STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
800 NE 136th Ave Ste 200, Vancouver, WA 98684

Caring Places Management, LLC

Easthaven Villa
311 Cullens St NW
Yelm, WA 98597

RE: Easthaven Villa License # 2144
Dear Administrator:;

This letter addresses Compliance Determination(s) 25229 (Completion Date 06/12/2023) and
18200 (Completion Date 02/07/2023).

The Department completed a follow-up inspection of your Assisted Living Facility on 06/12/2023
and found no deficiencies. Your facility meets the Assisted Living Facility licensing
requirements.

The Department found that deficiencies for the following licensing laws and regulations were

corrected:
WAC 388-78A-2610-1, WAC 388-78A-2610-2-d, WAC 388-78A-2450-1-a, WAC 388-78A-2120-
3-b

The Department staff who did the on-site verification:

Anissa Bearden, Licensor
Celeste Vashey, ALF LTC Licensor

If you have any questions, please contact me at (253)254-3190.
Sincerely,

Co? &Wd—

Cory Cisneros, Field Manager

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

Provider/Facility: Easthaven Villa Provider Type: Assisted Living Facility
License/Cert.#: 2144

Compliance Determination #: 18200 Intake ID: 61372

Investigator: Anissa Bearden Region/Unit #: RCS Region 3/ Unit E

Investigation Date(s): 01/05/2023 through 02/07/2023
Complainant Contact Date(s):

Allegation(s):
allegation 1) inadequate staffing to provide the care and services to the residents per the
service agreement.

Investigation Methods:

Sample: Total residents: 72
Resident sample size: 6
Closed records sample size: 3

Observations: Identified resident
Residents
Activities
Dining
Resident care equipment
Resident rooms
Staff to resident interactions

Interviews: Identified resident
Identified staff
Nursing staff

Record Reviews: Medical records
Hospital records
Incident investigation
Facility policies

Investigation Summary:

1) after interview and record review the facility failed to adequate staff to ensure the care and
services were provided per the residents service agreement. Staff were unable to provide care

as care planed.

Conclusion / Action:
X] Failed Provider Practice Identified / Citation(s) Written

] Failed Provider Practice Not Identified / No Citation Written
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N/A

This document was prepared by Residential Care Services for the Locator website.



Residential Care Services
Investigation Summary Report

Provider/Facility: Easthaven Villa Provider Type: Assisted Living Facility
License/Cert.#: 2144

Compliance Determination #: 18200 Intake ID: 61855

Investigator: Anissa Bearden Region/Unit #: RCS Region 3/ Unit E

Investigation Date(s): 01/05/2023 through 02/07/2023
Complainant Contact Date(s):

Allegation(s):
allegation 1) inadequate staffing to provide the care and services to the residents per the
service agreement.

Investigation Methods:

Sample: Total residents: 72
Resident sample size: 6
Closed records sample size: 3

Observations: Staff to resident interactions
Resident rooms
Resident care equipment
Environmental
Infection control and prevention
Dining
Residents
Identified resident

Interviews: Identified resident
Identified staff
Nursing staff
Residents
Housekeeping staff

Record Reviews: Medical records
Hospital records
Incident investigation
Facility policies

Investigation Summary:

1) after interview and record review the facility failed adequately staff the facility to ensure the
residents receive the care and services per the residents service agreement. failed practice

identified.

Conclusion / Action:

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



[x]
[

[

Failed Provider Practice Identified / Citation(s) Written
Failed Provider Practice Not Identified / No Citation Written
N/A
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Residential Care Services
Investigation Summary Report

Provider/Facility: Easthaven Villa Provider Type: Assisted Living Facility
License/Cert.#: 2144

Compliance Determination #: 18200 Intake ID: 64957

Investigator: Anissa Bearden Region/Unit #: RCS Region 3/ Unit E

Investigation Date(s): 01/05/2023 through 02/07/2023
Complainant Contact Date(s):

Allegation(s):
Concern that facility staff are not wearing a face mask within the facility.

Investigation Methods:

Sample: Total residents: 72
Resident sample size: 6
Closed records sample size: 3

Observations: Staff to resident interactions
Interviews: Identified staff

Kitchen staff

Laundry staff

Business office manager
Nursing staff

Record Reviews: Facility policies

Investigation Summary:

Failed practice found. The facility will be cited for staff not wearing a face mask within 6 feet of a
resident. The facility will be cited for not all staff having their N95 medical evaluation and annual

N95 fit testing up to date.

Conclusion / Action:
X| Failed Provider Practice Identified / Citation(s) Written
[l Failed Provider Practice Not Identified / No Citation Written
[] NA
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Residential Care Services
Investigation Summary Report

Provider/Facility: Easthaven Villa Provider Type: Assisted Living Facility
License/Cert.#: 2144

Compliance Determination #: 18200 Intake ID: 68491

Investigator: Anissa Bearden Region/Unit #: RCS Region 3/ Unit E

Investigation Date(s): 01/05/2023 through 02/07/2023
Complainant Contact Date(s):

Allegation(s):
1) allegation- daughter is refusing to allow comfort measures to the resident.

Investigation Methods:

Sample: Total residents: 72
Resident sample size: 6
Closed records sample size: 3

Observations: Residents
Identified resident
Resident care equipment
Infection control and prevention
environmental.
Resident rooms
Staff to resident interactions
Medication administration

Interviews: Family members
Nursing staff
Identified resident
Hospice staff
Management staff

Record Reviews: Medical records

Investigation Summary:

1) after interviews and record review the facility has protected the resident of any abuse
conducted by the daughter. the staff have intervened and contacted hospice/MD to help
resident with comfort measures. The facility did fail to monitor and document the residents

change in condition, decline, and the daughters reactions and concerns towards the resident.

Conclusion / Action:

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

[

N/A

This document was prepared by Residential Care Services for the Locator website.



02.21.2023 14:18:38 State of Hashington

STATE OF WASHINGTON
DEPARTMENT QF SOCIAL AND HEALTH SERVICES
AGING ANT LONG-TERK SUPPORT AGMINIGTRATION-
800 NE 136th Ave, Suite 200, Vancouver, WA 38684

Statertent. of Deficienciss Litenses #: 2144 Cotmpliarce Deterimination # 18200
Plan of Coreection Easthaven Villa Completion Date
Fage 1 of 20 Licensee: Caring Places Management, LLC 020772022

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

The department completed data callection far an unannaunced oresite complaint investigation
on 01/65/2023, 02/02/2023 and-01/26/2023 of:

Easthaven Villa
311 Cullens St NW
Yelii, WA 98597

This document references the following complaint number(g): 44580, 52012, 57534, 58591,
58876, 61372, 61442, 61855, 64957, 68491

The following sample was selected for review during the unannounced on-site visit: 6 of 72
current residents and 3 former resjdents.

