STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AMD LONG-TEREM SUPFPORT ADMIMISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

BALTIC PROPERTIES INC
Olympic View Assisted Living
21202 INTERNATIOMNAL BLVD
SEATAC, WA 98198

RE: Olympic View Assisted Living License # 2130

Cear Administrator;

This letter addresses Compliance Determination(s) 50590 (Completion Date 11/20/2024) and
47943 (Completion Date 09/30/2024).

The Department completed a follow-up inspection of your Assisted Living Facility on 11/20/2024
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
carrected:

WAC 388-T8A-2484-1 WAC 38B-TBA-2484-2 WAC 388-T78A-2484 WAC 388-T8A-2320, WAC
388-78A-2320-1, WAC 388-7T8BA-2320-1-a, WAC 38B8-7T8A-2320-1-b, WAC 388-T8A-2320-2,
WAC 388-T8BA-2320-2-a, WAC 388-7T8A-2320-2-b, WAC 388-T8A-2320-2-c, WAC 388-T8A-
2320-2-d, WAC 388-T8A-2320-2-e, WAC 388-TBA-2320-3, WAC 388-78A-2320-3-a, WAC 388-
T8A-2320-3-b, WAC 388-78A-2320-3-c, WAC 388-78A-2320-3-d, WAC 388-T8A-2320-3-e

The Department staff who did the on-site verification:
Thomas Forkgen, ALF Licensor
Michelle Yip, ALF Licensar

If you have any guestions, please contact me at (253)234-6020.
Sincerely,
L acnce dnclerasn

Laurie Anderson, Field Manager
Region 2, Unit D
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Statement of Deficiencies License #: 2130 Compliance Determination # 47943
Plan of Correction Olympic View Assisted Living Completion Date
Page 1 of 7 Licensee: BALTIC PROPERTIES INC 09/30/2024

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 09/30/2024,
09/30/2024, and 09/30/2024 of:

Olympic View Assisted Living
21202 INTERNATIONAL BLVD
SEATAC, WA 98198

This document references the following SOD dated: 09/30/2024

The following sample was selected for review during the unannounced on-site visit: 1 of 40
current residents and O former residents.

The department staff that inspected the Assisted Living Facility:

Thomas Forkgen, ALF Licensor
Michelle Yip, ALF Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit D

20425 72nd Avenue S, Suite 400

Kent, WA 98032

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.

L aence Anclorasn 10/11/2024

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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10.11,2024 89:47:09 State of Hashington
Statement of Deficlencies License #: 2130 Compliance Determination # 47943
Pian of Correction Olympic View Assisted Living Completion Date
Page 2 of 7 Licensee: BALTIC PROPERTIES INC 08/30/2024
Administrator (or Representative) - Date

WAC 388-78A-2484 Tuberculosis Twao step skin testing. Unless the staff person meets the
requirement for having no skin testing or only one test, the assisted living facility choosing
to do skin testing, must ensure that each staff person has the following two-step skin testing:

(1) An initial skin test within three days of employment; and

(2) A second test done ane to three weeks after the first test.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility failed to ensure the two-step
Tuberculosis (TB) test for 3 of 3 sampled staff (Staff A, Staff C, and Staft E) was completed. This
failure placed all 40 residents at risk of potential exposure to tuberculosis, an infectious disease.

Finding included...

Record review of the Department's "Secure Tracking and Reporting Systems" (STARS) showed the
Assisted Living Facility (ALF) received a citation for this regulation or Q8/01/2024 for Staff A, Staff C
and Staff E. The ALF signed an attestation statement that stated the facility would have a system in
place and the deficiency corrected by 09/14/2024.

Review of the facility’s undated policy titled, “TB Testing", showed that the second step of TB test
must be done within one to three weeks of the first test.

STAFF A

Review of the facility's Employee Roster showed that the facility hired Staff A, Caregiver, on
02/22/2024. Review of Staff A's employee record showed that Staff A completed a two-step TB skin
test, with step one completed on 02/29/2024. The records showed Staff A completed step two on
03/27/2024, 27 days (past the one-to-three-week time frame) after the one-step TB test was

completed. The test results were negative. The facility did not repeat the two-step TB test within one-

to-three-week time frame to be incompliance with the regulation.

STAFF C
Review of the facility's Employea Roster showed that the facility hired Staff C,

4

'31ISq@M 101B207 3y} J0) S3IIAIDS aJe) [e1juapisay Aq pasedald sem juawniop siyl



10/17/2024 THU 10:32 FAX Qoo3/007

12.11.2024 89:47:09 State of Washington 5/
Staterment of Deficiencies License #: 2130 Gompliance Detsrmination # 47943
Plan of Corraction Olymplc View Assisted Living Completion Date
Page.3 of7 Licensee: BALTIC PROPERTIES INC 00/30/2024

Caregiver, on 12/02/2023. Review of Staff C's employee record showed Staff C completed orie-step
T8 test on 04/18/2019 with a negative result. The records showed Staff C completed a second-step
TB test on 09/13/2022, 149 days (over 21 weeks) after the one-step test was administered. The test
results were negative, The facility did not repeat the two-step TB test within ane-to-three-week time

frame to be incompliance with the regulation,

STAFF E

Review of the facility's Employee Roster showed that the facility hired Staff E, Dietary Cook, on
05/22/2022, Reviaw of Staff E's employee records showed that Staff £ was completed a one-step
TB test on 07/30/2022. The recards showed & second step TB test'was completed on 09/15/2022,
78 days (over 11 weeks) after the one step TB test was completed. The facility did not repeat the
two-step TB test within one-to-thres-week time frame (o be incompliance with the reguiation.

During an interview on 09/30/2024 at 11:23 AM, Staff G, Administrator, stated the TB tests were not

repeated for Staff A, Staff C, and Staff E. Staff G stated that they understood it was too late to repeat
the TB tests, Staff G stated they did not realize the previous two-step TB test for all three employees
were invalid since the two tests were outside of the three weeks allowed for completion,

This is an uncorrected deficiency preyiously cited on 08/01/2024,

Plan/Attestation Statement
| hereby certify that | have reviewed thig raport and have taken or will take active
measures to correct this deficiency. By taking this action, Qlympic Vi m hztﬂd Living is
or will be in compllance with this law and / or regulation on (Date) ﬂ" : 1 ,

in addition, | will implement a system to monitor and ensure continued cormpliance with

this requirement.

Admins tor'(or Representative) ate

...........

'31ISqaM 101BI07 3y} J0) S3IIAIDS aJe) [e1juapisay Aq pasedasd sem juawniop siyl

WAC 388-78A-2320 Intermittent nursing services systems.

(1) When an assisted living facility provides intermittent nursing services to any resident, either
directly or indirectly, the assisted living facility must:

(a) Devslop and implement systems that support and promote the safe practice of nursing for each
resident; and

(b) Ensure the requiremants of chapters 18.79 RCW and 246-840 WAC are met,
(2) The assisted living facility providing nursing services, either directly or indiractly,



Statement of Deficiencies License #: 2130 Compliance Determination # 47943
Plan of Correction Olympic View Assisted Living Completion Date
Page 4 of 7 Licensee: BALTIC PROPERTIES INC 09/30/2024

must ensure that the nursing services systems include:

(a) Nursing services supervision;,

(b) Nurse delegation, if provided,

(c) Initial and on-going assessments of the nursing needs of each resident;

(d) Development of, and necessary amendments to, the nursing component of the negotiated
service agreement for each resident;

(e) Implementation of the nursing component of each resident's negotiated service agreement; and

(3) The assisted living facility must ensure that all nursing services, including nursing supervision,
assessments, and delegation, are provided in accordance with applicable statutes and rules,
including, but not limited to:

(a) Chapter 18.79 RCW, Nursing care;

(b) Chapter 18.88A RCW, Nursing assistants;

(c) Chapter 246-840 WAC, Practical and registered nursing;
(d) Chapter 246-841 WAC, Nursing assistants; and

(e) Chapter 246-888 WAC, Medication assistance.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure all nurse delegation guidelines and
requirements were followed for 1 of 1 sampled resident (Resident 4), who required delegated staff to
provide wound care. The facility failed to ensure 1 of 1 sampled staff (Staff Y) met the nurse
delegation criteria to provide nurse delegation for any residents. The facility failed to maintain
verification documentation to show 6 of 6 delegated staff (Staff D, Staff F, Staff G, Staff J, Staff O,
and Staff Y) maintained current and active credentials. These failures placed all residents who
needed assistance with tasks that required delegation, at risk for a potential decline in health when
an unqualified staff provided care.

