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) 32088 (Completion Date 11/03/2023) and
28517 (Completion Date 08/29/2023).

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-2600-2-g, WAC 388-78A-2600-2

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,

o e

Jody Just, Field Manager
Region 3, Unit E
Residential Care Services
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Residential Care Services
Investigation Summary Report

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

Llcens_eICert.#: 214§ _ Intake ID: 93204

Compliance Determination #: 28517 Region/Unit #: RCS Region 3 / Unit E

Investigator: Paul Aube
Investigation Date(s): 08/23/2023 through 08/29/2023
Complainant Contact Date(s):

Allegation(s):
Resident/Patient/Client Neglect: Facility report of discovered pressure ulcer and gangrenous
wound to resident's left foot.

Investigation Methods:

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

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

Interviews: Nursing staff
Management
Record Reviews: Medical Records

Clinic Records
Incident investigation
Facility policies
Resident Care Plans
Progress Notes

Investigation Summary:

Resident/Patient/Client Neglect: Facility investigated incident, and made all appropriate
notifications. Facility failed to follow policies and procedures for monitoring the wounds to the
residents foot after discovered. Failed practice identified.

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.



Residential Care Services
Investigation Summary Report

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

Llcens_eICert.#: 214§ _ Intake ID: 93316

Compliance Determination #: 28517 Region/Unit #: RCS Region 3 / Unit E

Investigator: Paul Aube
Investigation Date(s): 08/23/2023 through 08/29/2023
Complainant Contact Date(s):

Allegation(s):
Quality of Care/Treatment: Facility report of a medication error involving a resident in the
community.

Investigation Methods:

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

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

Interviews: Nursing staff
Management
Record Reviews: Medical Records

Clinic Records
Incident investigation
Facility policies
Resident Care Plans
Progress Notes

Investigation Summary:

Quality of Care/Treatment: Facility investigated incident and notified all appropriate parties.

Facility failed to follow policies and procedures for monitoring after the medication error
discovered. Failed practice identified.

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

L] 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: Beehive Retirement and Provider Type: Assisted Living Facility
Assisted Living Community

Llcens_eICert.#: 214§ _ Intake ID: 93205

Compliance Determination #: 28517 Region/Unit #: RCS Region 3 / Unit E

Investigator: Paul Aube
Investigation Date(s): 08/23/2023 through 08/29/2023
Complainant Contact Date(s):

Allegation(s):
Quality of Care/Treatment: Facility report of a medication error involving a resident in the
community.

Investigation Methods:

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

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

Interviews: Nursing staff
Management
Record Reviews: Medical Records

Clinic Records
Incident investigation
Facility policies
Resident Care Plans
Progress Notes

Investigation Summary:

Quality of Care/Treatment: Facility investigated incident, and notified all appropriate parties.

Facility failed to follow policies and procedures for monitoring after the medication error
discovered. Failed practice identified.

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

L] 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.
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08.30.2023 09:05:05 State of Washington M

Staternaat of Delicencize License # 2148 Compliance Datermination # 28517
Pian of Correction Beehive Ratirement and Assistad Lving Community Compistien Date
Pags 3 ofh Licgnses: Caring Piaces Management 110 08/29/2023

Ly

‘L‘-“"f‘g an wterviews with Staff A the Executive Director, an DRIZA2005 at 2.14PM, Stalf A was
asked to explain the process *or “Alert © *‘artm,“ on residents. Statf A ata te.-a *§\°t for 3 & variety of
incidents i e fac »ft‘v such as falls, medication errors, Bte., the facility staff are requirad to monitor
the reaident for cxrtain things, which are deterrened by the nures, E“v staff would then L& reguived
ta dacument in the resident recard those observations for a panad of 3-days, each shuft {Dayshft,
Evening Shift, and Night sraft). Staff & stated that this would squste to J-entrias per day about the
resmient incident. VWhen asked what staff ars required to do when they discaver 3 wound on 8

aigent. Staff A statad, "Whantwe put 3 resident on alest, every shift needs o b2 do ISUMening on
nm“aes s“plrwa*‘“ntf etc. The tima {Suration] ant alent for waunds s undi the wound has been
I:'Jd'tu.

AN D

Duning an ntendew with Statf O a Medication Techaician, on 9812372023 at 1:35P\, askeg St3ff D
to zupiain the pracess of alat charting for resdents who are faund o have wourds Staft O stated

“VWe would put them an alert for rednass, sores, ete” Stalf O was asked how long residents would
remiain sn alert. Staf O ctated that the residents wauld remam on alert until it is healed, or unts the
alavt waas remuoved by the nurse

During an interviewe with Staff C the Resident Care Coorginator, on 08723/2023 af 1121PM, askegd

Ktalf C to expinin the process of slert charting for residents wha are found & have wounds, Staff \3
stated, "VWe would putthe re SdE-"lt H .al#*t fax the physwcian and natify § a"m . The residents waaid

remain on alert unbil e wound was healed and documented on ev Bry <~>~m

<Ry >

Revizw af K1's face sheet showed that B1 was admiad ta the facility o -_132_‘

Review of an incident Repart foy K1 dated 0841302023 at T:11PM showed that R1 was mvalved 81 @
madication &rror, to which the svening medications were dispensed by staff and left at the Ri's
bedades, wotiaken The next moming, R took these medications, assuming the medicatians ‘««»
thewr morning medizations. This errar resulted in the resigent rressin 1g thewr evening megdications, & G
also resulted in the resdant taking scheduied madications at the wrong tme.

