This document was prepared by Residential Care Services for the Locator website.
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL ANG HEAL TH SERVILES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
§517 £ Trent Ave, Ste 102, Spokane Valley, WA 39212

Statemest of Seficencies Licanse # 2127 Toempliancg Datesminatien # 37965
Plar of Comraction THE BLAIR BOUSE Compiation Date
Fage 1 of 4 Licansse: 8.C. PARKER WNC C3082024 |
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You are required ta be in compiiance at all e s with ali ficensing laws and ragulations to
raintain your Assssted Living Factiity fcsnse.

The department compietad data colisnton for an unannouncsd on-oite follow-up an S0 2024
and 333872024 of.

THE BLAIR HOUSE

WW2718 SINTC AVE

SPOIKANE ., YA 88301

This dotumant refarences the foliowing S0 dated: GOGI2H24
The faoliowing samprie wac selpctad for revizw during the unannsunsed sa-site vist 2 of 8

currant rasidents angd 8 formars casidants

The depatiment staff hat inspected the Assisted Lving Facige

Anforietta Lettisri-Paven, Long Term Care Surveyar
Patty Ford, LTC “uwev*r

Frem:

DSHS, Aging and Long-Term Suppost Adminisivation
Restdential Care Services, Region { | Unit B

§517 E Trant Ave, Stz 132

Spokane Valley, WA 89212

Ag 2 result of the sreade visit(s] the deparment found that you are notin comphance with the
Beansing faws and regsdaions as stated inthe cited deficiengias in the enciused repon,

(S Y)/L\ 03/12/2024

Kegidenhal Dars Sendces {ate

\

| understand that & mainigin an Agsistad Living F.eciiity zcense the faality must bain
campliance with all g hoensing faws and reguiations at ai times.



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

Statement of Deficiencies License #: 2127 Compliance Determination # 37865
Plan of Correction THE BLAIR HOUSE Completion Date
Page 1 of 4 Licensee: B.C. PARKER INC 03/06/2024

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

THE BLAIR HOUSE

W 2718 SINTO AVE

SPOKANE, WA 99201

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

| 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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WAC 388-76A-2474 Training and home care aide certification reguirements,

(2} Tire assisted living facilly must ensure all aasisted iving faglty adosnistraters, or el
desgnees, and carsgivers hived on or after Januay 7, 2012 rre st the long-term cate worker training
requivements of chapter 3881124 WAC, inciuding but not fimed to

{2} Conmtinuing sducation,
This requirement was not met as evidenced by:
Based on interview and record raview, the fasiiity faiad to snsure 12 hours of continuing #ducatisn

was sompleted by 1 of 3 sarnpled staff {Statf D). This fasture placed residents ot sk of receiving
cars and sanaces fram staff without engoseg pmfessnmai devaiopmeant.

Findings included. |

Per WAC 388-11ZA-8811, cedified nursing assistarts (NACs) employed in an assisted living facility
are requited ty csmplete 12 hours of continuing education (G C) by their birthday zach year.

Raview of the facility's undsted stalf list chowed Maff O Caregiver, was hired on 381 22418,

Review of Staff O's personnel fite showed S1af O had 3 NAC credential and no documentadion i
suppart that By had completzd 12 hours of CE guring the required ime frams.

In an icterview on 03R$72024 at 8.40 AR, Staff D provided the depanment Scenser & copy of a
training cevbfizats for tan hours of CE.

This i an uncorrectsd deficiency praviously cited on B1718/2024

| PlanfAttestation Staters ent

“t
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Statement of Deficiencies License #: 2127 Compliance Determination # 37865

Plan of Correction THE BLAIR HOUSE Completion Date
Page 2 of 4 Licensee: B.C. PARKER INC 03/06/2024
Administrator (or Representative) Date

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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Statamant of Deficencies Licsnea # 2137 Compliance Dotesmination # 37985 '
Piaxn of Corsaction THE BLAIR HDUSE Compiatizn Date {
Page 3 of 4 Lcanses: B C. PARKER INC 03062624 ‘

| harsdyy cedify that | have reviewad this regert and hava taken or vl take active
rmgasures 1o corrzcl this deficiency. By taking s action. THE BLAIR HOUSE i ar wdlf b2
it comgiiance with tis laws and / or reguiation an !Daist {20~ 24

tn additen, | will implement a systent to monitor and ansure continusd complianss with
this requitement,

S-19-24

Admimistrator {or Representathes) Cats
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WAC 388 78A-2730 Licensae’s responsibitities.