Findings included...

NOTE: Per WAC 246-840-930, in community-based and in-home care settings, before delegating a
nursing task, the registered nurse delegator shall decide if a task is appropriate to delegate based on
the elements of the nursing process: ASSESS, PLAN, IMPLEMENT, EVALUATE. ASSESS: 8)
Verify that the nursing assistant or home care aide: (a) Is currently registered or certified as a
nursing assistant or home care aide in Washington state without restriction; (b) Has completed both
the basic caregiver training and core delegation training before performing any delegated task.
PLAN: (12) Provide specific, written delegation instructions to the nursing assistant or home care
aide with a copy maintained in the patient's record that includes.
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Statement of Deficiencies License #: 2130 Compliance Determination # 47943
Plan of Correction Olympic View Assisted Living Completion Date
Page 5 of 7 Licensee: BALTIC PROPERTIES INC 09/30/2024

Record review of the Department's "Secure Tracking and Reporting Systems" (STARS) showed the
Assisted Living Facility (ALF) received a citation for this regulation on 08/01/2024 for nurse
delegation. The ALF signed an attestation statement that stated the facility would have a system in
place and the deficiency corrected by 09/14/2024.

Review of the facility's Disclosure of Services showed the facility provided intermittent nursing
services that included administration of treatments, topical medications, and eye/ear/nose drops by
trained unlicensed staff through nurse delegation by a registered nurse.

DELEGATED STAFF
During an interview on 09/30/2024 at 11:00 AM, Staff G, Administrator, confirmed the facility utilized
Staff Q, Registered Nurse to provided nurse delegation services.

Review of the facility’s nurse delegation binder showed Department of Social and Health Services,
Credentials and Training Verification forms for six staff delegated by Staff Q: Staff D, Caregiver/Med
Tech (unlicensed staff who dispense medications and under nurse delegation administer
medications and provide treatment care), Staff F, Caregiver/Med Tech, Staff G, Caregiver/Med
Tech, Staff J, Caregiver/Med Tech, Staff O, Caregiver/Med Tech, and Staff Y, Caregiver/Med Tech.
The Credentials and Training Verification forms showed that Staff D’s Nursing Assistant Certified
(NA-C) credential expired on 11/04/2023, Staff F’'s Health Care Aide (HCA) credential expired on
08/16/2023, Staff G’'s HCA credential expired on 0/21/2023, Staff J's NA-C credential expired on
03/23/2023, Staff O’s HCA credential expired on 11/06/2023, and Staff Y’s Nursing Assistant
Registered (NA-R), credential expired on 08/23/2024. The credentials and training verification forms
were not updated to reflect the current active status of the delegated staff.

Review of the Provider Credential search for Washington State showed Staff D, Staff F, Staff G,
Staff J, and Staff O’s credentials were current and active. The Credential and Training Verification
forms were not kept current by the Registered Nurse Delegator, Staff Q. Review of the Provider
Credential search showed Staff Y’s NA-R was expired.

Review of the facility's Employee Roster showed that the facility hired Staff Y on 03/24/2023. Review
of Staff Y's personnel records showed no documentation that Staff Y maintained an active,
unrestricted NA-R credential.

Review of the facility’s nurse delegation documents showed Staff Q delegated Staff Y to provide
medication administration assistance for Resident 1 and Resident 7 and wound care for Resident 4.

During an interview on 09/30/2024 at 11:00 AM, Staff G stated that Staff Y was near completion of
the nursing assistant certification course and decided not to renew their NA-R. Staff G stated that
Staff Y worked as a Med Tech as recently as 09/27/2024 and
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Statement of Deficiencies License #: 2130 Compliance Determination # 47943

Plan of Correction Olympic View Assisted Living Completion Date
Page 6 of 7 Licensee: BALTIC PROPERTIES INC 09/30/2024
09/28/2024.

RESIDENT 4

2024 with

Review of Resident 4’s records showed that the facility admitted Resident 4 in
multiple diagnoses which included

The records showed Resident 4 no longer received Home Health services for wound care.

During an interview on 09/30/2024 at 9:30 AM, Staff F and Staff O both stated that they were aware
of Resident 4’s wound care treatment needs. Staff F and Staff O stated they looked at the electronic
Medication Administration Record (eMAR) to read the instructions. Staff F and Staff O stated that
they applied Gentian Violet (antifungal topical medication) in between Resident 4’s toes on their right
foot and placed a wound dressing on Resident 4’s left foot.

Review of the eMAR showed an order for “daily dressing change with gentian violet, gauze and tape.
Change daily due to amount of drainage”. The order did not show where the daily dressing was to be
applied or where the gentian violet was to be applied.

During an interview on 09/30/2024 at 11:00 AM Staff F and Staff O confirmed that the eMAR did not
show where the gentian violet was to be applied and where the dressing was located. Staff F and
Staff O both stated they just knew the location of the wounds and what the treatment for the wound
entailed. Staff F and Staff O stated that the Registered Nurse Delegator, Staff Q, verbally told them
what to do. Staff F and Staff O both stated that they did not know where the nurse delegation binder
was kept and had not reviewed the instructions.

Review of the nurse delegation instructions showed delegation for a non-sterile dressing change.
The nurse delegation documents did not provide the delegated staff with instructions on where the
dressing was to be applied, the frequency, and did show gentian violet was to be applied in between
the toes.

Review of Resident 4’s service plan, dated 05/01/2024, showed Resident 4’s right foot had an ulcer-
limited to breakdown of skin and left chronic foot ulcer-limited to break down of skin. The service
plan showed gentian violet was to be applied to right toe wounds. The service plan showed the left
foot wounds were to be covered with a Hydrofera blue dressing (a type of wound dressing) and
apply gauze and tape or use bordered foam. The service plan showed the dressing was to be
changed dalily.

During an interview on 09/30/2024 at 11:30 AM, Staff G, Administrator, stated they were responsible
for the resident service plans. Staff G stated they completed the service plan for Resident 4 and
copied the podiatrist order directly onto the service plan. Staff G acknowledged that Staff Q did not
provide any written instructions for wound care for the delegated staff.
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10.11,2029 09:47:09 State of Hashington 9/
Statemnent of Deficlencies License # 2130 Compliance Determination # 47940
Plan of Corraction Olymplc Vew Assisted Living Completion Date
Page 7 of 7 Licensee; BALTIC PROPERTIES INC 00/30/2024

This is &n uncorrected deficiency previously cited on 08/01/2024.

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have {aken or will take active

measuras to correct this deficiency. By taking this action, Olympic View,Assistad Living is
or will ke in compliance with this faw and / or regulation on (Date) ;

..............................................................
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Statement of Deficiencies License # 2130 Compliance Determination # 4473b
Plan of Correction Olympic View Assisted Living Completion Date
Page 1 of 17 Licensee: BALTIC PROPERTIES INC 08/01/2024

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
07/15/2024, 07/15/2024, 07/19/2024 and 07/19/2024 of:

Olympic View Assisted Living

21202 INTERNATIONAL BLVD

SEATAC, WA 98198

The following sample was selected for review during the unannounced on-site visit 7 of 43
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Thomas Forkgen, ALF Licensor
Michelle Yip, ALF Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit D

20425 72nd Avenue S, Suite 400

Kent, WA 98032

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.

L zence Anclerasn 08/01/2024

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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¥8.01,2024 11:29:36 State of Weshington
Sistgrnaat of Daficiancies Ercanse # 213D Compliasce Detexminahon # §4130
Flan of Qorraction Citgimpas Wew Asssked Living Campletion Date
Pags 2 of 7 Licansea: BALTIC PRUBERTIES IND 08401 /2024

RAEay

dunisysiar or Nepresetaineg § Diate

WAQC 388.76A 2468 Background ¢checks Employment Conditional hire Pending resuits of
Washington state nam ¢ and date of birth background check. The assisted hiving facility may
conditionally hire an administratos, caragiver, or staff persen diractly of by contract, pending
the result of the Washingtan state name and data of birth background check, provided that
the assisted Hving facility:

{1} Bubrats the backgrosrid authonzation fosm Tor e parsen (@ the deparivent no dater than gne
Business day after he o she stans soarking:

This requiretitent was net met 35 svidenced by:

Based on regord revievy and intsnvew . the Agssted Living Fazility tailad @ submit the Washirgton
slate name and date of beth background ngury (DG fer § of 3 sampled staf (St BY. This failuee
placed it 43 residants as rigk for asbuse and negiect from careghvers an stalf persans with unknown
baskgraund.

