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
Beehive Retirement and Assisted Living Community

401 W Maple St
McCleary, WA 98557

RE: Beehive Retirement and Assisted Living Community License # 2148
Dear Administrator:

This letter addresses Compliance Determination(s) 32085 (Completion Date 11/03/2023) and
26831 (Completion Date 07/20/2023).

The Department completed a follow-up inspection of your Assisted Living Facility on 11/03/2023
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-2160

The Department staff who did the on-site verification:
Paul Aube, ALF NCI

If you have any questions, please contact me at (360)397-9556.

Sincerely,

7rPe

Jody Just, Field Manager
Region 3, Unit E
Residential Care Services
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You ang required to b2 in canphancéeat alt fmes watly all icensing fawg and requlzdons to
Mmamt8in yoir Assisted Living Faoifity Neense.

The department campleted data coltection for an Gnarmiatneed on-ste fallow-up on RFRLHE3
and FINQRI23 of:

Beehive R»tsremeﬁ{ and Assisted Living Commugity

401 ¥ Magde St

MoCleany, WA GRSST

This socument references & followisg SOD dated: BII207IER2
e followdng saraple as gafectad for réview duving the unahnousiced sn-site visit 4 of 48
currert residents ang 8 forner residants.

The depariment staff that inspected s Assisted Living Fackity:

Faut Aube, ALF NG

From:

O8HS, Aging and Lang-Term Suppart Admenistrstion
Reésidential Qure Strvices, Region 3, Unit £

B0 NE 1381 Ave Ste 200

Wancouver, WA 99884

<\ Mn* of the an-gite visit{s) the &pa*w‘meut found that you are nad in comyiliance with the
Hoensing aws and*egt.lam s a5 stadsd [ e cited de‘iss:wsv::e:.;n the entlosed teport.

&7 Cranersa 08/01/2023

Sesicelial Care Sendees Bate

{ undérstand thet to maintain s Asgisted Laing Faciity Scense, the facility must be in
compliance with all the Kzensing laws and ragudstions at ali times.
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STATE OF WASHINGTON

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

Statement of Deficiencies License #: 2148 Compliance Determination # 26831
Plan of Correction Beehive Retirement and Assisted Living Community Completion Date
Page 1 of 4 Licensee: Caring Places Management, LLC 07/20/2023

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 07/18/2023
and 07/18/2023 of:

Beehive Retirement and Assisted Living Community
401 W Maple St
McCleary, WA 98557

This document references the following SOD dated: 07/20/2023

The following sample was selected for review during the unannounced on-site visit: 4 of 48
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Paul Aube, ALF NCI

From:

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

800 NE 136th Ave Ste 200

Vancouver, WA 98684

As a result of the on-site visit(s) the department found that you are not in compliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report.

Residential Care Services Date

| understand that to maintain an Assisted Living Facility license, the facility must be in
compliance with all the licensing laws and regulations at all times.
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Plan of Qosrection Beshive Ratirement and Assistad Living Commuaity Usmpleticn Date
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/(’%)/Z/ﬂ

ANrinigrator {or R}ﬁ}r?senhzstl 3

WAGT 388-78A-2160 Implementation of negotinted service agreement, The assisted living
facility must provide the care and services as agreed upon in the negotiated service
agreement to each resident unless a deviation from the negotiated service agresntent is
muteally agreed upon between the assisted living facility and the residsnt or the resident's
representative at the time the care or services are scheduled.

This requirement was notmef as evidenced by:

Based an renodd revisw and intendew, the faciity faited to provids the tare and sevvices as agresd
upar i the .\‘.e_;;i:»tmieé setving. a gr%nxent“.o:. 4 uf 4 rasidants :Rw&dent | Rl Resident 2R 2},
Regigent 3 R3], and Resident {Fw"}} revigwsd. Thas fadure placed residents in the facili y at risk of
not receiving care pir their agresment with the facilty. ' '

Findings inclhided .