{1} The assisted ving $acdity Hicensee is respunsibie for:

(&} Conphang ai ail e s with e reguivermnents of this chapier, chapter 13 28 ROW, and cther
applicabie faws 200 rules, and

(2} The leenses must

&) Maintain and postin 8 size and format tatie 2asily f£36. I 2 conspicucus place on the asgistad
living faciity premises:

(1} A copy of the repar, inclading the cover lefer, and pias of carrgchan of the must riacent full
NS ecton cunductad by the gapaviment.

This requirement was not met as evidenced by:

Basad on interview and recors raview, the faclity failed to implement a reggiratary protaction
program ae requived. This faihe e placed residenis and siaff at ask for rospiratary infection should an
cuihre sk oosur

Findings included

Par Chapter 285-842 WAC, Regpiratars, the facility must implarosnt a progranypalicy, sonduct &t
testing {proper seal}, and provide effechive training before employees are assigned dulies that nay
raguire the use of respirators {fitered face mask!.

Review of 8 Deparbnent of Sacial and Health Services provider lettar, dated G8/1472023, showed
that employers inlong-term care sefings were respansible to “follow regulations pergining o
respiratory gradection,”

In an interview on 032024 at 1012 AN, Stafi A Adrainistratar stated they developed o policy for
resprratery protection, but £ hiad not yet been implemented. Staff A stated some of he famlity staff
obtained medival clgarance o be fittested, No staff had been Httzsled as of that dats.




Statement of Deficiencies License #: 2127 Compliance Determination # 37865
Plan of Correction THE BLAIR HOUSE Completion Date
Page 3 of 4 Licensee: B.C. PARKER INC 03/06/2024

| hereby certify that | 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, | 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:

(i) 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 unootrectad deficisacy praviously cited on G1/152024 for subsectians {1 (b}

PlaniAttestation Statem ent
| heraby centify iat| have reviewedd this report and have takan oy wili taka active
measures © correst this deficiensy, By taking #us action, THE BLAIR HOUSE ¢ ot vall b2
in compiiance wiiks this [aw and { or reguiaiion an {Date H-20-24 |

in addinon, | wili implerment a system to mentor and ansure continued compliance with

this requirertent.
Administeator {or Represantative) Date

o/
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Statement of Deficiencies License #: 2127 Compliance Determination # 37865
Plan of Correction THE BLAIR HOUSE Completion Date
Page 4 of 4 Licensee: B.C. PARKER INC 03/06/2024

This is an uncorrected deficiency previously cited on 01/16/2024 for subsections (1) (b).

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, THE BLAIR HOUSE 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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81.26.20729 09:33:24 State oF Hashington /2

STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Vallfey, WA 99212

Statement of Deficiencies License # 2127 Compliance Determination # 35040
Plan of Correclion THE BLAIR HOUSE Completion Date
Page 1 of 18 Licensee: B.C. PARKER INC 01/16/2024

You are required to be in compliance at all times with ail licensing laws and regulations to
maintain your Assisted Living Facility license.

The department completed data collection for the unannounced on-site full inspection on
01/04/2024, 01/05/2024, 01/09/2024 and 01/10/2024 of:

THE BLAIR HOUSE

W 2718 SINTO AVE

SPOKANE, WA 99201

The following sample was selected for review during the unannounced on-site visit: 4 of 8
cumrent residents and O former residents.

The department staff that inspected the Assisted Living Facility:

oJe) eliuspisay Aq paiedaid Sem JuawnIop SIyl ™

Antonietta Lettien-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

9y3 10] S99IAISS

BT

As aresult 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.

CS- m 017252024

' Residential Care Services  Date

| understand that to maintain an Assisted Living Facility license, the facility must be in
compfiance with all the licensing laws and regulations at all times.



From: Brandon Parker

Fax: 15097955451 To: Fax; (509) 921-2426 Page: 3 of 19 02/02/2024 5:05 PM

01.26.2024 09:39:29 State of Hashington
Statement of Deficiencies License #: 2127 Compliance Determination # 35040
Plan of Correction THE BLAIR HOUSE Completion Date
Page2 of 18 Licensee: B.C. PARKER INC 01/16/2024
Adrfinistrator (or Representative) Date

WAC 388-78A-2305 Food sanitation. The assisted living facility must:

{1) Manage food, and maintain any on-site food service facilities in compliance with chapter 246-215
WAC, Food service:

This requirement was not met as evidenced hy:

Based on observation and interview, the facility failed to maintain on-site food service in compliance
with Washington State Retail Food Code WAC 246-215 related o hand hygiene/glove use and cross
contamination of ready to eat foods. This failure placed residents at increased risk of food bome
iliness.