Findinge invluded.

RFevigy of hw fandity's Employse Ruster showed that the facdity hirsd Stal 8, Caregiver on

COI2 42023, Reviow of Staff B's erployee recard showed 2 Weshingtan siate namms arid date of birth

Bbl da&au 10RRI0TY, v 1o rewrﬁ esuff, Thers was na documentation that showsd the faciity
rritted & packground sheck wiltin ane day of Sisff 8's eraployment date,

Curiviy an izkesiow o RTFTRIEEEE o T08 PM, Stalt G, Acministrabor, confinmed that the Fasllity
officialiy hived Stalf B a8 8 Caregrer with e stass dats of S92 12OYS, Buft O stated hat they wars
urigsvare st the fadldy didd not camplets Staf B 83§ upoa hire

PlanfAttestation Statem ent
Fherely carlify that | hawe teviswad this rabort and nave takan o wili L:ik' BLIVE
Measures U carest this daficaensy By § ecmg s action, L_}I‘y“f“'nlk. \' e&ssigimi Lawving is
of will e i compliance withy thie s and § o regulation on {Uate)

in adgdition, | vl Impiament 4 sysiem L) monitor svd ensurs condinued sompianse with
this raquirement,

/i
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Statement of Deficiencies License # 2130 Compliance Determination # 44136

Plan of Correction Olympic View Assisted Living Completion Date
Page 2 of 17 Licensee: BALTIC PROPERTIES INC 08/01/2024
Admunistrator (or Representative) Date

WAC 388-78A-2468 Background checks Employment Conditional hire Pending results of
Washington state name and date of birth background check. The assisted living facility may
conditionally hire an administrator, caregiver, or staff person directly or by contract, pending
the result of the Washington state name and date of birth background check, provided that
the assisted living facility:

(1) Submits the background authorization form for the person to the department no later than one
business day after he ar she starts working;

This requirement was not met as evidenced by:

Based on record review and interview, the Assisted Living Facility failed to submit the Washington
state name and date of birth background inquiry (BGI) for 1 of 3 sampled staff (Staff B). This failure
placed all 43 residents as risk for abuse and neglect from caregivers and staff persons with unknown
background.

Findings included...

Review of the facility's Employee Roster showed that the facility hired Staff B, Caregiver, an
09/21/2023. Review of Staff B's employee record showed a Washington state name and date of birth
BGI, dated 10/08/2018, with no record result. There was no documentation that showed the facility
submitted a background check within one day of Staff B's employment date.

During an interview an 07/16/2024 at 2.55 PM, Staff G, Administratar, confirmed that the facility
officially hired Staff B as a Caregiver with the start date of 09/21/2023. Staff G stated that they were
unaware that the facility did not complete Staff B's BGI upon hire.

Plan/Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, Olympic View Assisted Living is
ar will be in compliance with this law and / or regulation an (Date)

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

‘91ISgoM 101307 9yl J0J S3JIAILRS ale)) |eljuapisay /\C| paJedaJd SeM luawndop syl



08/07/2024 WED 10:35 FaAX @ova/soly

8.01,2024 11:29:3% State of Washington
Siztertont of Deficisncies Litdnge ¥ 2130 Compiance Detemainabon # §4136
Flag of Qoraation Cpmtpes View Assisied Lving Gemplation Date
Page 3 of 47 Licenses: BALTIO PRUPERTIES INC R 2024
" Date

WAQC 388.78A-2484 Tuberculosis Two step skin testing. Uniess the staff person meets the
reguirem ent for having no skin testing or only one test, the assisted Hving facility choosing
te do skin testing, must ensure that each stalf parson has the following two-step skin testing:

(13 Asvinitial skin teshasting three days of mmployment anid

{2} A& gecorsd test done orm to three weeks aer the first tast

This requirentent was not met as evidenced by:

Bazed on intanview and sacord reviews, the faciity fanzd to et 3 of § samipleg staff (Staff A Staft &,
gnd Staf £ for Wwberstiosis (T8} within three days of hire and compiete a second TE fest, one i@
three wesks after the firgt fest, for 1 of 8 sawpled stalf (S 5} Thaede Tedures plaged 28 43
rascgdents at ok of potential sxpasute b twierculesis arinfectious disgase.

Finiag inclodad.

Freview of the Depariwent of Sovial and Heafh Services "Degr Provider fatter’ ameandied
CH284IL02 . ehowad that the Departrmest reingtated fhe TH requiremests an $7701728922 . Review of
the Depavtmsnt’s waivers fof Qormrisnity pragrams dated O5A820 X2 shwwed that staff fured
Bebvasn GHORI0ZT and S840/ 2022 mwst inibate testing by TTTE/2022.

Revigw of the fackity’s undsted " T Tesunn poliy showed that the faciidy streaned and tasted for
TE wwihin thres daysaf smpioyent tor each amplayee . The pokoy ghawed St the TH skin test
raust be read within 4d o T2 haurs of e test. The poboy shovest that the ssoond step of TS teat
st e dlore witliin ane o three weeks of the sl tasl.

STAFF A

Feevigwy of thir facdings Employaes Roster showed that the faciity hived Steff A, Carsgivar, an

G2 212029. faview of the fagilits's Care S8 Scheduls showead hnt Staff & worked at the fasiind s
July 2924 Review of Stalf A's enploves resord showed that St A complisted a avo-step TR sian
best. step ons on GH282024 and step tws on $F72924 . The tests results were negative. Htalf A
raceived e inbal one of n-step TR fasts an Q272872024 sight dayve after Staft & owas hived.

STAFF C
Review of the facility's Evaplaoys s Rostay shoveed that the facsity hired Staff C,

0/
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Statement of Deficiencies License # 2130 Compliance Determination # 44136

Plan of Correction Olympic View Assisted Living Completion Date
Page 3 of 17 Licensee: BALTIC PROPERTIES INC 08/01/2024
Administrator (or Representative) Date

WAC 388-78A-2484 Tuberculosis Two step skin testing. Unless the staff person meets the
requirem ent for having no skin testing or only one test, the assisted living facility choosing
to do skin testing, must ensure that each staff person has the following two-step skin testing:

(1) An initial skin test within three days of emplayment, and

(2) A second test done one to three weeks after the first test.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to test 3 of 6 sampled staff (Staff A, Staff C,
and Staff E) for tuberculosis (TB) within three days of hire and complete a second TB test, one to
three weeks after the first test, for 1 of 6 sampled staff (Staff E). These failures placed all 43
residents at risk of potential exposure to tuberculasis, an infectious disease.

Finding included. ..

Review of the Department of Social and Health Services "Dear Provider letter’, amended
05/26/2022, showed that the Department reinstated the TB requirements on 07/01/2022. Review of
the Department's waivers for community programs dated 09/09/2022, showed that staff hired
between 04/02/2022 and 06/30/2022 must initiate testing by 07/03/2022.

Review of the facility’'s undated "TB Testing” policy showed that the facility screened and tested for
TB within three days of employment for each employee. The policy showed that the TB skin test
must be read within 48 to 72 hours of the test. The policy showed that the second step of TB test
must be daone within one to three weeks of the first test.

STAFF A

Review of the facility's Employee Roster showed that the facility hired Staff A, Caregiver, on
02/22/2024 . Review of the facility's Care Staff Schedule showed that Staff A worked at the facility in
July 2024 Review of Staff A's employee record showed that Staff A completed a two-step TE skin
test, step one on 02/29/2024 and step two on 03/27/2024. The tests results were negative. Staff A
received the initial one of two-step TB tests on 02/29/2024, eight days after Staff A was hired.

STAFF C
Review of the facility’s Employee Roster showed that the facility hired Staff C,
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Cavegiver, on 1 DAOZXANES. Review of the facity's Care Maff Sohadude showed that Staff © workad at
the facifly in July 2024 Review of Stalf O's smployee recard showed Staft © onty comrpleted one T8
test on 0471 §0311 8 with a nagative resoll. There was no documentation that showesd Siaff O
compieted any TH tesl within Svee days of hire.

