STATE OF WASHINGTON

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

NorthWest HC Seaport Landing (WA) Operator NT-HCI LLC

Avamere at Port Townsend
1201 Hancock St
Port Townsend, WA 98368

RE: Avamere at Port Townsend License # 2408
Dear Administrator:

This letter addresses Compliance Determination(s) 39583 (Completion Date 04/10/2024) and
34736 (Completion Date 01/11/2024).

The Department completed a follow-up inspection of your Assisted Living Facility on 04/10/2024
and found no deficiencies. Your facility meets the Assisted Living Facility licensing
requirements.

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

corrected:
WAC 388-78A-2630-1-a, WAC 388-78A-2160

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

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

Sincerely,
co? Wd/

Cory Cisneros, Field Manager
Region 3, Unit E
Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: Avamere at Port Townsend Provider Type: Assisted Living Facility

License/Cert.#: 2408 Intake ID: 108927

Compliance Determination #: 34736 Region/Unit #: RCS Region 3 / Unit E
Investigator: Phan Pham

Investigation Date(s): 01/03/2024 through 01/11/2024

Complainant Contact Date(s):

Allegation(s):
Quality of care - Named resident fell and sustained a lower back fracture.

Investigation Methods:

Sample: Total residents: 58
Resident sample size: 2
Closed records sample size: 2

Observations: Residents, environment, staff interactions with residents, staff
members providing care and services, and safety measures.

Interviews: Residents, staff members, administrative and members not
associated with the facility.

Record Reviews: Sampled residents and incident reports.

Investigation Summary:

An investigation was conducted, and allegation identified in the intake related to fall with
fracture, care and services were reviewed. The assisted living facility failed to ensure staff
followed the negotiated service plan and check the resident every two hours to prevent falls and
failed to ensure staff members report a substantial injury of unknown caused directly to the
State Hotline. Additional residents reviewed for care, services and safety had no concerns.

Conclusion / Action:
X] Failed Provider Practice Identified / Citation(s) Written
[] Failed Provider Practice Not Identified / No Citation Written
O NA
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Statement of Defiiencies Bcanse ¥ 2408 Corghasee Daterminalion #3458
Plais of Cofrection Avsmére sl Part Townsesd, Qs'*miitﬁbi"én Diate
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Yoiarg required to ba in wmpiianx:a talt Ges wthall licensing lawg and regulabons fo
inantain yaur Assisted Living Faoility Yosnge.

The depadment sdimipleted data collechon for an Mnandauncsd sr-dité camplizint e stigation
on 040372024, (AU sad O1AIE034 o B

Avamere: st Port Townsend
201 Haneoek St
Porf Towneand | WA 98388

This document references the foliowing complaint numbseisy TDR9TE, 188827, 108948

Tha following satnple was-selected M raview duseg the wannounced san-gite Vist & of 58
puprent e siden »'mﬁ farmer seaidems

The degariment staff that investigated the Assisted Living Fagilty:

Fhan Pham, Nursg Susveyar

From:
OSHS, Aamh\ and L ‘no;- Term Support Adwinistagon
Rwsﬁ-\:‘ns‘tara Sarvices, Regios3 (UultE
08 NE ‘138t Ave Ste 200
"*é*ia’ neguvay, WA S8884

As @ fesult of theon-site y'i:sitv{s}: the Wepanment fisund that you are ot in tomplisnce with the,
Hosrssing laws and teduilations as stated m w cited deficianties in the enclosed répart.

&7, Cranceroe  01/22/2024

Resfdential Cars Services Diats

§ understand that fo maintain an Kssisted Livivg Fatify Svense | he Iaclity must b in
crmpiance with all e Keensing lavws and requidtions at 2l ties.
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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 #: 2408 Compliance Determination # 34736
Plan of Correction Avamere at Port Townsend Completion Date
Page 1 of 6 Licensee: NorthWest HC Seaport Landing (WA) Operator NT-HCI LLC  01/11/2024

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

The department completed data collection for an unannounced on-site complaint investigation
on 01/03/2024, 01/03/2024 and 01/03/2024 of:

Avamere at Port Townsend
1201 Hancock St
Port Townsend, WA 98368

This document references the following complaint number(s): 108926, 108927, 108949

The following sample was selected for review during the unannounced on-site visit: 2 of 58
current residents and 2 former residents.