The department staff that investigated the Assisted Living Facility:

Anissa Bearden, Licensor
Celeste Vashey, ALF LTC Licensor

From:

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

BOG NE 136th Ave, Suite 200

Vancouver, WA 398684

As aresult of the on-site visit(s), the department found that you are not in compliance with the
licensing taws and regulations as stated i the cited deficiencies in the enclosed reéport.

,:,. __ﬁi___‘ = ) 02/21/2023
‘Residential Care Services Date

6721
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02.21.2023 14:18:38 State of Washington

Statement of Deficiencies License #: 2144 Compliance Determination # 18200
Plan of Cerrection Easthaven Villa ‘Completion Date
Page 2 of 20 Licenses: Caring Places Management, LLC 02/0°7/2023

W%MMA | 09282003
AWst@cr {or Representative) Date

WAC 388-78A-2610 Infection control.

{2) The assisted living facility must:
{d) Provide all resident care and services according to current acceptable standards for infettion
control;

This requirement was rot met as evidenced by:

Based on observatian, interview, and record review, the facility failed to ensure retjuived infection
control measures were being followed to prevent communicable diseases. Staff failed to wear a face
mask as required. The facility also failed to ensure they documented-and tracked fit testing and
medical clearances for staff. These fsilures placed 72 of 72 residents: and 37 staff at risk for beirg

infected and spreading communicable diseases.
Findings included. .,

Record review of Interim Recommendations for SARS-CoV-2 Infection Prevention and Confral irv
Healthcare Setiings, dated 10/31/2022, unider the “Source Controf for Healthcare Personhnel” section
showed, “Oné of the following sticuld.be worn by HCP [Healthcare Personnel] for source control
while in the facility A NIOSH-approved N85 or equivalent or better respirator, OR ... A well-fitting
facemask”. "HCP should always wear welkfitting source. control while they are in the healthcare
facility, including in breakrooms or other spaces where.they: might encaunter co-workers”,

Record raview of United States Department of Labor Cccupational Safety and Health Administration
dated S8eptember 26, 2019, under 1910.134 (C) showed “Respiratory protection program. This
paragraph requires the employer to develop and implement a written respiratory protection program
wiih required worksite-specific procedures and elements for required respirator use. The program
must be administered by a suitably tralnad program administrator: in additiort, certain program
elements may be required for voluntary use to prevent potential hazards associated with the use of
the respirator.” 1910. 134(c)(1)(i) showed “Procedures for selecting respirators for use in the
workplace.” 1810.134(c)(1)(ii) showed “Medical evaluations. of employees reqilired to use
respirators.”

vl
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02.21.2023 14:18:38 State of Washington 8/27

Btatement of Deficiencies License #: 2144 Compliance Detennination ¥ 18200
Plan of Cerrection Easthaven Villa ‘Completion Date
Page 3 of 20 Licenses: Caring Places Management, LLC 02/07/2023

Raicord review of a facility palicy, titled, “N-95 Respirator Medical Evaluation and Fit Testing”,
undated, showed, “Alt new CPM [Caring Places Management] employees will raview the
community’s Respiratory Pratection Presentation during thelr new employee orientation and will be
required to complete an N-95 Respirator Medical Evaluation and Fit Testing, to ensure that staff are.
aware of how o use the masks appropriately, in the event that they are needed. Thereafter, CPM
amployees will complete annual fit testing.”

Medical Clearance for N95 Fit Testing arid Fit Testing Retords

Record review of a Respirator Fit Test Record for Staff L, Cietary Aid, showed a fit test that expired
an 06/18/2022.

Record review of a Medical Clearance.For Respirator Use shawed Staff L was evaluated on
01/07/2022 and was suppesed to ke recertified within ane year. There was no documentation that

Record review of a Respirator Fit Test Record for Staff F, Medication Aid, showed a fit test that
expired on 05/18/2022. Record review of a Medical Clearance For Respirator Use showed Staff F
was evaluated on-05/1972021 dnd was supposed fo be recertified within one year. There was n6
documentation that showed Staff F was recertified,

test that expired on 05/26/2022.

Record review of a Respirator Fit Test Record for Staff E, Medication Ald, showed a fit test that
expired on 05/18/2022.

Record review of a Respirator Fit Test Record for Staff G, Caregiver, showed a fit test that expired
ort05/18/2022.

Record review of a Respirator Fit Test Record for Staff H, Caregiver, showed a fit test that expired
on 01/05/2023.

Recard review of & Respirator Fit Test Record for Staff |, Housekeeping Manager, showed a fit test.
that expired on 01/05/2023.

Record review of a Respirator Fit Test Record for Staff J, Resident Care Coordinator, showed a fif
test that expired on 05182022

Recora review of a Respirator Fit Test Record for Staff K, Medication Ald, showed a fit tast that
expired on 01/10/2023.
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©2.21.2023 14:18:38 ' State of Washington
Statement of Deficiencies’ License#: 2144 Compfiance Deterimination # 1.8200
Plan of Correction Easthaven Villa ‘Completion Date
Page 4 of20 Licensee: Caring Places Management, LLC 02/0712023

Record review of a Respirator Fit Test Recard for Staff N, Caregiver, showed a fit test that expired
on 01/10/2023.

Record review of a Respirator Fit Test Record far Staff O, Life Enrichrment Coordinatar, showed a fit
test that expired on 01/07/2023;

Record review of a Respirator Fit Test Recard for Staff P, Caregiver, showed a fittest that expired
on 08/22/2022.

Record review of a Respirator Fit Test Record for Staff €, Caregiver, showed a fit test that expired
on 05/26/2022. :

Record review of a Respirator Fit Test Record for Staff R, Medication Aid, showed a fit test that
axpired on 05/26/2022.

Record review of & Respirator-Fit Test Record far Staif S, Caregiver, showed a fit test that expired
on 01/1072023.

Record revisw of a Respiratdr Fit Test Record for Staff T, Medication Aid, showed there was not a fit
test record to be reviewed.

in an interview on 01/05/2023 at 12:05 PM, Staff Ui, Housekeeper, stated they had received minimal
training regarding wearing a face mask within the facility. Staff U stated they had hot been N85 fit
tested. Staff U stated they were unaware they were supposed o be {it tested before wearing an N95
respirator. Staff L stated Staff D, Office Manager. informed them they were allowed to opt into
wearing an Ng5 respirator if they felt inclined, but it was not required due to the facility not being in
COVID-19 (Carona Virug Disease 2019- @ respiratory disease) outhreak mode.

In an interview on 01/05/2023 at 1:15 PM. Staff C, Resident Care Coardinator (RCC), stated facility
staff were supposed to wear a face mask if they were withini 8 ft (feet) of a residerit. Staff C stated if
the facility was in COVID18 outbreak that facility staff would be required to wear an N85 respirator.
Staff C stated they were [ast it tested in 2020.

