2023
and found no deficiencies. Your facility meets the Assisted Living Facmty licensing
requirements.

The Department found that deficiencies for the following licensing laws and regulations were
corrected:
WAC 388-78A-2630-1-a

~
\

The Department staff who did the on-site verification:
Sylvia Shauvin, Complaint Investigator

If you have any questions, please contact me at (509)993-7821.

Sincerely,
Stephanie Jenks, Field Manager

Region 1, Unit B
Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: BETHANY PLACE INC Provider Type: Assisted Living Facility
License/Cert.#: 1552

Compliance Determination #: 24942 Intake ID: 83708

Investigator: Sylvia Shauvin Region/Unit #: RCS Region 1/ Unit B
Investigation Date(s): 06/06/2023 through 06/22/2023

Complainant Contact Date(s): 06/01/2023, 06/07/2023

Allegation(s):
1 - Aresident threatened to kill another resident
2 - Staff disregarded alleged resident victim's concern about Issue 1

Investigation Methods:

Sample: Total residents: 63
Resident sample size: 2
Closed records sample size: 1

Observations: Residents' safety and well-being
Availability of staff to address residents' needs/concerns
Staff's response to residents needs/concerns

Interviews: Four residents
Facility caregiver
Counselor
Facility Administrative Assistant/Administrator Designee
Facility Chief of Operations/Administrator Designee

Record Reviews: Sample residents' Face Sheets, assessments, care plans, and
Progress Notes
Facility incident document(s)
Facility's policies and procedures - Management of Aggression,
Mandatory Reporting
Sample three staff's credentials

Investigation Summary:

1 - Interviews with named resident (alleged victim), staff, and counselor showed named resident
informed staff and counselor about feeling threatened by another resident's remarks. Also,
counselor informed facility about resident's allegation. Per interviews with staff, they did not
make reports to the department abuse/neglect hotline about the allegations. Failed facility
practice was found, and documented under Washington Administrative Code 388-78a-2630(1)
Reporting abuse and neglect.

2 - Per alleged victim, they felt staff disregarded/dismissed their concerns, as mentioned under
Issue 1, above. Interviews with staff showed the facility did address the alleged victim's
concerns e.g. discussing concern with named residents, monitoring residents. Investigation
findings did not support failed facility practices related to
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allegation.

Conclusion / Action:
X] Failed Provider Practice Identified / Citation(s) Written
[l Failed Provider Practice Not Identified / No Citation Written

0 N/A

"91ISqaM 101207 3Y3 JO} SIIAISS dJe) |elIuapIsay Ag pasedasd sem Jusawndop siyl
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06.27.2023 19:04:84 . State of Washington

STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
8517 E Trant Ave, Sie 102, Spokane Vallay, WA 99212

Batarnent of Deficiencies ; Eicanse ¥ 1BED Compliance Datatnination # 4942
Flan of Comaction BETHANY PLACE ING Camplation Dats
Paget of3 - Licensee: BETHANY PLACE ING OBR22033

You are required to be in compliance at all §rnses with all licensing laws and regulghong to
mamtain your Assisted Living Facility Heense.

The depurtment completed data collechon lor an snannounesd Gn-Site complaing investigation
an QR0EI2023, GE/AE023 and BR/Q8/2023 of

BETHANY PLACE INC
8111 & Upriver Or
Spokane, WA 58208

This document refsrencxs e fmkiew%:ag canilaint number(sy 83446, 837408

The following sample was gelertad for revigw dusing the uhannounced onwsite visit 2 of 83
current residents and 1 former regidents.

The depadment staff that mvestigatsd e Asgisted Living Facilty:

RECEIVED
Syivia Shauvin, Carrplaint Invastigater
- JUN 30 2023
Frsm: ‘ ARCS
. i o s DSHS ALTS
DSHE, Aging gsnd Lorg-Tenm Suppart Adrrénistration EY WA
Ragidentiat Care Services, Region 1, Unit 8 : SPOKANE VALL

8617 E Trent Ave, Ste 132
Spokane Valiey, WA 89212

As a resull of the oreaie visit(s], the departiment found that you are natin compliance witt the
ficensing Jaws and regulations as stated in the ciled daficiencias in the enclased repott.

