STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

B.C. PARKER INC
Milford House

2208 W Matt Milford PI
Spokane, WA 99201

RE: Milford House License # 2207
Dear Administrator:

This letter addresses Compliance Determination(s) 33979 (Completion Date 12/15/2023) and
31786 (Completion Date 10/26/2023).

The Department completed a follow-up inspection of your Assisted Living Facility on 12/15/2023
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-2474-2-d, WAC 388-78A-2474-2, WAC 388-78A-2484, WAC 388-78A-2484-1,
WAC 388-78A-2484-2

The Department staff who did the on-site verification:
Veronica Jackson, Assisted Living Facility Licensor

If you have any questions, please contact me at (509)993-7821.

Sincerely,

S YN

Stephanie Jenks, Field Manager
Region 1, Unit B
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVITES
 AGING AND LONG-TERM SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 88212

Statzment of Deficiencies Eicense & 2207 Tompliance Datetmination # 33786
Plan of Cowection Miord Houss Compiation Date
Page1 of 4 Licensee: B.C. PARKER INC W2642023

Y are raquired to be in compliance af alf imes with all ficensing Iaws and regulations o
maintain your Assisted Living Facility license.

The department completsd data callection for the unahnaunced or-site full nspection on
1072412023 10F3R2023 and 18/26/2023 of.

Midnrd House

2207 W atalt MiYord Pl

Spokane, WA 88201

The foliowing sample was selected fur review dusing the wiannounced on-sife visit 4 of
current residents and  formery residents.

The departvent staff that inspected the Assisted Living FacHity:

Yeravica Jackson, Assisted Living Facility Licenser
Joy Pipgras, LTC Surveyor
Teotiwra Wales, Assixted Living Faclity Urensor

Fromy

DSHS, Aging and Long Term Suppart Admtnistration
Realdential Care Sexvives, Region |, Usit 8

8517 E VTrend Ave, Ste 102 ‘
Spokane Valiey, WA 9921%

As a result of the on-site visit{s), the department found that you are not in camplisnce with the
ficensing laws and regulatians as stated in e cited deficiencies in the enclosed report.

(S' m 11/02/2023

Reswdential Care Services Oate

{ understand that to maintain an Assisted Living Facility Scense, the facility must be in
compliance with all the Rcensing laws and ragulations at alf times.

8/13
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Stateraast of Deficiencies Licanse #: 22067 Corgplianica Determination #331786
Piar of Correction Milford House Campletian Dats
Pags 2 of 4 ticenses: B.C. PFARKER ING 183602023

-¥-23

Adrunisirator {or Reprasentative} Date

WAC 388-78A-2474 Training and home care alde certification requirements.

{2} The gssistad living facility must snsure all assisted living facility sdministratars, o their
designees, and care gwm h ed on or aller Januaty 7, 2812 meet the long-term cave worker iraining
reguis raments of chapter 388-11243 WAC, including but nat limited ta;

Y

{d} Cardiopuimanary resuscitation and first aid; and

This requirement was not mef as evidenced by:

Based on interview and recard raview, the facility failed to snsuse that care staff oblained
cardiopulmonary resusclation cards within 38 days of amployment for 2 of & staff (s:w 8 and C}.
This fzilure placed residents at risk of imgraper care .ga*d gmesgency fespanse from undrained staff,

Review of Staf &'x, Qaregiver, uhdated persary ~"I file shuwved thesy weare hired on SSF0R2GEY.
Further reviewe of the s showad no documentation of cardiapulmanary resusetation {CPR} and first
aid fraining regquired for caregwvers

Review of Staff 8'e, Caregive ;‘mdate;:i personne file shawed ti‘ey were hved o < G,L;’Qef?i}?i’.
Furthes review of lh file showed no decumentation of CPRIFirst Ald training reguived for carsgivers.
8 g

Aninteview on 10128 at 415 Py Stalf & Administrator, confismed the faciliy did not have
docurnentation of CPRIFst Aid tratruing for Slalf B and C.
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Plan/Attestation Statem ent
I iereby carfify fiat | hawa reviewsd this rapoert and have taksn oy will take active P
measures to cafract this deficiancy. By taking fue action, Milferd House is orwili be in ‘
comfilkance with this faw and / or regudation on {Date) 12-4-23

In additian, | walf implement a system to monitar and ensure corinued compliance with
this requivement.




11.02.2023 11:35:21 State of Hashington
Staternant of Dehicencies Licanse # 2207 Compliance Datesmination # 33766
Plan of Cosrection Mitford Houss Campletion Dats
Pags 3 ot 4 ticenses: B.C. PFARKER ING 2023
Administrator {or Representatve] Date

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

{1} Art iniial skin test within three days of employment; and

{2) A second test done ane o three weeks after the frst tast.

This requirement was not met as evidenced by:

Based on interview and record review, the faclity failed to ensure that staff received a fivst step
tubsrciiosis test within Swee days of emplayment and & secand step tuberculssis test within one 1o
thres weslks after the first testfar § of 8 sampled staff {Staff B} This failure placed residents at risk
for exposure o wberculosis infection. "

Review of the undated persornel file for Stalf B, Caregiver, showed they were hired on S8/08/2823.
Further rview shawad thers was no documentation of any tubernulosis (T8, contagious respicatony
infection} screening tests in tw file,

An interview on TV2B/2023 at 4115 PM Slaif A canfirned the facitity fid nat have any T8 tesling
recards for Staff 8.

PlaniAttestaticn Statement
f hereby certify that | have reviswed this report and have taken o will take active
measuras to cosrect this deficiency. By taking this actiow, #ilord House is or wili be in
compliance with this iaw and / or regulation on (Date)__(2- K- 23

In addition, | will implerment a system to monitor and ansure contfinuad complianse with
this reguirement.