In an interview an 01/13/2023 at 10:05 AM, Staff H, Caregiver, stated they must wear a face mask if
they were within B ft (feet) of a fesident. Staff H statéd they reteived this guidance from the
Medication Aids and the Administration. -Staff H stated they could not retnember the date they were
fit tested.

In an interview on 01/13/2023 at 10:30 AM, Staff 1, Housekesping Manager, stated that

an
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@2.21.2023 14:18:38 State of Hashington

Statemment of Deficiencies’ License#: 2144 Compliance Determination # 18200
Plan of Carrection Easthaven Villa ‘Completion Date
Page 5 of20 Licensee: Caring Places Management, LLG 02/07/2023

they must wear a face mask withir the facility. Staff | stated they were NY5 fit tested when they were
hirerd on 01/04/2022,

In an interview on 01/13/2023 at 11:37 AM, Staff A, Administrator, stated the facility staff wera N95
fit tested upon hire during facility orientation. Staff A stated that they received fit testing guidance.
from the Department of Health.

Face Mask

In an observation on 01/05/2023 at 2:02 PM, showed Staff B, Assistant Administrator (AA) was in
the comman hallway next to the reception desk. Staff B was not wearing a face mask. Staff B was
within arm’s reach of a resident as they were talking to the resident.

{n an inferview on 0111372023 at 11:14 AM with Staff B, Assistant Administrator stated the facility
policy regarding face-masks is that staff must wear a face mask wher staff encounter a resident.
Staff B stated face masks should be wern in all resident areas such as the dining reom, haltways,

next to the medication cart, and inside of the resident’s rooms,

~in an interview on 01/13/2023 at 11:37 AM with Staff A, Adminjstratar, stated the facility policy
regarding face masks is that staff must wear a face mask when they are in common areas of the
facility.

in an observation on 01/13/2023 at 10:04 AM, showed Staff M, Caregiver, was sitting.at the memory
care dining room table with their face mask pulled down under their nose and mouth. There were
muiltiple residentts in the communal dining room. One resident was within arm’s reach of Staff H as
they were sitting across the table from Sfaft H.

This is a recurring deficiency previously cited on 06/02/2021.

Pian/Attestation Statement
| hereby cerfify that | have reviewed this report and have taken or will take active

measures 1o carrect this deficiency. By taking this :action, Easthaven Vilid is ar will be in
compliarice with this law and /-or regulation on (Date)C3 /23 /20 2%

In addition, 1 will implement a system to maniter and ensure continued compliance with
this requirement.

o a AU 02)o&l anyar
@i‘niﬁ‘k{tﬁt{i@r Representative) Date -

—
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02.21.2023 14:18:38 State of Washington
Statement of Deficiencies’ License #: 2144 Compliance Determination # 18200
Plan of Carrection Easthaven Villa Completion Date
Page 6 of 20 Licensee: Caring Places Management, LLC 02/07/2023

WAC 388-78A-2450 Staff.
(1) Each assisted living facility must provide sufficient, trained staff persons to:

{a) Furnish the services and care needed by each resident consistent with his ar her negetiated.
sefvice agreement;

This requiremient was not met as evidenced by:

Based on ebservation, interview, and record review the facility failad to have sufficient staffing to
provida care and servites as agreed on in the resident’s service agreements, This failure placed 4 of
5 residents (Resident 1, Rasident 2, Resident 3, .and Resident 6) at risk for injury, unmet care needs,
and decreased guality of Jife.

Firdings included. .

Record review of the facility's: staffing policy, undated, showed that the staff schedules were fo be
created in accordance with résident néeds and aclity.

Record review of the fagility’s Resident Characteristic roster, dated 04/05/2023, showed the current
census{number) of residents for the assisted living facility was 44.

Record review of the facifity's move out Iist for the month of December 2022 showed for the dates
12/06/2022 — 12/21/2022 the facility had 44 residents. For the dates 12/21/2022 — 12/26/2022
showed they had 45 residents. 12/26/2022- 01/05/2023 showed they had 44 residents in‘the facility.

Recerd review of facility staffing schedule for November 2022, showed all shifts had 2 caregivers

and 1 medication aide scheduled. The November 2022 census. showed the facility had 44 residents.
Review of December 2022 staffing schedule showed each shift was scheduled for 1 caregiver and 1
rmedication aide for day and evening shift. Review of the facility census for December 2022 showed

ihey had 44 residents.

Resident 1

Record review of a face sheet for Resident 1 (R1) showed they moved into the facility on
& 2 medical dgarcss oo SN

Record review of the Service Agreement (SA)/assessment, dated 12/27/2022, showed R1 needed
full assistance with ADL's (activities of daily living) and transfers, They required. two-person assist
with transfers. Under the section, “Communications”, showed R1 was able to make their needs.
known. Under the section titled, “Dressing”, showed R1 was very weak at standing and could only
stand for a few seconds at a time. Under the

"W
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02.21.2023 14:18:38 State of Washington
Btaternent of Deficlencies License #: 2144 Compliance Determination # 18200
Plan of Cerection Easthaven Viila ‘Completion Date
Page 7 of20 Licensee: Caring Plages Management, LLC 02/07/2023

section, titied, “Strengths, preferences and limitations”, showed R1 néeded a transfer polé or grab.
bars fo help them stand, Staff were to encaurage and use two person SBA (stand by assistance)
during transfers. Sometimes R1 would need a boost from two staff members. R1 was noted to-be a
two-person assist when transferring for safiety. This was scheduled routinely for. alf shifts.to follow,
Under the section, titled, “ransfers”, showed R1 was unable to transfer themselves independently.
They were not able to bear weight for more than a few seconds. They were weak and nervous with
transfers. They were to have two people in the room to transfer for safety and reassurance. itwas
hard for R1 to pivot when standing and needed physical assistance from staff to complete pivot
transfers. Under the section, titled, “bed mabifity”, showed R1was unable to roll or change position
when in bed:alone. Staff were to roll R1 in bed fo change their brief.

Record raview of the SA/assessment; dated 05/24/2022, showed that R1 needed full :assistance with
ADL's and transfers. Under the section titled, “transfers” showed R1 was unable to transfer
themselves independentiy. RT got nervous with transfers and preferred two caregivers to be present
ta assist them. Under the section titled, “ambulation”, showed R1 has a history of vertigo.

Record review of the document, titled, “Assessment details history significant change’, dated
11/07/2022, showed under the section, titled, “bed mobility”, R1 needed extensive assistance
(resident was involved but requiired cuging/supervision or partial assistance at:ail times} two-person
physical assist. Under the section, titied, “transfers”, showed R1 needed extensive assistance, two- -
person physical assist. Under the section, titled, “toilet use”, showed R1 needed total dependence
{fult performance by others) and two-person physical assist. R1 had all toileting needs compieted
while in bed as R1 was too weak to use the toilet. Under the seciion. titled, “dressing”, showed R1
needed extensive assistance with two-person physical assist with dressing tasks.

