STATE OF WASHINGTON

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

Victoria Aid Opco LLC

Victoria Place
491 Discovery Rd
Port Townsend, WA 98368

RE: Victoria Place License # 2185
Dear Administrator:

This letter addresses Compliance Determination(s) 48569 (Completion Date 10/10/2024) and
36013 (Completion Date 01/31/2024).

The Department completed a follow-up inspection of your Assisted Living Facility on 10/10/2024
and found no deficiencies. Your facility meets the Assisted Living Facility licensing
requirements.

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

corrected:
WAC 388-78A-2600, WAC 388-78A-2600-2, WAC 388-78A-2600-2-a

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

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

C&? Cranarsa

Cory Cisneros, Field Manager

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

Provider/Facility: Victoria Place Provider Type: Assisted Living Facility
License/Cert.#: 2185

Compliance Determination #: 36013 Intake ID: 112855

Investigator: Paul Aube Region/Unit #: RCS Region 3/ Unit E

Investigation Date(s): 01/30/2024 through 01/31/2024
Complainant Contact Date(s):

Allegation(s):
Quality of Care/Treatment: Facility report of a resident-to-resident altercation in the community.

Investigation Methods:

Sample: Total residents: 34
Resident sample size: 2
Closed records sample size: 0

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

Interviews: Identified resident
Nursing staff
Management

Record Reviews: Medical records
Progress Notes
Care Plans
Incident Reports
Incident investigation
State reporting log
Facility policies

Investigation Summary:

Quality of Care/Treatment: Facility investigated incident, and monitored residents. Facility made
notifications to family, and provider, however failed to report the physical resident-to-resident
altercation immediately to the Department per policy. Failed practice identified.

Conclusion / Action:
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Failed Provider Practice Identified / Citation(s) Written
Failed Provider Practice Not Identified / No Citation Written

N/A
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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 # 2185 Compliance Determination # 36013
Plan of Correction Victaria Place Completion Date
Page 1 of 4 Licensee: Victoria Aid Opco LLC 01/31/2024

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

The department completed data collection for an unannounced on-site complaint investigation
on 01/30/2024 and 01/31/2024 of:

Victaria Place
491 Discovery Rd
Port Townsend, WA 98368

This document references the following complaint number(s): 112855

The following sample was selected for review during the unannounced on-site visit 2 of 34
current residents and 0 former residents.

The department staff that investigated the Assisted Living Facility:

Paul Aube, ALF NCI

From:

DSHS, Aging and Long-Term Suppart 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.

Co b Ceaneroa 02/07/2024

Redfdential 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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State of Washington

Siatemaat of

Ueficiencies License # 2165
Flan f Correction
Page 2 of 4

Lempliancs Determinaton # 250153
Victana Flace Compiztisn Date
Licensae; Mistoria Aig Gpeo LLEC €1
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.’3 142024
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WAC 388-78A-2600C Policies and procedures.

l»: i‘c— assisted living facidy must develop, implement arsd tran staff persons on palicies and
Frocedives ¢ address what sta¥f persans must do

(3} Fetatad to suspected abandonment. abuse, neglect, expinitation, or financial explaitation of any
resigent;

This requirement was not met as evidenced by:

Baged ormintarnvew. and record raview, the facility fatied 1o wvplement the faciis'tv ooy tx:: notify thz
Cepartment' s Compiant Resakdion Unit hothns e «-dl.itea\,« when they bazams awas of a resgent-
to-resigent aitercatian that occues in Lha facuity. Yoy ¥ of | incident rew: ew«s, Thb ?'m.sw giaced
Resident § (R} Resident 2 (R2}, and &l sther reslents wha expananse sirmar incriants at the
facdity at risk lor furthey é@arm due to the degariment’s inability @ invastigate the waidant

Findings included. .

