


Residential Care Services
Investigation Summary Report

Provider/Facility: Woodland Retirement &
Assisted Living Community
License/Cert.#: 1709

Provider Type: Assisted Living Facility

Compliance Determination #: 29262
Intake ID: 97341

Investigator: Anissa Bearden
Region/Unit #: RCS Region 3 / Unit E

Investigation Date(s): 09/08/2023 through 10/24/2023
Complainant Contact Date(s):

allegation of the facility not reporting to the department that facility had a communicable disease
outbreak.

Allegation(s):

Total residents: 61
Resident sample size: 4
Closed records sample size: 0

Investigation Methods:

Sample:

Identified resident
Residents
Resident rooms
Resident care equipment

Observations:

Nursing staff
administrative staff

Interviews:

Medical records
State reporting log
Facility policies

Record Reviews:

After observation, interview, and record review the facility did not report to complaint resolution
unit when a resident tested positive with a infection communicable disease and the local health
department declared the facility in an outbreak status. The facility failed to complete a focused
assessment on a resident and notify the physician when they had a change of condition and
resulted with a hospitalization and death. failed practice identified.
Facility failed to monitor residents well being and have a respiratory protection program
developed. Citations were addressed with the full inspection follow up CD 30128.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Conclusion / Action:
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Failed Provider Practice Not Identified / No Citation Written

N/A
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Nov. 3. 2023 I :42PM No. 2252 P. 1/9 

STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

800 Ne 136th Ave Ste 200, Vancouvar, WA 98684 

sfaranieiiroro8ficieiidii:ii .. Iiiiaiise i.FI'iiiti ... · ciiriiiiiiaiiiia beiermlii~tfoii #2\i2i:,:2 
Plan of Co(teqtion Woodland Retirement & A$slsted Living Coromur)lty Comt,letlon Date 
Page 1 of 9 Licensee: Woodland Re11remen1 & Assisted Living Commun Hy LLC 1'0/24/2023 

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 Cflmpleted data collection for an unannounced on-site complaint investigation 
Oh 09/08/2023 and 10/1112023 of: 

Woodland Retirement & Assisted Uvlng Comm't.mity 
4532 I.NT.ELCO LOOP SE 
LACEY, WA 98603 

This document references the following complaint number(s): 97341 

The following sample was selected for review during the unannounced on-site visit: 4 of 61 
current residents and o former residents. 

The department staff that investigated the Assisted Living Facility: 

Anissa Bearden, Licensor 

From: 
DSHS, Aging ancJ Long"Terrn Support Administration 
Residential Care Services, Region 3 , UrHt E 
800 NE 136th Ave Ste 200 

. Vancouver, WA 98684 

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 tt1e cited deficiencies In the enclosed report. 

11/0112023 
Rei/fdenlial Care Services Date 

I understand that to maintain an Asiiisted Living Facility license, the facility must be in 
compliance with all the licensing laws and regulations at all times. 

---

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 



Nov. 3. 2023 I :42PM No. 2252 P. 2/9 

Statement of Dilficiencias License#: 1709 compliance Determination# 29262 

Pl~n of Correction Woo·dland Retirement & Assisted living Community Completion Date 
Page 2 o/9 Licensee: Woodland Retirement & Assisted Living community LLC 10124/2023 

WAC 388-78A-2610 Infection control. 

(2) The assisted living facility must 

II ·t>/·2JJ23 ··· oafo 

{fl Report communicable diseases in accordance with the requirements in chi:ipter 246•1 ao WAC. 

This requi~men~ was not met as evidimced by: 

Based on observation, interview, ar1d record ravlaw the facility failed to report an infectious disease 
outbreak to t11e Complaint Resoll1tion Unit {CRU). This failure placed 61 of 61 residents and 48 staff 
members, and visitors at risk of- being infected and continue the spread df COVID-19 (Corona Virus 
Disease 2019-an infectious disease caused by a virus causing re-spiratory illness with symptoms 
including cough. fever, new or worsening malaise, sore throat. 11eadache, or new dizziness, nausea. 
vomiting, diarrhea, loss of taste or smell, and in severe cases difficulty bteathing 1hat could result ih 
severe impairment or death) during a COVID-·19 outJ:lreak. 

