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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 #: 2057 Compliance Determination # 41150
Plan of Correction Hope Guest Home Completion Date
Page 1 of 4 Licensee: Hope Home Inc 06/03/2024

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 the unannounced on-site full inspection on
05/13/2024 and 05/14/2024 of:

Hope Guest Home

915 S 7th St

Tacoma, WA 98405

The following sample was selected for review during the unannounced on-site visit: 5 of 16
current residents and O former residents.

The department staff that inspected the Assisted Living Facility:

Cathleen Davis, ALF Licensor
Cory Myers, ALF 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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Statement of Deficiencies License #: 2057 Compliance Determination # 41150

Plan of Correction Hope Guest Home Completion Date
Page 2 of 4 Licensee: Hope Home Inc 06/03/2024
Administrator (or Representative) Date

WAC 388-78A-2610 Infection control.

(1) The assisted living facility must institute appropriate infection control practices in the assisted
living facility to prevent and limit the spread of infections.

(2) The assisted living facility must:

(c) Provide staff persons with the necessary supplies, equipment and protective clothing for
preventing and controlling the spread of infections;

This requirement was not met as evidenced by:

Based on record reviews and interview the Assisted Living Facility (ALF) failed to have 6 of 6
sampled staff (Staff A, B, C, D, E and F) fit tested for a N95 Respirator (A device worn over the
mouth and nose or entire face that prevents inhalation of dust, and other substances). This failure
placed all residents as well as staff and visitors to the facility at risk of potential harm if highly
communicable pathogens were present.

Findings included...

Record review of the document titled L&l (Labor and Industries) and Department of Health (DOH)
Respirator and Personal Protection Equipment (PPE) guidance for Long Term Care: Employer
responsibilities for respiratory protection program and provision of PPE," dated 03/30/2021, showed
“The Long-term care facilities (LTCF) are required to provide initial fit tests for each Health Care
Worker (HCW) with the same model, style, and size respirator (N-95) that the HCW will be required
to wear for protection against the COVID-19 (Corona Virus Disease 2019-an infectious disease
caused by a virus causing respiratory illness with symptoms including cough, fever, new or
worsening malaise, sore throat, headache, or new dizziness, nausea, vomiting, diarrhea, loss of
taste or smell, and in severe cases difficulty breathing that could result in severe impairment or
death and other airborne hazards). A 'fit test' is a procedure that tests the seal between the
respirator’s face piece and the HCW’s face. It includes a medical evaluation and is completed by
someone who is trained to fit test which takes a minimum of 15-20 minutes. The *fit test' is to be
completed every 12 months.”

Record review of Washington State (WA) Department of Health (DOH) website document titled,
"Respiratory Protection Program for Long-Term Care Facilities,” undated, under the section titled, “fit
testing,” showed respirator fit testing was to be done before use of N95 respirator and then every
year (within 12 months of the date of the last fit test).
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Fian sf Corraction Hope Guast Homs Campietion Date
Page 3 ofd Licangee: Hope Hame ine Jemannad

Record review of the Uapatiment of Health document, fled, "'ﬁér‘-s;)'ratow Frotection Progeam for
Long-Term Cave Facilities,” undated, showed “providing your warkioros with respiratory protecton
against respiratary hazads, such ag the vivus that causes COVID- 14,18 a safely stavdard reguiated
and anfarcad by the \*""‘Shlﬂ(ﬁtcn Depattmant of Labor and industriss (L&}, Emplavers have an
cbitgation t¢ protect thaly soployees frorm hazards in the wurf«plsre {General Duty WAC 28812

(44}, v healthoare faciities, the tght-fitting disposakie NEE respirator 1s a commanly ussd ‘\r
respiratory protection, Respirator 8 testing ensuras that tght-fitting respirators seal propasty and
helps pratect empinyees from exposure 10 aivboms pariclas such ag wiruses ami bacteria, ¥agp
vour amployses safe and wartang by getting tham it tested and raady to propesdy use & resprator

WAL ’Qn-aég-i"ﬂm Manp respirator program records, T 1} Awritten copy of the current raspirator

program must e kept by the empleyer. (4) Keep sach ey 'I{}iuyer S currend fit test record, if it festing

I8 conducted, unil b .s; next fit test t*arwmbterm Fit test records must inchads: mE:mpMye»., ETCH