Findings included....

Per the Washington State Retail Food Code 246-215-02310 (9), food workers shall clean their hands
after engaging in other activities that contaminate the hands or glaves.

Review of the facility’s menu for 01/05/2024 showed a lunch entrée of hot dogs, bean and bacon
soup, saltines, and milk.

Observation of lunch preparation and service on 01/05/2024 from 10:53 AM through 12:15 PM
showed the following:

-With a gloved right hand, Staff F, Caregiver, opened cabinet drawers, obtained a spoon, and used
the spoon to stir the soup.

-With the same gloved right hand, Staff F opened the refrigerator door, handled a bottle of ketchup,
a jar of mayonnaise, and placed them on the counter. With their gloved hand, Staff F then
unwrapped a package of hot dog buns and saltine crackers, and then touched the buns and saltine
crackers with their gloved hand and placed them on the residents’ plates.

-With the same gloved hand, Staff F obtained a hot dog bun from the bag, apened containers of
mustard and ketchup, placed the mustard and ketchup on the hot dogs, handled saltines from the
sleeve, and placed them on plates.

Review of the facility's menu for 01/09/2024 showed a lunch entrée of bean and cheese burritos,
tortifla chips, salsa, fruit cocktall, and milk.
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81.26,2024 ©9:33:24 State of Mashington 5/21
Statement of Deficiencies License #: 2127 Compliance Determination # 35040 |
Plan of Correction THE BLAIR HOUSE Completion Date f
Page 3 of 18 Licensee: B.C. PARKER INC 01/16/2024 ,

Observation of lunch preparation and service on 01/09/2024 from 10:35 AM through 12:15 PM
showed the following:

-With ungloved hands, Staff D, Caregiver, opened cabinet drawers and then opened the refrigerator
door and pulled out bags of beans and shredded cheese. Staff D placed the beans and shredded
cheese on the counter. With their ungloved hands, Staff D's pointer finger went into the canned fruit
and syrup as they opened the can.

-Staff D washed their hands with water only and put on a glove on their left hand.

-With gloved hands, Staff D touched the microwave door handle, the button settings on the
microwave, opened the refrigerator door, touched the microwave settings again, and then touched a
resident’s microwaved lunch entrée item with their gloved finger to check the temperature.

-With bare hands, Staff D touched the microwave door handle and the button settings on the
microwave. Staff D then obtained a piece of buttered bread from a plate with their bare hand

-With a gloved right hand, Staff D touched the refrigerator door handle and obtained a bottle of ranch
dressing with the gloved hand. Staff D used the same gloved hand to obtain chips from a bag.

JIAISS 9Je)) |enuapisay Ag pasedaid Sem JUaWindop sig]

in an interview on 01/09/2024 at 1:54 PM, Staff D stated they used one glove during food
preparation and service.

]7 10} So

This is a recurring deficiency previously cited on 10/13/2022 and 08/23/2022.

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, THE BLAIR HOUSE is or will be
in compliance with this law and / or regulationt on (Date) - ¢ ?

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.
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81.26.2024 09:39:24 State of Washington 6721
Statement of Deficiencies License #: 2127 Compliance Determination # 35040
Plan of Correction THE BLAIR HOUSE Completion Date
Page4 of 18 Licensee: B.C. PARKER INC 01/16/2024
Administrétér (or Rebresentaﬁvé) ” ‘Date

WAC 388-78A-2483 Tuberculosis Cne test. The assisted living facility is only required to
have a staff person take one test if the staff person has any of the following:

(1) A documented history of a negative result from a previous two step skin test done no more than
one to three weeks apart; or

This requirement was not met as evidenced by
Based on interview and record review, the facility failed to ensure tuberculosis screening was

completed upon hire for 1 of 6 sampled staff (Staff F). This failure placed residents at risk of
exposure to tuberculosis, a communicable disease.

Findings included...

Review of the facility’s undated staff list showed Staff F, Caregiver, was hired on 08/01/2016.

Review of Staff F’s undated personnel file showed Staff F had a negative two step skin test
completed on 03/16/2016 and 03/23/2016.

