STATE OF WASHINGTON

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

Bonaventure of Salmon Creek LLC

Bonaventure of Salmon Creek
3425 Boone Rd SE
Salem, OR 97317

RE: Bonaventure of Salmon Creek License # 2321

Dear Administrator:

This letter addresses Compliance Determination(s) 55587 (Completion Date 03/05/2025) and
52136 (Completion Date 01/09/2025).

The Department completed a follow-up inspection of your Assisted Living Facility on 03/05/2025
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-a, WAC 388-78A-2474-2-b, WAC 388-78A-2474-2-d, WAC 388-78A-
2474-4, WAC 388-78A-2462-2, WAC 388-78A-2462-2-a, WAC 388-78A-2462-2-b, WAC 388-
78A-2140-1, WAC 388-78A-2140-1-a, WAC 388-78A-2140-1-a-i, WAC 388-78A-2140-1-a-ii,
WAC 388-78A-2140-1-a-iii, WAC 388-78A-2140-1-b, WAC 388-78A-2140-1-c, WAC 388-78A-
2140-1-d, WAC 388-78A-2140-1-e, WAC 388-78A-2150-1, WAC 388-78A-2390, WAC 388-78A-
2390-1, WAC 388-78A-2390-2, WAC 388-78A-2480-1, WAC 388-78A-2665, WAC 388-78A-
2665-1, WAC 388-78A-2665-2, WAC 388-78A-2665-3, WAC 388-78A-2665-4, WAC 388-78A-
2665-5, WAC 388-78A-2665-6

The Department staff who did the on-site verification:

Kyle Gehlen, ALF Licensor - LTC
Jennifer Siharath, ALF Licensor

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

Sincerely,

el

Jody Just, Field Services Administrator
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STATE OF WASHINGTON
DEPARTMENT GF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPFORT ADMINISTRATION
800 NE 136th Ave Sie 200, Vancouver, WA 88684

Sta’temahtofDoﬂalennlesLlcense#2321Compﬁanceoeterminaﬂon#52‘(35
Rian of Corraction Bonaventute of Salmion CroeX Completion Date
Page1 of12 Licensee: Bonaventure of Salinon Creek LLC 01/08/2028

You are required to be in compliance at all imes with all licensing laws and regulations to
maintain your Asslsted Living Facility livense,

Thie department compleatad data collection for an unannounced off-site foilow-up on 12/23/2024
and 01/08/2025 of.

Bonaventure of Salmon Creek

13700 NE Salmon Creek Ave

Varcouver, WA 98686

This document references the following SOD dated: 01/09/2025

The following sample was selected for review durlng the unannounced off-slte varification, 14
of 83 current residents and 0 fonmer residenls.

“Fhe dapartment staff that inspectad the Assisted Living Facillty:

Kyle Gehlen, ALF Licensor ~L.TC
Jennifer Siharath, ALF Licengor

From:

DSHS, Ading and Long<Term Support Administration
Rasidential Care Services, Region 3, Unitl

800 NE 136th Ave Ste 200

Vancouver, WA 985684
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As a rasult of the off-site verification(s) the department. found that you are not in compliance
with the licensing laws and regulations as stated in the clted deficlencies in the enclosed

report.

g
/

‘uzi\? \Z\?)"Q §‘§ .
eamdennai Care Services Date

&

§ ¢ 0212025

| understand that to maintain an Assisted Living Facility lioense, the facility must be In
compliance with al! (he licansing laws and regulations at all times.
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Statement of Deficlencles License #: 2321 Compliance Determination # 521306
Plan of Corraction Honaventure of Salmen Creek Gompletion Dala
Page2 of 12 Licensee: Bonaventure of 8almon Creek LLG 01/08/2025

W@ | [22 Jores

Administrator (or Représentativa) Date

WAC 388-7T8A-2474 Trainitrg and home care aide certification requirements,

(2) The assisted living facility must ensure all assisted living facllity administraiors, or their
designees, and caragivers hited on or after January 7. 2012 meat the tong-term care wotker trainirg
requirernents of chapter 388-112A WAC, including but not iimited to:

{a) Orientation and safety;
(b) Baslc;
(d) Cardiopulmonary resuscitation and first ald; and

(4) The assisted living facllity must ensure all persons listed in subsection (2) of-this section, abtain
ihe home-care alde certification, :

This requirement was rot met as evidenced by;

Based o interview and record review, the facllity failed to ensure 3 of 3 sampled staff (Staff G, D,
and E) had completed and/or had decumentation of the requlired training to work as a long-tetm care
worker in assisted living facilities or raceived thair tequired health care aide (HCA) cartification within
the requirad 200 days. These failures placed all residants at risk for harm due to staff not being
properly trainad,

Findings {ncluded. ..

During an unannounced licensing full inspaction follow up on 12/27/2024 at 12:45 PM, the
departiment received the requested staff documents,

Reaord raview of Resident decuments titled "Negotiated Service Agresment” showead that 4 of &
sampled residents had a diagnosis of diabetes mollitus (a disease in which your body has diffioulty
procsssing sugder in.the bloody and 2 of 8 had a dlagnosis of a mental health disorder.

Staif C -
Record review for Staif €, Careglvet, showed that Staff G was hired on 04/11/2024. No.

docLimentation of orlentation and safety training, cradentials, mental health spedialty tralning, ov first
aid/cardiopulmonary resuscitation (CPR) tralning was faund for Staff C and only a recorded 18.75
nours of care basle tralnlhg was provided,

StafftD

4
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‘Gtalement of Deflojencies Llcense #; 2321 Compliance Determination # 52136
Plan of Corraction Bonavenlire of Salmon Graek Completion Date
Page3 of12 Licenses: Bonaventure of 8aimon Creek LLG D4/09/2025

Reeord review for Staff D, Medication Alde, showed that Staff D was Hired on 01/14/2024, No
doctrmentation of orlentation, and safety training, eore nurse delagation or hurse delegation:
Diabetes was foursd for Staff D,

Staff &8

Racord review for Staff &, Caregiver, showed ttiat Staff £ was hired on 06/02/2024, No
dosumentation of orlentation and safety training, 70-hour basic training, credentials, specially
training, or first aid/CPR training was found.

During an exit interview on 01/09/2025 at 2:00 PM, Staft A, Executive Director, acknowledged the
department's findlngs.

This Is an uncorrected deflclancy praviously cited on 11/07/2024,

PlanfAttastation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Bonaventure of Sahmen Creel is
or'will be in compliance with this faw and / or regulation on (Date) )23 125

In addition, | willimplement a system to monitor and ensure continued compliance with
this requirament.

“Adfinistrator tor Roprosentative) Date

WAC 388-78A-2462 Background checks Who is required to have,
(2) The asslsted living faciiity must ensure that the administratar and all careglvers employad directly

or by contract after January 7, 2012 have the foliowing background checks:
(a) A Washington state naime and date of birth background check: and

{b) A natienal fingarprint background choek.

This requirement was riot met as evidenced by:

Based on rterview and record review, the facility failed to complete or document a Washington state
name and date of birth background check for 1 of 3 sampled staff (Staft ), This fallura placad all
resicionts af risk for harm by employing staff with & possible disqualifying criminal conviction(s} or
pending chargs(s) for a disqualifying crime(s),

5
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‘Statemant of Deficlencles License # 23821 Goempilance Determination # 52136
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Findings Included...

During an unannounced licensing full inspection follow up on 12/27/2024 at 12:45 PM, the
department received the requested staff documents,

Staff G
Racord review for Staff (3, Aclivities Diractar, showed thst Staff G was hired on QB/21/2022, Review

of Slaff G's Washington State name and date of birlh background check showed that it expired
09/18/2024.

During an exit Interview on 01/09/2028 at 2:00 PM, Staff A, Executive Dirsctor, acknowledged the
depariment's findings.

This is an uncoriected deficiency praviously cited on 11/07/2024,

Plan/Attestation Statement
] 'hereby cerlify that | have reviewed this report and have taken or will take active
measures to correct this deficiancy. By taking this action, Bornaventurg 7f.8ai)noh Creek is
ar will be in compliance with this law and / o regulation on (Date)_{22 /7, .

th addition, | will implemaent a systern to monltor and ensue continued compliance with

this requirement.
SO o2 o

.Adm}fwisira%‘tar—ﬂepresentative) Date

WAC 388-78A-2140 Negotiated service agreement contents. The asslisted living factlity must
davelop, and document in the resident's record, the agreed upon plan to address and support
sach resident’s assessed capabilities, needs and preferences, incjuding the following:

{1) The care and servives necessary 1o meel the residerit's needs, inciuding:

(&) The plan to monitor the resident and address Interventions for current tisks to the resident's
health and safety that were identified In one or more of the feilowing:

() The resident’s preadmission assessment;
(i} The resident's full assessments;
(il On-going assessments of the resldent;

(1) The plan to provide assistance with activitles of daily living, if provided hy the

G
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Statement of Deficlencies License #: 2321 Gomplianae Detenmination # 52136
Pian of Correction Bonaventure of Salmon Cragk Contpietion Date
Page.5 of12 Licenses: Bonaventure of Salmon Creek LLC 01/09/2025

assisted fiving facllity,

(&) The plan to provide necessary intermitlent fursing services, if provided by the assisted living
facility;

(d) The plan to provide nacessary health support services, If provided by the assistad lving facility,

(e} The resident's preferences for how services will be provided, supported and accommodated f1y
tihe assisted living facllity.

