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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
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Completion Date
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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 follow-up on 03/06/2024
and 03/06/2024 of:

W 2718 SINTO AVE
SPOKANE, WA 99201

THE BLAIR HOUSE

This document references the following SOD dated: 03/06/2024

The following sample was selected for review during the unannounced on-site visit: 2 of 8
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Antonietta Lettieri-Parkin, Long Term Care Surveyor
Patty Ford, LTC Surveyor

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 1 , Unit B
8517 E Trent Ave, Ste 102
Spokane Valley, WA 99212

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

I 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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DateAdministrator (or Representative)

WAC 388-78A-2474 Training and home care aide certification requirements.

(2) The assisted living facility must ensure all assisted living facility administrators, or their
designees, and caregivers hired on or after January 7, 2012 meet the long-term care worker training
requirements of chapter 388-112A WAC, including but not limited to:

(e) Continuing education.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure 12 hours of continuing education
was completed by 1 of 3 sampled staff (Staff D). This failure placed residents at risk of receiving
care and services from staff without ongoing professional development.  

Findings included…

Per WAC 388-112A-0611, certified nursing assistants (NACs) employed in an assisted living facility
are required to complete 12 hours of continuing education (CE) by their birthday each year.

Review of the facility’s undated staff list showed Staff D, Caregiver, was hired on 09/12/2016.  

Review of Staff D’s personnel file showed Staff D had a NAC credential and no documentation to
support that they had completed 12 hours of CE during the required time frame.  

In an interview on 03/06/2024 at 9:40 AM, Staff D provided the department licensor a copy of a
training certificate for two hours of CE. 

This is an uncorrected deficiency previously cited on 01/16/2024.  

Plan/Attestation Statement
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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, THE BLAIR HOUSE is or will be
in compliance with this law and / or regulation on (Date)________________ .

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

Administrator (or Representative) Date

WAC 388-78A-2730 Licensee's responsibilities.

(1) The assisted living facility licensee is responsible for:

(b) Complying at all times with the requirements of this chapter, chapter 18.20 RCW, and other
applicable laws and rules; and

(2) The licensee must:

(b) Maintain and post in a size and format that is easily read, in a conspicuous place on the assisted
living facility premises:

(iii) A copy of the report, including the cover letter, and plan of correction of the most recent full
inspection conducted by the department.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to implement a respiratory protection
program as required. This failure placed residents and staff at risk for respiratory infection should an
outbreak occur.  

Findings included…

Per Chapter 296-842 WAC, Respirators, the facility must implement a program/policy, conduct fit
testing (proper seal), and provide effective training before employees are assigned duties that may
require the use of respirators (filtered face mask).  

Review of a Department of Social and Health Services provider letter, dated 09/14/2023, showed
that employers in long-term care settings were responsible to “follow regulations pertaining to
respiratory protection.”  

In an interview on 03/06/2024 at 10:12 AM, Staff A, Administrator stated they developed a policy for
respiratory protection, but it had not yet been implemented. Staff A stated some of the facility staff
obtained medical clearance to be fit tested. No staff had been fit tested as of that date.   
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This is an uncorrected deficiency previously cited on 01/16/2024 for subsections (1) (b).  

Plan/Attestation Statement
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, THE BLAIR HOUSE is or will be
in compliance with this law and / or regulation on (Date)________________ .

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

Administrator (or Representative) Date
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