In an interview on 01/05/2023 st 1:27 PM, Staff C, Resident Care Coordinator, stated that R1
required two-parson assist with all their transfers.

In an interview on 01/13/2023 at 10:23 AM, Anonymaus Staff 1. Medication Aide, stated that R1
needed twa people to assist with transfers. They stated that even with twe peopie it was difficult to
transfer R1. R1 had a hisfory of their legs buckling and falling.

In an interview on 01/13/2023 at 10:36 AM, R stated that two staff members typically helped them
transfer to their wheelchair or their bed. R1 stated that they felt unsafe to transfer with just ene
caregiver: R1 stated that they were transferred recently with only one caregiver.

independently because they wers the only caregiver on shift and the medication aide was busy
-administering medications.

Resident 6

1
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02.21.2023 14:18:38 State of Washington
Statement of Deficiencies' License# 2144 Compliance Detenmination ¥ 18200
Plan of Correction Easthaven Villa ‘Completion Date
Page 8 of 20 Licgnsee: Caring Places Management, LLC 02/07/2023

Record review of the face shest for Resident 6 (R6), a former residént of the facility, showed they
moved into the facility o 022 with multiple medical diagnosis includin

Record review of the R&'s 8A/assassment dated 11/18/2022, showed R6 was on hospice sgrvices
related to their respiratory failure. Under the section, titled, “sleep”, showed that RE was unable to
transfer safely: R6 needed assistance to liff their legs up into their bed due to weakness. Under the
section; titied, “toileting”, showed R was incontinent of both urine and bowel, R6 easily became
short of breath and was unable to properly clean themselves. R6 needed assistance with changing
their soiled brief. Under the secfioh, titled, ‘memory”, showed R6 had fow oxygen levels that caused
her to have some short-term memory issues, R6 was able to recall their past and able ta make their
needs known fo staff. Under the section, titled, “behaviors”, showed R6 had the possibility of
experiencing anxiety due to her health.declining. and breathing issues. R8 pulled their call light
excessively. R6 Had experienced some depression and hopelessness. Urider the section titled,

had an open darea to thaeir coccyx {tailbane area of the back) that was epvered with a bandage.

In an interview sn 01/13/2023 at 10:23 AM, Anonymotis Staff 2, Medication Aide, stated that R&
required: two-person assist with transfers, They stafed that R6 had declined but was able to
communicate their needs. R6 had become weak and confined to their bed. RG required two people
to reposition them in bed.

In an interview on 01/05/2023 at 10:23 AM, Staff 3, Caregiver, stated that R6 required two people
for transfers and repositioningfturning when they were in bed.

In an interview on 01/04/2023 at 2;17 PM, Anonymous Staff 3, Caregiver, stated that they were
unable to-get to R6 cleaned up after a bowel movement. They stated that they were the only
caregiver on the shift and was assisting another resident. They stated that R6 was crying and
noticeably upset from being left lying in their own bowel. Anonymous Staff 3 stated that they didnt
have help available and had to tum and clean R8 by themselves.

Resident 2
Record raview df a face sheet for R2 showed they moved into tha facility on P018 with multiple
medical diagnoses including I or

Regord review of R2's SA/assessment, dated 06/17/2021, showed that R2 could speak clearly and
was able to make their needs knawn for the most part. Under the section,

13727
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Statement of Deficiencies’ License #: 2144 Lompliance Determination # 18200
Plan of Carrection Easthaven Villa ‘Completion Date
Page 9 of 20 Licenses: Caring Places Management, LLC D2/07I2023

have: their brief thecked and changed three to four times per shift. Unhder the section, titled,
“sleeping”, showed R2 was too weak 1o get out of the bed. Under the section, titled, “skin and foot
care’, showed the caregivers wéare 1o turn-and reposition R2 four to six times per shift. R2 had a red
area to-the tailbone area. The Medication aides were to change the padded dressing once a daily
and when soiled. Under the section titled, “transfers”, showed R2 was bed bound (confined to a bed)
for the past year. R2 was unable to transfer as their legs were weak. Under the section fitled,
“ambulation”, showed R2 was unable fo walk and woulld need to be pushed in a manual wheelchair
for all ambulation. R2 was unable to bear weight and was bed bound.

Record review of R2's SAfassessment, updated 11/07/2022, showed that R2 was bed bound and
uriable to tolerate transfers or sit up in a wheelchair. R2 depended on staff for all care neegls. R2
was unahle to reposition themselves in bed. R2 could speak and was able to. make their needs
known. Under the section titled, "sleeping”, showed that R2 was too weak to get out of bed. R2 was
not able to adjust their position in bed to relieve pressure and to maintain camfort. R2 was to be
checked and changed three to four times per shift, Under the section titled, “toileting”, showed R2
was freguenily incontinent of urine and bowel. R2 was unable to recognize when their brief was
sviled (dirty). R2 spant maost of their time in.thieir bed and needed to have. their brief checked and
changed three to four times per shift. Under the section fifled, "skin and foot care”, showed that the
care staff were to reposition R2 while-in bed frequently throughout the shift. R2 was incontinent of
bowel and bladder and was unable to repesition self in bed to relieve pressure. Under the section
titled, “transfers”, showed R2 was bed bound and was not able to bear weight. R2 stayed in bed all
the time. Under the section titled, “bed mobility*, showed R2 was weak and neaded staff to- assist
with all repositioning in bed and was unable to help.

Record review of the document titled, “Assessment details current significant change”, dated
12/13/2022. showed under the section titled, "bed mobility”, R2 was bedfast or chairfast, (confined to
@ bed or a chair) all or most of the tirme. R2 needed physical assist with positianing in-bed. Staff were
to reposition R2 at least every two hours. Under the section titled, “toileting™, showed R2 was
incontinent {unable to control bladder or bowels) and required one-persen extensive assistance; R2
needad their pads changed at least every two hours.

In an interview on 01/04/2023 at 2:17 PM, Antonymous Staff 3, Caregiver, stated that RZ was not
safe to transfer withr only cne caregiver.

1n an interview on 01/13/2023 at 10:23 AM, Anonymous Staff 1, Medication Aide stated that R2 was
bed bound. Ananymous Staff 1 stated that R2 was dead weight (heavy) and unable tosit up by
thémself. They stated that if R2 heeded to bé remadved from the facility, they would rieed three
caregivers to transfer them:

n an interview on 01/13/20238 at 10:48 AM Anonymuus Staff 3, Caregiver, sfated that they only had
time to check and changed R2 twice on their shift when there was only one caregiver.
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In an interview on 01/13/2023 at 10:53 AM, Anonymous Staff 2, Caregiver, stated that R2 needed
two-person assist with all fransfers, They stated that R2 didn’t get up out of hed, They stated they
were only ablg to ¢check and change R2 twice a shift.

Resident 3
Record review of the face sheet for Resident 3 (R3) shawed they moved irito the facility on
022 vith multiple medical diagnmis.induding-* .

