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) 41450 (Completion Date 05/17/2024) and
39584 (Completion Date 04/10/2024).

The Department completed a follow-up inspection of your Assisted Living Facility on 05/17/2024
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-2040-1

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,

Ca% Cranersa

Cory Cisneros, Field Manager

Region 3, Unit E
Residential Care Services
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STATE OF h‘)VASHiNGTON
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 # 39584
Plan of Correction Avamere at Port Townsend Completion Dafe
Page 1 of 3 Licensee; NorthWest HC Seapott Landing (WA) Operator NT-HCI LLC  04/10/2024.

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 unanriounced on-site follow-up on 04/10/2024
and 04/10/2024 of:

Avamere at Part Townsend
1201 Hancock St
Pori Townsend, WA 98368

This document references the following SOD dated: 04/10/2024

The following sample was selected for review during the unannounced on-site visit: 0 of 58
current residents and O former residents.

The department staff that inspected the Assisted Living Facility:

Paul Aube, ALF NCI

From:

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

BOO NE 136th Ave Ste 200

Vancouver, VWA 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,
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e Coy Cuaneroe 04/16/2024
Residential Care Servicas 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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Statement of Deficiencies ~ License #: 2408 Complianice Determination # 39584
Plan of Correction Avamere at Porl Townsend Completion Date
Fage 2 of 3 Licensee: Northwest HC Seaport Landing (WA) Operator NT-HCILLC  04/10/2024
é,edu, 6,% 6l/ 24/2#
Administrator (or Repregentative) Date

WAC 388-78A-2040 Other requirements.

(1) The assisted living facility must comply with all other applicable federal, state, county and
municipal statutes, rules, codes and ordinancas, including without limitations those that prohibit
discrimination.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure all staff
were medically cleared for fit testing of an N-95 respirater before use for 3 of 3 sampled staff, (Staff
B, Staff C, and Staff D). This failure placed all the residents and staff in the ALF at risk of infection
and spreading a communicable disease.

Findings included..

WAC 296-842-14005; Provide medical evaluations.

*Step 6: Obtain a written recommendation from the LHGP (Licensed Health Care Professional) that
contains only the following medica!l information:

(a) Whether or not the employee is medically able to use the respirator;

(b) Any limitations aof respirator use for the employee;

(¢) What future medical evaluations, if any, are needed;

(d) A statement that the employee has been pravided a copy of the written recommendation.”

WAC 296-842-12010. Keep respirator program records.,
“(4) Keep written recommendations from the LHCP.”

Review of the Dear Provider (DP) Letter ALF# 2023-022, dated 09/14/2023, titled, "Provider
Responsibilities for Provision of Personal Protective Equipment (PPE), Respiratory Protection
Program (RPP) and Changes to the Department of Health RPP Resources”, it stated, "Employers
are responsible to identify hazards in the workplace, provide appropriate respiratory protection
equipment; and follow regulations pertaining te réspiratory protection.”

In an undated facility policy fitled “Respiratory Protection Program for COVID-19 Prevention”, it
stated, “Every employee of this company who must wear an N85 or other filtering facepisce
respirator will be provided with a medical evaluation, at no cost to them, before they are allowed to
use the respirator... Copies of written fecommendations (but not the completed questionnaires) will
be kept at the following focation for recordkeeping and access purpases: Medical File - for individual
Employee and kept in secured location.”

a1
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04.17.2024 09:21:41 State of Hashington

Statement of Deficiencies License #: 2408 Compliance Determination # 39584
Plan of Correction Avamere at Port Townsend Completion Date
Paged of3 License€e: NorthWest HC Seaport Landing (WA) Operator NT-HCILLC  04/10/2024

Review of a facility staff list showed Staff B, a Caregiver, with a hire date of 02/06/2024. Review of
Respiratory Protectioni Program Binder oh 04/10/2024 showed a Respirator Fit Test Record for Staff
B, dated 02/07/2024, wiih a result of pass. There was no Medical Clearance/Evaluation for this staff
person in the binder.

Review of a facility staff list showed Staff C, a Caregiver, with a hire date of 02/20/2024.. Review of
Respiratory Protection Program Binder on 04/10/2024 showed there was o Fit Test Record or
Medical Clearance/Evaluation for Staff C.

Review of a facility staff list showed Staff D, g Caregiver, with a hire date of 12/16/2023. Review of
Respiratory Protection Pregram Binder on 04/10/2024 showed there was no Fit Test Record or
Medical Clearance/Evaluation for Staff D.

During an interview with Staff A, the Executive Director, on 04/10/2024 at 1:19PM, Staff A was
asked when employees were fit tested for an N95 respirator. Staff A stated, “Our onboarding
process now includes the Medical Clearance. | was doing fit testing right away, but now | wait for the
Medical Clearance before doing so.” Staff A was asked if all staff received a Medical Clearance, and
if the Respiratory Protection Binder was complete and up to date. Staff A stated, “No. It is not all
there. Not all are done yet.”

This was an uncorrected and recurring deficiency previously cited on 02/26/2024, 01/05/2024, and
10/06/2023.