Findings includecL 

Record review of the document titled, "Guidance Framework for Responding to CDVID-19 in Long 
Term Care Faci11Ue$", L!ndated, under the section "lden1ificauon of .a positive case", showed the· 
flilcillty was to notify their licensor immediately. 

Record review of the "Assisted Living Facility Gu1debook, Partners in Protection", dated February 
2018, under the section,- "Appendi:,:, D other reporting requireml')nts for assisted living fa1;:illt1es", 
shewed communicable disease outbreak would be reported to the Department of Health (DOH) and 
Soclal Services hotline. Under the section titled, "reporting guidelines tor Assisted uvrng Facilities", 
showed communicable disease outbreak was· required to be reported to the Local Health 
Department" and the Department of Soda! and Health Services CRU hotline number. 

Record review of the facility's letter, tilled, "Public Health and Socia.I Services Department", dated 
09/01/2023, showed they were reported that the facrlity had two residents positive With COVID-19. A 
single facility acquired case in a resident or three or more epidemlologically linked cases within 
healthcare personnel within a facility designates an outbreak. The public health was placing tile 
Facility under public health monitoring and declared .ah outbreak.. Under the section titled, 
·:1dentificalion of a positive case", showed tne facility was to notify !heir licensor irnmedlat,ily. 

Record review of the facility's letter, titled, "Public Health and Social Services Department", dated 
09/06/,!023, showed ihey were repo.rted that the facility had three staff members positive with 
COVID-19. A single facil,ity acquired case fn a resideot or three or more epidemiologically I.inked 
cases within healthcare personnel within a facility desighates aH · 
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Statement of Oefloienafes License#: ·J 709 Compliance Determination# 29262 

Plan of Correction Woodland Retirement & Assisted Living Community Completion Data 

Page3 of9 Lic.ensee: Woodland Retirement & A~sliiled Living community LLC 10124/2023 

outbreak. The public health was placing the racillty under public health monitoring and declared an 
outbrsak. Under the section titled, "idanlification of a positive case", showed the facility was to notify 
their licensor immediately. 

Record review of the facilities, "Community COVID-19 lnfecti1m Control Policy; Washington", revised 
date 04/21/2023, under section titled, ·•revised: outbreak response'', showed an outbreak was 
defined as either or, orie probable or cdnfirrned case of COVlb-19 among residents .and/or staff or 
ttitee or more cases of illness compatible with COVID-19 in residents With onset of 72 hours. The 
facility woulct report positive COVI D- "19 cases to the stale licensing agency (CRU) .is well as their 
local health department 

Record review of the Departments database for dates 08/28/2023 througti 09/08/2023, showed there 
were no reported positive COViD-19 resident cases or that the facility reported tlie infectious 
communi'o:;able disease 01Jtbreak. 

Record review of the facility untitled. docurnent, undated, showed Resident 1 (R1), and Resident 2 
(R2) tested positive for COVID-19 on 08/2612023. 

In an observation on 09/08/2023 at 10:57 AM, Staff E, Receptionist was observed to be wearing an 
N95 respirator mask. 

In an interview and observation on 09/08/2023 at 11AM, Staff C, Registered Nurse, stated they 
needed to put on their N95 respirator. Staff C stated there were five residents positive with COVID-
19 within the facility. 

In an interview on 09/08/2023 at 11:08 AM, Staff C stated the first positive COVID-19 resident case 
was on 08/2812023. Slaff C stated R1 and R2 were a couple and were the first. ones to test posiUve 
with COVID-19. Staff C stated Resident 3 (R.3) tested positive for COVID•19 on 08/31/2023. Staff C 
stated lhey called Staff F, Registered Nurse Director of Nursing Corporate, for guidance. Slaff C 
stated they were directed to call the DOH to reportthe positive COVID-19 cases. Staff C stated they 
contacte.d the local health department 011 09/01/2023. Staff C stated they believed that Staff D, 
Assisted Living Director, had reported the COVID-19 outbreak to CRU. 

