






Statement of Deficiencies License #: 2408 Compl iance Determination # 20270 

Avamere at Port Townsend Completion Date Plan of Correction 

Page 3 of4 Licensee: Northwest HC Seaport Landing (WA) Operator NT-HCI LLC 03/08/2023 

large purple bruise around her left eye and the white part of the resident's eye appeared completely 
red. The resident was not able to give a description or able to recall what had happened. The 
investigation showed the resident was disoriented, confused, and denied she had fallen. The 
resident was transported to the hosp1tal for evaluation. 

Review of Resident 1's progress notes, dated 01/29/2023 at 10:01 AM, documented a caregiver 
found a large bruise around the resident's left eye and the Inside of her left eye was completely red. 
The resident denied she had fallen and was not able to recall what had happened. 

Review of Resident 1's progress note, dated 01/30/2023 at 11 :09 AM, documented Resident 1 had a 
large left periorbital ecchymosis (bruising or discoloration around the eyes as result of a head injury) 
as well as a subconjunctival hemorrhage (skin discoloration surrounding her left eye and bleeding in 
the white area of the eye) and was tender to touch around her left eye. The resident was not able to 
recall how the injury occurred. 

Review of Resident 1 's progress notes, dated 02/02/2023 at 4: 17 PM, documented Resident 1 's left 
eye still appeared to be a dark purple. 

Review of Resident 1 's progress notes, dated 02/05/2023 at 8:05 PM, documented Resident 1 still 
had bruising and swelling around the left eye. 

In an interview on 02/21/2023 at 6:28 PM, Staff B, Medication Tech, stated that for injuries of 
unknown origin she had been trained to assess the resident's injuries, call 911 if necessary, 
complete an incident report and report to the Licensed Nurse and the Executive Director. 

In an interview on 02/21/2023 at 6:34 PM, Staff C, Caregiver, stated that for injuries of unknown 
origin, her responsibilities were to call the Medication Tech, stay with the resident and report the 
incident to her supervisors. 

In an interview on 02/21/2023 at 6:39 PM, Staff A, Executive Director, stated he recalled Resident 1 
had an injury of unknown origin to her left eye and the resident was not able to articulate what had 
happened. Staff A said staff members had been trained to report injury of unknown origin to the 
Department within 24 hours or sooner. Staff A said he reviewed the incident, believed it was 
reasonably related to her memory loss and did not report to the Department. 

Review of an email received by Staff A, dated 03/08/2023 at 4:14 PM, showed Staff A stated the 
facility utilized the DSHS (ALF) guidebook when conducting all investigations. 

This was an uncorrected deficiency p reviously cited 12/14/2022. 
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Residential Care Services
Investigation Summary Report

Provider/Facility: Avamere at Port Townsend

License/Cert.#: 2408

Provider Type: Assisted Living Facility

Compliance Determination #: 17666
Intake ID: 58775

Investigator: Phan Pham
Region/Unit #: RCS Region 3 / Unit E

Investigation Date(s): 12/14/2022 through 12/14/2022
Complainant Contact Date(s):

1. Accidents - Named resident had bruises to his body.
Allegation(s):

Total residents: 58
Resident sample size: 3
Closed records sample size: 1

Investigation Methods:

Sample:

Residents, environment, staff interactions with residents, staff
members providing care and services, infection control practice, and
safety measures.

Observations:

Residents and interdisciplinary team members.Interviews:

Sampled residents and incident reports.Record Reviews:

1. An investigation was conducted, and allegation identified in the intake related to accidents,
injuries, care and services were reviewed. The resident care plan had measures to keep the
resident safe and was being followed at the time of the incident.  The facility failed to ensure
staff members reported when a resident went missing and a COVID - 19 case to the complaint
resolution unit. Additional residents reviewed for care, services and safety had no concerns.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 