Revisw uf B1's face sheet showed that R was adrmitted ti the faciity on 2022

R*'e-vi_ew of R1's Megotiated Service Agreemtent (NS4}, tast veviewed oy 37/18/2023, showed the
faciity wasto pravide hattangiehowering for R, and RY reglired stand by assistance st the

caregivers with bathing and hygiene.

»
L k]
= )-

?-Q

Revigw of R's face sheet showsd that R was admited o the facility o

~L
[

Review of R¥'s Negotiated Senvice Agresiment, fast veviewsif on 8443072023, shawed the fauility was
to pirovite bathing/showering for R, and R2 tequived stalf assistance with bathing @ and hygene.

Review of R3's {ace sheeat showsr that R3 was adrmtted ta the facitty o 022

Review of Ri's Negotiated Servite Agreement, tast reviewed On 8811272003, shawed the facility Wa‘a
to provade cuding and satup fay bammg,'slmwr-m\q farRY it shawved that R3 wat offen resistant &
ahtgwvers end gtated that staff in the event of reaidant relfusais, woukl provide cueing, and rcmmi&rs
fir K3, Stalf were alsn ingrunted ta notify RY's Pawer of Attassey (FOA] 1 assist with showers in
thie evint of ennse cutvve rafusals. '

Review of RY's face shest showed that R was admitied 1o the facity on --'n g,

Réview of RY's Negotiated Service Agreemernd, last reviewed an 88/28/2033, showed the'fac lity was
tn pravide bathingishowering fx R4, and R4 mqwfrd full staff assistance w ity hathing ang hygiens.

During an interview with Staff A, Business Manager, on (1570212023 at ¥1,32AM, when asked wiwy
the bathing sshedule far the residients vars nol iscated iy the regolisten servica agreemant, Stalf A
stalad that their process was to keep the shower schedule in the
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Statement of Deficiencies License #: 2148 Compliance Determination # 26831

Plan of Correction Beehive Retirement and Assisted Living Community Completion Date
Page 2 of 4 Licensee: Caring Places Management, LLC 07/20/2023
Administrator (or Representative) Date

WAC 388-78A-2160 Implementation of negotiated service agreement. The assisted living
facility must provide the care and services as agreed upon in the negotiated service
agreement to each resident unless a deviation from the negotiated service agreement is
mutually agreed upon between the assisted living facility and the resident or the resident's
representative at the time the care or services are scheduled.

This requirement was not met as evidenced by:

Based on record review and interview, the facility failed to provide the care and services as agreed
upon in the negotiated service agreement for 4 of 4 residents (Resident 1 [R1], Resident 2 [R2],
Resident 3 [R3], and Resident 4 [R4]) reviewed. This failure placed residents in the facility at risk of
not receiving care per their agreement with the facility.

Findings included...

Review of R1’s face sheet showed that R1 was admitted to the facility on [Jjjjj/2022.

Review of R1's Negotiated Service Agreement (NSA), last reviewed on 07/16/2023, showed the
facility was to provide bathing/showering for R1, and R1 required stand by assistance from the
caregivers with bathing and hygiene.

Review of R2’s face sheet showed that R2 was admitted to the facility on [Jjjjjj/2022.

Review of R2's Negotiated Service Agreement, last reviewed on 04/30/2023, showed the facility was
to provide bathing/showering for R2, and R2 required staff assistance with bathing and hygiene.

Review of R3's face sheet showed that R3 was admitted to the facility on [Jjjjj/2022.

Review of R3’s Negotiated Service Agreement, last reviewed on 06/12/2023, showed the facility was
to provide cueing and set up for bathing/showering for R3. It showed that R3 was often resistant to
showers and stated that staff in the event of resident refusals, would provide cueing, and reminders
for R3. Staff were also instructed to notify R3’s Power of Attorney (POA) to assist with showers in
the event of consecutive refusals.

Review of R4’s face sheet showed that R4 was admitted to the facility on [Jjjjjj/2018.

Review of R4’s Negotiated Service Agreement, last reviewed on 06/25/2023, showed the facility was
to provide bathing/showering for R4, and R4 required full staff assistance with bathing and hygiene.