In aninterview on 01/10/2024 at 2:12 PM, Staff A, Administrator, stated Staff F did not have a TB
test upon hire.

This is a recurring deficiency previously cited on 10/13/2022 and 08/23/2022.

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, TéE BLAIR HOUSE is or will be
in compliance with this law and / or regulation on (Date) = =2 :

In addition, 1 will implement a system to monitor and ensure continued compliance with
this requirement.
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¢ -2

Administrator (or Représentaﬁvé) | Date
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WAC 388-78A-2210 Medication services.

{1) An assisted living facility providing medication service, either directly or indirectly, must:

(b) Develop and implement systems that support and promote safe medication service for each
resident.

—u—eaa

(2) The assisted living facility must ensure the following residents receive their medications as
prescribed, except as provided for in WAC 388-78A-2230 and 388-78A-2250 :

(a) Each resident who requires medication assistance and his or her negoliated service agreement
indicates the assisted living facility will provide medication assistance; and

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed te correctly document and
provide medications as prescribed to ensure a safe medication delivery system for 4 of 4 sampled
residents (Residents 1, 2, 3 and 4). These failures resulted in residents not receiving their prescribed
medications and inaccurate documentation which placed the residents’ heaith at risk.

Findings included...

<Resident 1>

Review of Resident 1's department Comprehensive Assessment and Reporting Evaluation (CARE)
assessment, dated 07/26/2023, showed the resident required medication assistance.

Review of Resident 1's December 2023 and January 2024 Medication Administration Records
(MARs) showed the rasident was prescribed the following:

-Folic Acid (Vitamin B supplement) TAB every morning.

-Loratadine (antihistamine to treat allergies) TAB every morning.

-Senna-Time {laxative) TAB, two tablets, twice a day.



This document was prepared by Residential Care Services for the Locator website.
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negotiated service agreement), dated 10/16/2023, showed the resident required medication
assistance. !

Review of Resident 2's December 2023 and January 2024 MARs showed the following medications
were prescribed:

-Aspirin, 1 tab by mouth once daily, with a stop date of 12/12/23.

-Atrovent HFA (inhaler for difficulty breathing), inhale 2 puffs into the lungs 3 times a day for chronic
obstructive pulmonary disease {COPD, a lung condition that makes it hard to breath).

-Fluoxetine (antidepressant), take 1 capsule by mouth once daily.

-Incruse ELPT (inhaler to treat COPD). inhale 1 puff into the lungs once daily.

<Invckana {medication to treat diabetes, a condition with too much sugar in the tlood), take 1 tablet
by mouth every moming before breakfast.

-Lasartan Potassium (medication ta treat high blood pressure), teke 1 tablet by mouth once daily.

135 9ie5 [enlapisay Aq paJedaid SEM JUSWINIOP SIYL
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-Metoprol SUC (medication to treat high blood pressure), take 1 tablet by mouth once daily *hold if
heart rate less than 60,

BI L]

-Nicotine TD (supplement to stop smoking). apply 1 patch to clean, dry skin once every 24 hours.

-Oxymetazoline {used to treat nasal congestion}, instill 2 sprays into left nostril twice daily.

-Potassium CL ER (supplement) , take 2 tablets by mouth once daily with food for hypertension.

~8piriva (inhaler to freat COPD) , inhale the contents of one capsule once daily via handihaler for 30
days. Original order 08/26/2023, stop date 12/12/2023.

Review of Resident 2's December 2023 MAR showed the following medications were “withheld per
DR/RN crders® and/or missing entry/initials on the MAR on the following dates:
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s

Aspirin; 12/03/2023 through 12/12/2023.

Afrovent ; 12/01/2023 (AM) , 12/07/2023 (AM} , and 12/08/2023 (AM).

Fluoxetine: 12/08/2023.

Incruse: 12/22/2023, 12/24/2023, 12/29/2023, and 12/31/2023.

Invokana: 12/04/2023 through 12/17/2023, 12/19/2023, and 12/21/2023.

Metoprolol: 12/18/2023, 121712023, 12/19/2023, 12/2172023 through 12/24/2023, 12/28/2023,
and 12/28/2023 through 12/31/2023.

Nicotine TD: 12/01/2023 through 12/17/2023, 12/18/2023, 12/21/2023 through 12/26/2023,
and 12/28/2023 through 12/31/2023.