Record review of R3's SAfassessment, dated 11/05/2022, showed under the section titled, “bathing®,

R3 needed assistance with their showers. They needed assistance with transfers in and out of the
shower, gathering their supplies for the shower, and assistance with washing during the shower. R1
was to have a shower twice a week. Under the section titled, “memary”, showed that R3's memory
was declining. R3 wrote everything down to help them from forgetting things. R3 was alert and '
ofiented and able to make her needs and desires known. Under the section titled, "behaviors”,
showed that R3 becomes tearful, shaky, and ask many questions when they are feeling anxious.

Record review of the document titied, “Temporary shower schedule’, undated, showed R3 was
scheduled 16 have a shower on D1/08/2023 and 01/11/2023. Documentation for the shower dated
01/08/2023 showed nothing had been documented if the shower was completed, The shower
scheduled on 01/11/2023, there was “done” handwritten for that date. The document showed that,

“medication aides were 16 observe that the shower js being completed. Caréegiver must call for the
medication aide while resident is in the shower. Medication administration record documentation
must be accurate with completed showet and refusals.”

Record review of the document titled, “temporary shower schedule” date range 01/07/2023 -
04/13/2023 showed on 01/08/2023, there was no documentation if R3 received their shower.

Record review of an email, dated 01/13/2023, showed un-named staff reported that R3 never
refused a shower and would often track a staff member dowr on their shower day to get their

shower.

in an observaticn and interview on 0170572023 at 12:04 PM, there was a white board on the wall in
R3's room. The white board showed R3's showers were scheduled on Wednesday and Sunday
evenings.

In an interview on 01/05/2023 at 12:05 PM, R3 stated that there was- a lack of staff at the facility.
They stated that “l have gone without my showers.” R3 stated that stafftell them that there was just
one caregiver werking for the facility. R3 stated that the caregiver told R3 they didn’t have time o
give R3 their shower. R3 stated that it had been three separate times since they moved in that they
hadn't gotten their shower, because there wasn’t
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enough staff. R3 statéd that they just hope they have time to get their shower on Sunday when their
family was coming to visit. R3 staled that they are anxious when their shower day approaches
wheiher or not thely will get their shower. They stated that they enjoy their showers and felt dirty
when they didn get them.

In an interview on 01/13/2023 at 10:23 AM, Anonymous Staff 2, Medication Aide, stated they were
told there wasn't enough residents in ihe facility to keep two caregivers and one medication aide {o
work an gight-hour shift. They stated that the facility was reduced to one caregiver and one
medication aide for each eight-hour shift. They stated that they passed medications to 45 residents
during their eight-hiour shift. They stated that they did not visually check that the resident’s showers
were completed. The caregivers wrote either “done or refused” on the shower {og.

In an interview on 01/13/2023 at 11:27 AM, Anorymous Staff 2, stated that the blank spat for whena
shawer was to be given, indicated that it wasn't recorded or was nat given.

In an imterview on 01/13/2023 at 12:30 PM, Anonymous Staff 1, stated that they were the only
caregiver scheduled for the evening shift.on 01/08/2023. They stated they did not have the time on

their shift to give R3 a shower,

in an interview on 01/13/2023 at 12:40 PM,. Staff C, Resident Care Coordinator; stated that there
wasn't any documentation that snowed when R3 received their shower since they admitted to the
facility, There were no medication administration records with R3's documented showers provided.

in an mtennew on 01!05/2023 at 1:27 PM, Staff C stated thaf the facility’s census {(number of

and with one medication aide for every eight-hcur shift.

In an interview an 01/13/2023 at 12:27 PM, Staff C stated that the number of residenis for the
assisted living side of the facility was never below 44 residents. Staff C stated that the facility wasn't
alipwed 1o use agency staff (company that sends staff in to help care for the residents).

In an interview on 01/13/2023 at 10:23 AM, Anonymous Staff 2. stated that 44 residents was a lot for
onge caregiver to take care of.

1n an interview on 01/13/2023 at 11:55 AM, Staff A, Executive Director, stated that the facility
typically stafls two caregivers and one medication aide for the assisted living side of the facility. Staff
A stated that for a month and a half the census (number of residents in the facility) had decreased to
about 20 residents. Théy had to réduce thé numbet of caregivérs down to éme with one medication

aide for each eight-hour shift,
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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, Easthaven Vilka is or will be in
compliance with this law and /- or regulation on (Date) 0 5/ 22 /o‘— 023

[n addition, | will implement a system to moniter and ensure continued compliance with

02 /&g’lﬂ

( \§Am|w UReprasentative} Date

WAC 38B-78A-2120 Monitoring residents’ well-being. The assisted living facility must:

{3) Evaluate, in order to determine if thare is a need for further action:

(1) Each resident when an accident or incident that is likely to adversely affeck the resident's well-
bising, is observed by or reported to staff persons.

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the faciiity failed to monitor the residents’ well-
bieing with medication changes, after a fall, a change in residents’ condition, and after admission to
the facility for 5.of 8 residents (Resident 1. Resident 2, Resident 4, Resident 6 and Resident 5). This
failure placed residents at risk for unmet and unidentified care needs.

Findings ircluded...

Recerd review of the facility’s policy, titled, "Alert Charting Procedures and Protocol”, revised date of
05/22/2015, showed “Medication Technician {MT) on shift when the Alert Protocol is triggered will
create the Medical Alert in Communicare beginning the Alert Charting Process... documentation of
the ohiserved status of the resident, to be done once daily unless atherwise specified in the
Protocol.”

Record review of a document fitled, "Resident alert protocol’, undated, showed resident alerts would
be inftiated according to the following pratocol, based on the alert sub-type:

“Admit. Record observations every shift for 3-5 days post-admit. Take vital signs and weight on day
of admit (if abnormal, refer fo nurse instruction.) Record observations of resident’s orientation to
facility, meal attendance, appetite, attitude & ability to make needs known.

1
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Record details of change, resident’s. thoughts .on the change, if any, objective findings, staff
response/interventions to promote independence,

Change of Condition: Record observafions until resident returns to baseline or becomes new
baseline, Record detalls of change. resident's thoughts on the change, if any; objective findings. staff
response/interventions to promote independence.

Nausea/Nomiting: Record observations every shift until resolved. Take vital signs every shift {if
abnormal, referto nurse Instruction.) Record how many times the resident vomited and observations
of dry heaving, dizziness, pain, calor of vomit, fever, ability to swallow, and fluid intake. Encourage
clear fiuids.

Pain: Record gbservations every shift until pain management is in place, Take viial sigrns once. daily
{if abnormal, refer to nurse instruction.) Record observations of resident's level of pain - mild,
moderate, severe - and any non-verbal symptoms of pain. Record response to pain medication and
benefit of nondrug interventions.

effacts of that medication. and outcome, per nurse/MD instruction.