During an interview with Staff A, Business Manager, on 06/02/2023 at 11:32AM, when asked why
the bathing schedule for the residents was not located in the negotiated service agreement, Staff A
stated that their process was to keep the shower schedule in the
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Statermneal of Deficiencies License #2148 Guiplinncs Determinatien # 26831
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Dunng an intendaw with Staff 8 Nurse, on 36/07/2023 at 15888 when aakad the reasising. for
net: wluéinq the resideit's «.zthm nivedule inthe resident snet;etlaf:ed sErvios agmteniEnt, Staff B
stated, “To my knowledae we have never pui the shower days h the care pian due 1 changés i
schiddule. We have a shawsr shegtthatwe uge as.the shower schedule. Tha shavisr s\\.hedui» is
plawd i the 24-hour carsgiver book [Shower Binder) that they 2ll have acvess to and are reviswing
prior & the ahit”

Chwing an stendsw with Staff &, Medication Tachhician, on GIAB2023 at 12.54PM  wheb st
how LH!’E?Q?V'—!S Snew when a resac!ent** shower days was, S C statsd "We have a shawer boak
that caregivers review. and it Says e resldents are to have showware.” Wi asheil ywhat tm
proce s weas fof situations whly takegivers wera tavable to complets esident shower's, Staff ©

stated, “Whoever i an shift will try dnd do & 1f they are hot abile {6 80 & like an lnczdmt s, o if
they s refusing, then it s passéd of to the next shift that it was net conpistsy. We mles by and
reapproach the residsnt to getthém to agree.” When asked f any dosumentaticn was reiuired for
missad shuwers, Malf O sinted, ‘thess s a shower iay Hhat stalf are toibitiad when they complets 18.°

Cluring an inteview vith Raf B, Caregiver, an D7/122023 at { BAPM wiven ashad the process far
resighnts geiting their shiwess, Staff B stated that sesidents bath schediles wess Hsted in the bnak
[Shaywer Sinder]. Staff  stated, "Hormaiy we have 3 jesidents schedided during sur shilt, ¥ they
refusen, we would fry and agk & couple of e tirnes that diy” Sif O stated thatthess st e 3
attermpis MAaE 16 By cemvincing residents wiio wete refusing to shower, and'alt of the stizmpts,
refusals, it reascs for missed shdvwers swugt be documianted Githe back bf the shower sheetl,
V‘ 21y d'&“h';ﬂ v«mt md ‘atﬁd ;f ) lc‘S}d"ﬂ* showerwzs n_.\ t3 utzaled ?-5 ‘:\a??nntisa showir sheey

During an interview with Staff 8, on 074182023 & F08FM, when asked what was dase for their Sap:

ol Cenectis regarding the previous citation for not pmvsdmg showizing/bathing perthe NEA, Staff B
stated that staff were educated on the pracedure, and it wos discussed during the all stal meeti ng.

Caregivers are o review e shuwer 1 schedide before shift. If the resident refuses, 3 attempts must
be rnade. Itis requived o document for svery shiower ™ Vvhen asked what it.ingiczted if a resident
shawer was nal inftaled by staffon s shawer sheat, Staff 8 stated, “If € wag nat docisvented,
was not doni.”

\

Review nf the shower sheets in'the Shower BinderLog an §118/2023 showa § the faliowsng

Rt was seheduted for tws shawers ;sm week, Weadnesday and Satusday . Revigw of the shdwsr
sheats for B fram §8/282035 to UVHSA023 ¥ shiwed Hat thers wips no.sigretiraliratiad from staff for
the tollowing dates: Wednesday, D6/28/2023, and Saturday, DZIWADER, There was no “make-up”
showes given for e russad day, oF < jf:mtnwmatmn Byto why fe showar was not cagplated,

R¥ was seheduled Yor b shawers :n:-; wieek Wiadnesday and Saturday. Revigw of the shower
shoete foy RE from $8/207288 @ OHEEI2009 showed that there wis ni stptaturelimtiad from staff far
the following dutes. Wadnestay, 0812 8 2022, and Saturday, OTHBINEY, Thiere Was no *rake-up
shigwver given for e missed day. v ducumigniation asto why e showes wass iot sompleted.
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Statement of Deficiencies License #: 2148 Compliance Determination # 26831
Plan of Correction Beehive Retirement and Assisted Living Community Completion Date
Page 3 of 4 Licensee: Caring Places Management, LLC 07/20/2023

“Shower Binder.”

