STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

HOUSING AUTHORITY OF THE CITY OF BREMERTON

BAY VISTA COMMONS ASSISTED LIVING COMMUNITY
191 Russell Road
Bremerton, VWA 98312

RE: BAY VISTA COMMONS ASSISTED LIVING COMMUNITY License # 1983
Dear Administrator:;

This letter addresses Compliance Determination(s) 37367 (Completion Date 02/26/2024) and
34871 (Completion Date 01/12/2024).

The Department completed a follow-up inspection of your Assisted Living Facility on 02/26/2024
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-2600-1-b

The Department staff who did the on-site verification:
Michael Goulet, Complaint Investigator

If you have any questions, please contact me at (253)442-3013.
Sincerely,

- P
Manfay Chan, Field Manager

Region 3, Unit D
Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: BAY VISTA COMMONS Provider Type: Assisted Living Facility
ASSISTED LIVING COMMUNITY
License/Cert.#: 1983 Intake ID: 109819

Comp!iance De.termination #: 34871 Region/Unit #: RCS Region 3 / Unit D
Investigator: Michael Goulet

Investigation Date(s): 01/08/2024 through 01/12/2024

Complainant Contact Date(s): 01/04/2024, 01/12/2024

Allegation(s):
1) Facility staff called EMS/ 9-11 (Fire Department) only to lift uninjured resident from the floor

Investigation Methods:

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

Observations: General Environment
Residents in their rooms

Interviews: Resident
Staff
Record Reviews: Facility Resident Fall Report

Investigation Summary:

1) Per interviews with facility director of nursing services (DNS) and staff med tech on duty
when this incident occurred, the facility policy is to call EMS/ 9-11 in the event a resident
requires assistance to be lifted from the floor. Facility med tech stated that they work alone on
the AL (assisted living) side of the facility during NOC (overnight) shift, and that they felt that it
was not part of their duties to lift any resident that was not able to get up by themselves. Facility
DNS and executive director stated they are looking into procuring a ||| | ] or other
similar device in order to be able to lift residents without risk of injury to staff, but as yet have no
such device or capability in the facility. Per resident interview, and per record review of the
facility Resident Fall Report, there was no actual fall or injury to the resident, but the resident
had gotten on the floor to clean up after an episode of incontinence, and then was not able to
get up again by themselves. There was no indication that EMS/ 9-11 was contacted in order to
evaluate any potential injury, and the resident fall report stated that there were "no injuries" and
that the resident "sat down and could not get up".

Cited as per WAC 388-78A-2600 (1b) Policies and procedures.

Conclusion / Action:

"91ISQaM J01B207 3Y3 104 SADIAISS Je) [eluapIsay Aq pasedald sem usawndop siyl



[x]
[

[

Failed Provider Practice Identified / Citation(s) Written
Failed Provider Practice Not Identified / No Citation Written

N/A
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01.16.2024 09:32:31 State of Washington

STATE GF WASHINGTON
DEPARTMENT OF 8Q Cl AL AND HEALTH SERVICES
AGIHNG AND LONG-TERY SUPPORT ADMISTRATION
£0 Box 98250, Lakewood, WA 08406

Statamant of Deficiencias Licanse # 19583 Comphancs Datasminakor # 3897 1
Fias of Correction BAY WVISTA COMMONS ASSISTED ERNING COMMUNITY Cemplatian Date

Fage 1 of3 Licansse: HOUSING AUTHORITY OF THE CITY OF BREMERTON

G 272024

You are resuired ta e in compliance at all drres with all ficensing iavee and regulstions to

naintain your Assisted Living Facifity Hcense.

The deparbment completed dats culization for av unantisunead ar-afe compdaing irvesligation

on §1/08/2024 and OUGR2024 of

BAY VISTA COMMONS ASSISTED LIVING COMMUNITY
191 Rugsel Road
Bramertan, WA 88338

This documnent references the foliowing complaint number{sy 109818

=

The folowing sample was celectad for review during the unannauneed an-site st 1 of §

cutrent regidents and & former vesidants

The depaniment staff that investigated the Assisted Living Facilty:

ftichae! Goulet, Compdaint nvvestigatar

Framy
O8SHE, Aging &

Residential Carve Services, Re
0 Hax 8R250

Lakewasd, WA 88488

wl Lang-Te e Suppaort &dorenistration
egion 3, Uit O

A5 a result of the ore-sie visit(s], the depastiment found Hat you are nolin campli

ficensing Iaws and ragulations a3 stated 1 e otad deficiencies in the enclased rep

N

ance Wit the
ot

Q& 111612024
asentbi Cara Services Date

acility must be in

ff‘
A5
Lﬁ

f understand that to maintain an Axeistesd Livie :t Facility vense, the
c:cmpisa s with all the ficensing laws and raguistions at af timeg.