This requirement was not met as evidenced by:

Based on interview and record review, the facllity fafled to document In the resident’s Negotiated
Service Agreements (NSA) the plan to provide specific resident Identifled care and service needs for
3 of 10 sampled residents (Resident 3, 10, and 13). Failure to document a complete NSA placed
these residents at risk for Lnmet care needs and for care and services not being provided per the

NSA,
Findings included. ..

During an unannouncad licensing full Inspection follow up on 12/27/2024 at 12:45 PM, the
department received the requested rasident records,

Residant 3 (R3)
Revlew of RI¥s records showed that Ra admitted to the faclity on 2022 vith vavous diagnoses
I

including |TEGK

Record review of the facility's resident characteristic roster (RCR) documentad that R3 utilized a
medical device.

1 an email communication on 01/07/2025 at 8:09 PM, the facllity confirmed that R3 utllized bed
rails,

Record raview of R3's NSA dated 05/25/2024, showed no documeitation that R3 utilized any
redical devices.

Resident 10 (R10)
Review of R10's recards showed that R10 admitted to the facility on .2024 with various
diagnoses including NG

Record review of R10’s Portable Orders for Life Sustaining Treatment (POLST) documented that
R10 was “do not resuscitate” (DNR),

I/}
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‘Stalement of Deflclencles License #: 2321 Compliance Detenmination # 82130
Pan of Corraction Bonavaniure of Salmon Cresk Gomplstion Date
Page6 of12 Licensed: Bonaveniure of Salmon Creek LLG 01/09/2025

Record review of R10's NSA dated 10/19/2024 documented that R10 Is to be resuscitated.

Resident 13 (R13) .

Review of R12's records showe 13 admitted to the faciity on 2024 with various
diagnoses includin |
(I

Record review of the facility’s RCR documented thal R13 was receiving home health services.

(n an emall communication on 01/07/2025 at 8:0¢ PM, the faciiity confirmed that R13 was currently
an home heaith.

Record review of R13's NSA dated 11/18/2024 showed nv documentation that R13 was recaivirng
homa health services.

During an exit ntarview on 01/09/2028 at 2:00 PM, Staff A, Exaculive Director, acknowledged the
department’s findings.

Thia Is an unicortected deficiancy previously cited on 11{07/2024,

Plan/Attestation Staternent

| hereby certify that | have reviewed this feport and have taken or will take active

measures to correct this deficiency. By taking this action, Bonaventure of Salmon Creek is
orwill be in compliance with this law and / or regulation on (Date) .

In addition, | will implement a systent t¢ monitor and ensufe continued compliance with
this requirement.

Adt - r Rapresentaﬂve) e

WAC 388-78A-2150 Signing nagotiated seryice agreement, The assisted living facility must
ensure that the negatiated service-agreement is agreed to and signed at least annually by:

(1) The resident, or the restdent's tepresentative If the resident has grie and 15 unable ta sign or
chooses not to sign;

This requirement was not mot as evidenced by:

)
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‘Gtatement of Deficiencles Licehsa #: 2321 cemplianve Determination # 52136
Pian of Corraction Bonaventire of Salmon Creek Compisetion Date
Page.7 of12 Licensed: Bopaventuré of Salmon Creek LLG 01/09/2025

Rased on lnterview and record reviaw, the facility falled to ansure the Negotiated Service Agreement
(NSA) was agreed to and sighed by the resident or the responsible party at least annually for 3 of 10
sampled residents (Regident 10, 13, and 14). This failure placed these residents and their
responsible party at rigk for not being Involved in their care decisions and the setvices being
provided,

Findings included...

During an unannounced licensing full inspaction foliow up on 1212712024 at 12:45 PM, the
department received the requested residentt records.

Resident 10 (R10)

Review of R10's records showed that R10 admiitad to the facility on 2024 with various
diagnoses including [ ENGN ~

Racord review of R10's NSA dated 10/19/2024 showed no signature from R10 and/or their
rapresentative,

Resident 13 (R13)
Raview of R13¢ racords showed that R13 admittad to the facility on -/2024 with various

diagnoses includin
i . —

fecord review of R13's NSA dated 11/18/2024 showed no signature from R13 anci/or thelr
represantative,

Resident 14 (R14)
Raview of R14's records showed that R4 admitted to the facility 011-2024 with various
diagnoses including
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Record raview of R14's NSA dated 12/13/2024 showed ho signature from R14 and/or their
representative,

In an emall communieation on 01/07/2025at 8:08 PM, the facllily confirmad that R13 and R14 did
not have a turrent NSA signed.

During an exit Inlerview on 01/08/2028 at 2:00 PM, Staff A, Executive Direator, acknowledged the
department's findings.

THis is an uncorrected deficiency previously cited on 1440712024,
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‘Statement of Deficieticles Licensa #: 2321 Compliance Determination # 52138
Plan of Correction Bonaveniure of Salmon Creek Gempletion Date
Paged of12 Licensee: Bonaventure of Salmon Creek LLC 01/08/2025

PlaniAttestation Statement

{ herehy certify thal | have reviewad this feparf and have taken or will lake active
medsures to correct this deficiency. By taking this action, Bohaventure o Sa{ymn Creek (s
or will be In compliance with this [aw and / or regulation on (Date) (AT /X7 .

7 7

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

WAC 388-78A-2390 Resident records, The assisted living facility must maintain adeyguate
racords concerning residents to enable the assisted living facifity:

(1) To effectively provide the care and services agreed upon with the regident; and

(2) To respond appropriately in emergency situations,

This requirement was not met gs evidenced by:

Rased on interview and record review, the facllity failed to maintain a ctircent eharacleristic roster
accurately documenting resident care needs and services for 2 of 10 samplad resicents (Resident 4
and 14). This failure placed these residents at risk for proper care needs not heing met.

Findings inciudad...

Resident 4 (R4)
During an unannounced ticensing full IRsR,

iiiﬁii iﬂii ﬁi idiitied lo the facllili on
Record review of Ré's négotiated service agréemant (NSA) dated 10/03/2024, documented thal R4
e & dagnodi o I

follow up on 12/27/2024 at 12:45 PM, R4's records
2022 with various diagnoses ingluding (|

"9}ISJOM J0}1BD07 Y} J0J SBIIAIDS dJe)) |elnuapIsay Aq pasedald sem Juawndop siy |

Record review of the facility's resident characteristic roster (RCR) had no documentation that R4
was a diabetic. The RCR also dacumented that R4 utilizes a medioal dévice, has had falls in the last

90 days and is on home heailth.
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‘Statement of Deficiancies License #: 2321 Compliance Determination # 52138
Pian of Corraction Bonaventure of Salmon Creek Gompletion Dale
Paged of12 Licenses: Bonaventure of Saimon Creek LLG 01/09/2025

Ih ah email communication on Q1/07/20285 at 8:09 PM, the facility confirmed that R4 has a diagnosis
of NG c:0s no medical devics, is not a fall risk and has no falls in the last 90 days, and
{5 not currently on home health.

Resident 14 (R14)

On 12/27/12024 at 12:48 PM, R14's records showed that R14 admitted to the facifity on IEP024
with various diagnoses including

Record review of R14's NSA dated 12/13/2024 documented that R14 has a stage four pressure
ulcer.

Record review of the fadllity’s RCR showed no decumerttatioh of any wounds or skin issues for R14,

In an sinall communiication on 017072025 &t 8:09 PM, the facility cenfirmed that R14 had a stage-
ohe pressure sore durling preadmission assessment and agaih up admission.

During an exit interview on 01/09/2025 at 2:00 PM, Staff A, Executive Director, acknowledged the
departiment’s findings.

This js an uncarrected deficiency praviously cited on 11/07/2024.

Plan/Attestation Statemerit

I hereby certify that | ave reviewed this report and have taken or will take active

measures to correct this deficlency. By taking this actiop, Bonaventure f Salmon Creeld is
ar will be in compliance with this law and 7 or regulation on (Date) 2 Z;Zﬁ é 5 .

In addition, | will implement a system to manjtor and enstire. continued compliance with
this requiremant,

AdmifilstratoNar Representative) " Date

WAG 388.78A-2480 Tuberculosls Testing Reguired.

(1) The asststed living facllily musfd.ev'efo;a and impletent @ system to ensure each staff person is
seraened for tuberculosis witlin thyee days. of smployment,

1
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Statement of Deficlencies License #; 2321 Gompliance Detonvinalion # 52136
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This requirement was not met as evidericed ky:

Basad on intarview and record, review, the facility falled to completa tuberculosls (TB) (an infectious
bacterial disease that often attacks the fungs) tesling within three days of hire for 1 of 3 sampled
staft (Staff C). This failure placed all staff and residsnts at risk for possible exposure and harm from

a communicable diseass,
Fiidings included., ..