STAFF E

Reviaw of the faciity's Employse Rostsr showed that $he faciity hired Stasf & Distary Saak, an

G2 2rE022. Reaviaw of Siaff £'s employes taiords showes] that Staff T comrpleted an imtial one-stap
TB test on §F/28/2G22, 25 dave after TE tests ware renuisted. Racords showed Staft E compisted 3
secand step TBiest o CBA X2NCE gvar 11 weebe affey the ane step TH teat wag complatad.

Corirng an interview on ST 2524 b 1,30 M, Stal G, Acmaistrater, confimmed that the faclity did
~

riab corpiste the T8 toot r Stalf A, Stal O, aa Stall B wathun the raqupsd timie Hame

PlaniAreestation Statewm ant
| herely carfity hag | havae reviswed thus repnr s Savs taken or el takes achve
mgasures (e carect this dehaensy . By iaking $ws acton, Clympic Wigw Asgistad Living is
of Wil k& it conpiancs vath this [zw and 7 ar regulation an (Oate), ﬂ[H [é}l__ .

an

in agation, | wilk implement g systsm (o sanitar and ensure comtiniad sonmiisnss with
this requirempnt.

Adriskater’or Regresentative) Dt

WAC 388-78A-2480 Specialized training for developriental disabliittes. The assisted living
facitity muce ensure complotion of spacialized training, vongistent with chapter 388.112A
WACQ, to serve residents with developmentsl disabilities, whenever at least one of the
residents in the assizted Hving facility has a developmantal disabHity as definad in WAC 388-
8230040 , that is the resident’'s prim ary special need.

This requirement was not met as evidenced by:
Erssed on interview and speard reviewy, S1a Asssted Living Faciiity failed to ensuse 2 of § sarnplar
Staff (Sralf & and S B completed the speciabzed trmmng fur davaiopmental disabisties, ay

rantUivad. Tiig fallure placed all 43 ressdents at righ dor dacressed qualivy of £are provided hy
care givars with incoemplets trsnmyg

Findmgs includaag

Fevigw of the facility ¢ Asmeted Lwng Faciily Resident Charasterisin Roster showsd
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Statement of Deficiencies License # 2130 Compliance Determination # 44136
Plan of Correction Olympic View Assisted Living Completion Date
Page 4 of 17 Licensee: BALTIC PROPERTIES INC 08/01/2024

Caregiver, on 12/02/2023. Review of the facility's Care Staff Schedule showed that Staff C worked at
the facility in July 2024 Review of Staff C's emplayee record showed Staff C only completed one TB
test on 04/19/2019 with a negative result. There was no documentation that showed Staff C
completed any TB test within three days of hire.

STAFF E

Review of the facility's Employee Roster showed that the facility hired Staff E, Dietary Cook, on
06/22/2022. Review of Staff E's employee records showed that Staff E completed an initial one-step
TB test on 07/28/2022, 25 days after TB tests were reinstated. Records showed Staff E completed a
second step TB test on 09/13/2022, over 11 weeks after the one step TB test was completed.

During an interview on 07/19/2024 at 1:30 PM, Staff G, Administrator, confirmed that the facility did
not complete the TB test for Staff A, Staff C, and Staff E within the required time frame.

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, Olympic View Assisted Living is
ar will be in compliance with this law and / or regulation an (Date)

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

Administrator (or Representative) Date

WAC 388-78A-2490 Specialized training for developmental disabilities. The assisted living
facility must ensure completion of specialized training, consistent with chapter 388-112A
WAC, to serve residents with developmental disabilities, whenever at least one of the
residents in the assisted living facility has a developmental disability as defined in WAC 388-
8230040 , that is the resident’s primary special need.

This requirement was not met as evidenced by:
Based on interview and record review, the Assisted Living Facility failed to ensure 2 of 5 sampled
Staff (Staff A and Staff B) completed the specialized training for developmental disabilities, as

required. This failure placed all 43 residents at nisk for decreased quality of care provided by
caregivers with incomplete training.

Findings included...

Review of the facility’s Assisted Living Facility Resident Characteristic Roster showed
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the facility adevitted Resident 2 in [ 2025 end Pesident 6 in SU20. Seview of Nesivent
2 and Regident §'s vesdant veomds shawed a parmary thagnos: of

STAFF &

Revigw of tha faclity's Ernloyes Raster showed that te faciity iired $taft A Caragiver, on
GH0EY, Review of the faciity's Oars Staff Schedule showed hat Staff & worksd at the faciliny m
July FE . Revizw of Staff A's erployes record showed that as of 9T/15/2024, 144 days afler hire,
thare was iie dociamentation that showed Staff A compieind the Washngion state Oepartment of
Savial and Health Sarvicey (DSHSE approvad specisiized raining for devsiogmantal disabilitias,

deview of the fuciiity’s amail, dated OFM18/2024, showed that the faciiity atterrpted 1o regisier Stalf A
tar the DSHS specializad training for deveiopimertal disabilities, The ermad showud the Judy 2004
trairang sesoron was fuk,

STAFF &

Review of the faciin/'s Employes Roeter showed that $he faciity hired Staft &, Caregoeer on

OO 2UERE2. Revisw of the facliy's Core Saff Schedule showsd that Staff & worked st the faciity w
dudy 2028 Rewvew of Staff &'s smgpidsyee record showed that as of YTHERO34 . 295 days after hire,

there was 0o dacumentasion that showsd Staff B compleded He VWashington state DSHE sporoves

spaciaiized training for developmental disadititie s,

P

Duting an interview on BT S2024 at 1248 PN, Stalf G, Admmmistrator, staded that #wey msEntainad
the staff credential and training decumaeants  the empioyse records. Btaff O stated that they were
anare of the wainiag requrarnests far the cars oo Raf G confirmed that St & and Stalf 5 diy
rot corpiate the Washingien state DSHE spproved speciaiizad traving oy deveiopmentsl
cisahiliies,

PlanlAttestation Stitem ent
| hiereby ceriify hat | b reviswed this report 2ng have faken o will laks active
M aeures {o currect this deficiency. By taking this action, Chanpic \f%#gvnﬁ.misﬁd Laving is
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Statement of Deficiencies License # 2130 Compliance Determination # 44136

Plan of Correction Olympic View Assisted Living Completion Date
Page 5 of 17 Licensee: BALTIC PROPERTIES INC 08/01/2024

the facility admitted Resident 2 |n-2020 and Resident 5 in 2020. Review of Resident
2 and Resident §'s resident records showed a primary diagnosis of

STAFF A

Review of the facility's Employee Roster showed that the facility hired Staff A, Caregiver, an
02/22/2024. Review of the facility's Care Staff Schedule showed that Staff A worked at the facility in
July 2024 Review of Staff A's employee record showed that as of 07/15/2024, 144 days after hire,
there was no documentation that showed Staff A completed the Washington state Department of
Social and Health Services (DSHS) approved specialized training for developmental disabilities.

Review of the facility's email, dated 07/19/2024, showed that the facility attempted to register Staff A
for the DSHS specialized training for developmental disabilities. The email showed the July 2024
training session was full.

STAFF B

Review of the facility's Employee Roster showed that the facility hired Staff B, Caregiver, on
09/21/2023. Review of the facility's Care Staff Schedule showed that Staff B worked at the facility in
July 2024 Review of Staff B's employee record showed that as of 07/15/2024, 298 days after hire,
there was no documentation that showed Staff B completed the Washington state DSHS approved
specialized training for developmental disabilities.

During an interview on 07/19/2024 at 12:45 PM, Staff G, Administrator, stated that they maintained
the staff credential and training documents in the employee records. Staff G stated that they were
aware of the training requirements for the care staff. Staff G confirmed that Staff A and Staff B did
not complete the Washington state DSHS approved specialized training for developmental
disabilities.

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, Olympic View Assisted Living 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-2600 Policies and procedures.

(2) The assisted living facility must develop, implement and train staff persons on palicies and
procedures to address what staff persons must do:
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Statement of Deficiencies License # 2130 Compliance Determination # 44136
Plan of Correction Olympic View Assisted Living Completion Date
Page 6 of 17 Licensee: BALTIC PROPERTIES INC 08/01/2024

(k) To prevent and limit the spread of infections consistent with WAC 388-TBA-2610 ;

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to develop, implement, and train staff the
required respiratory protection program for 23 of 23 staff (Staff A, Staff B, Staff C, Staff D, Staff E,
Staff F, Staff G, Staff H, Staff |, Staff J, Staff K, Staff L, Staff M, Staff N, Staff O, Staff P, Staff R,
Staff S, Staff T, Staff U, Staff V, Staff W, and Staff X) in alignment with appropriate infection control
practices. This failure placed all 43 residents at risk of contracting and spreading a potentially life-
threatening disease.