The department staff that investigated the Assisted Living Facility:

Phan Pham, Nurse Surveyor

From:

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

800 NE 136th Ave Ste 200

Vancouver, WA 98684

As a result of the on-site visit(s), the department found that you are not in compliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report.

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.
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Staternaal of Defleiencies Cisense #2408 “Condphancs Determination £ 34736,
Pian of Sorrestion: Agamere af Pori Townsend. Cempletign. Date
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OMM/ 6”‘"’&/ |26\ 24

Adiminisrator. tor @tes&vﬂtw Cate:

WAC 388-7BA-2630 Reporting abuse and naglect.
{1} The assisled living fatiity ymust dnsure that gsch staff gersoiy

{5} Makes 3 reponto the depatments Aging and Disabiity Sarvives Adminigtration Corplaint
Resolutisn Unit hotling copsistest with chapter 7434 ROW in gl cases whers the-stall persgn has
raasgnable cagss 1o beliste that abandonment, abuse, inancis! evploitation, a¢ negiect-bt a
vuineraile aault ?‘as gecurred; s

This requirehyent was not met ax evidenced by:

Baged oninterview and tecord review, the. assisted [iking fdaility falied td Snsure staff-ineintisrs
rbpm‘tefi 5 substaitial if Ay of unkihan Sauss o the dapartﬂwen\ :&gmg and Disaizal y’ Sefvices
Administeatian Cotnplaint Resolution Unit {CRU) hoting-congistentwith chapisr T4.34 RCWwna
tirigly rianner as fequired by matidatory regortere fas 1 ofd sarpled regidents lR"‘SR’fé!‘t thi
Fiviewied. This tallufe placed the fesident.at Ngk fof being abugsd and neglected.

Findings included ..

ROV ¥4 34 5887 Repuftae--m anuated ang perrissive—Contents—Canfidendiaity.

3} Wien there 8 réasonatde tauke 19 e that ai;andmmaﬂt sbuse snan"sai syplaitatian, af
n_egfa.ct_m 3 vulneraisld sdult has oeturred, mandates fepunters shall :mmeﬁ,awiy reportts e
deparsment.”

v

Review nf The Assisted Living Facility Diidebooh, dated Febryary 2018, showed CRU. guidelines far
repoisting substantial injurizs of unfowe source and fractures. Page 39 stated substantial injuties of
unknown Sodrcs; even if they do not appear 1o e dy# to abuse or neglect must be repdrted to the
Cepartmant, because the injuries may have resulted from e fam areto take preventive measwes.
The sppendix F &n page 29 gtated the' asszstﬁd fiving facility was to ssport suspectad ghiuse-and
neglect immiediately. Substantial injuries were more-thar supesficial and reguired mors than fisst aisk.
treabments scoured i arpagnot pEraraily yulnershle 1 frauma such 8% th face. Review of
Appeindiy| Esn paqa 7? shiwéd, "Notify the Hotiine, of shegations innediately oras sgon ag the
resident is pratected

Review of Resident 1's face sheet showed e resident was admittad to the faziity oo IR0
with diagnosas 'ls.'i_ci,,ud{.nﬁ_

Review of Resident 1 s negotiated service plan; tdated B7/28/3028, documantzd Resisent |
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Statement of Deficiencies License #: 2408 Compliance Determination # 34736

Plan of Correction Avamere at Port Townsend Completion Date
Page 2 of 6 Licensee: NorthWest HC Seaport Landing (WA) Operator NT-HCI LLC  01/11/2024
Administrator (or Representative) Date

WAC 388-78A-2630 Reporting abuse and neglect.

(1) The assisted living facility must ensure that each staff person:

(a) Makes a report to the department's Aging and Disability Services Administration Complaint
Resolution Unit hotline consistent with chapter 74.34 RCW in all cases where the staff person has
reasonable cause to believe that abandonment, abuse, financial exploitation, or neglect of a
vulnerable adult has occurred; and

This requirement was not met as evidenced by:

Based on interview and record review, the assisted living facility failed to ensure staff members
reported a substantial injury of unknown cause to the department’s Aging and Disability Services
Administration Complaint Resolution Unit (CRU) hotline consistent with chapter 74.34 RCW in a
timely manner as required by mandatory reporters for 1 of 4 sampled residents (Resident 1)
reviewed. This failure placed the resident at risk for being abused and neglected.