5/
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

Statement of Deficiencies License #: 1983 Compliance Determination # 34871
Plan of Correction BAY VISTA COMMONS ASSISTED LIVING COMMUNITY Completion Date
Page 1 of 3 Licensee: HOUSING AUTHORITY OF THE CITY OF BREMERTON 01/12/2024

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 collection for an unannounced on-site complaint investigation
on 01/08/2024 and 01/08/2024 of:

BAY VISTA COMMONS ASSISTED LIVING COMMUNITY
191 Russell Road
Bremerton, WA 98312

This document references the following complaint number(s): 109819

The following sample was selected for review during the unannounced on-site visit: 1 of 0
current residents and O former residents.

The department staff that investigated the Assisted Living Facility:

Michael Goulet, Complaint Investigator

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3, Unit D

PO Box 99250

Lakewood, WA 98496

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 enclosed report.

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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01.16.2024 89:32:31 State of Washington

Staternast of Deficiancies License # 1083 Comphiance Determination #3457 1
Pian of Corsaction BAY MISTA COMNIGNS ASSISTED LIVING COMMUNITY Cempletion Date
Pags 2 of 3 Lizensze: HOUSING AUTHORITY OF THE CITY OF BREMERTON EA202024

VY aYous 01/i7/202Y

presavdative} Lt

WAC 388-78A-2600 Pelicies and proceduras,

{1) The assisted living faciity must develop and implemant poicies and procedises in suppoit of
servicas fiwt ave provided and ave necessary o

{b) FPravige e necessary cave and services for residents, inciuding those wath special needs;

This requirement was notf met as evidenced by:

Based asrvimarviews and racord review, the Assisted Living Facility (ALF ) failed 1o ensure that
rasidants were abis 1o be safely tad fram te floor in the svent of & fall wethout the irdervantion of
cigteife agenoy staff. Thie faliuve placed 1 of § resydent {(Readent 17 st ek of hanm and of nod having
theiy care needs mat sffectively by faciiity staff.

Finsngs ncluded .

Cavirig an intenaeiw on 01073029 at & 38am,_ the Facdity Diractor of Nursing Services {Stalf A}
stated that # is the feciity’s policy to not iift a residant, but te "cal the firz depariment” in weder {o E
rasigents famthe Hoor

Cutirng an intervew on B 17U8EE2 at &80arm, Resident § (K1} stated thay had not fallen of been
injured on 12-11-23, but that they had gotten onts the bathreom ficor ta clean the areg and then had
Besn unable to gat up agam. RY stated that they were nob hurt, and Brat unkyiown cutsice personnel
(non-staff, fire department} tad came to assist the resident off the Saor.

Cririryg an intenaewe on B171023024 at 10:35am, the Fagility Med Tech {Staff 8) wha contacted
Emergensy Medical Sarvices (EMS/ §-11 an 12/11/2623 statzd that it is the facility's policy
contact EME perganne! far any ragident §ift reade, ard that this s nat the dusy of famlity staff
members. Staff 8 stated they typically work the ovemight (NOC) shift and are the only facdity ctaff
for the twae flaors of e Assisted Living residents during this shiff, so that thare 1¢ no way far this
staff mermber to §ift a rasident from e flany without nuisids axsistance.

Record review or HGH2024 of the facilify's Resident Fall Report fromy 28 102023 noted that thare
Was o njuges” R, and that the resicent had "sat dan aad could not getup ™

6/
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Statement of Deficiencies License #: 1983 Compliance Determination # 34871

Plan of Correction BAY VISTA COMMONS ASSISTED LIVING COMMUNITY Completion Date
Page 2 of 3 Licensee: HOUSING AUTHORITY OF THE CITY OF BREMERTON 01/12/2024
Administrator (or Representative) Date

WAC 388-78A-2600 Policies and procedures.