Findings included...

Review of the Department of Social and Health Services (DSHS) Dear Pravider Letter, "Provider
Responsibilities for Provision of Fersonal Protective Equipment (FPE), Respiratory Protection
Pragram (RPP), and changes to Department of Health (DOH) RPP Resources”, dated 09/14/2023,
showed the guidelines for long-term care facilities (LTCF) and employer responsibilities for
respiratory protection and PPE. The letter showed that LTCF providers were required to supply PPE
to staff who provided care to residents with a known or suspected communicable disease. The letter
shawed that employers were respansible to identify respiratory hazards in the workplace, provide
appropriate PPE, and follow regulations pertaining to respiratory protection.

Review of the Washington State DOH website, titled "Respiratory Protection Program for Long Term
Care Facility (https://doh wa _gov/public-health-provider-resources/healthcare-professions-and-
facilities/healthcare-associated-infections/hai-resources-and-tools/respiratary-protection-program),
dated 07/23/2024, showed specific guidelines for RPP. The website showed that facilities were
required to maintain a written respirator program. The website showed that faciliies were required to
provide medical evaluation, fit tests, and staff training for any employee identified as potentially
being exposed to respiratory hazard. The publication showed that facilities were respansible to
provide each employee with the properly fit-tested respirator identified at the fit test and maintain the
recards.

Review of the facility's Employee Roster showed that the facility hired 23 emplayees to provide care
and services to the assisted living residents. The document showed that the facility hired Staff A,
Caregiver, on 02/22/2024; Staff B, Caregiver, on 08/21/2023; Staff C, Caregiver, on 12/02/2023;
Staff D, Caregiver, on 10/06/2021; Staff E, Cook, on 05/26/2022; Staff F, Caregiver, on 07/05/2019;
Staff G, Administrator, on 05/16/2016; Staff H, Maintenance Lead, on 01/19/2018; Staff |
Housekeeper, an 04/15/2018, Staff J, Careqiver, on 01/14/2023, Staff K, Kitchen Manager, on
05/01/2019; Staff L, Careqiver, on 11/02/2022; Staff M, Caregiver, on 10/18/2023; Staff N,
Housekeeper, on 06/21/2021, Staff O, Caregiver, on 10/11/2022; Staff P, Caregiver, on 08/21/2023;
Staff R, Activities Staff, on 04/04/2023; Staff S, Dietary Staff, on 05/10/2023, Staff T, Dietary Staff,
on 09/18/2023; Staff U, Cook, on 10/28/2022; Staff V, Cook, on 01/16/2023; Staff W, Administrative
Assistant, on 05/12/2018; and Staff X, Dietary Staff, on 06/01/2024.
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Review of the faciity’s voltled COVIEX 19 poficy showed et ths faciily foliowed the Waghivngion
state DO audeines o 8BFF Thers was no weiiten RPP palicy and drotpoois that shuved e
raspratory neatection for sfaf in providing cars bo fegidants with & knowan or suspecten
coreaunicable diseass, Thare was no dosumentation that showed the facdity Wendify restiratasy
hazards i S workpiasa, Thare was 1o dosumentation that tiowed the facility completed mediesl
eyaiation, respivadnr fif fests, and otaff training for amy empinyse

During an interview on 87772024 at 12:32 PM ., Stalt G, Administestor, stated that the facdity did nat
have 3 REP adevmstenter, Staff G stated that the faciity & nat asggn any e o ovarges i
superyise the respiratony protection i the facdity . S1a¥ G statad st they ware ynfaniiay i the
latest OO garlsknas, Staff O stated that vy did notidentify the potencal respiratory hazasdaus
riek aned respirstory protection Sl O stated that they did not psfoat ang compiete the medicat
evaiuation fit tast, and staf aining tor respirater use  Staf C atated hat they woere unaswars the
factity vias responsibie by provide sach employee wath the property St-teshad respirator at wark.,

Curing an inteeviews on 0779 TENM ot 300 AWM, Sa¥ O, Caregiver, stategt that ey wers hired ag a
Caregiver, and they pravidad daect resident care and medication pscistante to assisfed kang
residents. Stafl O stated thad sige ey were hived | the factlity did s campiets the madicat
avaiuation, fit tost, and training for respirator uss

Diiriry an intervieve on STATIER3S ab (555 AM . S J, Caregiver stated that they were hired as a
Caragiver, annd gy proviged divect resident care and msdicalion nesistance to assistad [ving
resigdents. Siaff O statad thad since thay veere hived  the facliity did not compiate the medical
evaiuatiag, fit test, and wairing for reggiatnr use . Staff O siatad st e faaiity did not provide
respivaiors wihich waere fit westad ak wosk.

Chairrg an interarys ove G203 o 1482 AN Siaff L Caregiver staled that $hay were hived as a
Caregivar, and they provided direct resident care and Medication assigtance o assisted living
residants . Siaf L statsd that the factily did not compiats the medical evaluadion, fttesy, and Yaning
for resgirator use,

PlanjAttestation Statement
| heradey serfify Bt | have reviawed this repart anig have R o Wil take aotve
mrasures o coneat this deficisnsy. By 1a¥ing tvs action, Ohanpic View Assisted Living is
of Wil 5% 1 conpiancs wath this lsw and { o sagulatisn an {Data) %72#__ ;

I agition, | valt srpisment @ sygtam to monitor andd ensiers contintied sarpiisnce with

thig raguirenyf

Bt iMapreseitative) Cate

Adrniniak

12/
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Statement of Deficiencies License # 2130 Compliance Determination # 44136
Plan of Correction Olympic View Assisted Living Completion Date
Page 7 of 17 Licensee: BALTIC PROPERTIES INC 08/01/2024

Review of the facility’s untitted COVID-19 policy showed that the facility followed the Washington
state DOH guidelines for RPP_ There was no written RPP palicy and protocals that showed the
respiratory protection for staff in providing care to residents with a knawn or suspected
communicable disease. There was no documentation that showed the facility identify respiratory
hazards in the workplace. There was no documentation that showed the facility completed medical
evaluation, respirator fit tests, and staff training for any employee.

During an interview on 07/15/2024 at 12:32 PM |, Staff G, Administrator, stated that the facility did not
have a RPP administrator. Staff G stated that the facility did not assign any staff to oversee and
supervise the respiratory protection in the facility. Staff G stated that they were unfamiliar with the
latest DOH guidelines. Staff G stated that they did not identify the potential respiratory hazardous
risk and respiratary protection. Staff G stated that they did not perform and complete the medical
evaluation, fit test, and staff training for respirator use. Staff G stated that they were unaware the
facility was responsible to provide each employee with the properly fit-tested respirator at work.

During an interview on 07/17/2024 at 9:00 AM, Staff O, Caregiver, stated that they were hired as a
Careqgiver, and they provided direct resident care and medication assistance to assisted living
residents. Staff O stated that since they were hired, the facility did not complete the medical
evaluation, fit test, and training for respirator use.

During an interview on 07/17/2024 at 10:55 AM  Staff J, Careqgiver, stated that they were hired as a
Caregiver, and they provided direct resident care and medication assistance to assisted living
residents. Staff O stated that since they were hired, the facility did not complete the medical
evaluation, fit test, and training for respirator use . Staff O stated that the facility did not provide
respirators which were fit tested at work.

During an interview on 07/19/2024 at 11:53 AM, Staff L, Caregiver, stated that they were hired as a
Caregiver, and they provided direct resident care and medication assistance to assisted living
residents. Staff L stated that the facility did not complete the medical evaluation, fit test, and training
for respirator use.

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken aor will take active
measures to correct this deficiency. By taking this action, Olympic View Assisted Living i1s
ar will be in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date
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WAT 388-78A-2620 Fets. If an assisted living facility allows pets to live on the pramisas, the
assisted living Facility must

(2% Ensure ammals living on the assistald bving faciity premises:

(&) Mave rguidr exainatens aod imrurizations, appropnats for tie gpeoies, by a veterinanan
lice naed ir: Washingtas staty;

>

() Are certling by & vetelinarian to be frae of dissages ransaetiabiz to hurmans;

This requirement was noet met 35 evidenced by:

Basad an interview and recurd review, the facdity faile o to aregre that | of § gerplad pots {Pet 2
recanved repular examinalions and wars cadified by 2 vetarinanan tu be fee of diseass transottabie
to butang. These faures slassy all 43 residonts &t risk fur infactious dise sses.

