STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
800 NE 136th Ave Ste 200, Vancouver, WA 98684

SENIOR HOME CARE SERVICES LLC
NEW WESTSIDE TERRACE (NWST)

2025 TIBBETTS DRIVE
LONGVIEW, WA 98632

RE: NEW WESTSIDE TERRACE (NWST) # 1590

Dear Administrator:

This document references Compliance Determination 26014 (Completion Date 07/05/2023).

The Department completed a full inspection of your Assisted Living Facility on 07/05/2023 and
found that your facility does not meet the Assisted Living Facility requirements.

The department staff who did the inspection and provided consultation:

Jennifer Siharath, ALF Licensor
Kyle Gehlen, ALF Licensor - LTC

Consultation:

WAC 388-78A-2290 Family assistance with medications and treatments.

(1) An assisted living facility may permit a resident's family member to administer medications or
treatments or to provide medication or treatment assistance, including obtaining medications or
treatment supplies, to the resident.

(2) The assisted living facility must disclose to the department, residents, the residents' legal
representatives, if any, and if not the residents' representative if any, and to interested consumers
upon request, information describing whether the assisted living facility permits such family
administration or assistance and, if so, the extent of any limitations or conditions.
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(3) If the assisted living facility allows family assistance with or administration of medications and
treatments, and the resident and a family member(s) agree a family member will provide medication
or treatment assistance, or medication or treatment administration to the resident, the assisted living
facility must request that the family member submit to the assisted living facility a written plan for
such assistance or administration that includes at a minimum:

(a) By name, the family member who will provide the medication or freatment assistance or
administration:

(b) A description of the medication or treatment assistance or administration that the family member
will provide, to be referred to as the primary plan;

(c) An alternate plan if the family member is unable to fulfill his or her duties as specified in the
primary plan;

(d) An emergency contact person and telephone number if the assisted living facility observes
changes in the resident's overall functioning or condition that may relate to the medication or
treatment plan; and

(e) Other information determined necessary by the assisted living facility.

(4) The plan for family assistance with medications or treatments must be signed and dated by:

(a) The resident, if able;
(b) The resident's representative, if any;
(c) The resident's family member responsible for implementing the plan; and

(d) A representative of the assisted living facility authorized by the assisted living facility to sign on its
behalf.

(5) The assisted living facility may, through policy or procedure, require the resident's family member
to immediately notify the assisted living facility of any changes in the medication or treatment plans
for family assistance or administration.

(8) The assisted living facility must require that whenever a resident's family provides medication
assistance or medication administration services, the resident's significant medications remain on
the assisted living facility premises whenever the resident is on the assisted living facility premises.

(7) The assisted living facility's duty of care shall be limited to: Observation of the resident for
changes in overall functioning consistent with RCW 18.20.280 ; notification to the person or persons
identified in RCW 70.129.030 when there are observed changes in the resident's overall functioning
or condition, or when the assisted living facility is aware that both the primary and alternate plan are
not implemented; and appropriately responding to obtain needed assistance when there are
observable or reported changes in the resident's physical or mental functioning.

The facility failed to ensure that a family plan for assistance with medications was fully completed for
1 of 7 sampled residents. The faciliy was able to correct this deficiency before the inspection was
completed.
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You Must:
+ Begin the process of correcting the deficiency or deficiencies immediately; and
« Complete correction as soon as possible.

You Are Not:
« Required to submit a plan-of-correction for the deficiency or deficiencies found.

The Department May:
* Inspect the facility to determine if you have corrected all deficiencies.

You May:
» Contact me for clarification of the deficiency or deficiencies found.

In Addition, You May:

« Request an Informal Dispute Resolution (IDR) review within 10 working days after you

receive this letter. Your IDR request must include:
o What specific deficiency or deficiencies you disagree with;

o Why you disagree with each deficiency; and
o Whether you want an IDR to occur in-person, by telephone or as a paper review.
o Send your request to:

IDR Program Manager

Department of Social and Health Services
Aging and Long-Term Support Administration
Residential Care Services

PO Box 45600

Olympia, WA 98504-5600

If You Have Any Questions:
» Please contact me at (360)450-1218.

Sincerely,

Michael Burdick, Field Manager

Region 3, Unit |
Residential Care Services
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