(1) The assisted living facility must develop and implement policies and procedures in support of
services that are provided and are necessary to:

(b) Provide the necessary care and services for residents, including those with special needs;

This requirement was not met as evidenced by:

Based on interviews and record review, the Assisted Living Facility (ALF) failed to ensure that
residents were able to be safely lifted from the floor in the event of a fall without the intervention of
outside agency staff. This failure placed 1 of 1 resident (Resident 1) at risk of harm and of not having
their care needs met effectively by facility staff.

Findings Included...

During an interview on 01/08/2024 at 9:35am, the Facility Director of Nursing Services (Staff A)
stated that it is the facility’s policy to not lift a resident, but to “call the fire department” in order to lift
residents from the floor.

During an interview on 01/08/2024 at 9:50am, Resident 1 (R1) stated they had not fallen or been
injured on 12-11-23, but that they had gotten onto the bathroom floor to clean the area and then had
been unable to get up again. R1 stated that they were not hurt, and that unknown outside personnel
(non-staff; fire department) had come to assist the resident off the floor.

During an interview on 01/12/2024 at 10:25am, the Facility Med Tech (Staff B) who contacted
Emergency Medical Services (EMS) / 9-11 on 12/11/2023 stated that it is the facility’s policy to
contact EMS personnel for any resident lift needs, and that this is not the duty of facility staff
members. Staff B stated they typically work the overnight (NOC) shift and are the only facility staff
for the three floors of the Assisted Living residents during this shift, so that there is no way for this
staff member to lift a resident from the floor without outside assistance.

Record review on 01/08/2024 of the facility's Resident Fall Report from 12/11/2023 noted that there
was "no injuries” to R1, and that the resident had “sat down and could not get up.”
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01.16.20824 09:32:31 State of Washington

tzlgmaat of Deficiencies License # 1963 Compliancs Daterminaton # 34571
Fian of Coregction BAY VISTA CONMMUINS ASSIBSTED LIVING COMMUNITY Cempiatian Date
Pags 3 of 3 Licensee: HOQUSING AUTHORITY OF THE COIVY OF BREMERTON 04427202

Plan/Attestation Statement
| heraly cerlify Hat| have reviewed this report and nave taken ov il take active
measures o corract this deficiency . By taking #ue action, BAY VISTA COMMONS
ASSISTED LIVING COMMUNITY 18 or will be iy complancs wih thix law and f or
regquiation on (Date) 02 /25 [ 2024 .

in additon, | will implement a system to monitor and ansure condinued cormpliance with
this requirervent.

L@u/wa%v o1f17/202Y

PR Mg 7 7 .
istratar {07 Resse'es}:.nta:sve) Cate
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Statement of Deficiencies License #: 1983

Plan of Correction BAY VISTA COMMONS ASSISTED LIVING COMMUNITY

Compliance Determination # 34871

Page 3 of 3 Licensee: HOUSING AUTHORITY OF THE CITY OF BREMERTON

Completion Date

01/12/2024

Plan/Attestation Statement

regulation on (Date)

this requirement.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, BAY VISTA COMMONS
ASSISTED LIVING COMMUNITY is or will be in compliance with this law and / or

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

Administrator (or Representative)

Date
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: ‘ , 191-Rusaeu Road
BAY VISTA o o bt
COMMONS AMfain Fax: (360) 377-6090

Nusse Fax- (360} 782-0151

A M LS A A LR

January 16, 2024

Bay Vista Commons Correction Plan

Complaint #109819

Action Items:

e Asof 1-16-24 we are in contact with Centerwell Home Health to provide staff training on safe
resident transfers and appropriate body mechanics for lifts.

e An email was sent to city of Bremerton Fire Department’s medical services officer requesting
hands on training for moving and lifting from the floor.

 Ourfiscal budget was approved in October 2023. Included in that budget was || | | ]I
B Since that time several items have been researched and we are currently awaiting
information from an “expert” at our parent company, Martha and Mary. Once a decision is
made we will order the equipment and provide training on its use.

e We are in the process of creating an appropriate fall response team and procedure which should
be implemented with all staff trained by February 1, 2024.
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