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) 37382 (Completion Date 03/05/2024) and
32303 (Completion Date 01/03/2024).

The Department completed a follow-up inspection of your Assisted Living Facility on 03/05/2024
and found no deficiencies. Your facility meets the Assisted Living Facility licensing
requirements.

The Department found that deficiencies for the following licensing laws and regulations were
corrected:
WAC 388-78A-2240

The Department staff who did the on-site verification:
Yvonne Chitekwe

If you have any questions, please contact me at (360)450-1218.

Sincerely,

o

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

Provider/Facility: Bonaventure of Salmon Provider Type: Assisted Living Facility
Creek

Licensngert.#: 2321_ _ Intake ID: 105036

Compliance Determination #: 32303 Region/Unit #: RCS Region 3 / Unit |

Investigator: Yvonne Chitekwe
Investigation Date(s): 11/09/2023 through 01/03/2024
Complainant Contact Date(s): 01/03/2024, 11/07/2023, 11/29/2023

Allegation(s):
1. Quality of Care/Treatment: Allegation of mismanagement of resident medications.

Investigation Methods:

Sample: Total residents: 71
Resident sample size: 3
Closed records sample size: 0

Observations: Identified resident
Residents
Staff to resident interactions
Medication administration

Interviews: Identified resident
Identified staff
Nursing staff
Medication technician
Residents
Family members

Record Reviews: Medical records
Hospital records
Facility policies
Personnel files
Staff training records

Investigation Summary:

1. Quality of Care/Treatment: The on-site investigation was conducted in relation to all
allegations and incidents identified in the intake. Based on interviews, observations and records
review, there is a failed facility practice in the management of resident medication that was
substantiated during the investigation.

Conclusion / Action:

[X] Failed Provider Practice Identified / Citation(s) Written
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Failed Provider Practice Not Identified / No Citation Written

il

N/A

This document was prepared by Residential Care Services for the Locator website.
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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 # 32303
Plan of Correction Bonaventure of Salmon Creek Completion Date
Page 1 of 3 Licensee: Bonaventure of Salmon Creek LLC 01/03/2024

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

The department completed data collection for an unannounced on-site complaint investigation
on 11/09/2023 and 11/09/2023 of:

Bonaventure of Salmon Creek
13700 NE Salmon Creek Ave
Vancouver, WA 98686

This document references the following complaint number(s): 105036

The following sample was selected for review during the unannounced on-site visit: 3 of 71
current residents and O former residents.

The department staff that investigated the Assisted Living Facility:

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

| 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.

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



.09.2024 14:96:01 State of Nashington Lo

Statamsst of Beliciepoits Cloaser #2327 “Gomplinses Determindiion #3236,
Flan of Derrection B:&saven e \r}x*&‘«:‘hﬂ,m} Lrgek C :}.}':ﬁ‘-h'c-ﬂ Date: :
Pags 2 688 Livensen. Banavaniure of BalmonCresk LLT RUERICHE el

\{W\?‘M Vondony,  apeseniinty
ooy, Toowe . \l‘%)%?%ﬂ

Adininisinyor {of Waste santalive)

WAL 38878A 2240 Nonavalfabiity of m edications: When the assisted hvmg t’famim{ has
sesumed rasponaibility for obtaining a resident’s prescribed medivations, the assisted Rving
Facmw raust sbtain thept in & correct and timsly sianner.

This requirenent wiy hot mef as avidenved by:

Based puyintendew and redir review, e feolity falleed fo abiteif o prascribad medivatiis for 1 of &

residants (Residrrt 1 R1] revipwas for fallae*h‘\ of edications..
re ghadsnl not recaivin g me edieation ; ag ardarad for § daysand placad i
rompdicetiong

Findings hckaded

Restrd raview of 4 RTy poliay, titladl, " fe N-ADMINIST stm Ol PRGGRAN

FOLIOYT, datad 87200 regandding e facihiv f:i‘; RS :«\hwb;al’ﬁ u.e.dlwath.m i pistraiian, sh],w:‘)
3 W i B K X :

Redidation Wi be avalable s the Resident ity & coreeet and nr.:lvj mEnnss”