Revisw of the RY's Alest Charting and Progres 23 showed that the rmedization emar was
docurnented in an unbmed progress hots dat § {43023, it stated, "This rmmcszglgav& [Ri}
[thei] medications and after [they] swallowsad { "= AM medications [R1) stated { just took same
meds.” in anrm«-r untvied progress note L'j-:zt" f1312023, 1 stated "PCP ;f-‘*w“:rs, Care Physician)
faxed back zbout chrfay an 08-10-23 Day ¢ ‘ﬂ*f und meds on coanter. PO ¥ responss: Continue 0
maonitor Bload pressure and ancourage hydration; Flaase ansure patien taws medicahon and thay
are notieft on & caunder * These nstes for the inaident are the only notes w the ¢ sde:n regory
referenaing the medication erraw. Thers i ne Alest Chasting/monstaring of the resicent§ p ssible
sidle sffacts fram S mesication srror dacumented for 08102023, 58111 _,\{ i3 QRAYIEN23, and
[.~(;4 1372023 int the resident record.
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08.30.2023 09:05:05 State of Washington 10/11

Statement of Deficencies License # 2148 Compliance Datexmination # 28517
Pian of Correction Beehive Ratirament and Assistad Living Community Compistian Date
Pags 4 o5 Lxcenses: Caring Places Managemesi, LLC 082972023
c~ "‘_‘;

Review of R2's face sheet showed that R2 was admitted to the faciity orfJJJJo22

Revisw of an incident Report for R2 dated 08/882023 st 8:154PM < m‘ red that R2 was nvalved ¥t 3
madizatian errer ta which the evening medications weare administerai to the 'amtie:ﬂ{ kefare they
seve due. This error resuited i the residant tadung the schedwsd 'n-“-z}« ations at the wreng time.

Review of RE's Alent Chart
medicatian arrer, dated 8802023 jte

3y anit Frogre °ot-ss; s"‘«“we:i c=nly SnE, untirmed note ragarding this
e at . Qﬁze wed fax back fray PCP (Nsted to watch for

blood pressure and pulse devishons) ™ No other notes were providged far review. Rewview of rha
resident record showed na Akt thrwgfsrw w.g of the resident for pass b sige effects fromthe
medication errar dacumentad for 080872023, 88102023, 08¢ 12023, and 081 Z2023 inthe

rasigent recasd,

<Q
Review of RY's faca shaat showed that R3 was admited to the faaility o -ﬁa

-

fg,

FRaview of the B3's Prograss Notes showed an untimad progress note, dated Q772772023 which wa
titted, "WWOUND C-’\?{l: TO FOOT " It stated, "Received wounsd care arders fram the Maobiz
o

Desvatn logy. Placed in chast and an carl” Review of the “’Slde\u record showed that K3 was na
placed on alert rmustori;’ng for the woung on thew foot at s tvne,

Revizw of an tlme% progress note dated STI02023, it statad, "RY requestad o be sentto
mit, R3] m_»ss\c» retumed 1o the facility. Discharge papenvark states fR3] was

seen for ity 2] pain. Advised fo cantinue wath §as‘w trs} and o i ,Ié\w\. ugh with {Pr\mjr\
Care P}ysu 1any. i paive :*nesse sermel ang do mi %mpmve within e next 3-4 days, retum o the
ER {Emergeny Y Room)} " Newew of the resident recard shawed that RE was n::i placed on a%ert
raritonng at this tme.

Revizw of an untimed progress note dated J8/0 352023, it stated, "{R3] ratunad from the ER with a
new order, ey alse made B3] an appointmsnt wath the sodiafy for Monday J8/87122 &
faxed the order o aur Pharmasy. Piacing on aled” R ew of the alert chartn ' NotEs Shdwwe
R3 was placsd an alert, wiich was mangored ans documented on GRO4/2023 1 24
GRASIDZE. Akhough R3's wound was not documented as resolved the alert m WNkaEg was ande
at this time

Feview of ar ncident report for K3, dated B/0U/2028 at 9 4BAN | It stated, "R} was seen by

poadiairy (foot ;\pc—& l i’, for a {t\nov\ ups “, moan ER visit. Upan retum Som the pogdiaty offics
papsrwark stat &:1 fat the waaung to the heel was 3 pregsurs uleer and {R3] alse had & wialng 1o ey
toe, Par resident, WD {(Medical Dactor) sta ,d the wound tu the toe was gangrens.” Review of the

re sistent recony slﬂa\w:d that the R2 was not placed an alert manitoning for the pragsurs wlcar ang
gangeenous wound i thedr tee.
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