Readmit: Record gbservations every shift for 3 days regarding reasons they were-in
hospital/ER/SNF. Take vital signs ence daily, weight only on day of refurn (if abnormal vitals, refer fo
nurse instruction.

Fall: injury: Record observations every shift for 3 days, Record observations of resident's ability to
ambulate, transfer, injury, skin tear, discoloration of skin, headache, dizziness, steeplness or
confusion. Watch for common contributors to falls, such as constipation, pain, need (o void, etc.

Fall: Non-injury: Record observations every shift for 24 hours, vital signs on day of fall (if abnormal,
refer to narse instruction.) If unstable then continue for an additonal 48 hours and recard
observations of résident's ability 16 ambulate, transfer, injury, skin tear, discoloration of skin,
headache, dizziness, sleepiness or confusion. Watch for cammon contributors to falls, such as
constipation, pain, need to void, etc.”

Record review of & document, titled, “Medication aide handbook for Caring Places Management
Medication Aides”, updated Algust 2018, showed under the section fifled “Progréss note content
and recommendations”

“alert charting must begin with why on alertin progress rote. When removed from -alert must say so
in progress nofe. Progress notes must include action you ook regarding whatever you are charting,
about. Such as complaints of painin back, medicated with Tylenol for pain, some relief reperted from
Tylenol. Etc. All pragress nates must

18727
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incliide only what you gee, hear, feél or smell. Do not write what.you think. Objective information.
only. Read you progress note after writing and ensure what you are saying makes sense, tells a
story. Write a progress note on anything that happens to resident . . . Anything that happens or is
seen with resident should be documented but not every issue requires alert charting.” Under the
section titled. “what to do when resident falls™, step 10, showed "place resident on alert per pratocol.”
Step 15 showed, “write progress: nete of incident and any first aid pravided. Place resident on-alert.”

Resident 6.
Record review of the face sheet for Resident 6.(R6), @ former resident of the facility, showed the
moved into the facili 022 with multiple medicat diagnoses including

Record review of R6 Service Agreement (8A)/assessment, dated 11/18/2022, showed R6 was en
hospice services related to their respiratory failure. Under the section fitled, "sleep”. showed that R6
was unablé to transfer safely. R6 needed assistance to lift their fegs up into their bed due to
weakness. Under the section titied, “toileting”, showed RE was incontinent of both urine and bowsl.
R6 easily became shert of breath and was unable to properly clean themselves. RS needed
assistance with changing their sailed brief. Under the section titled, “memory”, showed R6 had low
oxygen levels that caused some short-term memery issues, RE was able to recall their past and able
to make their nseds known to staff. Under the section fitled, *behaviors”, showed RE had the
possibility of experiencing anxiety (feeling of being overwhelmed, worry, anxious] dug to their nealth
declining and breathing issues. R6 pulled their call light excessively. RS had experienced some
depression and hopelessness. Under the section titled, “medical care menagement”, showed R6
was anxious due to breathing difficulties. R6 recently dislocated their right elbow during a fall. Under
the section titled, “skin and feot care”, showed R6 had an-open area to their coceyx (lailbone area of
the back) that was covered with @ bandag_e.

Record review of R6 resident progress note, dated 2022, showed that R6 moved irto the
facility on hospice services. There was no other documentation on'R6's adjustment to admitting to

the facility.

Record review of RE’s resident progress, note dated 11/18/2022, showed that R6 had a change in
condition. They needed full assistance with their activities of daily living, transfers, and medications.
R6 was nibted fo have an bpén wound on their Coccyx covered by a bandage. RE had pain to their
dislocated elbow from a recert fall. Oxycodone (pain medication) was ordered to be given three
times daily' and as needed every two hours to help manage R8's pain. R8's level of care had
increased. There was no other documentation that showed how RB adjusted to the new medication,
and no documentation of how RE's pain fevet was or if the medication was halping R8's pain. There
was no further documentation about R6’s open wound to the coccyx. There was no further
documentation about R8's overall change in condition and health needs.

19727
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Record review of RE's resident progress note, dated 12/10/2022, showed an order for R6 to be given
their anxiety medication once in the morning and once in the evening to help with R6's desire to
drink and restlessness. There was no further documentation that showed If the anxiety. medication
was effective in reducing the residents desire to drink or their restiessness.

Record review of the document fitled, *Hospice nurse visit’, dated 12/20/2022, showed that the
hospice provider had. been called about R6 was having increased confusion and discrientation and a
possible urinary tract infection. The Hospice nurse wrote that R6 had increased confusion and a
change in condition was progression of R6’s. disease. The Hospice nurse implemented R&'s Haldol
(antipsychotic medication to help reduce the confusion and disorientation) order two times daily and

as needed.

Record review of RB’s resident progress note, dated 12/20/2022, showed RB was very confused that
morning. Hospice was notified and they were to make a visit that afternoon. There was not further
documentation about R6's confusion ar any new orders that hospice provided during the visit.

Record review of R6's resident progress note, dated 12/23/2022, showed R6 started a new
medication, Haldol (antipsychotic medications to help reduce anxious, confusion). RB was to take
the medication every eight hours to assist with Ré's increased confusion and shortness of breath.
Thete was rio fusther documentation on how the resident was adjusting to the new miedication, if any

In an Interview on 01/13/2023 at 12:45 PM, Staff C, Resident Care Coordinator; stated that R6 didn't
have any alert charting fram the time they-admitted fo the facility .on-2022 until they passed
away on 022.

Resident 4
Record review of the face sheet for Resident 4. (R4) showed they moved into- the facility on

ﬂi}h multible medical diagnases includin
nd* . an

Record review of the document titled, “pre-admission evaluation”, dated 10/26/2022, shawed R4
lived at horne with their wife. They had eloped (wandered away) looking for their wife when thiey had
gone to the hospital. Under the section titled, “sleeping”, showed R4 may wander at night. R4 was to
be observed for issues with sleep and alert the registered nurse. Under the segtion titled, “life
anrichment” showad R4 liked to spend most days with their wife at home watching television.

Record review af R4’s SA/assessment, dated 12/07/2022, showed R4 was ablé to communicate
their needs. R4 had some memoryissues. Under the section titled, “sleeping” showed R4 did not
sleep well through the night. They had the occasional episode of
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wandering during the ‘hight. Under the section titled, “behaviors”, showed R4 wandeved around
looking for their wife forgetting their wife was in the hospital.

'

Regcord review: of R4’s resident progress nofe, date 022, showed thal R4 moved into the
memory care community at the facility. R4 was placed an alert charting to monitor for overall
acclimation to the:community.

Record review of R4’s resident alert charting and progress notes, date_2022'through'
11/02/2022, showed for R4 there was no documentation for R4 being newly admitted to the facility,
adjustment to the facility, and any behaviors related to the recent move into the facllity. There was

no documentation if R4 was sfeeping at night.