Regard radiaw s R u**-\b-}t MY Meadieat

tor Adimingstration Recued {MAR] dirtmidnisd the

'91ISqOM 01807 Y3 JOJ SIIAIDS BJe)) |eluapIsay Aq pasedald sem Juawndop siy |

s divatishy Poty xmLm (Shig an A sghers _tr’ts‘svﬂ;}sntan? for mahy bady fundtisngi 0

rmeq sivalants imEg) ° mblatr W Ut fwise daily” and S yied cwt;-:.: wag acheduied far :
&0y ?\M and 500 #4 . B was sciiediyled far 83 duses of the Fotassicen Ohlorfda i Cotabar asd the. ?
Sétirar MAR showed that B:0f e 82-deses weore ast givan dug to "ut ghven: syedination ral

:\aiabi* Thanas missed parlhe AR wery 1072872 ‘qijj rhmuqh WJ fAGLE,

Egaorg revagv &F R{'s November il *gsssu nrCiaide 10
rhEg's "Give 2 tak bigts by Mgy Gace ¢ ’,l'x“f.w'ti:

g s;.%&s-*;tui @ Fof '62] w"‘i zey ‘xi th Puthys: ; Y ! =‘-‘< she‘« SN
'th"a't u il«u \“ﬂ o * N Y vsr‘ Ju\ tc. ?‘RJL ‘.:fsn:» Gairad ;t L]' sey Trineal ey

r».)

3 thivitigh §

VEAY AN, Solfateeal Cantact I (G, Representative Bor



Statement of Deficiencies License #: 2321 Compliance Determination # 32303

Plan of Correction Bonaventure of Salmon Creek Completion Date
Page 2 of 3 Licensee: Bonaventure of Salmon Creek LLC 01/03/2024
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 a prescribed medication for 1 of 3
residents (Resident 1/ R1) reviewed for availability of medications. This failure resulted in the
resident not receiving medication as ordered for 6 days and placed them at risk for health
complications.

Findings included...

Record review of a facility policy, titled, “Med 11-07 — MEDICATION ADMINISTRATION PROGRAM
POLICY”, dated 07/2009, regarding the facility’s responsibility for medication administration, showed
“Medication will be available to the Resident in a correct and timely manner.”

Record review of R1’'s Service Plan (SP), dated 07/11/2023, documented that R1 had a diagnosis of

_. The SP showed the facility was responsible for ordering

R1’s medications.

Record review of R1’s October 2023 Medication Administration Record (MAR) documented the
medication Potassium Chloride (A mineral that is important for many body functions) 10
Milliequivalents (mEQ) “Give 2 tablets by mouth twice daily” and the medication was scheduled for
8:00 AM and 5:00 PM. R1 was scheduled for 62 doses of the Potassium Chloride in October and the
October MAR showed that 6 of the 62 doses were not given due to “not given, medication not
available”. Doses missed per the MAR were 10/28/2023 through 10/31/2023.

Record review of R1's November 2023 MAR documented the medication Potassium Chloride 10
mMEQ’s “Give 2 tablets by mouth twice daily” and scheduled for 8:00 AM and 5:00 PM. R1 was
scheduled for 60 doses of the Potassium Chloride in November and the November MAR showed
that 5 of the 60 doses were not given due to “not given, medication not available”. Doses missed per
the November MAR were 11/01/2023 through 11/03/2023.

In an interview on 11/07/2023 at 11:37 AM, Collateral Contact 1 (CC1), Representative for
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Statement of Deficiencies License #: 2321 Compliance Determination # 32303
Plan of Correction Bonaventure of Salmon Creek Completion Date
Page 3 of 3 Licensee: Bonaventure of Salmon Creek LLC 01/03/2024

R1, reported that R1 did not have Potassium medication for six consecutive days and that it was
unacceptable.

In an interview on 11/09/2023 at 11:29 AM, Staff C, Medication Technician, reported that the facility
has a policy on how staff are to recognize and respond when a resident’s prescription is not
available. Staff C reported the facility failed to follow through appropriately with recognizing and
responding to R1's potassium prescription not being available.

In an interview on 11/09/2023 at 12:50 PM, Staff B, Memory Care Director, reported that it is not
acceptable for a resident to go six days without their prescribed medication, and it is important for R1
to get their Potassium prescription as prescribed.

In an interview on 11/09/2023 at 12:55 PM, Staff A, Executive Director, reported that it is not
acceptable for a resident to go six days without their prescribed medication. Staff A reported that the
facility has a policy on how staff are to recognize and respond when a resident’s prescription is not
available. Staff A reported the facility failed to follow through appropriately with recognizing and
responding to R1's potassium prescription not being available.

This is a recurring deficiency previously cited on 09/20/2022 and 12/14/2022.

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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