Fingdings xcludad

Review of thw faciity's undated "Pets Paboy showed that the facilily permithed peis to ve onthe
prermsss. The polioy showed thad the faciliby requived the koense and healh ducumentatian for the
[rets

Friaview of the facility's pet ectrds showesd that Fet 2 was curentwith Bes rabisx vaotinglian
There was rg docementation that shawed Fat 2 was examined by 2 vetenrarian. Thers wag ne
gussirmsptation Mt shovesd Fet 2 was cardfied Dy & vetaninaniay o be free of nfeatious dissases.

Cunnig an intesvisvs on 5TH G202 ot 12,45 PM, Salf G, Admeenistrator, confinmad that Pet 2 resided
in {e gesiated lving facility. Staff © stated that they migintaied the pat records. Staff G stated that
they were awave of the WAC regulation for pets living in the assisted iving facility, Staff O stated
they s Nt ava any dacumentation that showad et D regeived a veterinarian examinatian and
was certified by a vetannaniyn o be fres of human transmsttshie digeases,
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Statement of Deficiencies License # 2130 Compliance Determination # 44136
Plan of Correction Olympic View Assisted Living Completion Date
Page 8 of 17 Licensee: BALTIC PROPERTIES INC 08/01/2024

WAC 388-7T8A-2620 Pets. If an assisted living facility allows pets to live on the premises, the
assisted living facility must:

(2) Ensure animals living on the assisted living facility premises:

(a) Have regular examinations and immunizations, appropriate for the species, by a veterinarian
licensed in Washington state;

(b) Are certified by a veterinarian to be free of diseases transmittable to humans;

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure that 1 of 3 sampled pets (FPet 2)
received regular examinations and were certified by a veterinarian to be free of disease transmittable
to humans. These failures placed all 43 residents at risk for infectious diseases.

Findings included...

Review of the facility’'s undated "Pets Policy” shawed that the facility permitted pets to live on the
premises. The policy showed that the facility required the license and health documentation for the

pets.

Review of the facility’s pet records showed that Pet 2 was current with their rabies vaccination.
There was no documentation that showed Pet 2 was examined by a veteninarian. There was no
documentation that shawed Pet 2 was certified by a veterinarian to be free of infectious diseases.

During an interview on 07/19/2024 at 12:45 PM, Staff G, Administrator, confirmed that Pet 2 resided
in the assisted living facility. Staff G stated that they maintained the pet records. Staff G stated that
they were aware of the WIAC regulation for pets living in the assisted living facility. Staff G stated
they did not have any documentation that showed Pet 2 received a vetennarian examination and
was certified by a veterinarian to be free of human transmittable diseases.

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, Olympic View Assisted Living is
ar will be in compliance with this law and / or regulation an (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 # 2130 Compliance Determination # 44136
Plan of Correction Olympic View Assisted Living Completion Date
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WAC 388-78A-2320 Intermittent nursing services systems.

(1) When an assisted living facility provides intermittent nursing services to any resident, either
directly or indirectly, the assisted living facility must:

(a) Develop and implement systems that support and promote the safe practice of nursing for each
resident, and

(b) Ensure the requirements of chapters 18 79 RCW and 246-840 WAC are met.

(2) The assisted living facility providing nursing services, either directly or indirectly, must ensure that
the nursing services systems include:

(&) Nursing services supervision,
(b) Nurse delegation, if pravided,
(c) Initial and on-going assessments of the nursing needs of each resident,;

(d) Development of, and necessary amendments to, the nursing component of the negotiated
service agreement for each resident;

(e) Implementation of the nursing component of each resident's negotiated service agreement, and

(3) The assisted living facility must ensure that all nursing services, including nursing supervision,
assessments, and delegation, are pravided in accordance with applicable statutes and rules,
including, but not limited ta:

(a) Chapter 18.78 RCW, Nursing care;

(b) Chapter 18 88A RCW, Nursing assistants;

(c) Chapter 246-840 WAC, Practical and registered nursing,
(d) Chapter 246-841 WAC, Nursing assistants; and

(e) Chapter 246-888 WAC, Medication assistance.

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to ensure all nurse delegation
guidelines and requirements were followed for 3 of 3 sampled residents (Resident 1, Resident 4, and
Resident 7) who required staff assistance with medication administration. The facility failed to ensure
1 of 1 sampled staff (Staff J) met the nurse delegation criteria to provide nurse delegation for any
residents. These failures placed Resident 1, Resident 4, and Resident 7 at nisk of medication errors
and potential decline in health when unqualified staff provided care.

Findings included...

Review of the facility's Disclosure of Services showed the facility provided intermittent nursing
services that included administration of treatments, topical medications, and

‘91ISgoM 101307 9yl J0J S3JIAILRS ale)) |eljuapisay /\q paJedaJd SeM luawndop syl



Statement of Deficiencies License # 2130 Compliance Determination # 44136
Plan of Correction Olympic View Assisted Living Completion Date
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eye/ear/nose drops by trained unlicensed staff through nurse delegation by a registered nurse.

Review of the facility's Employee Roster showed that the facility hired Staff J, Caregiver/Medication
Technician (unlicensed staff who dispense medications and under nurse delegation administer
medications and provide treatment care), on 01/14/2023.

Review of the personnel records showed that Staff J's Certified Nursing Assistant (CNA) credential
expired on 03/21/2024_ As of 07/22/2024, there was no documentation that showed Staff J had an
active, unrestricted nursing assistant credential.

Review of the facility’s nurse delegation documents showed Staff Q delegated Staff J to provide
medication administration assistance for Resident 1 and Resident 7

During the entrance conference interview on 07/15/2024 at 12:34 PM, Staff G, Administrator, stated
that the facility provided nurse delegation services. Staff G stated that the facility hired Staff Q,
Registered Nurse, as the nurse delegator.

RESIDENT 4
Review of Resident 4's recards showed that the facility admitted Resident 4 in 2024 with
multiple diagnoses which included

The records showed Resident 4 received Home Health services for wound care.

Observation and interview on 07/19/2024 at 10:02 AM, showed Resident 4 sat on the edge of their
bed with a bandage to their right foot. Resident 4 stated there was a wound on their right foot due to
cellulitis and poor circulation and a wound on their left heel. Resident 4 stated that they received
Home Health services for wound care. Resident 4 stated that the Home Health staff changed the
wound dressings on the days they visited. Resident 4 stated that the facility caregivers changed the
wound dressings on the days Home Health staff did not visit. Resident 4 stated that the dressing
changes used to be every other day and then changed to everyday when the wounds were not
healing.

Observation and interview on 07/19/2024 at 12:26 PM . showed Staff L, Caregiver/Medication
Technician, exited Resident 4's apartment with a clear plastic bag of soiled wound care dressings.
Staff L stated that they just completed the wound care dressing changes to Resident 4's wounds on
both the left and right feet.

Review of Resident 4's Negotiated Care Plan, dated 05/01/2024, showed that Resident 4 did not
receive Nurse Delegation Services. Review of the negotiated care plan showed that Resident 4 had
a Stage |l ulcer (a wound that involves partial thickness loss of skin) on their left heel and small open
areas on their right foot. The plan instructed the
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caregivers to rinse minor skin abrasions/skin tears and apply antibiotic aintment and cover with a
dressing/band aid.

Review of Resident 4's May 2024 June 2024, and July 2024 electronic Medication Administration
Record (eMAR) showed an order to provide wound care to minor abrasions/skin tears daily, until
healed. The order did not identify the location of the wound.

Review of Resident 4's charting notes, dated 06/20/2024 signed by Staff J, showed Staff J cleaned
Resident 4's "foot". Staff J noticed a skin tear and that the foot was swollen. The notes showed Staff
J cleaned the wound and did not apply a bandage when Resident 4 informed Staff J that they were
allergic to the bandage.

Review of the facility’s nurse delegation binder showed no documentation that any caregivers were
delegated to assist Resident 4. During an interview on 07/19/2024 at 1:30 PM, Staff G stated that
Resident 4 did not receive nurse delegated services. Staff G stated that Home Health provided
wound care services and assessed the wound. Staff G stated that they were unaware the caregivers
were required to be delegated if they provided wound care.