In an tntervi.ew on 09/08/2023. at 12:22 PM, Staff D stated they called and reported the posiiive 
COVID,19 resident casoo tQ the DOH public health depal'tment 

In an observation on 09/08/2023 .et 12:42 PM. Resident 3·and .Resident 4's (R4) entry door to tt1eir 
apartlllent was a posted sign that showeci they were on isolation precautions for 14 days, The. sign 
Instructed anyone that was entering the roor.n to wear the appropriate PPE. 

In an interview 01, 09/08/2023 at 1;27 PM, Staff D gtated they only reporte(j the pO$ilive COVID-11;1 
cases to the DOH public healt.h department Staff O stated they Llnderstood thal an outbreak for the 
facility needed to be four to five positive residents. 

II') an Interview on 09/0812023 at 1 :37 PM, Staff C slated the were not aware they needed to report to 
CRU when the facility was declared in an outbreak status. 

Plt1n/Attestation Statement 
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Statement of Deficiencies License#: 1709 Compliance Determlnallon # 292132 

Plan of Correction Woodland Retirement ll. Asslslad Living Community CQmplatlon Date 
Page 4 of·g Llc.ettsea; Woodland Retirement & Allsli.led Living Community LLC 10/24/2023 

I hereby certify that I have reviewed this report and have taken or will lake active 
measures to correct this deficiency, By taking this action, Woodland Retirement & 
Assisted Living Comm uni~ Is or WIii be in compliance with this law and I or regulation on 
(Date) T)-x: 1 2a2 

I 

In addition. I Will implement a system to monitor and &l)sUre col)\inued compliance with. 
this requlr ent. 

' 

WAC 38B-78A-2640 Reporti('lg signi{icar,t change in a resldsnt's condition, 

(1) The assisted living facili.ty must consult with the resident's repre.sentalive, the resident's 
physician, and other individual(s) desigl"lated by the resident as soon a$ possible whenever: 

(a) There Is a significant change In the resident's condition: 

(b) The resident is relocated to a hospital or other health care facility; or 

(c) The resident dies. 

(3) Whenever the conditions in subsection (1) or (2) of this section occur, the assislsd living facility 
must document in 1he resident's records: 

(a) The date and time eac.h individual was contactect and 

(b) The individual's relationship to th.e re$ldent, 

This requirement was rrot met as evidenced by: 

Based on interview and record review the facility failed to notify a resident's physician when there 
was a significant change of condition for 1 of 3 sampled residents (Resident 4). This failure resulted 
in the r,ihysician being unaware of the decline in condition in the resident, unable to provide medical 
guidance and deiayed the treatment for Resident 4. Another Residen1 called 911 for Resident 4 and 
Resident 4 was transferred to !he hospital where they passed away. 

Fltidlngs Included ... 

Record rev.iew of the facilitY's policy, lilied, "Communication with Reside11t's Physician", dated 
10{'11/2023, showed the facillty would keep each residant's primary care physician informed of any 
changes in condition. 

Record review or the facility's po.Hey, tilled, ''Change of Condition", dated 07/2009, showed lhe 
Facility's expectation !hat a resident change. of condition would be evaluated with appropriate 
nol/ficatlon, clocumenta.tion, and service plan upqat"1S!- .A significant change of condition was one Iha.I 
caused a major deviation in the resident's healtl1 or functional 
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Slatement of De.ficienaies License#: 1709 Complia'nce Determination# 29262 

Pl~~ of Correctiori Woodland Ratirement & Assisted Living Community Completion Date 
Page 9 of 9 Licensee: Woodland Ratlrement & Assrsted Living Community LLC 10/24/2023 

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, Woodland Retirement & t6'::~.1:~~,.i or will be In compliance with this law and I or regulation on 

11-,·P..!) 
In addition, I Will implement a i;ystem to monitor and ensure continued compliance with 
this requirement. 
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