Puring an unannouneed lisshsing full inspection follow up on 12/27/2024 at 12:45 PM, the
departmant received the requested slaff decuments.

Staff G
Record review for Staff C, Caragiver, showed that Staff C was hired on 04/11/2024. Review af Staff

G’'s TH test records showed documentation that the first step was initiated on 06/24/2024 and read
on 06/28/2024. Docunentation showed that Staff G's second step was initlated on 07/17/2024. No
docurmnentation was found to show that Staff C's second step resulis ware evaluated,

During an exit interview on 01/08/2028 at 2:00 M, Staff A, Executive Dirsctor, acknowledged the
department’s findings.

“This Is an uncorractad déficiency previously oited on 11/07/2024.

PlanfAttestation Statement
| heteby carlify that | have revieed his report and have taken or wiil take acllve
measures to correct this deficiency. By taking this actior, Bonayenture o Samy:an Cresk is
ar will be In compliance with this taw and / or regulation on (Date) :

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

SAMINNE BVEEYEZ;

Adnfinistrator{or Reprasentative)

WAC 388-7T8A-2665 Resident rights Notice Policy on accepting medicaid as a payment
source. The assisted living facility must fully discloge the facility's policy on accepting

ftedicald payments, The policy must:
(1) Clearly state the crcumstances utider which the assisted fiving facllily provides eare for medioaid
eligible rasidents and for resldenis who hecome éligible for redicaid aftar admission;

12
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(2) Be provided both oratly and in wrifing in a language that the: resident understands;
(3) Ba provided to prospestive residents, before they are adnitied (o the home;

(4) Be provided to any aurrent residents who were acimitted before this requirement look effect or
who did not receive copias prior t admiasion;

{5) He wrilten on a page thal is separate from other documents and be written in & type font that is at
least fourtgen point; and

{6) Be signed and dated by the rasident and be kept in the resident record after signature.

This reguirement was not met as evidencead by:

Basad on interview and record review, the facility Talled to ensure a Medicald palicy was on & page
separate. from other documents and was signed on or befere admisslan for 1 of 4 sampled residents
(Resldent 13). This failure placed this resident at risk of not being aware of thei rights as they
pertain to Medicaid.

Findngs inciuded...

Resident 13 (R13)
During an unannounced licensing full Inspection follow up on 12/27/2024 at 12:45 PA, R13's racords

showed thal R13 admitted to the facility oh 2024 with various diagnoses includin

Record review of R13's Medicaid policy showed ne documentation of a signature and ho email
conflrmation of an acknowledgemant.

Durliig an exit interview on 01/09/2025 at 2:00 PV, Staff A, Executive Divector, acknowledged the
department's findings,

This i$ an uncoirected deficiency previously clted on 11/07/2024,

PlanfAttestation Statement
| hereby certify that | have reviewed fhis raport and have taken or wili {ake active

measures 1o correct this deficiency. By taking this action, Bonaventure of/Saimﬁn Creck ls
orwill be i compliance with this 1aw: and / or regulation on (Date) /= 93/ =5

7

In addition, ! will Implernent a gystem to monitor and ensure continued corpliance with
this reguirement,

13
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Adm mtrM Represenitative) Dsite

14,
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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 #: 2321 Compliance Determination # 49773
Plan of Correction Bonaventure of Salmon Creek Completion Date
Page 1 of 36 Licensee: Bonaventure of Salmon Creek LLC 11/07/2024

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 the unannounced on-site full inspection on
11/04/2024 and 11/07/2024 of:

Bonaventure of Salmon Creek

13700 NE Salmon Creek Ave

Vancouver, WA 98686

The following sample was selected for review during the unannounced on-site visit: 12 of 65
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Jennifer Siharath, ALF Licensor
Kyle Gehlen, ALF Licensor - LTC
Yvonne Chitekwe

From:

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

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

I 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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Statement of Deficiencies License #: 2321 Compliance Determination # 49773

Plan of Correction Bonaventure of Salmon Creek Completion Date
Page 2 of 36 Licensee: Bonaventure of Salmon Creek LLC 11/07/2024
Administrator (or Representative) Date

WAC 388-78A-2320 Intermittent nursing services systems.

(1) When an assisted living facility provides intermittent nursing services to any resident, either
directly or indirectly, the assisted living facility must:

(a) Develop and implement systems that support and promote the safe practice of nursing for each
resident; and

(b) Ensure the requirements of chapters 18.79 RCW and 246-840 WAC are met.

(2) The assisted living facility providing nursing services, either directly or indirectly, must ensure that
the nursing services systems include:

(a) Nursing services supervision;
(b) Nurse delegation, if provided;
(c) Initial and on-going assessments of the nursing needs of each resident;

(d) Development of, and necessary amendments to, the nursing component of the negotiated
service agreement for each resident;

(e) Implementation of the nursing component of each resident's negotiated service agreement; and

(f) Availability of the supervisor, in person, by pager, or by telephone, to respond to residents' needs
on the assisted living facility premises as necessary.

(3) The assisted living facility must ensure that all nursing services, including nursing supervision,
assessments, and delegation, are provided in accordance with applicable statutes and rules,
including, but not limited to:

(a) Chapter 18.79 RCW, Nursing care;

(b) Chapter 18.88A RCW, Nursing assistants;

(c) Chapter 246-840 WAC, Practical and registered nursing;
(d) Chapter 246-841 WAC, Nursing assistants; and

(e) Chapter 246-888 WAC, Medication assistance.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure the nurse delegation requirements
were met when the nurse delegator failed to obtain written consent prior to delegating nursing tasks
for 1 of 2 residents (Resident 1). The nurse delegator also failed to delegate 5 of 7 Medication Aides
(Staff H, I, J, K, and L) prior to administering medications to this resident. This failure placed this
resident at risk for harm and injury
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Statement of Deficiencies License #: 2321 Compliance Determination # 49773
Plan of Correction Bonaventure of Salmon Creek Completion Date
Page 3 of 36 Licensee: Bonaventure of Salmon Creek LLC 11/07/2024

due to untrained and unsupervised care staff.

Findings included...

WAC 246-840-930

Criteria for delegation.

(1) In community-based and in-home care settings, before delegating a nursing task, the registered
nurse delegator shall decide if a task is appropriate to delegate based on the elements of the nursing
process: ASSESS, PLAN, IMPLEMENT, EVALUATE.

ASSESS

(2) The setting allows delegation because it is a community-based care setting as defined by RCW
18.79.260 (3)(e)(i) or an in-home care setting as defined by RCW 18.79.260 (3)(e)(ii).

(3) Assess the patient's nursing care needs and determine the patient's condition is stable and
predictable. A patient may be stable and predictable with an order for sliding scale insulin or terminal
condition.

(4) Determine the task to be delegated is within the delegating nurse's area of responsibility.

(5) Determine the task to be delegated can be properly and safely performed by the nursing
assistant or home care aide. The registered nurse delegator assesses the potential risk of harm for
the individual patient.

(6) Analyze the complexity of the nursing task and determine the required training or additional
training needed by the nursing assistant or home care aide to competently accomplish the task. The
registered nurse delegator identifies and facilitates any additional training of the nursing assistant or
home care aide needed prior to delegation. The registered nurse delegator ensures the task to be
delegated can be properly and safely performed by the nursing assistant or home care aide.

(7) Assess the level of interaction required. Consider language or cultural diversity affecting
communication or the ability to accomplish the task and to facilitate the interaction.

(8) Verify that the nursing assistant or home care aide:

(a) Is currently registered or certified as a nursing assistant or home care aide in Washington state
without restriction.

(b) Has completed both the basic caregiver training and core delegation training before performing
any delegated task.

(c) Has evidence as required by the department of social and health services of successful
completion of nurse delegation core training.

(d) Has evidence as required by the department of social and health services of successful
completion of nurse delegation special focus on diabetes training when providing insulin injections to
a diabetic client; and

(e) Is willing and able to perform the task in the absence of direct or immediate nurse supervision
and accept responsibility for their actions.

(9) Assess the ability of the nursing assistant or home care aide to competently perform the
delegated nursing task in the absence of direct or immediate nurse supervision.

(10) If the registered nurse delegator determines delegation is appropriate, the nurse:

(a) Discusses the delegation process with the patient or authorized representative, including the
level of training of the nursing assistant or home care aide delivering care.

(b) Obtains written consent. The patient, or authorized representative, must give written, consent to
the delegation process under chapter 7.70 RCW. Documented verbal consent of patient or
authorized representative may be acceptable if written consent is
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Statement of Deficiencies License #: 2321 Compliance Determination # 49773
Plan of Correction Bonaventure of Salmon Creek Completion Date
Page 4 of 36 Licensee: Bonaventure of Salmon Creek LLC 11/07/2024

obtained within 30 days; electronic consent is an acceptable format. Written consent is only
necessary at the initial use of the nurse delegation process for each patient and is not necessary for
task additions or changes or if a different nurse, nursing assistant, or home care aide will be
participating in the process.

PLAN

(11) Document in the patient's record the rationale for delegating or not delegating nursing tasks.
(12) Provide specific, written delegation instructions to the nursing assistant or home care aide with
a copy maintained in the patient's record that includes:

(a) The rationale for delegating the nursing task.