RESIDENT 1

Review of the facility's nurse delegation documentation showed that Resident 1 required nurse
delegation for the administration of blood sugar testing. The document showed Staff Q obtained
Resident 1's consent for nurse delegation on 11/07/2021.

Review of the facility’s nurse delegation documents showed that between 03/21/2024 and
07/01/2024, Staff Q approved nurse delegation of Staff J to administer blood sugar testing for
Resident 1, with an expired CNA certificate.

Review of Resident 1's May 2024, June 2024, and July 2024 MARs showed that Resident 1
received “diabetic protocols” that included blood sugar test daily. The MARs showed that Staff J
administered and signed off administration of blaoad sugar check on 10 days in June 2024, with an
expired CNA certificate.

RESIDENT 7

Review of the facility's nurse delegation documentation showed that Resident 7 required nurse
delegation for the administration of topical medications, eye drops, and blood sugar testing. The
document showed Staff Q obtained Resident 7's consent for nurse delegation on 06/17/2024. The
documents showed that Staff Q delegated Staff J to administer topical medications, eye drops, and
complete blood sugar testing for Resident 7 with an expired CNA certificate.

Review of Resident 7's July 2024 MAR showed that Resident 7 received Betamethasone
Dipropionate (a medication used to treat skin conditions) applied to affected area on
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feet two times a day, Calcipotriene (a medication used to treat skin conditions) applied to face twice
per day, Clobetasol Propionate (a medication used ta treat skin conditions) applied tapically daily;
Desonide (a medication used to treat skin problems) applied topically twa times a day, Ketoconazole
(a medication used to treat skin infection) applied two times a day, Triamcinolone Acetonide (a
medication used to treat skin conditions) applied to legs two times a day; Refresh Celluvisc (a
medication used to relieve dry eyes) applied to eyes every two hours while awake; and Onetouch
Verio (a medical device used to measure the blood sugar levels) used to test blood sugar daily. The
MAR showed that Staff J administered and signed off administration of topical medications, eye
drops, and blood sugar checks on six days between 07/01/2024 and 07/15/2024, with an expired
CNA certificate.

During an interview on 07/23/2024 at 4:15 PM, Staff G confirmed that Resident 1 and Resident 7
received nurse delegation. Staff G stated that Staff Q was responsible ta ensure the delegated staff
met the nurse delegation criteria that included an active unrestricted nursing assistant credential and
the required training. Staff G stated that they were unaware Staff J did not renew their Nursing
Assistant Certification. Staff G stated that Staff J was reminded to renew their Nursing Assistant
Certification before it expired. Staff G stated that they were unaware Staff J performed nurse
delegation tasks while Staff J's Nursing Assistant Certification expired.

Plan/Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures ta carrect this deficiency. By taking this action, Olympic View Assisted Living is
ar will be in compliance wath this law and / or regulation on (Date)

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

Administrator (or Representative) Date

WAC 388-78A-3090 Maintenance and housekeeping.
(1) The assisted living facility must:

(b) Keep exterior grounds, assisted living facility structure, and component parts safe, sanitary and in
good repair;

(c) Keep facilities, equipment and furnishings clean and in good repair, and

This requirement was not met as evidenced by:

Based on observation and interview the facility failed to maintain 1 of 1 kitchen furnishings (cabinet),
1 of 1 baseboard (reception desk), and 1 of 8 exterior doors (East) in good repair. This placed all 43
residents at risk for a diminished quality of life.
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Findings included...

KITCHEN

Observation of the kitchen cabinets located in the main kitchen next to the serving line and
preparation station on 07/15/2024 at 12:15 PM, 07/16/2024 at 12:13 PM, and 07/17/2024 at 9:30 AM
and 12:30 PM showed a cabinet with a missing drawer front which expased all cantents inside.
Observation showed the cabinet had two door fronts partially detached from the drawer box.

During an interview on 07/16/2024 at 12:13 PM, Staff K, Kitchen Manager, stated that they were
hired in May of 2019. Staff K stated that they noticed the cabinet drawers were broken when they
started work at the facility.

During an interview on 07/19/2024 11:15 AM, Staff H, Maintenance Lead, stated that the drawer
fronts to the cabinets were in failing condition since the last inspection in 02/24/2020. Staff H
canfirmed that during the last inspection, they stated that the entire kitchen cabinetry was to be
replaced at that time.

RECEPTION DESK

Observation on 07/15/2024 between 10:00 AM and 3:30 PM, 07/16/2024 between 8:30 AM and 3:00
PM, 07/17/2024 between 9:00 AM and 3:30 PM, and 07/19/2024 between 11:00 AM, showed that
the corner end of the baseboard on the reception desk was partially removed. The baseboard laid on
the hallway floor where residents walked and congregated, which created a potential trip hazard.
During the Department’s visit, observation showed multiple residents gathered at the front desk, both
behind and in front of the desk.

During an interview on 07/19/2024 at 11:15 AM, Staff H stated that they would fix the baseboard
befare the Licensors left the facility.

Observation on 07/19/2024 at 2:30 PM, showed the baseboard remained on the floor, with one end
partially attached to the bottom of the reception desk.

EXTERIOR DOOR
Observation on 07/19/2024 at 11:27 AM, showed a one- to two-inch-wide gap below the east
exterior door. There was no barrier to prevent rodents, pests, and cold air from entering the facility.

During an interview on 07/19/2024 at 11:30 AM, Staff H stated that they were aware of the gap
below the door. Staff H stated that they were aware the gap allowed the potential for rodents, other
pests, and cold air to enter the facility.

Plan/Attestation Statement
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| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, Olympic View Assisted Living is
ar will be in compliance with this law and / or regulation an (Date)

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

Administrator (or Representative) Date

WAC 388-78A-2466 Background checks Washington state name and date of birth
background check Valid for two years National fingerprint background check Valid
indefinitely.

(1) A Washington state name and date of birth background check is valid for two years from the
iniial date it is conducted. The assisted living facility must ensure:

(a) A new DSHS background authonzation form is submitted to the department's background check
central unit every two years for all administrators, caregivers, staff persons, volunteers and students;
and

(b) There is a valid Washington state name and date of birth background check for all administratars,

caregivers, staff persons, valunteers and students.

This requirement was not met as evidenced by:

Based on record review and interview, the facility failed to complete a Washington State name and
date of birth background check (BGI) every two years and maintain a valid BGI for 3 of 6 sampled
staff (Staff D, Staff E, and Staff F). This failure placed all 43 residents at risk of abuse, neglect, ar
exploitation from caregivers and staff persons with unknown backgrounds.

Findings included...

STAFF D

Review of the facility’s Employee Roster showed the facility hired Staff D, Caregiver/Medication
Technician (unlicensed staff who dispense medications), on 10/06/2021. Review of Staff D's
employee records showed that on 09/14/2023, their previous Washington state name and date of
birth BG| expired. The records showed that on 01/30/2024, the facility completed a new BGI, 138
days after the previous BGI expired.

STAFF E

Review of the facility’'s Employee Roster showed the facility hired Staff E, Dietary Cook, on
05/26/2022 . Review of Staff E's employee records shaowed that on 05/26/2024, their previous
Washington state name and date of birth BGI expired. The records showed that
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on 07/12/2024, the facility completed a new BGI, 47 days after the previous BGI expired.

STAFF F

Review of the facility's Employee Roster showed the facility hired Staff F, Caregiver, on 07/05/2019.
Review of Staff F's employee records showed that on 08/30/2023, their previous Washington state
name and date of birth BGI expired. The records showed that on 01/30/2024, the facility completed a
new BGI, 153 days after the previous BGI expired.

During an interview on 07/19/2024 at 1:30 PM, Staff G, Administrator, stated that they were behind
in completing employee Washington state name and date of birth background checks.

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, Olympic View Assisted Living i1s
or will be in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date

WAC 388-T8A-2350 Coordination of health care services.

(1) The assisted living facility must coordinate services with external health care providers to meet
the residents' needs, cansistent with the resident's negatiated service agreement.

(T) When coordinating care or services, the assisted living facility must:

(a) Integrate relevant information from the external provider into the resident's preadmission
assessment and reassessment, and when appropriate, negotiated service agreement; and

This requirement was not met as evidenced by:
Based on observation, interview, and record review, the facility failed to include in the care plans for

1 of 1 Resident (Resident 4) the wound care instructions from an external health care provider. This
failure place Resident 4 at risk of warsening of their medical condition and a decline in their health.