Review of the faciiity policy tied, "Incidant Reporte” last reviewad 1270172023 & slated “All
ncidents refated w pnysnuf apuse, negiect, sema’ assaull. or a¥pioraton are repaiied to the
orbugeman, state icensing agency. ang in the case of any sssault ta local law enfarcement Refsy
tg the Abuse, Heglect, and Explotation P{!il«_y

Review of the facility policy titled, "Abuse, Negiect and Exploitation,” fast reviswed 120142023, &
stated "Fesident sbuse negiect, and expivitation are grohibitad Should any resigant expanences
abuse (oy staff res:dents family, of sthiers) ar when abuse ss_sx.spr::*.»u. otaff anq «s\untee@ are
rwurwi o |rn'ned|at-° ymvud—- notification to parsanciagenci2s as desenbed m this policy " Undar
the “FProcagure” secuon, i stated, Ary sammunity staff memiier or volunteer has ebserved
suspwtt has «nuww.dm— of . of is told by a resdent or other stafl member, of an incdent which
appears to be any foun of sbuse, the incident wil be immediately reparted ta the R=gident Cate
Cirector. and Executive Owecior, In aif cases the Executive Oirector wall be informed as soon as
possibie. . Staff wii immediately make a report to the Department's Aging and Dheabdility
Administration Complasst Fesolution Unit Hotlae - 1-800-562-85078 ar onkne

Review af the taciity incident Log frarn 12/ 172023 t0 01192024 showed twe antries for a
Resident-to Rasident altercation between R and R2 dated for 120342023 at 7 30AM

8n
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Statement of Deficiencies License # 2185 Compliance Determination # 36013

Plan of Correction Victoria Place Completion Date
Page 2 of 4 Licensee: Victonia Auid Opco LLC 013172024
Administrator (or Representative) Date

WAC 388-78A-2600 Policies and procedures.

(2) The assisted living facility must develop, implement and train staff persons on paolicies and
procedures to address what staff persons must do:

(a) Related to suspected abandonment, abuse, neglect, exploitation, or financial exploitation of any
resident

This requirement was not met as evidenced by:

Based on interview, and record review, the facility failed to implement the facility policy to notify the
Department's Complaint Resolution Unit hotline immediately when they became aware of a resident-
ta-resident altercation that occurred in the facility, for 1 of 1 incident reviewed . This failure placed
Resident 1 (R1), Resident 2 (R2), and all other residents who experience similar incidents at the
facility at risk for further harm due to the department’s inability to investigate the incident.

Findings included...

Review of the facility policy titled, “Incident Reports," last reviewed 12/01/2023, it stated, "All
incidents related to physical abuse, neglect, sexual assault, or exploitation are reported to the
ombudsman, state licensing agency, and in the case of any assault to local law enforcement. Refer
to the Abuse, Neglect, and Exploitation Policy."

Review of the facility policy titled, "Abuse, Neglect and Exploitation,” last reviewed 12/01/2023, it
stated, "Resident abuse, neglect, and exploitation are prohibited. Should any resident experience
abuse (by staff, residents, family, or others) or when abuse is suspected, staff and volunteers are
required to immediately provide notification to persons/agencies as described in this policy." Under
the "Procedure” section, it stated, "Any community staff member or valunteer has observed,
suspects, has knowledge of, ar is told by a resident ar other staff member, of an incident which
appears to be any farm of abuse, the incident will be immediately reparted ta the Resident Care
Cirectar, and Executive Director. In all cases the Executive Directar wall be infoarmed as soon as
possible . Staff will immediately make a report to the Department's Aging and Disability
Administration Complaint Resolution Unit Hotline — 1-B00-562-6078, or online "

Review of the facility Incident Log from 12/17/2023 to 01/19/2024, showed two entries for a
Resident-to Resident altercation between R1 and R2 dated far 12/31/2023 at 7:30AM._
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02.07.2024 10:30:59 State of Hashington

Statameat of Deficencies Licange # 2185 Cempliance Detesminaton # 350173

I fontirs Yt s

Pian of Corsaction Victana Place Cempiation Date

R A Loy (el \‘4 2 Ik

Paga 3 of § Licansae: Vietoria Ssd Gpoo LLC $F2G24
sl g e 2N oy il s 2D
Review of Ri's Face Sheeisha hat R1 was admitted to the fasily on-,_d-ﬁ

Review of R1's ingdent Report stated, "{R1] was skke:‘swha 1*£’3§ was doing in thesr] apastment [0
winch {they] coptied that [R2] slapped Shern] hecauss fthey] asked [R2] ta leave {their] apanmeant”
Ui stalt .‘.‘tsr\t.w* 1wvas on [thes] way o anather rest ident roorn whean {theyl saw [R2] wal H'w* ot of
[R¥'s] apa T, N =n'-. or e TNatfications” secton of the incident report, it showed that te

& oniine repart an G1A32024 at 1Z.00FM.