Findings included...

RCW 74.34.035 “Reports—Mandated and permissive—Contents—Confidentiality.

(1) When there is reasonable cause to believe that abandonment, abuse, financial exploitation, or
neglect of a vulnerable adult has occurred, mandated reporters shall immediately report to the
department.”

Review of The Assisted Living Facility Guidebook, dated February 2018, showed CRU guidelines for
reporting substantial injuries of unknown source and fractures. Page 39 stated substantial injuries of
unknown source, even if they do not appear to be due to abuse or neglect must be reported to the
Department, because the injuries may have resulted from the failure to take preventive measures.
The appendix F on page 29 stated the assisted living facility was to report suspected abuse and
neglect immediately. Substantial injuries were more than superficial and required more than first aid
treatments occurred in areas not generally vulnerable to trauma such as the face. Review of
Appendix E on page 27 showed, “Notify the Hotline of allegations immediately or as soon as the
resident is protected.”

Review of Resident 1's face sheet showed the resident was admitted to the facility on [Jjjjj/2022

with diagnoses including [ G-

Review of Resident 1’s negotiated service plan, dated 07/28/2023, documented Resident 1
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weasnat slways orinted W person, place, andlor time”. Resident: § bad o sty of falig.and was 8t
risk for Talls. ‘ I ’

Ravieie f. 5 intidint deseripion fapor, dated 122025 af §:30 A, sholved, K% O, Wadiation
Techninizr, docurmerntedd he entered the resident's raoén and disnovered Resident 1 sizeping anthe
floar in the bathroura, Resident { was coversd wath bowal movement, Resident 1 complainag of paiv
to her back snd leg. Resident 1 wasunslear how kang she-had been i the bathvagm, Resident 1
waas disorignted and ot able t¢ give 3 desciiption v the incident atsurred.

Review of 3 progregy note, dafed 12/02/302 320 10:37 AM, shawed staff decumented Regident™]
was Taurisl on the ooy i het bathracry, Reaidedt 1 was atisparted tovihie Mospitsl and e
Exvesutive Uissolar, and e Diactoy of Wallhass Widhe notifisd.

Raview ofarvincident investigation, dated 102023 showed Stff 8, Director of Walness,
gacimentad 8t dpproximately 830 A6, & Medication Tachnivian found Resident 1 arthe #8or iy her
bathroors. Resident 1 wasnot able to endarse-how jong she had been-sn the Hoor or haw she fell
Residard { pomplaingd of-significant pain. MY 10 {zsto is no pam:and 10 v the worstpossibie pain
expigrisncad). Resident -1 was Fanspurted o the Dospital fnd dagrigsed with o Il

I at inteidew ey 0170812024 at 1143 P, with Sl A, Exatutive DireClor, and Bl 8, Diesctur of
Wieliness Sialf B said'whed & resident hat a fall the medication ted would call.and repart e
ihcidsnt 1o Stalf & and Staff B, Stalf B statso She would review the ingident sadd f abuse and nsg
was suspectait then she wold inpiriediataly investigats the invidént and make 2 reportio the Sta
Staff B said incidents that happened onihe weskends and when abuse or neglect was not
suspected she would investigate and report to State when she ratumed towetk onthe Sallowing.
Manday. Staff A said bollyStaff Land Staff Bawere rosponsible Torreporting o the State. Staff 8 said
tha facility did nothave a Boensed nurse on site dunngweekends o campiate the vestigaten and
repait to Stote. Staff Astated alf stalf nembers were mibndated reporters. -

{Bat
_ta

It an intewview of D187 2004 41238 PN, Stof A said B had been inetructed By the aseistad fiving:
facdlity's Covapany o folicw the Staty ragsrting guidelines.

s intenvisw on 017952024 at 220.PN , Staff C stated oo 12/02/200% 9t B30AM he:entersd
Resident §'s raoin to-give the iesident medications. Staff.C said-he found Resident { on'the faor,
cafedemergenty sendce, gnd reported o hig-supandsar srd the Divectorof Weliness:

Revisw if the- Degadment's egorting recefd revialsd Resident 1 was fund on e flodr covered in
bawel igvemant on 1248273024 &t 830 AM and thie desisted fving Tacility did
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Statement of Deficiencies License #: 2408 Compliance Determination # 34736
Plan of Correction Avamere at Port Townsend Completion Date
Page 3 of 6 Licensee: NorthWest HC Seaport Landing (WA) Operator NT-HCI LLC  01/11/2024

was not always oriented to person, place, and/or time. Resident 1 had a history of falls and was at
risk for falls.