Oxymetazoline: 12/05/2023 (PM), 12/06/2023 (PM), 12/07/2023 (AM and PM), 12/08/2023 (AM and
PM) , 12/09/2023 (AM and PM), 12/10/2023 (AM), 12/13/2023 (PM), 12/14/2023 (AM and

PM), 12/15/2023, (AM and PM), 12/16/2023, (AM and PM), 12/17/2023, (AM and PM), 12/19/2023
(PM), 12/20/2023 (PM). 12/21/2023 (AM and PM), 12/22/2023 (AM and PM), 12/23/2023 (AM and
PM), 12/24/2023 (PM), 12/26/2023 (PM), 12/27/2023 (PM), 12/28/2023 (AM and PM), 12/29/2023
(AM and PM), 12/30/2023 (AM and PM), and 12/31/2023 (AM and PM).

Potassium: 12/01/2023,
Spiriva: 1210172023, 12/02/2023, 12/03/2023, 12/04/2023, 12/05/2023, 12/06/2023, 12/10/2023, 1211

172023, and 12/12/2023.

Review of Resident 2's January 2024 MAR showed the following medications were “withheld per
DR/RN orders” and/or missing entryfinitials on the MAR on the following dates:

Metoprolol: 01/04/2024 through 01/07/2024.

Nicotine TD: 01/01/2024 through 01/08/2024.

Oxymetazoline: 01/02/2024 (PM), 01/03/2024 (PM), 01/04/2024 (AM), 01/05/2024 (AM), 01/06/2024
(AM), 01/07/2024 (PM), and 01/08/2024 (AM and PM).
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Review of Resident 2's December 2023 and January 2024 MARs showed Metoprolol was provided
and no heart rate (HR) was documented (as ordered by the prescriber).

Review of Resident 2's progress notes, dated 11/01/2023 through 01/09/2023, showed no
documentation to support Resident 2's HR was taken prior to being provided their medication.

Observation of Resident 2's medication administration on 01/03/2023 at 08:10 AM, showed Staff D,
Caregiver, did not measure Resident 2's HR.

Review of Resident 2's undated facility file showed no doctors order to hold the medications.

In an interview on 01/08/2024 at 1:11 PM, Staff E stated staff incorrectly documented the “held per
doctor's orders” and should have been coded differently as the medications were in the cart.
Resident 2 does refuse medication related to funding and medical coverage issues.

SIIAISS 918 [BljuapIsay Aq paJedaid sem Juawniop sy

In an interview on 01/16/2024 at 10:38 AM, Staff A, Administrator, stated staff used an oximeter
(measures oxygen and heart rate) or a blood pressure cuff to check Resident 2's heart rate. Staff A
stated Resident 2's heart rate would only be documented if it was below 60. Staff would provide the
medication if the heart rate was within the parameters. There was no documentation fo support this.
Regarding Resident 2's oxymetazoline 0.05%, Staff A stated that the medication was discontinued,
though there was no documentation to support this.

- ;

<Resident 3>

Review of Resident 3's NSP/A, dated 01/13/2023, showed the resident required medication
assistance.

Review of Resident 3's November 2023, December 2023, and January 2024 MARs showed the
following medications were prescribed:

-Buspirone, one tablet by mouth every morning an afternoon at 2:00 PM.
-Olanzapine, twice a day.

Review of Resident 3's November 2023 MAR showed the resident’s 2:00 PM Buspirone was not
given as ordered (missing entry/initials), *held per DR/RN orders,” on the following
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Tamsulosin -RX # XXXX163: 12/31/2023.

Review of Resident 4’s December 2023 MAR showed the resident did not receive any of their
12/24/2024 8:00 PM medications.

Review of Resident 4's January 2024 MAR showed the following medications were "withheld per
DR/RN orders” on the following dates:

Tamsulosin -RX XXXX850: 01/05/2024 through 01/09/2024.
Tamsulosin -RX # XXXX163: 01/01/2024 through 01/04/2024.
Review of Resident 4's undated facility file showed no doctors arders to hold the medication.

In an interview on 01/08/2024 at 1:11 PM, Stalf E stated staff documented the Tamsulosin as "held
per doctor’'s orders," and could not state if Resident 4 received their medications on 12/24/2023.

Staff E stated staff needed additional training to ensure the residents medications were documented
correctly,

In an interview on 01/16/2024 at 10:38 AM, Staff A stated they were unaware of why Resident 4's
12/24/2023 MAR was missing entries at 8:00 PM.

This is a recurring deficiency previously cited on 08/23/2022.