(b) The delegated nursing task is specific to one patient and is not transferable to another patient.
(c) The delegated nursing task is specific to one nursing assistant or one home care aide and is not
transferable to another nursing assistant or home care aide.

(d) The nature of the condition requiring treatment and purpose of the delegated nursing task.

(e) A clear description of the procedure or steps to follow to perform the task.

(f) The predictable outcomes of the nursing task and how to effectively deal with them.

(9) The risks of the treatment.

(h) The interactions of prescribed medications.

(i) How to observe and report side effects, complications, or unexpected outcomes and appropriate
actions to deal with them, including specific parameters for notifying the registered nurse delegator,
health care provider, or emergency services.

(i) The action to take in situations where medications and/or treatments and/or procedures are
altered by health care provider orders, including:

(i) How to notify the registered nurse delegator of the change.

(ii) The process the registered nurse delegator uses to obtain verification from the health care
provider of the change in the medical order; and

(iii) The process to notify the nursing assistant or home care aide of whether administration of the
medication or performance of the procedure and/or treatment is delegated or not.

(k) How to document the task in the patient's record.

(I) Document teaching done and a return demonstration, or other method for verification of
competency; and

(m) Supervision shall occur at least every 90 days. With delegation of insulin injections, the
supervision occurs at least every two weeks for the first four weeks and may be more frequent.
(13) The administration of medications may be delegated at the discretion of the registered nurse
delegator, including insulin injections. Any other injection (intramuscular, intradermal, subcutaneous,
intraosseous, intravenous, or otherwise) is prohibited. The registered nurse delegator provides to the
nursing assistant or home care aide written directions specific to an individual patient.
IMPLEMENT

(14) Delegation requires the registered nurse delegator teach the nursing assistant or home care
aide how to perform the task, including return demonstration or other method of verification of
competency as determined by the registered nurse delegator.

(15) The registered nurse delegator is accountable and responsible for the delegated nursing task.
The registered nurse delegator monitors the performance of the task(s) to assure compliance with
established standards of practice, policies and procedures and appropriate documentation of the
task(s).

EVALUATE

(16) The registered nurse delegator evaluates the patient's responses to the delegated
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Statement of Deficiencies License #: 2321 Compliance Determination # 49773
Plan of Correction Bonaventure of Salmon Creek Completion Date
Page 5 of 36 Licensee: Bonaventure of Salmon Creek LLC 11/07/2024

nursing care and to any modification of the nursing components of the patient's plan of care.

(17) The registered nurse delegator supervises and evaluates the performance of the nursing
assistant or home care aide, including direct observation or other method of verification of
competency of the nursing assistant or home care aide. The registered nurse delegator reevaluates
the patient's condition, the care provided to the patient, the capability of the nursing assistant or
home care aide, the outcome of the task, and any problems.

(18) The registered nurse delegator ensures safe and effective services are provided. Reevaluation
and documentation occur at least every 90 days. Frequency of supervision is at the discretion of the
registered nurse delegator and may be more often based upon nursing assessment.

During an unannounced licensing full inspection on 11/04/2024 at 11:30 AM, record review of the
facility’s resident characteristics roster provided, documented two residents required nurse
delegation.

Resident 1 (R1)
On 11/04/2024 at 1:00 PM, R1’ that R1 admitted to the facility on 2024 with
various diagnoses including .

Initial review of R1’s records showed no nurse delegation documents or a negotiated service
agreement (NSA).

On 11/05/2024 at 9:00 AM, the facility provided nurse delegation documents, and an NSA dated
11/04/2024 for R1.

Record review of R1’s nurse delegation records showed a consent signed on 11/04/2024.

Record review of R1’s nurse delegation: nursing visit, dated 11/04/2024, showed only two staff
delegated:

« Staff M, hired on 08/20/2024.

« Staff N, hired on 05/07/2024.

Record review of R1’s medication administration record (MAR) dated -2024 to 11/04/2024
showed that the following medication aides administered medications to R1:

« Staff H, hired on 08/28/2024.

« Staff I, hired 07/16/2023.

« Staff J, hired on 07/18/2024

« Staff K, hired on 07/18/2024.

- Staff L, former employee. Hire and termination date unknown.

« Staff M, hired on 08/20/2024.
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Statement of Deficiencies License #: 2321 Compliance Determination # 49773
Plan of Correction Bonaventure of Salmon Creek Completion Date
Page 6 of 36 Licensee: Bonaventure of Salmon Creek LLC 11/07/2024

« Staff N, hired on 05/07/2024.

During an exit interview on 11/07/2024 at 1:00 PM, Staff A, Executive Director, acknowledged that
the nurse delegation consent for R1 was signed late and that 5 of the 7 medication aides that had
been administering medications to R1 had not been delegated.

This is a recurring deficiency previously cited on 09/21/2023.

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, Bonaventure of Salmon Creek 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

WAC 388-78A-2210 Medication services.

(1) An assisted living facility providing medication service, either directly or indirectly, must:

(b) Develop and implement systems that support and promote safe medication service for each
resident.

This requirement was not met as evidenced by:

Based on interview, observation, and record review, the facility failed to develop and implement
systems that support and promote safe medication service when 3 of 3 medication carts had expired
medications not removed from the medication cart, as well as opened inhalers, creams, eyedrops,
and insulin without dates documenting when they were open. This failure placed all residents at risk
of harm from adverse reactions due to medications being expired.

Findings Included...

During an unannounced full licensing inspection on 11/06/2024 at 11:45 AM, the department
completed an audit of the medication cart in the memory care unit.
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Statement of Deficiencies License #: 2321 Compliance Determination # 49773
Plan of Correction Bonaventure of Salmon Creek Completion Date
Page 7 of 36 Licensee: Bonaventure of Salmon Creek LLC 11/07/2024

The department found a medication labeled fluticasone with an expiration date of March 2023. The
medication had a notation that stated, “discard one month after removed from foil pouch.” No date
was found to show when this medication had been removed from the foil pouch.

The department found a medication labeled albuterol with an expiration date of January 2024.

The department found a medication labeled lorazepam 0.5 milligrams (mg) with an expiration date of
09/21/2024.

At 1:08 PM, the medication cart for the third and fourth floors of assisted living was audited by the
department.

The department found no inhalers, creams, insulin, or eyedrops labeled with the dates that they had
been opened.

During an interview at 1:09 PM, Staff H, Medication Aide, stated that it was not standard practice to
document dates opened on inhalers, creams, eyedrops, and insulin. Staff H also stated that staff
should be doing it but that no one does it.

The department found a medication labeled albuterol with an expiration date of 05/16/2024.

The department found oxycodone 5 mgs with an expiration date of 01/22/2024 and another for
02/10/2024.

At 1:30 PM, the medication cart for the second floor of assisted living was audited by the
department.

The department found no inhalers, creams, insulin, or eyedrops labeled with the dates that they had
been opened.

During an exit interview on 11/07/2024 at 1:00 PM, Staff A acknowledged the department’s findings.

This is a recurring deficiency previously cited on 09/12/2024.
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Statement of Deficiencies License #: 2321 Compliance Determination # 49773
Plan of Correction Bonaventure of Salmon Creek Completion Date
Page 8 of 36 Licensee: Bonaventure of Salmon Creek LLC 11/07/2024

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, Bonaventure of Salmon Creek 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

WAC 388-78A-2120 Monitoring residents’ well-being. The assisted living facility must:

(1) Observe each resident consistent with his or her assessed needs and negotiated service
agreement;

(2) Identify any changes in the resident's physical, emotional, and mental functioning that are a:

(a) Departure from the resident's customary range of functioning; or

(b) Recurring condition in a resident's physical, emotional, or mental functioning that has previously
required intervention by others.

(3) Evaluate, in order to determine if there is a need for further action:
(a) The changes identified in the resident per subsection (2) of this section; and

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

(4) Take appropriate action in response to each resident's changing needs.

This requirement was not met as evidenced by:

Based on interview and record review the facility failed to monitor a recurring condition in a resident's
physical functioning that has previously required intervention by others for 1 of 12 residents
(Resident 12). This failure put this resident at risk of their care needs not being met.

Findings included...

Resident 12 (R12)
During an unannounced licensing full inspection on 11/05/2024 at 1:02 PM, R12’s records showed
that R12 admitted to the facility on 2023 with various diagnoses including A

B (. 2'so known as a
]
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Review of the facility’s resident characteristics roster documented that R12 was receiving home
health services.

Review of R12’s records showed an NSA dated 02/04/2024 that documented that home health was
providing wound care to R12.

Review of R12’s progress notes documented that home health services were discontinued on
09/11/2024.

During an interview on 11/07/2024 at 12:02 PM, Staff B, Registered Nurse, stated that R12’s wound
had been resolved but that they would observe R12 to confirm. After observation, Staff B stated that
R12 currently has wounds.

During an exit interview on 11/07/2024 at 1:00 PM, Staff A, Executive Director, acknowledged that
the facility failed to monitor R12’s recurring wounds.

This is a recurring deficiency previously cited on 09/27/2023.