Findings included...
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Review of Resident 4's records showed the facility admitted Resident 4 in 2024 Resident 4
admitted with multiple diagnoses which included
and

he records showed Resident 4 received Home Health services for wound care.

Observation and interview on 07/19/2024 at 10.02 AM, showed Resident 4 sat on the edge of their
bed with a bandage to their nght foot. Resident 4 stated that there was a wound on their right foot
due to cellulitis and poor circulation and a wound on their left heel. Resident 4 stated that they
received Home Health services for wound care. Resident 4 stated that the Home Health staff
changed the wound dressings on the days they visited. Resident 4 stated that the facility caregivers
changed the wound dressings on the days Home Health staff did not visit. Resident 4 stated that the
dressing changes used to be every other day and then changed to everyday due when the wounds
were not healing

Observation and interview on 07/19/2024 at 12:26 PM, showed Staff L, Caregiver/Medication
Technician (unlicensed staff who dispense medications and under nurse delegation administer
medications and provide treatment care), exited Resident 4's apartment with a clear plastic bag of
soiled wound care dressings. Staff L stated that they just completed the wound care dressing
changes to Resident 4's wounds on both the left and right feet.

Review of the Home Health wound care notes, dated 07/22/2024, showed an order for wound care
on Resident 4's right foot. The arder provided instructions to cleanse the wound with normal saline
or wound cleanser, paint the foot and between the toes with gentian violet (an antiseptic dye), and
allow to dry. Weave dry gauze or plain alginate (a natural dressing used to treat wounds) between
and across the top of the toes. Secure with clean sock or kerlix (a sterile, bulky gauze bandage) and
tape. Wash the rest of the leg and replace compression sock. The order instructed the wound care
be completed with caregiver assistance. A second order for the left foot provided instructions to
cleanse the wound with normal saline or wound cleanser and apply a barner film that does not sting.
The order instructed to apply a 2 inch iodoform packing (type of dressing) into the hole of the sinus
track (hole in the wound) and cover with a border foam dressing or a pad, secure, and tape.

Review of Resident 4's Nurse Delegation document, dated 07/22/2024 and signed by Staff Q,
Registered Nurse/Nurse Delegator, showed an order for wound care to minor abrasions/skin tears
daily until healed. The document instructed delegated staff to review the prescriber's orders for the
dressing change, gather supplies, wash hands, put on gloves, remave the old dressing and discard
in appropriate container, remave gloves and put on new glaves, cleanse the wound per prescribed
orders, observe wound and document in chart. The order did not identify the location of the wound.
There was no documentation of the specific instructions provided by the Home Health staff.
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Statement of Deficiencies License # 2130 Compliance Determination # 44136
Plan of Correction Olympic View Assisted Living Completion Date
Page of 17 Licensee: BALTIC PROPERTIES INC 08/01/2024

Review of Resident 4's Negotiated Care Plan, dated 05/01/2024, showed that Resident 4 had a
Stage Il ulcer (a wound that involves partial thickness loss of skin) on their left heel and small open
areas on their right foot. The care plan instructed the caregivers to rinse minar skin abrasions/skin
tears and apply antibiotic ointment and cover with a dressing/band aid. The care plan did not include
the specific instructions provided by the Home Health staff. The care plan did not include the Nurse
Delegation instructions.

Review of Resident 4's electronic May 2024, June 2024, and July 2024 Medication Administration
Records (eMAR) showed an order to provide wound care to minor abrasions/skin tears daily, until
healed. The order did not identify the location of the wound. There was no documentation of the
specific instructions provided by the Home Health staff. The care plan did not include the Nurse
Delegation instructions.

During an interview on 07/25/2024 at 3.30 PM, Staff L stated that when Resident 4 allowed, the
dressings on both feet were changed. Staff L stated that they followed the Home Health wound care
orders described in the Home Health notes for both the right foot and the left foot. Staff L stated that
the Home Health Nurse also provided them with verbal instructions on waound care. Staff L stated
they did not use the ¥ inch iodoform to pack the hole in Resident 4's heel of the left foot as outlined
in the Home Health wound care notes dated 07/22/2024.

During an interview on 08/01/2024 at 9:44 AM, Staff Q stated that they were not aware of the current
in Home Health wound care orders noted in the Home Health clinical notes dated 07/22/2024 . Staff
Q stated that the facility did not inform them that there were different Home Health wound care
orders for Resident 4. Staff Q stated that Home Health did not contact the facility and pravide them
with the Home Health notes which included wound care orders. Staff Q stated that there was a
breakdown with coardination of care between the facility and Home Health. Staff Q stated that they
questioned if the wound care orders were a task that could be delegated.

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, Olympic View Assisted Living i1s
ar will be in compliance with this law and / or regulation an (Date)

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

Administrator (or Representative) Date
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING ANMD LONG-TEEM SUPPORT ADMIMISTRATION
20425 712nd Avenue S, Suite 400, Kent, WA 98032

08/01/2024

BALTIC FROPERTIES INC
Olympic View Assisted Living
21202 INTERNATIONAL BLVD
SEATAC, WA 98198

RE: Olympic View Assisted Living # 2130
Dear Administrator:

The Department completed a full inspection of your Assisted Living Facility on 08/01/2024 and
found that your facility does not meet the Assisted Living Facility requirements.

The Department:
« \Wrate the enclosed report, and

= May take licensing enfarcement action based on many deficiency listed on the enclosed
report, and
» May inspect your program to determine if you have corrected all deficiencies, and

» Expects all deficiencies to be corrected within the timeframe accepted by the department.

You Must:
= Begin the process of correcting the deficiency or deficiencies immediately;
» Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD);

= Within 10 calendar days after you receive this letter, complete and return the enclosed
'Flan/Attestation Statement’,
o Sign and date the enclosed report;

a For each deficiency, indicate the date you have or will correct each deficiency;
o Mail the Plan/Attestation Statement and report with original signatures to:

Laurie Andersaon, Field Manager
Residential Care Services
Region 2, Unit D

20425 72nd Avenue S, Suite 400
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Olympic View Assisted Living #2130
08/01/2024
Page 2 of 3

Kent, WA 98032

» Complete correction(s) within 45 days, or sooner if directed by the Department, after review of
your proposed correction dates.
* Have your plan approved by the Department.

Consultation(s):

In addition, the Department provided consultation on the following deficiency or deficiencies not
listed on the enclosed report.

WAC 388-78A-2950 Water supply. The assisted living facility must:

(6) Provide all sinks in resident raoms, toilet rooms and bathraoms, and bathing fixtures used by
residents with hot water between 105 F and 120 F at all imes. and

The facility failed to ensure the water temperature of the bathroom sinks in resident apartments
measured no lower than 105 degrees Fahrenheit (F). During the full inspection, the facility adjusted
the water temperature and the water temperatures adjusted to meet to the required range.

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

(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.

The facility failed to post the current license in the facility. During the inspection, staff posted the
license on a bulletin board in the front entryway .

WAC 388-7T8A-2305 Food sanitation. The assisted living facility must:

(2) Ensure employees working as food service warkers obtain a food warker card according to
chapter 246-217 WAC, and

The Assisted Living Facility failed to ensure that one kitchen staff (Staff E) maintained a current food
handlers' card. Review of staff records showed Staff E's food handlers card expired on 06/03/2024.
On 07/15/2024 during the full inspection, Staff E completed the online food handler training through
the Public Health department for Seattle and King County.

You Are Not:

» Required to submit a plan of carrection for the consultation deficiency or deficiencies stated in
this letter and not listed on the enclosed report.
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Olympic View Assisted Living #2130
08/01/2024
Page 3 of 3

You May:
» Contact me faor clarification of the deficiency or deficiencies found.

In Addition, You May:

* Request an Informal Dispute Resolution (IDR) review within 10 working days after you
receive this letter. Your IDR request must include:
o What specific deficiency or deficiencies you disagree with;

o Why you disagree with each deficiency, and
o Whether you want an |IDR to occur in-person, by telephone or as a paper review.
0 Send your request ta:

IDR Program Manager

Department of Social and Health Services
Aging and Long-Term Support Administration
Residential Care Services

FO Box 45600

Olympia, WA 98504-5600

If You Have Any Questions:
« Please contact me at (253)234-6020.

Sincerely,
L awnce Anleraon
Laurne Anderson, Field Manager

Region 2, UnitD
Residential Care Services

Enclosure
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