Resident 2

Record review of a-face sheet for Resident 2 (R2) showed they moved into the facili
with mulnile medical duagnoses inchudi

Record review of R2's SAlassessment, dated 06/17/2021, showed R2 was able to speak clearly and
able to make their needs known for the most part. Under the section titted “toileting”, showed R2 was
frequently incontinent of urine and bowel and was unable to recognize when their brief was soifed
(dirty). R2 spent most of the time in bed and needed to have their brief checked and changed three
to four times per shift. Under the: section titied “sleeping”, showed R2 was too weak to get out.of the
bed. Under the sactian, “skin and foot care”, showed the caregiver was fo furm and reposition R2 four
to six imes per shift. R2 had a red area to the tailbone area. Medication aide was to thange the
padded dressing ence a daily and when soiled. Under the section fitied “transfers®, showed R2 was
bed bound (confmed ta a bed) for the past year. R2 was unable to transfer- legs weak. Under the
section “ambulation”, showed R2 was unable to walk and would need to be pushed i a manual
wheelchair for alf ambulation. R2 was unable to bear weight and was bed bound.

Record review of R2's SA/assessment, updated 11/07/2022, showed that R2 was bed bound and
unable to tolerate transfers or sitting in @ wheelchair. R2 depended on siaff for all care. R2 was
unahile ta reposition self in bed. R2 could speakand was able to make their néeds known. Under the
section “sleeping’; showed that R2 was too weak to get out of bed. R2 was not able to adjust their
posifion in bed to refieve pressure and to maintain comfort. RZ was to be checked and changed
three to four times per shift. Under the section titled "toileting”, showed R2 was frequently incontinent
of urine and bowel and was unable o recognize when their brief was soiled (dirty). R2 spends most
of his time in his bed and needed to have their brief checked and changed three to four times per
shift. Unider the gection titled “skin and foot care”, showed that the care $taff were to reposition R2
while in bed frequently throughout the shift. R2'was incontinent of bowel and bladder and was
unable to reposition self in bed to relieve pressure. Under the section titled, “transfers”, showed R2
was bed botind ahd was not able to bear weight. R2 stayed in bed at all times. Under the section
titled “bed mobility”, showed R2 was weak and needed staff to assist with all repositioning in bed and
was unable ta help.
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Record review of R2" resident change of condition progress note, dated 11/03/2022, showed that R2
had stools (howel movement) that were “black in color and tarry in appearance.”

Record review of RZ’s resident progress note, dated 11/05/2022; showed R2 had black stool that
evening.

Record review of the resident progress and alert notes for R2, showed there was no documentation
about the black stools for 11/04/2022 or 11/08/2022 through 11/16/2022.

Record review of the resident alert notes for R2, dated 11/03/2022 threugh 11/18/2022, showed
there was no documentation that staff were observing the resident for any further black stools.

Resident 1
Record review of a face sheet for Resident 1 (R1) showed they moved into the facili

Record review of R1's SAJassessment, dated 03/24/2022, showed that R1 needed full @ssistance
with ADL’s and transfers. Linder the séction titled, “transfers” showed R1 was unable to transfer
herself independently. B1 got nervous with transfers and preferred two caregivers ta be present to
assist her. Under the section titled, “ambulation”, showed R1 has a histary of vertigo. Under the

causing her to.cough.

Record review of the document titled, “Assessment details history significant change”, dated
11/07/2022, showed under the section titled “ped mobility”, R1 needed extensive assistance
{resident was involved but reguired cusing/supervision or partial assistance at all times) two-person
physical assist. Under the section titled, “transfers” showed R1 needed extensive assistance, two-
person physical assist. Under the section titled, “toilet use” showed R1 needed total dependence (full
performance by others) and two-person physical assist: R1 had all tileting needs completed while in
bed as R1 was too weak to usé the tailet: Under the section tiled, “dressing” showed R1 heeded
extensive gssistance with two-person physical assist with dressing tasks.

Record review of R1's progress note - dafed 10/21/2022, showed that R1 had a small choking issue
with a.cubed potato. They were able to clear the potato on their own, but they had a coughing fit that
lasted 3 miinutes. R1 was short of breath and wheezing afferwards so shé was given their as needed
albuterol (inhaiant medication to belp open the lungs).

n

"911SC9M 101BI07 3} 10} SIIIAIDS aJe?) [eluapisay Aq pasedald sem jJuawnoiop siyl



82.21.2623 14:18:38 State of Mashington
Statement of Deficiencies’ License #: 2144 Compliance Determination # 18200
Plan of Carrection Easthaven Villa Completion Date
Page  of 20 Licensee: Caring Piaces Management, LLC 02/07/2023

Record review of R1's:progress notes for R1, dated 10/22/2022 through 10/31/2022, showed there
was not further alert charting rejated to the resident’s choking episodes, physician notification, or any
changes to the resjdent.

Record review of R1's alerf charting, dated 10/21/2022 through 10/31/2022. showed there was no
documentation on how R'1 was after the choking episode on 10/21/2022.

Record review of R1's resident progress note, dated 12/03/2022, showed R1 hada controlied fall to
the ground. Care staff tried to fransfer resident. R1 had become extremely weak in the legs and was
uniable to help bear their own weight. Care staff called for medication aide for assistance. They were
unable to.get R1 up safely and was assisted ta the floor. Medication aide called the medication aide
from the nremory care unit to assist care staff and assisted living medication aide to stand the
resident 0p and transfer R1 back to their bed with the one care staff and two medication technicians
assistanice. There was no documentation that showed R1 was monitored for any changes or latent
injuries had occurred after the incident on 12/03/2022.

Resident 5
Record review of the face sheet for Resident 5 (R5) showed they moved into the facility on

‘iz with multiile medical diainoses includin

Record review of the SA/assessment for RS, dated 02/03/2023, showed that RS had a decline and
was on hospice servicas. R5 was bed bound and no longer able 1o bear weight. Under the section
titled. “toileting’ showed that R5 needed complete care with foileting needs. RS required to be
cleaned and chahged while in bed. Under the section titled, "medical Care Management, showed
that R5 was admitted to hospice services on.01/23/2023, RS had difficulty swallowing madications.
Under the sectlan titled, “transfers”, showed that R5 was unable to walk. Under the section titled,
“ped mobility” showed that RS was unable to reposition self and needed repositioned three to four

times per shift,

Record review of the document itled, “Client coordination riote report’, dated 01£26/2023, showed
that RS had an audiblé gurgle (irregular breathing with bubbling neise) whien they were sleeping in
bed. Represeniative for RS declined the use of pain medication. R5’s blood thinning medication was
discontinued and RS started new antibiotic for suspected Lrinary tract infectien (urine infectian). it
showed that the R5's Representative was giving R5 supplements, essential cils, fed R5, and was
getting R5 out of bed and into the wit. Thete was no documentation after 01/26/2023 that showed
RS was menitored for any changes and irregular breathing that had oceurred.