&/(/\L/ (K-

Administratoer {or Representative) Clate '

10713
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Stateraent of Deficiencies License # 2207 Compliance Doterminatien #31786
Pian of Correction Mitford Houss ‘ Completion Dats
Pags 4 2f4 Licenses: B.C PARKER INC - 0/BRe23
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

B.C. PARKER INC
Milford House

2208 W Matt Milfard PI
Spokane, WA 99201

RE: Milford House # 2207
Dear Administrator:

The Department completed a full inspection of your Assisted Living Facility on 10/26/2023 and
found that your facility does not meet the Assisted Living Facility requirements.

The Department:
« Wrote the enclosed report; and

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

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

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

» Within 10 calendar days after you receive this letter, complete and return the enclosed

'Plan/Attestation Statement”;
o Sign and date the enclosed report;

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

Stephanie Jenks, Field Manager
Residential Care Services
Region 1, Unit B

8517 E Trent Ave, Ste 102
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Milford House #2207
10/26/2023
Page 2 of 5

Spokane Valley, WA 99212

» Complete correction(s) within 45 days, or sooner if directed by the Department, after review of

your proposed correction dates.
« Have your plan appraved by the Department.

Consultation(s):
In addition, the Department provided consultation on the following deficiency or deficiencies not
listed on the enclosed report.

WAC 388-78A-2090 Full assessment topics. The assisted living facility must obtain sufficient
information to be able to assess the capabilities, needs, and preferences for each resident,
and must complete a full assessment addressing the following, within fourteen days of the
resident's move-in date, unless extended by the department for good cause:

(1) Individual's recent medical history, including, but not limited to:

(a) A licensed medical or health professional’s diagnosis, unless the resident objects for religious
reasons,

(b) Chronic, current, and potential skin conditions; or

(c) Known allergies to foods or medications, or other considerations for providing care or services.
(2) Currently necessary and contraindicated medications and treatments for the individual, including:

(a) Any prescribed medications, and over-the-counter medications commonly taken by the individual,
that the individual is able to independently self-administer, or safely and accurately direct others to
administer to him/her;

(b) Any prescribed medications, and over-the-counter medications commonly taken by the individual,
that the individual is able to self-administer when he/she has the assistance of a caregiver; and

(c) Any prescribed medications, and over-the-counter medications commonly taken by the individual,
that the individual is not able to self-administer, and needs to have administered to him or her.

(3) The individual's nursing needs when the individual requires the services of a nurse on the
assisted living facility premises.

(4) Individual's sensory abilities, including:

(a) Vision; and

(b) Hearing.

(5) Individual's communication abilities, including:
(a) Modes of expression;

(b) Ability to make self understood, and
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Milford House #2207

10/26/2023

Page 3 of 5

(c) Ability to understand others.

(6) Significant known behaviors or symptoms of the individual causing concern or fequiring special
care, including:

(a) History of substance abuse,

(b) History of harming self, others, or property; or

(c) Other conditions that may require behavioral intervention strategies;
(d) Individual's ability to leave the assisted living facility unsupervised; and

(e) Other safety considerations that may pose a danger to the individual or others, such as use of
medical devices or the individual's ability to smoke unsupervised, if smoking is permitted in the
assisted living facility.

(7) Individual's special needs, by evaluating available information, or if available information does not
indicate the presence of special needs, selecting and using an appropriate tool, to determine the
presence of symptoms consistent with, and implications for care and services of:.

(a) Mental iliness, or needs for psychological or mental health services, except where protected by
confidentiality laws;

(b) Developmental disability;
(c) Dementia. While screening a resident for dementia, the assisted living facility must:

(i) Base any determination that the resident has short-term memory loss upon objective evidence;
and

(i) Document the evidence in the resident's record.

(d) Cther conditions affecting cognition, such as traumatic brain injury.
(8) Individual's level of personal care needs, including:

(a) Ability to perform activities of daily living;

(b) Medication management ability, including:

(i) The individual's ability to obtain and appropriately use over-the-counter medications; and
(ii) How the individual will obtain prescribed medications for use in the assisted living facility.

(9) Individual's activities, typical daily routines, habits and service preferences.

(10) Individual's personal identity and lifestyle, to the extent the individual is willing to share the
information, and the manner in which they are expressed, including preferences regarding food,
community contacts, hobbies, spiritual preferences, or other sources of pleasure and comfort.

(11) Who has decision-making authority for the individual, including:

(a) The presence of any advance directive, or other legal document that will establish a
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Milford House #2207
10/26/2023
Page 4 of 5

substitute decision maker in the future;

(b) The presence of any legal document that establishes a current substitute decision maker, and

(c) The scope of decision-making authority of any substitute decision maker.

The facility had not completed a 14-day assessment timely for two new residents. The administrator
was aware of the need of a 14-day assessment and stated they would ensure that future residents
admitted would be assessed within the regulated timeline.

You Are Not:
» Required to submit a plan of correction for the consultation deficiency or deficiencies stated in
this letter and not listed on the enclosed report.

You May:
« Contact me for clarification of the deficiency or deficiencies found.

In Addition, You May:
* Request an Informal Dispute Resolution (IDR) review within 10 working days after you

receive this letter. Your IDR request must include:
o What specific deficiency or deficiencies you disagree with;

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

IDR Program Manager

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

PO Box 45600

Olympia, WA 98504-5600

If You Have Any Questions:
« Please contact me at (5§09)993-7821.

Sincerely,
Sy .

Stephanie Jenks, Field Manager
Region 1, Unit B
Residential Care Services

Enclosure
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Milford House #2207

10/26/2023
Page 5 of 5

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