During an interview with Staff B, Nurse, on 06/07/2023 at 10:58AM, when asked the reasoning for
not including the resident’s bathing schedule in the resident’s negotiated service agreement, Staff B
stated, “To my knowledge we have never put the shower days in the care plan due to changes in
schedule. We have a shower sheet that we use as the shower schedule. The shower schedule is
placed in the 24-hour caregiver book [Shower Binder] that they all have access to and are reviewing
prior to the shift.”

During an interview with Staff C, Medication Technician, on 07/18/2023 at 12:54PM, when asked
how caregivers knew when a resident’s shower days was, Staff C stated, “We have a shower book
that caregivers review, and it says when residents are to have showers.” When asked what the
process was for situations when caregivers were unable to complete resident showers, Staff C
stated, “Whoever is on shift will try and do it. If they are not able to do it, like an incident etc, or if
they are refusing, then it is passed on to the next shift that it was not completed. We also try and
reapproach the resident to get them to agree.” When asked if any documentation was required for
missed showers, Staff C stated, “there is a shower log that staff are to initial when they complete it.”

During an interview with Staff D, Caregiver, on 07/18/2023 at 1:09PM, when asked the process for
residents getting their showers, Staff D stated that residents bath schedules were listed in the book
[Shower Binder]. Staff D stated, “Normally we have 3 residents scheduled during our shift. If they
refused, we would try and ask a couple of more times that day.” Staff D stated that there must be 3
attempts made to try convincing residents who were refusing to shower, and all of the attempts,
refusals, and reasons for missed showers must be documented on the back of the shower sheet.
When asked what it indicated if a resident shower was not initialed by staff on the shower sheet,
Staff D stated “If there is no initial it means they did not get their shower.”

During an interview with Staff B, on 07/18/2023 at 2:06PM, when asked what was done for their Plan
of Correction regarding the previous citation for not providing showering/bathing per the NSA, Staff B
stated that staff were educated on the procedure, and it was discussed during the all-staff meeting.
“Caregivers are to review the shower schedule before shift. If the resident refuses, 3 attempts must
be made. It is required to document for every shower.” When asked what it indicated if a resident
shower was not initialed by staff on the shower sheet, Staff B stated, “If it was not documented, it
was not done.”

Review of the shower sheets in the Shower Binder/Log on 07/18/2023 showed the following:

R1 was scheduled for two showers per week, Wednesday and Saturday. Review of the shower
sheets for R1 from 06/28/2023 to 07/15/2023 showed that there was no signature/initial from staff for
the following dates: Wednesday, 06/28/2023, and Saturday, 07/08/2023. There was no “make-up”
shower given for the missed day, or documentation as to why the shower was not completed.

R2 was scheduled for two showers per week, Wednesday and Saturday. Review of the shower
sheets for R2 from 06/28/2023 to 07/15/2023 showed that there was no signature/initial from staff for
the following dates: Wednesday, 06/28/2023, and Saturday, 07/08/2023. There was no “make-up”
shower given for the missed day, or documentation as to why the shower was not completed.
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3 was sehedulad o lwe wh\)wms per wesk, Tuesdwy and Friday Raview of e shower siipels Yor
R frony ORI212023 ta OTH BI202R shawsd that thers WS VIS S rum-mr»ttal from sn%E tar the

fol:’.}wm-;; dates: Friday, Lm;"%"i' 335 and Friday, OTRTI20E, THeve was no "make-up® shower given

for the missed day, or docun rentatinn asto why the shawer was net compiztad.