Record review of the document titled, “Client coordination note report’, dated 01/31/2028, showed
that R5 replied “yes" when the Hospice nurse had asked R if they

nm
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wére it pain. ‘R5 frowhéd When the hospice niirse touched their body. RS was rated a 5 for pain level
as they were in-a fetal position and wouldn’t move. The facility had collecied a urine sample and sent
out to the lab for testing per R5's Representative’s request. There was na documentation after
Q1/31/2023 that showed RS was monitored for any changes or pain that had ocourred,

in an interview on D2/02/2023 at 12:40 PM, Staff V, Medication Aide, stated that R5 wasn't able to sit
up by themselyes. They stated thal RS has been refusing their medications, or if they accept the
medication, R5 would hold the medication in between their cheek and gums. They stated that & lot of
the times the medication would fall out of R5’s mouth. Staff V stated that they had asked RS if they
were in pain and RS would say “yes”. Staff V stated that RS will yell out in pain if they tried to get her
up out of bed or even Just tumning and repoesitioning them.

In an interview on 02/02/2023 at 1:35 PM, Staff C, Resident Care Coordinator, stated that RS was
observed sitfing up in the wheelchair. R5 was wincing, had facial giimacing, and moaning when they
were up in the wheelchalr. R5's Representative's friend was the one to transfer RS iri the '
wheelchair. They were told by the medication aide' R5 was in pain and they refused to allow the:
facility to medicate the resident for their pain they were experiencing. Staff C stated that RS was
obsarved to be given a fruit smoothie by their Representative. There wefe times that RS would
cough when given the smoothie.

In an observation on 02/02/2023 at 2:12 PM with Staff W, Licensed Practical Nurse, RS was
observed while lying in bed. RS was in a fetal position. Staft W lightly touched R5's outer calf, RS
immediately pulled their leg to their body, facial grimaced, and moaned lightly. RS5's feet were
mottling (red or purple marbled coloring that can indicate one is near end of life). Staff W stated R5's
skin was caol to the touch.

Record review of R5's resident alert charting, dated 01/20/2023 through 02/02/2023, showed there
was no documentation about RE's inability or difficulty with eating, drinking, or swallowing their
medications. There was no documentation of RS screaming, yelfing, moaning, or grimacing in pain
when the staff tumed, touched, and repositioned RS. There was ne documeantation that RS was
unable to get up outof bed due fo being weak. There was no documentation that R5 was incontinent
of bows! and bladder and needed staff to complete total care for them. There was. no documentation
about cammunication with RS's Representative about the rieed 1o start pain medication and the
Representative refusing to allow the facility to medicate R5 for pain. There was no documentation
that the urine sample was collected or that the hospice team was notified of the request. There was
fo docuimeitation that hospice had been notified about alf of the changes and concerris with RS
since they had returned back from the hospital:on 01/20/2023.

In an interview on 01/13/2023 at 1:29 PM, Staff /. stated that they placed residents o alert charting,
for new medications, new admit to the facility. any falls; any injuries, new wounds, change in
behavior, of any new changes at all. Theéy were to chart on the residents each shift, unfil they were
taken off alert charting.
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02.21.2073 14:18:38 State of Washington n

Statement of Deficiencies’ License #: 2144 Compliance Determination # 18200
Plan of Correction Easthaven Villa ' ‘Completion Date
Page of20 , Licenses: Caring Places Management, LLC 02/07/2023

Ih an inteivisw 67 01/13/2023 5t 2:10 PM, Staff J, Resident Care Coordinator, stated that hew alert
charting was completed for all residents that have new medications for three days. If a resident was
a new. or a readmission to the facllity, they would be on alert charting for 14 days. Staff J stated that
ail medication technicians were {o charton the resident every shift for any changes.

This is @ recurring deficiency previously cited on 02/16/2022 and 08/18/2021.

Plan/Attastation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this. action, Easthaven Villa is or will be in
compliance with this law and / o regulation on (Date}__ 73/ 9«'&/ 2022

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

this ret uireﬁent
o d A @ /€]
@ﬁfﬁ@t@r Representstive) Date
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Assisted Living & Memory Care Community

AT . o
gt e Y7 - . ¢

Plan of Correction

Statement of Deficiencies Report Dated February 7, 2023

Deficeney (100 ReioRe

o 'Réépbn:s‘i'b'le Person(s) DueDate . Completed Date i
WAC 388-78A-2610 (1) (2) (d) (1) Staff will be retrained on - Admin, Business Office
infection Control ; infection control precautions,  : (Onboarding), [l LPN
. and Infection centrol protocol
This training is part of our new
hire onboarding and will be
retrained no less than once
quarterly.
(2) (D) Ali staff are trained during Business Office 3/28/23
onboarding, and will be {Onboarding), Admin,
retrained no less than quarterly - RCC’s
regarding proper PPE usage. N95
fit testing and med evals will be
completed during new hire
orientation, and retrained no
less than each year prior to the
expiration date.

3/28/23
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i

- Zasthaven

WAC 388-78A-2120(3)(b)
Monitoring residents’ well-
being

Assisted Living & Memory Care Community
511 Cullens Strect NW

Education with Med Aides to
review Alert Charting Protocol,
importance of placing on alert
when appropriate.

Post reporting requirements for  LPN, RCCs
change of condition, who to call,
when to call.

RCC to review Alerts each day to

add specific info applying to IR - cc
resident and extend alert out to ' Lead Med Aide

tell whole story.

RCC training to identify priority  [JIRN
daily tasks

Nurse to assess and document
wound /skin assessments weekly - [P
during healing process of wound -

New admissions to be placed on | R CCHIRCc.

alert monitoring for 14 days. RCC ~ Lead Med aide
to double check all new

admissions are placed on alert

for required time frame.

Mandatory Reporting education

with med aides and caregivers, Admin RCC,
training on completing online ; RCC
reports, phone reporting. :

© 3/28/23

3/28/23

. 3/28/23

' 3/28/23

3/28/23

3/28/23

3/28/23

Yelm. \WWA 98597
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WAC 388-78A-2450 Staff

RCC to end each alert with note
telling why Resident was on
alert, what actions taken and
why alert no longer needed.

Daily Staff huddles at designated
times to discuss issues with
Residents.

Develop and Implement Lead
Med Aide Position to assist with
daily task compietion and
supervision. Assist RCC in
management of care concerns,
change of conditions, referrals,
appointments etc.

{1) (a)Staffing was corrected to
and extra care giver added
to schedule in AL on
1/21/23. Going forward, the
community will ensure they
have sufficient trained staff
based off of the acuity level
of residents needs in
community. The community
will utilize agency staff as
needed to fill in gaps in this

. staffing model.

Assisted Living & Memory: Carc Community

311 Cullens Street NW. -

Lead Med Aide, Caregivers, . 3/28/23
Activities Director, RCC

- oo

Administrator, Lead Med
Aide

- RCC's, Admiin - 3/28/23

B - 3/28/23

Yeln, WA 98597
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