Review of an incident description report, dated 12/02/2023 at 8:30 AM, showed Staff C, Medication
Technician, documented he entered the resident’s room and discovered Resident 1 sleeping on the
floor in the bathroom. Resident 1 was covered with bowel movement. Resident 1 complained of pain
to her back and leg. Resident 1 was unclear how long she had been in the bathroom. Resident 1
was disoriented and not able to give a description how the incident occurred.

Review of a progress note, dated 12/02/2023 at 10:37 AM, showed staff documented Resident 1
was found on the floor in her bathroom. Resident 1 was transported to the hospital and the
Executive Director, and the Director of Wellness were notified.

Review of an incident investigation, dated 12/05/2023, showed Staff B, Director of Wellness,
documented at approximately 8:30 AM, a Medication Technician found Resident 1 on the floor in her
bathroom. Resident 1 was not able to endorse how long she had been on the floor or how she fell.
Resident 1 complained of significant pain 10/10 (zero is no pain and 10 is the worst possible pain
experienced). Resident 1 was transported to the hospital and diagnosed with a ||| G

In an interview on 01/03/2024 at 1:43 PM, with Staff A, Executive Director, and Staff B, Director of
Wellness, Staff B said when a resident had a fall the medication tech would call and report the
incident to Staff A and Staff B. Staff B stated she would review the incident and if abuse and neglect
was suspected then she would immediately investigate the incident and make a report to the State.
Staff B said incidents that happened on the weekends and when abuse or neglect was not
suspected she would investigate and report to State when she returned to work on the following
Monday. Staff A said both Staff A and Staff B were responsible for reporting to the State. Staff B said
the facility did not have a licensed nurse on site during weekends to complete the investigation and
report to State. Staff A stated all staff members were mandated reporters.

In an interview on 01/03/2024 at 2:38 PM, Staff A said he had been instructed by the assisted living
facility’s company to follow the State reporting guidelines.

In an interview on 01/05/2024 at 2:29 PM, Staff C stated on 12/02/2023 at 8:30 AM he entered
Resident 1's room to give the resident medications. Staff C said he found Resident 1 on the floor,
called emergency service, and reported to his supervisor and the Director of Wellness.

Review of the Department’s reporting record revealed Resident 1 was found on the floor covered in
bowel movement on 12/02/2024 at 8:30 AM and the assisted living facility did
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notrapo the Hiciden unti § 20442024 at 5.98 PR

This is 3 recurring geficiency prévistisly clted on G0B2023, 121402028 and 10131

PlaniAttestation Statement
Fhereiny sertify that | nave reviswad this:report and bave taken or will tabe active
measures o lé‘mrei{ th(s deficiency. By f&amg Hiig action, Avamara at Port Tovwgsengd fsar
will be il compliance with this iay and /ar f&:ﬁul“?iﬂn an. %Jata% 7}*{

o maditian, | will imbplesient g systenta monitay anid énsure cantinued samplianice isith
this requirsment.

@W%w‘)( C Nzelzy

Admiristeatay {or Regrogantative} Ciate

WAC 388-78A-2160 Implem entation of negotiated service agreem ent. The assisted Bving
factim must provide the care and sefvices as agread upon inthe negcﬁateﬂ servlce
agreem ent to each resident uniess a devintion from the negotisted service agreemant is
mutually agrsed upon between the assisted living facllity and the resident or the resident’s
representative at the $ime the care or services are scheduled.

'ﬂti# requirenyent was not met as evidenced by:

Based onifierview and secord review, the assisted ing faaility falled to-gngudy: sbath:uumed the
nego\ate::f servioe plan and check ths pasigént: avary o’ Fassrs to pravint falis r'}s ! of 4 simpled
rasiderts {Re«s;dent 1) raviewed. T
lower Bsick-and was hositalized, and placed the rasident at risk for baing ne gl wfed anid sevices
nut beilig it

Findings included .