R4 was seheduled for two shawers par week, Tuessay and F nda\, Review ofthe shower sheets for
R4 fromn OB/ 28730123 to UTH 2023 showaa imt Mere was no signaturafiniialirarn s*a*‘ {o Hhé
foliowang dates: Winasday, 07072823, and Tuesday, 0711 12023, There was na “make-ugp
showves given for the missad day, oy éscumasv ation as to why the showar veas mut ,amﬂete

Ths ig any savotraciad deficienny pravigusly cited on BRIGRAN2I . and 3 recumng deficiensy
previously cded on 82020

Planmttestation Statement
P nereby cerpfy 8wl have h:‘hN\ ¢ this m}mt and have ke oy vd @l aotve
maaburas ts corrast this defi v By t *ekmq this sctiay, Beakhive Retirement and
Agsisteg Living Cprwnusity is of will bein compliante with this faw and / or regulation on
IASTAY

e
:‘3
; x4

Ih additien, | will impigment a system to ‘?,.n.lti)i and answre coniusd comyliance with
Hhis rgquirerneg

rustegior (i Regrgsentatve)

'9}ISqOM 10}e207 3y} JOj SBIIAIS 3Je) |eljuapIsay Aq pasedasd sem Jusawndop siyl



Statement of Deficiencies License #: 2148 Compliance Determination # 26831
Plan of Correction Beehive Retirement and Assisted Living Community Completion Date
Page 4 of 4 Licensee: Caring Places Management, LLC 07/20/2023

R3 was scheduled for two showers per week, Tuesday and Friday. Review of the shower sheets for
R3 from 06/28/2023 to 07/15/2023 showed that there was no signature/initial from staff for the
following dates: Friday, 06/30/2023, and Friday, 07/07/2023. There was no “make-up” shower given
for the missed day, or documentation as to why the shower was not completed.

R4 was scheduled for two showers per week, Tuesday and Friday. Review of the shower sheets for
R4 from 06/28/2023 to 07/15/2023 showed that there was no signature/initial from staff for the
following dates: Wednesday, 07/07/2023, and Tuesday, 07/11/2023. There was no “make-up”
shower given for the missed day, or documentation as to why the shower was not completed.

This is an uncorrected deficiency previously cited on 06/08/2023, and a recurring deficiency
previously cited on 10/19/2020.

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, Beehive Retirement and
Assisted Living Community is or will be in compliance with this law and / or regulation on
(Date)

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

Administrator (or Representative) Date
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Residential Care Services
Investigation Summary Report

Provider/Facility: Beehive Retirement and Provider Type: Assisted Living Facility
Assisted Living Community

LlcenSQ/Cert.#: 214§ . Intake ID: 83327

Compliance Determination #: 24823 Region/Unit # RCS Region 3 / Unit E

Investigator: Paul Aube
Investigation Date(s): 06/02/2023 through 06/08/2023
Complainant Contact Date(s):

Allegation(s):
Quality of Care/Treatment: Facility report of an allegation of neglect of a resident in the
community.

Investigation Methods:

Sample: Total residents: 48
Resident sample size: 5
Closed records sample size: 1

Observations: Identified resident
Residents
Dining
Resident rooms
Staff to resident interactions
Resident to resident interactions

Interviews: Identified resident
Nursing staff
Family members
Management

Record Reviews: Incident investigation
Facility policies
Staff Schedules
Disclosure of Services
Negotiated Service Agreements
Admission Agreements
Progress Notes

Investigation Summary:

Quality of Care/Treatment: Facility failed to provide bathing services as determined in the
resident's negotiated service agreements. Failed practice identified.

Conclusion / Action:

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

"91ISJ9M 1018207 33 J0} SIJIAISS 2Je) [elluapIsay Aq patedasd sem Juswindop siyL



Failed Provider Practice Not Identified / No Citation Written

[l

N/A

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



Residential Care Services
Investigation Summary Report

Provider/Facility: Beehive Retirement and Provider Type: Assisted Living Facility
Assisted Living Community

LlcenSQ/Cert.#: 214§ . Intake ID: 83100

Compliance Determination #: 24823 Region/Unit # RCS Region 3 / Unit E

Investigator: Paul Aube
Investigation Date(s): 06/02/2023 through 06/08/2023
Complainant Contact Date(s):

Allegation(s):
1. Quality of Care/Treatment: Public report of neglect of residents in the facility.
2. Misappropriation of Property: Public report of clothing going missing.