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, Bonaventure of Salmon Creek 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

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

(2) The assisted living facility must ensure all assisted living facility administrators, or their
designees, and caregivers hired on or after January 7, 2012 meet the long-term care worker training
requirements of chapter 388-112A WAC, including but not limited to:

(a) Orientation and safety;

(b) Basic;
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(d) Cardiopulmonary resuscitation and first aid; and

(4) The assisted living facility must ensure all persons listed in subsection (2) of this section, obtain
the home-care aide certification.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure 3 of 3 sampled staff (Staff C, D,
and E) had completed and/or had documentation of the required training to work as a long-term care
worker in assisted living facilities or received their required health care aide (HCA) certification within
the required 200 days. These failures placed all residents at risk for harm due to staff not being
properly trained.

Findings included...

During an unannounced licensing inspection on 11/04/2024 at 11:30 AM, the department received
the requested staff documents.

Staff C

Record review for Staff C, Caregiver, showed that Staff C was hired on 04/11/2024. No
documentation of orientation and safety training, 70-hour basic training, credentials, specialty
training, or first aid/cardiopulmonary resuscitation (CPR) training was found for Staff C.

Staff D

Record review for Staff D, Medication Aide, showed that Staff D was hired on 01/14/2024. No
documentation of orientation and safety training, 70-hour basic training, credentials, core nurse
delegation, nurse delegation: diabetes, specialty training, or first aid/CPR training was found for Staff
D.

Staff E

Record review for Staff E, Caregiver, showed that Staff E was hired on 05/02/2024. No
documentation of orientation and safety training, 70-hour basic training, credentials, specialty
training, or first aid/CPR training was found.

During an interview on 11/05/2024 at 11:18 AM, Staff A, Executive Director stated, “If it is not here,
we don’t have it.”

During an exit interview on 11/07/2024 at 1:00 PM, Staff A acknowledged the department’s findings.

Plan/Attestation Statement
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| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Bonaventure of Salmon Creek 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

WAC 388-78A-2462 Background checks Who is required to have.

(2) The assisted living facility must ensure that the administrator and all caregivers employed directly
or by contract after January 7, 2012 have the following background checks:

(a) A Washington state name and date of birth background check; and

(b) A national fingerprint background check.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to complete and/or document a Washington
state name and date of birth background check and/or a national fingerprint background check for 5
of 5 sampled staff (Staff C, D, E, F, and G). This failure placed all residents and staff at risk for harm
by possibly employing staff with a disqualifying criminal conviction(s) or pending charge(s) for a
disqualifying crime(s).

Findings included...

During an unannounced licensing inspection on 11/04/2024 at 11:30 AM, the department received
the requested staff documents.

Staff C
Record review for Staff C, Caregiver, showed that Staff C was hired on 04/11/2024. No
documentation of a national fingerprint background check was found for Staff C.

Staff D
Record review for Staff D, Medication Aide, showed that Staff D was hired on 01/14/2024. No
documentation of a national fingerprint background check was found for Staff D.

Staff E
Record review for Staff E, Caregiver, showed that Staff E was hired on 05/02/2024. No
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documentation of a Washington State name and date of birth background check was found for Staff
E.

Staff F
Record review for Staff F, Activities, showed that Staff F was hired on 11/27/2015. No
documentation of a national fingerprint background check was found for Staff F.

Staff G

Record review for Staff G, Activities, showed that Staff G was hired on 08/21/2022. No
documentation of a Washington State name and date of birth background check was found for Staff
G.

During an interview on 11/05/2024 at 11:18 AM, Staff A, Executive Director stated, “If it is not here,
we don’t have it.”

During an exit interview on 11/07/2024 at 1:00 PM, Staff A acknowledged the department’s findings.

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, Bonaventure of Salmon Creek 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

WAC 388-78A-2240 Nonavailability of medications. When the assisted living facility has
assumed responsibility for obtaining a resident’s prescribed medications, the assisted living
facility must obtain them in a correct and timely manner.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to obtain prescribed medications in a correct
and timely manner for 3 of 12 sampled residents (Resident 6, 8, and 9). This failure placed these
residents at risk of harm from adverse reactions due to medications not being given as prescribed.
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Findings included...
Resident 6 (R6)

During an unannounced licensing full inspection on 11/04/2024 at 1:25 PM, R6€’s records showed
that R6 admitted to the facility on 2024 with various diagnoses including

(

Record review of R6’s medication administration records (MAR) dated 08/01/2024 to 11/04/2024,
showed the following medications not given due to the medications not being available:

* Lidocaine patch (a medication used for pain): 09/17/2024 to 09/28/2024

* Fish oil (a vitamin supplement): 09/1/2024 to 10/09/2024

* Folic acid (a health supplement): 09/17/2024 to 10/06/2024

*» Hydrocortisone (a medication used for itching): 09/17/2024 to 09/28/2024
Resident 8 (R8)

At 1:10 PM, R8's records showed that R8 admitted to the facility on -2024 with various
diagnoses including |

Record review of R8's MAR dated 08/01/2024 to 11/04/2024, showed the following medication not
given due to the medication not being available:

* Fluoxetine (a medication used for depression): 08/29/2024 to 09/01/2024.

Resident 9 (R9)

At 11:15 AM, R9’s re 2022 with various

Record review of R9’s MAR dated 08/01/2024 to 11/04/2024, showed the following medications not
given due to the medications not being available:

'9}ISqaM 101207 3Y3 JOJ SIAISS Je) |eljuaplsay Aq pasedald sem Juawndop siy |



21,2024 10:39:47 State of Hashington 16

Staternast af Deficiansias Eipenue # 321 Cuivpliares Detésminadsn & 48774
F‘ldn of Clorrestion. Honavantare of Baman Drask Liorplotion Date
Fags of 3& Hican$gs) Buraventurs of Balnida Cregh LLO THTA024

« Matatonin {a seiiabon used o sleepd, TOAOSIUXS B0 101112024, arfd 194472004

«Naltaren {" médication ussd For palfil TH0DEA, thiss tinesion 1 9712024, aid tas times o
071 12009,

felryds

Disring. an exitintervigw art 11OTN0 at 1O PM - Staff A, Exdoutiviy Dirsctiy, schnowigtged the
dr—uaﬁmmt_a *sn'_h ;_rsg‘

TR Iy o fRvUrniny GEliviency previoushy citsy dn JEENR03, $342622, SR04 .

Planmt{éstation Statenrent
wat | abereviewed this regottah fave ke oo Wil take
e apures iy coveeet thissdefio Neney: By m\mg thig-action, Wﬂm\msww af-Halvon Creek e
'QH‘;{if&-hQ—Q i complancs m’hﬂﬂ_, aw’ ad 4oy regulaion m Chate) 1 !2-7//7,!-4

| hafety cartify §

tn aditioy, Fwill implerhitt & Systers to moniter and ensung continted Senipliance witl
this requrenwig

17/ z/zL/

\.2 te

Hrvirdstentor [or Regreg

WA 3B8-78 423230 Medication refusal.

vedination. ansh %am::a ar medivalion soministration sening

1&*‘%“3&;‘1@ sident who igr

iy
HLI‘i‘i the ass s\t :}mm Tduil!\Y L.% 15088500 not fake his or ber maications, the assisted Ming u\sw
milst

"91ISqaM 101207 3Y3 JO} SIIAISS dJe) |elIuapIsay Ag pasedasd sem Jusawndop siyl

and fallow any instueldng provicad, wildes thees & astalf
‘;“} HErEchpe t)f;.eha,tlf"‘ is alde to evaluate e ;534:1 ifleaie
rrdivation, snd sueh S¥aff poesgon;

(i} Chwvduets an r«valuﬂ%mm and

L luding wdiving the gesseribierar Jinay nafe prdcliffotier wis
e resident chadsing to not ‘ilm s or hay medications..

(i} Takes the apprapiste as
thers & acosistent gattern oy

This requiitement was nef et as evidencad by




Statement of Deficiencies License #: 2321 Compliance Determination # 49773
Plan of Correction Bonaventure of Salmon Creek Completion Date
Page of 36 Licensee: Bonaventure of Salmon Creek LLC 11/07/2024

» Melatonin (a medication used for sleep): 10/09/2024, 10/10/2024, 10/11/2024, and 10/14/2024.

* Voltaren (a medication used for pain): 10/09/2024, three times on 10/10/2024, and two times on
10/11/2024.

During an exit interview on 11/07/2024 at 1:00 PM, Staff A, Executive Director, acknowledged the
department’s findings.

This is a recurring deficiency previously cited on 09/20/2022, 12/14/2022, 01/03/2024.

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, Bonaventure of Salmon Creek 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

WAC 388-78A-2230 Medication refusal.

(1) When a resident who is receiving medication assistance or medication administration services
from the assisted living facility chooses to not take his or her medications, the assisted living facility
must:

(c) Notify the physician of the refusal and follow any instructions provided, unless there is a staff
person available who, acting within his or her scope of practice, is able to evaluate the significance
of the resident not getting his or her medication, and such staff person;

(i) Conducts an evaluation; and

(i) Takes the appropriate action, including notifying the prescriber or primary care practitioner when
there is a consistent pattern of the resident choosing to not take his or her medications.