Revizw of Resigent 1's (R} fave sheat showsd the residant wag gdmitted 1o e facdity on
B0 with diagroses including. ,

Review of R1's negabstad servics plan datéd §T282023, docurnentsd the resident was not ahvays
ofiented tirpérsan, plags, andiof tirse R nad a history Gf ﬁs is avd was atrigk for falls: The

negat ated,a:,emr.e.pkm had intsrventions to reduce the number of svoidable fals mclmﬁmg every o
houfs safety checks of B :

i fafiure contributsdte hafm g Fcesnamit 1 wha fer *rsctutgﬁ her
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Statement of Deficiencies License #: 2408 Compliance Determination # 34736
Plan of Correction Avamere at Port Townsend Completion Date
Page 4 of 6 Licensee: NorthWest HC Seaport Landing (WA) Operator NT-HCI LLC  01/11/2024

not report the incident until 12/04/2024 at 5:36 PM.

This is a recurring deficiency previously cited on 03/08/2023, 12/14/2022 and 10/14/2021.

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, Avamere at Port Townsend 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-2160 Implementation of negotiated service agreement. The assisted living
facility must provide the care and services as agreed upon in the negotiated service
agreement to each resident unless a deviation from the negotiated service agreement is
mutually agreed upon between the assisted living facility and the resident or the resident's
representative at the time the care or services are scheduled.

This requirement was not met as evidenced by:

Based on interview and record review, the assisted living facility failed to ensure staff followed the
negotiated service plan and check the resident every two hours to prevent falls for 1 of 4 sampled
residents (Resident 1) reviewed. This failure contributed to harm to Resident 1 who fell, fractured her
lower back, and was hospitalized, and placed the resident at risk for being neglected and services
not being met.

Findings included...

Review of Resident 1’s (R1) face sheet showed the resident was admitted to the facility on

2022 with diagnoses including (G-

Review of R1’s negotiated service plan, dated 07/28/2023, documented the resident was not always
oriented to person, place, and/or time. R1 had a history of falls and was at risk for falls. The
negotiated service plan had interventions to reduce the number of avoidable falls including every two
hours safety checks of R1.
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Review.of anincident descripgion feport, dated 120202823 2t 8.9 AN, stowed Staft ., Medication
Techaician, dosurentad approsdrmtele B30 AN on 12/0372074 he entefed R1'$ fomh and
gigcovered R sledping.an the Roolin the bathragm. R way'cavited with baiet movement. R
camptained of pai to her Back and leg. KY was unclear haw kg She- ‘"‘E&d heefin the bathrdmm, R
was disntianted and nod dbile 1o give  desdripton of haw ik indidest doouprad

Review o & progress nate, dated 124 P02 Bt 1037 AN showed staff documented RY was foung
an the %:w 23 Mr baﬂﬁﬂmm Ay o aﬁfwm‘eﬁ fo the hnsp»ml

Raview of srinddent investigation repart, dated TVO83N23 showed Stalt 3, Directer of Wailnesy
duz.gmenfe“ At appmmrwta!y 8:30 AR, g Mgdication Tad! Rhician found: Ry :m the ﬁoa, i her
kaathmm? Y s ot abig 10 Sndiurey how Wng she hagi paen duthe Hoor o haw she fafl. ®1
corngianed of Sgnifcant pain 147Y0 {Zevo trie pain and 19s the worst seesible g&if sxpenencady
R1 wwag ir.*_;zmgmigyd ta the-hospitaland diagnosed wih g/ /R’y ingt safety. chesk
was ducmented ot 548 AR ars 2032034,

In an intervieve.on O1AE2Tm8 208 PM . Staf € stated o “sixi]E.*’.‘@f’& at appravayatey B30 AM he
éntaved Ri's Faum o give the resident madr«. stions.and fand B e floor Sta¥f & gaid e
regidents’ n N gutz ated ssrving slans had e m‘fam‘auan 5n the me afg aewr\.es £ach rewdenv
needﬁt} SHaff. & stoted gl staff rogmbers had access 1o s regidents’ nagotisted sefvite plang, Staff

ﬁid s‘*af? fm iats, asstgstwd tG a&siat the Nsu’jen were responsitie o reviewing, fo%*ev fgtie
negdtiated serdce plans. and Socornent the care and Services wovided.