Investigation Methods:

Sample: Total residents: 48
Resident sample size: 5
Closed records sample size: 1

Observations: dentified resident
Residents
Dining
Resident rooms
Staff to resident interactions
Resident to resident interactions

Interviews: Identified resident
Nursing staff
Family members
Management

Record Reviews: Incident investigation
Facility policies
Staff Schedules
Disclosure of Services
Negotiated Service Agreements
Admission Agreements
Progress Notes

Investigation Summary:

1. Quality of Care/Treatment: Facility failed to provide bathing services as determined in the
resident's negotiated service agreements. Failed practice identified.

2. Misappropriation of Property: No specific clothing items noted. Facility following procedure for
laundry/missing items. Unable to substantiate claims.
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Conclusion / Action:
X] Failed Provider Practice Identified / Citation(s) Written
[l Failed Provider Practice Not Identified / No Citation Written

L1 NA
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. TheE
STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
800 NE 136th Ave Ste 200, Vancouver, WA 98684

Statement of Deficiencies B License #: 2148 Compliance Determination # 24823

Plan of Correction Beehive Retirement and Assisted Living Community " Completion Date
Page 1 of 4

Licensee: Caring Places Management, LLC ~ 06/08/2023

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

The dep'aftment completed data collection for an unannounééd on-site complaint investigation
on 06/02/2023 and 06/02/2023 of:

Beehive Retirement and Assisted Living Conimunity
+ 401 W Maple St ' :
McCleary, WA 98557

This document references the following complaint number(s): 83327, 83100, 84217

The following sample was selected for review during the unannounced on-site visit: 5 of 48
current residents and 1 former residents.

The department staff that investigated the Assisted Living Facility:

Paul Aube, ALF NCI

From:

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

800 NE 136th Ave Ste 200

Vancouver, WA 98684

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.

&%@W(p 4 _ 06/22/2023

" Residential Care S;ervi&CeJS ' Date

[ understand that to maintain an Assisted Lfving Facility license, the facility must be in
compliance with all the licensing laws and regulations at all times.
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Statement of Deficiencies ~License # 2148 Compliance Determination # 24823
Plan of Correction Beehive Retirement and Assisted Living Community Completion Date
Page 2 of 4 Licensee: Caring Places Management, LLC 06/08/2023

WAC 388-78A-2160 Implementation of negotiated service agreement. The assisted living
facility must provide the care and services as agreed upon in the negotiated service
agreement to each resident unless a deviation from the negotiated service agreement is
mutually agreed upon between the assisted living facility and the resident or the resident's
representative at the time the care or services are scheduled.

This requirement was not met as evidenced by:
Based on record review and interview, the facility failed to provide the care and services as agreed
upon in the negotiated service agreement for 4 of 4 sample residents, Resident 1 (R1), Resident 2

(R2), Resident 3 (R3), and Resident 4 (R4) reviewed. This failure placed residents in the facility at
risk of not receiving care per their agreement with the facility.

Findings included...
Review of R1's face sheet showed that R1 was admitted to the facility on [Jjjjjjj/2018.

Review of R1's Negotiated Service Agreement, printed 05/11/2022, showed the facility was to
provide bathing/showering for R1, and R1 required caregiver assistance with bathing and hygiene.

Review of R2’s face sheet showed that R2 was admitted to the facility on /2018

Review of R2’s Negotiated Service Agreement, printed 04/11/2023, showed the facility was to
provide bathing/showering for R2, and R2 required caregiver assistance with bathing and hygiene.

Review of R3's face sheet showed that R3 was admitted to the facility on [Jjjjj /2020.

Review of R3's Negotiated Service Agreement, dated 04/14/2023, showed the facility was to provide
bathing/showering for R3, and R3 required caregiver assistance with bathing and hygiene.