Review of R2's Face Shest showed that K2 was admitted to the facilsy on 2023

Review of R¥'s incident Report siated "{A staff ma*n‘“eﬂ wags on Bheit] way ta get another resigent
ready whan .\‘;he* § ieard arguing. [They] observed R2] walking st v:;f; R1%s] apartmant.” Under the
“rRiabficathons’ sechon of e inculent epomt i showed that e Department was netified wa online
repost on FTOI2024 at 12 00FM.

Cuvirig an intenvew with Sta$ B The Ramdent Care Coordinatey, on 917212023 at 115348 when
sakad within what time frame siate would be ss&tnfé»‘:xj of residentto-resident altercations, Staff 8
stated, "We would notfy hem ngi then ang there that day, or 8¢ scon as we Bacome anate

Curing an intepasw with S A The Executive Dwsctor an S22 42023 at 12710, Staff A was
asked who at the faciity was responswh.e far making the Dapartment notification . Staff A statas
“Usually myself or the nurse woult make the stats repo.” Staff A was askad why tys mojdent was
rot repardsd untl 3 days iater Steff A siated, "I was reported Lo e Ia e, Askad Sigl

me

c‘:-

5

A

P Fa s tsr‘f\ E:

they meant that tha incident was repoiad 0 management lats by staff, Staff A stated “Yes * Sta®t &
wias askan within what tirna fams: the Depanmant should ke notified Normai%,f stwauld ta done
immediately. They faled to contact me of the on-call on the waekand. . That failed that weekens

PlanfAttestation Statement
i hereby cerbfy that | have reviewed this repoart and have m‘r»n ar watl take actbve
measures 15 comrect this defictency . By taking this a: ‘tm‘ Victorta Flace 15 or will be In
sompliance wath this faw and o reguiation on (Ditte) J\ 20 4y

in adgimen, | will implernent a systemtto monitor and ensure continuad comphanca with
thss requirsysnt

RE[EPICETY

HaAmeasstrator {or fenresentative) ate

n
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Statement of Deficiencies License # 2185 Compliance Determination #36013
Plan of Correction Victoria Place Completion Date
Page 3 of 4 Licensee: Victoria Aid Opco LLC 01/31/2024

Review of R1's Face Sheet showed that R1 was admitted to the facility on -/2022.

Review of R1's Incident Report stated, "[R1] was asked what [R2] was doing in [their] apartment, to
which [they] replied that [R2] slapped [them] because [they] asked [R2] to leave [their] apartment.”
“[A staff member] was on [their] way to another resident room when [they] saw [R2] walking out of
[R1's] apartment.” Under the “Notifications” section of the incident report, it showed that the
Department was notified via online report on 01/03/2024 at 12:00PM.

Review of R2's Face Sheet shawed that R2 was admitted to the facility on -12023.

Review of R2's Incident Report stated “[A staff member] was on [their] way to get another resident
ready when [they] heard arguing. [They] observed [R2] walking out of] R1's] apartment.” Under the
“Notifications” section of the incident report, it showed that the Department was notified via online
report on 01/03/2024 at 12:00PM.

During an interview with Staff B, The Resident Care Coordinator, on 01/21/2023 at 11:53AM, when
asked within what time frame state would be notified of resident-to-resident altercations, Staff B
stated, "We would notify them right then and there that day, or as soon as we become aware."

During an interview with Staff A, The Executive Director on 01/21/2023 at 12:10PM, Staff A was
asked who at the facility was responsible for making the Department notification. Staff A stated
"Usually myself or the nurse would make the state report.” Staff A was asked why this incident was
not reported until 3 days later. Staff A stated, "It was reported to us late " Asked Staff A to clanify if
they meant that the incident was reported to management late by staff. Staff A stated "Yes.” Staff A
was asked within what time frame the Department should be natified. “Normally, it would be done
immediately. They failed to contact me or the on-call on the weekend... That failed that weekend."

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

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

Administrator (or Representative) Date
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Statement of Deficiencies
Flan of Correction
Page 4 of 4

License # 2185 Compliance Determination # 36013
Victoria Place Completion Date
Licensee: Victonia Auid Opco LLC 01/31/2024
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