In & interew an O ’1*120“4 at 198 P, Staf B eaid R1 was 1o be checkad eve ary twg Hours
relateste her fall fisi, Htaff& stated every tva-hour chenk added o the resident’s pegalisted service
plas wragthe result o3 falk &1 had. DNaif B stated when new inteneniions were updated ta the.
resigdants® wgabﬂ ed servize plane the informalion went ingo the corputer cammusication tak and

atssted staff iy raview. St B soid staff iembers weds to review: prdd Toliow the negotiated Ssrvics
plafawhen assigned fo assist iive residents Staff B stated shewps avaéc;bza for: chanfis cationewhen
stafhad questiany related fo care, $atvices dud the negatisted sendts plans: Staft B gaid
Pahiagerent stalf membery muanitorsd to Sheurs residénts recaived thi oare, ais reviewsd g gags.
ataff charting (o ensure tasks ywefE heihy pesforhed.

This-fe-a vecurning deficlancy praviously cited an 041 RIS

| PlanfAttestation Statement
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Statement of Deficiencies License #: 2408 Compliance Determination # 34736
Plan of Correction Avamere at Port Townsend Completion Date
Page 5 of 6 Licensee: NorthWest HC Seaport Landing (WA) Operator NT-HCI LLC  01/11/2024

Review of an incident description report, dated 12/02/2023 at 8:30 AM, showed Staff C, Medication
Technician, documented approximately 8:30 AM on 12/02/2024 he entered R1’s room and
discovered R1 sleeping on the floor in the bathroom. R1 was covered with bowel movement. R1
complained of pain to her back and leg. R1 was unclear how long she had been in the bathroom. R1
was disoriented and not able to give a description of how the incident occurred.

Review of a progress note, dated 12/02/2023 at 10:37 AM, showed staff documented R1 was found
on the floor in her bathroom and transported to the hospital.

Review of an incident investigation report, dated 12/05/2023, showed Staff B, Director of Wellness,
documented at approximately 8:30 AM, a Medication Technician found R1 on the floor in her
bathroom. R1 was not able to endorse how long she had been on the floor or how she fell. R1
complained of significant pain 10/10 (zero is no pain and 10 is the worst possible pain experienced).
R1 was transported to the hospital and diagnosed with a ||| | | | IR R 1's last safety check
was documented at 05:48 AM on 12/02/2024.

In an interview on 01/05/2024 at 2:29 PM, Staff C stated on 12/02/2023 at approximately 8:30 AM he
entered R1’s room to give the resident medications and found R1 on the floor. Staff C said the
residents’ negotiated service plans had the information on the care and services each resident
needed. Staff C stated all staff members had access to the residents’ negotiated service plans. Staff
C said staff members assigned to assist the resident were responsible for reviewing, following the
negotiated service plans and document the care and services provided.

In an interview on 01/11/2024 at 1:49 PM, Staff B said R1 was to be checked every two hours
related to her fall risk. Staff B stated every two-hour check added to the resident’s negotiated service
plan was the result of a fall R1 had. Staff B stated when new interventions were updated to the
residents’ negotiated service plans the information went into the computer communication tab and
alerted staff to review. Staff B said staff members were to review and follow the negotiated service
plans when assigned to assist the residents. Staff B stated she was available for clarification when
staff had questions related to care, services and the negotiated service plans. Staff B said
management staff members monitored to ensure residents received the care and reviewed the care
staff charting to ensure tasks were being performed.

This is a recurring deficiency previously cited on 04/13/2022.

Plan/Attestation Statement
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| heréty sertify Hat] have reviswed this report and have taken of Wit fabie active
measures 1o conset this defician ey By taling tis achon, Avamers gt Port §$vwser§ of
will e in campiiancs with this iaw and fsr evgma\aan £t Dat&} ’a

in.addition; | wili implement a system to woniter and ansure continusd complianse with
this reguirement.
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Statement of Deficiencies License #: 2408 Compliance Determination # 34736
Plan of Correction Avamere at Port Townsend Completion Date
Page 6 of 6 Licensee: NorthWest HC Seaport Landing (WA) Operator NT-HCI LLC  01/11/2024

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Avamere at Port Townsend 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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