Plan/Attestation Statement

| hereby certify that | have reviswed 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) <L Z,"\ ]

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

2y

Administrator (or Representative) Date
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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, THE BLAIR HOUSE is or will be
in compliance with this law and / or regulation on (Date) 3-1-1Y4 .

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

this requiremest.
2-2-2M

Administfgtor (or Representative) Date

WAC 388-7T8A-2300 Food and nutrition services,

(1) The assisted living facility must:
(&) Serve nourishing, palatable and attractively served meals adjusted for:

(i) Individual preferences to the extent reasonably possible.

This requirement was not met as evidenced by:

3|3 0] SSIIAISS ol [eljuapisay Ag paiedaid SEM JUaWnIOp SIY]L

Based on observation, interview, and record review, the facility failed to recognize and provide a
resident with a requested preferred condiment for 1 of 4 residents (Resident 1), This failure resulted
in the resident being denied a reasonabie request based on a facility staff's opinion.

Findings included...

Review of Resident 1's Negotiated Care Plan/Assessment (the facility's titled negotiated service
agreement), dated 07/11/2023, showed the resident was on a gluten free diet, was required to be
cued to eat three meals a day, and had good communication skills.

Review of the facility's menu for 01/05/2024 showed a lunch entrée of hot dogs, bean and bacon
soup, saltines, and milk.

Observation on 01/05/2024 at 12:17 PM, showed Resident 1 asked for peanut butter for their hot
dog. Staff F, Caregiver, stated, “you are not getting peanut butter [Resident 11."

Observation on 01/05/2024 at 12:20 PM showed Resident 1 was served their meal and asked again
for peanut butter. Staff F stated, "I'm not doing peanut butter, it's not on the
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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 1o ensure 12 hours of continuing education

was complete by 2 of 6 sampled staff (Staff C and 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 home care aides (HCAs) and certified nursing assistants (NACs)
employed in an assisted living facility are required to complete 12 hours of continuing education by
their birthday each year.

<Staff C>

Review of the facility's undated staff list showed Staff C, Caregiver, was hired on 06/16/2022.

Review of Staff C’s personnel file showed Staff C had an HCA credential and no documentation to
support that they had completed 12 hours of continuing education (CE) during the required time
frame.

<Staff D>

Review of the facility's undated staff list showed Staff D, Caregiver, was hired on 09/12/2016.
Review of Staff D's parsonnel 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 01/10/2024 at 2:12 PM, Staff A, Administrator, stated Staff C and Staff D did not
have CE hours completed over the last year.

Plan/Attestation Statement j
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| hereby certify that | 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) L~ -2y

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

Nk A P S S PP stvweaavasay st

Administrator (6 Representative) te

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 @ 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.
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This requirement was not met as evidenced by:

Based on observation and interview, the facility failed to develop and implement a respiratory
protection program as required and failed to post the most recent full inspeclion conducted by the
department in a conspicuous area. This failure placed residents and staff at risk for respiratory
infection should an outbreak occur and violated the requirement for residents and visitors to review
the facility’s last inspection for compliance with the rules and regulations associated with their
license.

Findings Included...

<Respiratory Protection>

Per Chapter 296-842 WAC, Respirators, the facility must implement a program/pelicy, 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 Departmenl 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”.
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In an interview on 01/09/2024 at 10:25 AM, Staff A, Administrator, stated that staff were not current
with their fit testing for respirators. Staff A stated they had a resource for fit testing and was looking
for a resource for medical evaluations. Staff A stated they did not have a written program for
respiratory protection.

<Posting of full inspection>

Observation on 01/04/2024 at 1:15 PM, upon entrance to the facility and located in the dining room,
showed a department letter dated October 1, 2018. The letter documented the department
completed a follow-up inspection and found no deficiencies.

In an interview on 01/04/2024 at 2:40 PM, Staff A stated the last full inspection was posted on the
wall in dining room. The department licensor informed Staff A that the posted letter was not the
department’s most recent inspection, which occurred on 08/23/2022.

Observation on 01/10/2024 at 11:58 AM, showed the department letter dated October 1, 2018, was
stifl posted.

In an interview on 01/10/2024 at 2:18 PN, Staff A confirmed they had not posted the most recent fuil
inspection.

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, THE BLAIR HOUSE is or will be
in compliance with this law and / or regulation on (Date)__ S+t~ ¢

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

..... o

Administrator (or Represemat,VQ) TSR ' -
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