(0} Test date, {2} Type of fittest parformed, {d} Description (type, manufacturer, musdel, siyle. amd
sizel of the respws tat watad {8} Results vfl’t \ests_ for example, for guantitative it tasts includs the
averall it factor ang a privtaut, or other recarding of the test”

e
s

Reoord review of OSHA's Respiratory Protection standard 28 CFR 1910134, undated, showed
urider section "1910 1 3d(m) Recordkeeping This section requires the w'npleyer to 2atablish ang
retam written information regarding medical evaivations, & testing, and the respisator program, This
infarmaiion i fachitate =m;n§ wee Bwolvermsnt in tha r‘—vpm* Of program, assist the smployar in
auditing the adeguacy of the program, and provide a record for compliance datermminations by
CEHA S

A revieve of facity's recards did not find they have 8 current Resparatony Frotection Frogram it
tesig program active and in placs,

I an inteoview oy D8H G202 at £ 30 pm Staff A Executive Divector (ED] sad the faciity ¢ not
have a Kespiratony Pratection Pro u,ua*n {(RPF plac Facdity records ware reguested for the RFP
Staff A (ED) said there ware ao reconds for this program.

PlaniAttestation Statem ent
Barghy corfify Srat | have raviawed this report ang Dave ke oF wili taks active
measures o cotrect this deficiency, By taking g action, Hope Guest Hame is orwili be
i complignoce with this lavy and /o reguiaton an "L*Jte: _06/30/2024 ... -

S omanitor and snsurs caninued comphance with

06/10/2024

Admimssteator {0y Representatve) Cate
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Statement of Deficiencies License #: 2057 Compliance Determination # 41150
Plan of Correction Hope Guest Home Completion Date
Page 3 of 4 Licensee: Hope Home Inc 06/03/2024

Record review of the Department of Health document, titled, “Respiratory Protection Program for
Long-Term Care Facilities," undated, showed “providing your workforce with respiratory protection
against respiratory hazards, such as the virus that causes COVID-19, is a safety standard regulated
and enforced by the Washington Department of Labor and Industries (L&I). Employers have an
obligation to protect their employees from hazards in the workplace (General Duty WAC 296-126-
094). In healthcare facilities, the tight-fitting disposable ‘N95' respirator is a commonly used for
respiratory protection. Respirator fit testing ensures that tight-fitting respirators seal properly and
helps protect employees from exposure to airborne particles such as viruses and bacteria. Keep
your employees safe and working by getting them fit tested and ready to properly use a respirator.”

WAC 296-842-12010 Keep respirator program records. “(1) A written copy of the current respirator
program must be kept by the employer. (2) Keep each employee's current fit test record, if fit testing
is conducted, until the next fit test is administered. Fit test records must include: (a) Employee name;
(b) Test date; (c) Type of fit test performed; (d) Description (type, manufacturer, model, style, and
size) of the respirator tested; (e) Results of fit tests, for example, for quantitative fit tests include the
overall fit factor and a printout, or other recording of the test.”

Record review of OSHA’s Respiratory Protection standard 29 CFR 1910.134, undated, showed
under section “1910.134(m) Recordkeeping. This section requires the employer to establish and
retain written information regarding medical evaluations, fit testing, and the respirator program. This
information will facilitate employee involvement in the respirator program, assist the employer in
auditing the adequacy of the program, and provide a record for compliance determinations by
OSHA.”

A review of facility’s records did not find they have a current Respiratory Protection Program fit
testing program active and in place.

In an interview on 05/14/2024 at 4:30 pm Staff A, Executive Director (ED) said the facility did not
have a Respiratory Protection Program (RPP) in place. Facility records were requested for the RPP.
Staff A (ED) said there were no records for this program.

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, Hope Guest Home is or will be
in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date
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Statement of Deficiencies License #: 2057 Compliance Determination # 41150
Plan of Correction Hope Guest Home Completion Date
Page 4 of 4 Licensee: Hope Home Inc 06/03/2024

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.

(2) For purposes of WAC 388-78A-2481 through 388-78A-2489 , "staff person” means any assisted
living facility employee or temporary employee of the assisted living facility, excluding volunteers and
contractors.

This requirement was not met as evidenced by:

Based on interview and record reviews the Assisted Living Facility failed to keep a record of a
requested test for tuberculosis (TB, a communicable disease) for 1 of 6 sampled staff (Staff A). This
failure placed all ALF residents, staff, and visitors at potential risk of TB infection by not having a
record of tuberculosis testing.

Findings included...

On 05/14/2024 at 11:34 AM during an interview with Staff A, Executive Director (ED) said they did
not have a record of tuberculosis testing for themselves.

Record Review showed Staff A was hired by the ALF in 05/15/2007 as the owner and Executive
Director of the ALF. Staff A did not have a record of tuberculosis testing in the facility.

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, Hope Guest Home is or will be
in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date
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