&4
e ({ e 06/27/2023.
Remdentisi Care Services Oata

{ understand that to maimtain an Assisted Living Facility cense, the facility must be in
compliance with all the heenging laws and reguistions at all times,
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06/30/2023 FRT 12:46 FAX ' Q0067012

06.27.2023 15:04:04 State of Washington
Siatgmant of Daficisncies Eicenee ¥ 1552 Qompliancy Datarminaten # 24942
Plan of Qorrection BETHANY FLACE INC _ Cempistinn Date
Page 2 ofd Licensse: BETHANY PLACE INC 0BA2N202T

Wd_g )R: (0/%b/2013
ANYRN(SHRTOT (01 IKe e sariative Lage

WACT 388-78A-2630 Reporting abuss and neglect,
(1) The assigted living faclty must ensure that each staff persor:

{#) Makes a report to the depardments Aging and Disability Services Admisigtration Qonplaint
Rescluton Unit hotline consisters with chapter 74.34 ROW in all cases whers the stalf person has
reasonable csuse o belinve that sbandonment, abuse, financial exploitation, ot segiect of a
wviireraiie adult has accurred, and

This requirement was not met as evideniced by:

Based on interview and recard review, the faciity fatled to repost allegations of memtal abuse ta the
Complaint Ragotution Unit for { of 3 residents [Resident 1), This failed reporting practice praciuded
the department from having immediate knowledge to conduct an vivestigation and placed the
resident at visk of mantal abuse.

Findings included. ..

Ag defined in Chapter 74.34 020(27{¢] Revised Code of Washingtan, *Mental abuse” means an
interional, willful, or reckless verbal or nanverbal action that threatens, humiliates, harasses,
CRerCes, thtdz«t#s isolates, wreasonably confines, ¢ punishes a -mlnemhie adult. Mental abuse
may inctude vidicaling, yalling, or swearing.

Review of the undated contant of Staff A, Administrative Assistant. orisntation showed stalf received
training akout abuse reporting procedures, Per the adentation information  staft shauld neport i the
department hotling any willfu! actian ar inaction of merdal or verbat abuse that in¢luded intimidating
and swearlryg,

In an interview on 08/0 12023 at 545 AM Collatsral Contact 1 (QC1}, stated on N8/25/2023 at
around 3,00 PM, Resident 1 told them they felt threatenad and fosril of Resident 2 *because
(Rasident 2) wants ta kili re”. Rasident 1 alaa toid tham they were afraid to come aut of thair raom
arnt be in the commen areas of the facility because of fesling Swaatened, CC1 stated they notified
Staff A on 05/2572023 at 4.6% PM about Resident ¥'s allagation.

I an intesview on DRAEI2023 at 210 PM Resdent 1 stated, "F'm nat treated very well” in the facility.
Wivan sisked to elaborate, Resident 1 siated they vatcsd their concerns to Staft & about bemg
threatened by Resident 2, the previous week, Resident 1 furfter stated that “twa wesks sgo”,
Resitew 2 threatenad to hurt them if they cavne back inside the faciiity atter leaviny tv gu outside
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06.27.2023 16:04:84 State of Washington
Stalemant of Deflcencias : Licenge # 155 Gomplinnes Dataniination # 249472
Plan of Corrgation BETHANY FLACE INC Cempiation Date
Paga 3 of3 : Licensae: SETHANY PLACE NG QER2AIAX

In an interview iy UB/QS/2023 at 2 38 PM, Staff A states that Resident 1 repasted to them that they
felt dweatened by Rasident 2. Staff A statad that Residant 1 reported that Resident 2 threatened to
kil tham, Staff A further stated they did not report Regudant s sllegaton to the Complaint
Resnlugan unit.

In an interview ot OB/22/2023 at 8,00 AM, Staff B3, Chief of Operations, etated it was not necessary
to report Ragdent. 1's aliegation of Resident 2 threating them, due to Resident 1 and s mentai
health kehaviors.

Review of depantrment May 2023 and June 2023 asbusenegiect hotdine calis showed the facility did
nat ke ary reparts pertaining to aflsgation of mental ghuse of Resident 1 by Resident 2,

~ PlanjAttestation Statement :
I hereby cedify that | have reviewsd this repart and tave tslven or will take active
measures 1o carrect this deficiency, By taking this action, BETHANY PLACE ING is or will
be in compliance with this faw and / or reguiation on {Date) (2 /30/161.3 .

in addition, | wilf implerrent a systemto monitor and ensure continued sompliance with
this requirement. :

A S /30l tens

Admistigtratar (or Rapragentative)

6/
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an orrectio

Bethany Place will ensure that a report is made to the department's Aging and Disability
Services Administration Complaint Resolution Unit hotline consistent with Chapter 74.34 RCW
in all cases where the staff person has a reasonable cause to beliave that abandonment, abuse,
financial exploitation, or neglect of a vulnerable adult has occurred. '

Y I
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