This requirement was not met as evidenced by:
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Based on interview and record review, the facility failed to ensure that appropriate actions were
taken when 1 of 11 sampled residents (Resident 3) repeatedly refused prescribed medications. This
failure placed this resident at risk of harm from adverse reactions due to medications not being given
as prescribed.

Findings included...

Resident 3 (R3)
During an unannounced licensin inspection on 11/04/2024 at 1:25 PM, R3’s records showed

that R3 admitted to the faciliti on 2022 with various diagnoses including || EGz(GGG_

Record review of R3’s medication administration record (MAR) dated August 2024, documented that
R3 refused their medications 11 of the 31 days.

Review of R3’s records showed no communication with R3’s physician notifying them of the
numerous refusals.

During an exit interview on 11/07/2024 at 1:00 PM, Staff A, Executive Director, acknowledged the
department’s findings.

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, Bonaventure of Salmon Creek 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

WAC 388-78A-2350 Coordination of health care services.

(1) The assisted living facility must coordinate services with external health care providers to meet
the residents' needs, consistent with the resident's negotiated service agreement.

(2) The assisted living facility must develop, implement and inform residents of the assisted living
facility's policies regarding how the assisted living facility interacts with external health care
providers, including:
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(a) The conditions under which health care information regarding a resident will be shared with
external health care providers, consistent with chapter 70.02 RCW; and

(b) How residents' rights to privacy will be protected, including provisions for residents to authorize
the release of health care information.

(3) The assisted living facility may disclose health care information about a resident to external
health care providers without the resident's authorization if the conditions in RCW 70.02.050 are
met.

(4) If the conditions in RCW 70.02.050 are not met, the assisted living facility must request, but may
not require, a resident to authorize the assisted living facility and the external health care provider to
share the resident's health care information when:

(a) The assisted living facility becomes aware that a resident is receiving health care services from a
source other than the assisted living facility; and

(b) The resident has not previously authorized the assisted living facility to release health care
information to an external health care provider.

(5) When a resident authorizes the release of health care information or resident authorization is not
required under RCW 70.02.050 , the assisted living facility must contact the external health care
provider and coordinate services.

(6) When authorizations to release health care information are not obtained, or when an external
health care provider is unresponsive to the assisted living facility's efforts to coordinate services, the
assisted living facility must:

(a) Document the assisted living facility's actions to coordinate services;

(b) Provide notice to the resident of the risks of not allowing the assisted living facility to coordinate
care with the external provider; and

(c) Address known associated risks in the resident's negotiated service agreement.
(7) When coordinating care or services, the assisted living facility must:
(a) Integrate relevant information from the external provider into the resident's preadmission

assessment and reassessment, and when appropriate, negotiated service agreement; and

(b) Respond appropriately when there are observable or reported changes in the resident's physical,
mental, or emotional functioning.

This requirement was not met as evidenced by:
Based on interview and record review, the facility failed to coordinate services with external health

care providers to meet the residents' needs for 1 of 12 residents (Resident 12). This failure placed
this resident at risk of their care needs not being met.

Findings included...

Resident 12 (R12)
During an unannounced licensing full inspection on 11/05/2024 at 1:02 PM, R12’s
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records showed that R12 admitted to the facility on 2023 with various diagnoses including a
(-, also known as a

Review of R12’s records showed a facsimile (fax) on 11/01/2024 from R12’s primary care provider’s
office with medication discrepancies. The facility noted a plan to follow up and create a temporary
care plan. No follow up or temporary care plan was found for R12.

During an exit interview on 11/07/2024 at 1:00 PM, Staff A, Executive Director, acknowledged the
department’s findings.

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, Bonaventure of Salmon Creek 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

WAC 388-78A-2100 Ongoing assessments.

(2) The assisted living facility must:

(a) Complete a full assessment addressing the elements set forth in WAC 388-78A-2090 for each
resident at least annually;

(b) Complete an assessment specifically focused on a resident's identified problems and related
issues:

(i) Consistent with the resident's change of condition as specified in WAC 388-78A-2120 ;

This requirement was not met as evidenced by:
Based on interview and record review, the facility failed to complete an annual full assessment for 2

of 12 sampled residents (Residents 2 and 7). This failure placed these two residents at risk of their
care needs not being met.

Findings included...
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Resident 2 (R2)
During an unannounced licensing full inspection on 11/04/2024 at 1:20 PM, R2’s records showed

that R2 admitted to the faciliti on 2022 with various diagnoses including ||| Gz

Record review of R2’s assessments showed an assessment dated 11/04/2023. No other
assessments were provided.

Resident 7 (R7)
On 11/05/2024 at 10:05 AM, R7’s records showed that R7 admitted to the facility on [Jfj2022 with

various diagnoses including_

Record review of R7’s progress notes dated 08/01/2024 to 11/04/2024, showed a note on
10/22/2024 that stated that R7 had a change of condition.

Record review of R7’s assessments showed no change of condition assessment dated 10/22/2024.

During an exit interview on 11/07/2024 at 1:00 PM, Staff A, Executive Director, acknowledged the
department’s findings.

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, Bonaventure of Salmon Creek 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

WAC 388-78A-2140 Negotiated service agreement contents. The assisted living facility must
develop, and document in the resident’s record, the agreed upon plan to address and support
each resident's assessed capabilities, needs and preferences, including the following:

(1) The care and services necessary to meet the resident's needs, including:

(a) The plan to monitor the resident and address interventions for current risks to the resident's
health and safety that were identified in one or more of the following:
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(i) The resident's preadmission assessment;
(i) The resident's full assessments;
(iii) On-going assessments of the resident;

(b) The plan to provide assistance with activities of daily living, if provided by the assisted living
facility;

(c) The plan to provide necessary intermittent nursing services, if provided by the assisted living
facility;

(d) The plan to provide necessary health support services, if provided by the assisted living facility;

(e) The resident's preferences for how services will be provided, supported and accommodated by
the assisted living facility.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to document in the resident’s Negotiated
Service Agreements (NSA) the plan to provide specific resident identified care and service needs for
7 of 12 sampled residents (Resident 2, 3, 4, 5, 7, 9, and 10). Failure to develop a complete NSA
placed these residents at risk for unmet care needs and for care and services not being provided per
the NSA.

Findings included...

Resident 2 (R2)
During an unannounced licensing full inspection on 11/04/2024 at 1:20 PM, R2’s records showed
that R2 admitted to the facility on [JJJJJi2022 with various diagnoses including | (

Record review of R2’s progress notes dated 08/01/2024 to 11/04/2024, documented outside agency
visits for hospice services. R12’s medication administration record (MAR) dated 08/01/2024 to
11/04/2024, also documented that R2 was receiving hospice services.

Record review of R2’s NSA dated 09/10/2024, showed no documentation of R2 receiving hospice
services.

Resident 3 (R3)
On 11/04/2024 at 1:25 PM, R3'’s records showed that R3 admitted to the facility on -2022 with
various diagnoses including

Record review of R3’s assessments showed a medical device assessment dated 10/04/2024 for a
hospital bed with bed rails.
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Record review of R3’'s NSA dated 03/01/2024, showed no documentation that R3 utilized bed rails.

Resident 4 (R4)
On 11/04/2024 at 1:25 PM, R4’ ds showed that R4 admitted to the facility on [J 2022 with
various diagnoses including

Record review of the facility’s resident characteristics roster documented that R4 had wounds and
home health services.

Record review of R4’s MAR dated 08/01/2024 to 11/04/2024 documented that facility staff were
providing wound care dressing changes.

Record review of R4’s NSA date 06/01/2024 showed no documentation of home health services and
documented that the facility does not provide wound care dressing changes for R4.

Resident 5 (R5)
On 11/04/2024 at 2:25 PM, RS’ t RS admitted to the facility on 2024 with
various diagnoses including (-)

Record review of R5's NSA dated 09/17/2024, showed no documentation of the diet that R5 was
receiving.

Resident 7 (R7)
On 11/05/2024 at 10:05 AM, R7’s records showed that R7 admitted to the facility on [JJJJ2022 with
various diagnoses including

Review of R7’s records showed a “family assistance with medications” plan.

Record review of R7’s NSA dated 09/25/2024, showed no documentation that the family is assisting
with medication management.

Resident 9 (R9)
On 11/04/2024 at 11:15 AM, R9’s records showed that R9 admitted to the facility on 2022 with
various diagnoses includin
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Record review of the facility’s resident characteristics roster documented that R9 was receiving
home health services.

Record review of R9’s NSA dated 07/01/2024 showed no documentation of R9 receiving home
health services.

Resident 10 (R10)
On 11/05/2024 at 1:03 PM, R10’s records showed that R10 admitted to the facility on -2024
with various diagnoses including

Record review of R10’s Portable Orders for Life Sustaining Treatment (POLST) documented that
R10 was do not resuscitate.

Record review of R10’s NSA dated 10/09/2024, documented that R10 is to be resuscitated.

During an exit interview on 11/07/2024 at 1:00 PM, Staff A, Executive Director, acknowledged that
pertinent information was missing from the NSAs of R2, 3, 4, 5,7, 9, and 10.