( .
Review of R4’s face sheet showed that R4 was admitted to the facility on [JJjjj/201.
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Review of R4's Negotiated Service Agréement, printed 05/16/2023, showed the facility was to
provide bathing/showering for R4, and R4 required caregiver assistance with bathing and hygiene.

During an interview with Staff A, Business Manager, on 06/02/2023 at 11:32AM, when asked why
the bathing schedule for the residents was not located in the negotiated service agreement, Staff A
stated that their process was to keep the shower schedule in the “Shower Binder.”

During an interview with Staff B, Nurse, on 06/07/2023 at 10:58AM, when asked the reasoning for
fiot including the resident’s bathing schedule in the resident’s negotiated service agreement, Staff B
stated, “To my knowledge we have never put the shower days in the care plan due to changes in
schedule. We have a shower sheet that we use as the shower schedule. It was last updated on
05/17/2023. The shower schedule is placed in the 24-hour caregiver book [Shower Binder] that they
all have access to and are reviewing prior to the shift.”

During an interview with Staff C, Medication Technician, on 06/02/2023 at 10:15AM, when asked
how caregivers knew when a resident’s shower days was, Staff C stated, “We have a shower book
that caregivers look at. It says when residents have showers. It is a good communication spot that
tells us who needs what.” When asked what the process was for situations when caregivers were
unable to complete resident showers, Staff C stated, “We have shower sheets, and we write it in
there. But mostly what we do is we try and make it up. We use Sundays as an unofficial designated
‘make-up’ day.”

During an interview with Staff D, Caregiver, on 06/02/2023 at 10:28AM, when asked what they would
do if they were not able to complete a resident’s scheduled shower, Staff C stated, “For showers we
couldn’t finish, we would push it to the next shift or day. But | would make sure the next shift is aware
that it hasn’t been done and it needs to be done. If they cannot get to it, | will get it done the next

day.”
d e

During an interview with Staff B, on 06/07/2023 at 10:58AM, when asked what staff
signatures/initials indicated on the shower sheets, Staff B stated that a caregivers initials indicated
that a resident shower was completed. When asked what a missing caregiver initial indicated, Staff
B stated that it meant either the shower was not given, or the caregiver gave the shower, but forgot
to document it. Staff B then stated, “| know if it wasn't documented, then it didn’t happen.” WWhen
Staff B was asked if caregivers were required to document why a shower was not given, Staff B
stated that caregivers were only required to document resident refusals in the shower binder.

Review of the shower sheets in the Shower Binder on 06/02/2023 showed the following:

R1 was scheduled for two showers per week, Sunday and Wednesday. Review of the shower
sheets for R1 from 05/01/2023 to 06/02/2023 showed that there was no signature/initial from staff for
the following dates: Wednesday 05/17/2023. There was no “make-up”
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shower given for the missed day, or documentation as to why the shower was not completed.

R2 was scheduled for two showers per week, Tuesday, and Friday. Review of the shower sheets for
R2 from 05/01/2023 to 06/02/2023 showed that there was no signature/initial from staff for the
following dates: Tuesday 05/02/2023, Tuesday 05/09/2023, Tuesday 05/16/2023, and Tuesday
05/23/2023. There were no “make-up” showers given for the missed days, or documentation as to
why the showers were not completed.

R3 was scheduled for two showers per week, Friday and Tuesday. Review of the shower sheets for
R3 from 05/01/2023 to 06/02/2023 showed that there was no signaturef/initial from staff for the
following dates: Friday 05/05/2023 and Tuesday 05/23/2023. There were no “make-up” showers
given for the missed days, or documentation as to why the showers were not completed.

R4 was scheduled for two showers per week, Monday and Thursday. Review of the shower sheets
for R4 from 05/01/2023 to 06/02/2023 showed that there was no signature/initial from staff for the
following dates: Thursday 05/04/2023, and Monday 05/22/2023. There were no “make-up” showers
given for the missed days, or documentation as to why the showers were not completed.

This is a recurring deficiency previously cited on 09/16/2020.

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, Beehive Retirement and
Assisted Liying Cammunity is or will be in compliance with this law and / or regulation on

this requirement,:

dsentative) " Datt
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