This is a recurring deficiency previously cited on 09/21/2023.

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, Bonaventure of Salmon Creek 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

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:
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(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

(c) Ability to understand others.

(6) Significant known behaviors or symptoms of the individual causing concern or requiring 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
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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) Other 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

(i) 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 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.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to complete a full assessment within 14 days

of the resident's admission to the facility for 3 of 5 sampled residents (Residents 5, 6, and 11). This
failure placed these residents at risk of their care needs not being met.

Findings included...
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Resident 5 (R5)
During an unannounced licensing full inspection on 11/04/2024 at 2:25 PM, R5'’s records showed
that R5 admitted to the facility on 2024 with various diagnoses including || NG

Record review of RS’s assessments showed a preadmission assessment dated 09/12/2024. No
assessments were found within 14 days of R5 admitting to the facility.

Resident 6 (R6)
On 11/04/2024 at 1:25 PM, R6€'’s records showed that R6 admitted to the facility on -/2024 with

various diagnoses including [ EGcTcNTcN:

Record review of R6’s assessments showed a preadmission assessment dated 05/13/2024. No
assessments were found within 14 days of R6 admitting to the facility.

Resident 11 (R11)
On 11/05/2024 at 1:00 PM, R11’s records showed that R11 admitted to the facility on -2024
with various diagnoses including

Record review of R11’s assessments showed a preadmission assessment dated 04/18/2024. No
assessments were found within 14 days of R11 admitting to the facility.

During an exit interview on 11/07/2024 at 1:00 PM, Staff A, Executive Director, acknowledged that
the 14-day assessments for R5, 6, and 11 had not been completed.

This is a recurring deficiency previously cited on 09/21/2023.

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, Bonaventure of Salmon Creek 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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WAC 388-78A-2130 Service agreement planning. The assisted living facility must:

(1) Develop an initial resident service plan, based upon discussions with the resident and the
resident's representative if the resident has one, and the preadmission assessment of a qualified
assessor, upon admitting a resident into an assisted living facility. The assisted living facility must
ensure the initial resident service plan:

(a) Integrates the assessment information provided by the department's case manager for each
resident whose care is partially or wholly funded by the department or the health care authority;

(b) Identifies the resident's immediate needs; and

(c) Provides direction to staff and caregivers relating to the resident's immediate needs, capabilities,
and preferences.

(2) Complete the negotiated service agreement for each resident using the resident's preadmission
assessment, initial resident service plan, and full assessment information, within thirty days of the
resident moving in;

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to complete the Negotiated Service
Agreement (NSA) upon admission and/or within 30 days of admission to the facility for 2 of 5
sampled residents (Resident 5 and 11). This failure placed these residents at risk for proper care
needs being unmet.

Findings included...

Resident 5 (R5)
During an unannounced licensing full inspection on 11/04/2024 at 2:25 PM, R5’s records showed
W admitted to the facility on 2024 with various diagnoses including

(

Record review of R5's NSAs showed an NSA dated 09/17/2024. No other NSAs were found within
30 days of R5 admitting to the facility.

Resident 11 (R11)
On 11/05/2024 at 1:00 PM, R11’s records showed that R11 admitted to the facility on [Jfj2024
with various diagnoses including

Record review of R11’s NSAs showed NSAs dated 05/02/2024 and 06/30/2024. No NSA was found
upon R11’s admission into the facility.
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During an exit interview on 11/07/2024 at 1:00 PM, Staff A, Executive Director, acknowledged the
department’s findings.

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, Bonaventure of Salmon Creek 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

WAC 388-78A-2150 Signing negotiated service agreement. The assisted living facility must
ensure that the negotiated service agreement is agreed to and signed at least annually by:

(1) The resident, or the resident's representative if the resident has one and is unable to sign or
chooses not to sign;

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure the Negotiated Service Agreement
(NSA) was agreed to and signed by the resident or the responsible party at least annually and/or
within a reasonable timeframe for 4 of 12 sampled residents (Resident 1, 4, 6, and 10). This failure
placed these residents and their responsible party at risk for not being involved in their care
decisions and the services being provided.

Findings included...

Resident 1 (R1)
During an unannounced licensing full inspection on 11/04/2024 at 1:00 PM, R1’s records showed
that R1 admitted to the facility on [JJll2024 with various diagnoses including

Record review of R1’s NSA dated 08/09/2024, showed no signature from R1 or R1’s representative.

Resident 4 (R4)
On 11/04/2024 at 1:25 PM, R4’s records showed that R4 admitted to the facility on
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I 2022 with various diagnoses including [ (EEEE

Record review of R4’s NSA dated 06/01/2024, showed a signature dated four months later
(10/03/2024).

Resident 6 (R6)
On 11/04/2024 at 1:25 PM, R6’s records showed that R6 admitted to the facility on 2024 with

various diagnoses including ||| | Gz I

Record review of R6’s NSAs showed three NSAs that were signed late or were unsigned. An NSA
dated 06/01/2024, showed a signature dated 07/08/2024. An NSA dated 07/08/2024, showed no
signature. And an NSA dated 07/09/2024, showed a signature dated 09/25/2024.

Resident 10 (R10)
On 11/05/2024 at 1:03 PM, R10s records showed that R10 admitted to the facility on [JJfj2024
with various diagnoses including

Record review of R10’s NSA dated 10/19/2024, showed no signature from R10 or R10’s
representative.

During an exit interview on 11/07/2024 at 1:00 PM, Staff A, Executive Director, acknowledged the
department’s findings.

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, Bonaventure of Salmon Creek 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

WAC 388-78A-2290 Family assistance with medications and treatments.

(1) An assisted living facility may permit a resident's family member to administer medications or
treatments or to provide medication or treatment assistance, including obtaining medications or
treatment supplies, to the resident.
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(2) The assisted living facility must disclose to the department, residents, the residents' legal
representatives, if any, and if not the residents' representative if any, and to interested consumers
upon request, information describing whether the assisted living facility permits such family
administration or assistance and, if so, the extent of any limitations or conditions.

(3) If the assisted living facility allows family assistance with or administration of medications and
treatments, and the resident and a family member(s) agree a family member will provide medication
or treatment assistance, or medication or treatment administration to the resident, the assisted living
facility must request that the family member submit to the assisted living facility a written plan for
such assistance or administration that includes at a minimum:

(a) By name, the family member who will provide the medication or treatment assistance or
administration;

(b) A description of the medication or treatment assistance or administration that the family member
will provide, to be referred to as the primary plan;

(c) An alternate plan if the family member is unable to fulfill his or her duties as specified in the
primary plan;

(d) An emergency contact person and telephone number if the assisted living facility observes
changes in the resident's overall functioning or condition that may relate to the medication or
treatment plan; and

(e) Other information determined necessary by the assisted living facility.

(4) The plan for family assistance with medications or treatments must be signed and dated by:

(a) The resident, if able;
(b) The resident's representative, if any;
(c) The resident's family member responsible for implementing the plan; and

(d) A representative of the assisted living facility authorized by the assisted living facility to sign on its
behalf.

(5) The assisted living facility may, through policy or procedure, require the resident's family member
to immediately notify the assisted living facility of any changes in the medication or treatment plans
for family assistance or administration.

(6) The assisted living facility must require that whenever a resident's family provides medication
assistance or medication administration services, the resident's significant medications remain on
the assisted living facility premises whenever the resident is on the assisted living facility premises.

(7) The assisted living facility's duty of care shall be limited to: Observation of the resident for
changes in overall functioning consistent with RCW 18.20.280 ; notification to the person or persons
identified in RCW 70.129.030 when there are observed changes in the resident's overall functioning
or condition, or when the assisted living facility is aware that both the primary and alternate plan are
not implemented; and appropriately responding to obtain needed assistance when there are
observable or reported changes in the resident's physical or mental functioning.
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This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure a written plan was submitted
included the minimum information required when 1 of 2 residents (Resident 5) had family assisting
with medications. This failure placed these residents at risk for not receiving medications as
prescribed due to missing documentation of the assistance family was providing with medications.

Findings included...
Resident 5 (R5)

During an unannounced licensing full inspection on 11/04/2024 at 2:25 PM, R5’s records showed
that R5 admitted to the faciliti on .2024 with various diagnoses including || NG

Record review of R5’s preadmission assessment dated 09/12/2024, documented under medication
management, that family would set up the resident’s pill box.

During an interview on 11/06/2024 at 12:28 PM, Staff A, Executive Director, confirmed that R5’s
family sets up R5’s pill box.

Review of R5’s records showed no family assistance with medications plan.

During an exit interview on 11/07/2024 at 1:00 PM, Staff A acknowledged that a “family assistance
with medications” plan was not completed for R5.

This is a recurring deficiency previously cited on 09/21/2023.

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, Bonaventure of Salmon Creek 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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WAC 388-78A-2390 Resident records. The assisted living facility must maintain adequate
records concerning residents to enable the assisted living facility:

(1) To effectively provide the care and services agreed upon with the resident; and

(2) To respond appropriately in emergency situations.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to maintain a current characteristic roster
accurately documenting resident care needs and services for 5 of 12 sampled residents (Resident 2,
3, 5, 7 and 12). This failure placed these residents at risk for proper care needs not being met.

Findings included...

Resident 2 (R2)

During an unannounced licensin inspection on 11/04/2024 at 1:20 PM, R2’s records showed
that R2 admitted to the facility on 2022 with various diagnoses incluP
(I

Record review of R2’s progress notes dated 08/01/2024 to 11/04/2024, documented outside agency
visits for hospice services. R12’s medication administration record dated 08/01/2024 to 11/04/2024,
also documented that R2 was receiving hospice services.

Record review of the facility’s resident characteristics roster showed no documentation that R2 was
receiving hospice services or that R2 was diabetic.

Resident 3 (R3)
On 11/04/2024 at 1:25 PM, R3'’s records showed that R3 admitted to the facility on -2022 with
various diagnoses including

Record review of R3’'s assessments showed a medical device assessment dated 10/04/2024 for a
hospital bed with bed rails.

Record review of the facility’s resident characteristics roster showed no documentation that R3 was
utilizing a medical device or that R3 was diabetic.

Resident 5 (R5)

On 11/04/2024 at 2:25 PM, R5’s records showed that R5 admitted to the facility on 2024 with
various diagnoses including || GG .
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Record review of R5’s negotiated service agreement (NSA) dated 09/17/2024, documented that R5
has pressure sores on their heels that are monitored by hospice and wounds on the buttocks. The
NSA also documented that the resident is continent with bowel and bladder.

During an interview on 11/06/2024 at 12:28 PM, Staff A, Executive Director, stated that RS “takes
themselves to the bathroom.”

Record review of the facility’s resident characteristics roster showed no documentation that RS has
wounds and documented R5 as having urinary incontinence.

Resident 7 (R7)
On 11/05/2024 at 10:05 AM,Wrds showed that R7 admitted to the facility on -2022 with

various diagnoses including )

Review of R7’s records showed a “family assistance with medications” plan.

Record review of the facility’s resident characteristics roster showed no documentation that R7’s
family is assisting with medications.

Resident 12 (R12)
On 11/05/2024 at 1:02 PM, R12’s records showed that R12 admitted to the facility on 2023

with various diagnoses including A | EETEEGTGTNGIIIIIE ),

Review of R12’s records showed an NSA dated 02/04/2024, that documented that home health was
providing wound care to R12.

During an interview on 11/07/2024 at 12:02 PM, Staff B, Registered Nurse, confirmed that R12
currently has wounds.

Review of R12’s progress notes documented that home health services were discontinued on
09/11/2024.

Record review of the facility’s resident characteristics roster showed no documentation that R12 has
wounds and still documents R12 as having home health services.
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During an exit interview on 11/07/2024 at 1:00 PM, Staff A acknowledged that the resident
characteristics roster had discrepancies.

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, Bonaventure of Salmon Creek 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

WAC 388-78A-2480 Tuberculosis Testing Required.

(1) The assisted living facility must develop and implement a system to ensure each staff person is
screened for tuberculosis within three days of employment.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to complete tuberculosis (TB) (an infectious
bacterial disease that often attacks the lungs) testing within three days of hire for 2 of 3 sampled
staff (Staff C and E) per regulations. This failure placed all staff and residents at risk for possible
exposure and harm from a communicable disease.

Findings included...

During an unannounced licensing full inspection on 11/04/2024 at 11:30 AM, the department
received the requested staff documents.

Staff C
Record review for Staff C, Caregiver, showed that Staff C was hired on 04/11/2024. No
documentation of TB testing was provided for Staff C.

Staff E
Record review for Staff E, Caregiver, showed that Staff E was hired on 05/02/2024. No
documentation of TB testing was provided for Staff E.

During an interview on 11/05/2024 at 11:18 AM, Staff A, Executive Director, stated, “If it is not here,
we don’t have it.”
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During an exit interview on 11/07/2024 at 1:00 PM, Staff A acknowledged the department’s findings.

This is a recurring deficiency previously cited on 09/21/2023.

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, Bonaventure of Salmon Creek 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

WAC 388-78A-2620 Pets. If an assisted living facility allows pets to live on the premises, the
assisted living facility must:

(2) Ensure animals living on the assisted living facility premises:

(a) Have regular examinations and immunizations, appropriate for the species, by a veterinarian
licensed in Washington state;

(b) Are certified by a veterinarian to be free of diseases transmittable to humans;

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure 2 of 3 pets living in the facility had
regular examinations and immunizations and had been certified by a veterinarian to be free of
diseases transmittable to humans. This failure placed all staff and residents at risk for possible
exposure and harm from a transmittable disease.

Findings included...

During an unannounced licensing full inspection on 11/05/2024 at 11:00 AM, the department
reviewed the requested pet records.

Review of the facility’s pet records showed a medical history report for a canine, dated 07/07/2023.
The report showed that the canine was due for a rabies vaccination on
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05/23/2024.

Review of the facility’s pet records showed a pet record request letter dated 06/29/2023 from Staff A,
Executive Director, to a resident living in the facility. On the letter was a handwritten note that stated
that the pet had not been to the vet for three years. No documentation was found to show that this
pet had regular examinations and immunizations and had been certified by a veterinarian to be free
of diseases transmittable to humans since moving into the facility.

In an exit interview on 11/07/2024 at 1:00 PM, Staff A acknowledged that there were pets living in
the facility that had no documentation that they have had regular examinations and immunizations
and have been certified by a veterinarian to be free of diseases transmittable to humans since
moving into the facility.

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, Bonaventure of Salmon Creek 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

WAC 388-78A-2665 Resident rights Notice Policy on accepting medicaid as a payment
source. The assisted living facility must fully disclose the facility's policy on accepting
medicaid payments. The policy must:

(1) Clearly state the circumstances under which the assisted living facility provides care for medicaid
eligible residents and for residents who become eligible for medicaid after admission;

(2) Be provided both orally and in writing in a language that the resident understands;
(3) Be provided to prospective residents, before they are admitted to the home;

(4) Be provided to any current residents who were admitted before this requirement took effect or
who did not receive copies prior to admission;

(5) Be written on a page that is separate from other documents and be written in a type font that is at
least fourteen point; and

(6) Be signed and dated by the resident and be kept in the resident record after signature.
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This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure a Medicaid policy was on a page
separate from other documents and was signed on or before admission for 4 of 9 sampled residents
(Resident 1, 5, 6, and 11). This failure placed these residents at risk of not being aware of their rights
as they pertain to Medicaid.

Findings included...

Resident 1 (R1)
During an unannounced licensing full inspection on 11/04/2024 at 1:00 PM, R’
that R1 admitted to the faciliti on .2024 with various diagnoses including

During review of R1’s records, no Medicaid policy was found.

Resident 5 (R5)

On 11/04/2024 at 2:25 PM, R5’s records showed that R5 admitted to the facility on 2024 with
various diagnoses including || GG )

During review of R5’s records, no Medicaid policy was found.

Resident 6 (R6)
On 11/04/2024 at 1:25 PM, R6's records showed that R6 admitted to the facility on [JJJj2024 with

various diagnoses including | I

During review of R6’s records, no Medicaid policy was found.

Resident 11 (R11)
01/05/2024 at 1:00 PM, R11’s records showed that R11 admitted to the facility on 2024 with
various diagnoses including .

During review of R11’s records, no Medicaid policy was found.

In an exit interview on 11/07/2024 at 1:00 PM, Staff A, Executive Director, acknowledged that
Medicaid policies for R1, 5, 6, and 11 were not completed and/or documented in the resident’s
records.

This is a recurring deficiency previously cited on 09/21/2023.
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11/07/2024

Plan/Attestation Statement

or will be in compliance with this law and / or regulation on (Date)

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Bonaventure of Salmon Creek is

this requirement.

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

Administrator (or Representative)

Date
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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

11/20/2024

Bonaventure of Salmon Creek LLC
Bonaventure of Salmon Creek
3425 Boone Rd SE

Salem, OR 97317

RE: Bonaventure of Salmon Creek # 2321
Dear Administrator:

The Department completed a full inspection of your Assisted Living Facility on 11/07/2024 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:

Michael Burdick, Field Manager
Residential Care Services
Region 3, Unit |

800 NE 136th Ave Ste 200
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Bonaventure of Salmon Creek # 2321
11/07/2024
Page 2 of 3

Vancouver, WA 98684

» Complete correction(s) within 45 days, or sooner if directed by the Department, after review of
your proposed correction dates.
» Have your plan approved 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-2950 Water supply. The assisted living facility must:

(6) Provide all sinks in resident rooms, toilet rooms and bathrooms, and bathing fixtures used by
residents with hot water between 105 F and 120 F at all times; and

The facility failed to ensure that all sinks used by the resident’s had hot water temperatures between
105 degrees Fahrenheit and 120 degrees Fahrenheit. The facility had adjusted the water heater and
the hot water temperatures were measured again by the department. The facility was back in
compliance prior to the completion of the full inspection.

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 IDR 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 (360)450-1218.
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Sincerely,

Michael Burdick, Field Manager
Region 3, Unit |
Residential Care Services

Enclosure
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