Plan/Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures {o 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)_ B\8\ 24

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

@uv, 3&.,5( yl2e4(24

Administrator (or Rep?és‘enfative) Date

u/1
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03.07.2024 11:36:41 State of Washington

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

Statement of Deficiencies License #: 2408 Compliance Determination # 37314
Plan of Correction Avamere at Port Townsend Cornpletion Date
Page 1 of 4 Licenseg: NorthWest HC Seaport Landing (WA) Operator NT-HCI LLC  02/26/2024

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 follow-up on 02/26/2024
and 02/26/2024 of:

Avamere at Port Townsend

1201 Hancock St

Port Townsend, WA 98368

This document references the following SOD dated: 02/26/2024

The following sample was selected for review during the unannounced on-site visit: O of 57
current residents and 0 former residents.

The depariment staff that inspected the Assisted Living Facility:

Anissa Bearden, Licensor
Phan Pham, Nurse Surveyor
Paul Aube, ALF NCI

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 notin compliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report:

............................. C’f?@w«w . O3007/2024
Resfidential 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.

3/8
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03.07.2024 11:36:41 State of Washington

Statement of Deficiencies License #: 2408 Compliance Determination # 37314
Plan of Correction Avamere at Porl Townsend Completion Date
Page 2 of 4 Licenseé: NorthWest HC Seaport Landing (WA) Operator NT-HCJ LLC  02/26/2024

Qw‘“-(g‘”b” 318124

Administrator (or Representative) Date

WAC 388-78A-2040 Other requirements.

{1) The assisted living facility must comply with all other applicable federal, state, county and
municipal statutes, rules, codes and. ordinances, including without limitations those that prohibit
discrimination.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Assisted Living Facility (ALF) failed to
ensure all staff were medically cleared for fit testing of an N-95 respirator before use for 3 of 3
sampled staff, (Staff B, Staif C, and Staff D). This failure placed all 57 of 57 residents, staff, and
visitors in the ALF at risk of being infected and spreading a communicable disease.

Findings included...

WAC 296-842-14005. Provide medical evaluations.

“Step 6: Obtain a written recommendation from the LHCP (Licensed Health Care Professional) that
contains only the following medical informaticn:

(a) Whether or not the employee is medically able to use the respirator;

(b) Any limitations of respirator use for the employee;

(¢) What future medical evaluations, if any, are needed;

{d) A statement that the employee has bean provided a copy of the written recommendation.”

WAC 296-842-12010. Keep respirator program records.
“(4) Keep written recommendations from the LHCP.”

Review of the Dear Frovider (DP) Letter ALF# 2023-022, dated 09/14/2023, titled, "Provider
Responsibilities for Provision of Personal Protective Equipment (PPE), Respiratory Protection
Program (RPP) and Changes to the Department of Health RPP Resources”, it stated, "Employers
are responsible to identify hazards in the workplace, provide appropriate respiratory protection
equipment; and follow regulations pertaining to réspiratory protection.”

In an undated facility policy fitled “Respiratory Protection Program for COVID-19 Prevention”, it
stated, “Every employee of this company who must wear an N95 or cther filtering facepiece
respirator will be provided with a medical evaluation, at no cost to them, before they are allowed to
use the respirator... Copies of written fecommendations (but not the completed questionnaires) will
be kept at the following location for recordkeeping and

4/8
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03.07.2024 11:36:41 State of Washington

Statement of Deficiencies License #: 2408 Compliance Determination # 37314
Plan of Correction Avamere at Port Townsend Comypletion Date
Page3d of 4 Licensee: NorthWest HC Seapart Landing (WA) Operator NT-HCJ LLC ~ 02/26/2024

actess purposes: Medical File - for individual Employee-and kept in secured location.”

During an interview with Staff A, the Executive Director, on 02/26/2024 at 12:21PM, Staff A was
asked when employees were fit tested for an N95 respirator. Staff A stated, “Fit testing is done
during orientation.”

Review of a facility staff list, dated 02/26/2024, showed Staff B, 2 Medication Technician, with a hire
date of 03/10/2021,

In an interview with Staff B on 02/26/2024 at 11.51AM, Staff B was asked if they were fit-tested for
an N95 respirator at the facility. Staff B stated that they were fit tested.

Review of Respirator Fit Test Record for Staff B showed that Staff B was fit tested on 10/30/2023,
with a result of pass. There was no Medical Clearance/Evaluation for Staff B in the binder or
provided far review.

Review of a facility staff list, dated 02/26/2024, showed Staff C, a Caregiver, with a hire date of
02/01/2018.

In an interview with Staff C on 02/26/2024 at 11:58AM, Staff C was asked if they were fit-tested for
an NO5 respirator at the facility. Staff C stated that they were fit tested.

Review of Respirator Fit Test Recard for Staff C showed that Staff C was fit tested on 10/17/2023,
with a resuit of pass. There was no Medical Clearance/Evaluation for Staff C in in the binder or
provided for review.

Review of a facility staff, dated 02/26/2024, list showed Staff D, a Caregiver, with a hire date of
02/06/2024.

During an interview with Staff D on 02/26/2024 at 11:51AM, Staff D was asked if they were fit-tested
for an N95 respirator at the facility. Staff D stated that they were fit tested.

Review of Respirator Fit Test Record for Staff D showed that Staff D was fit tested on 02/07/2023,
with a resulf of pass. There was no Medical Clearance/Evaluation for Staff I in in the binder or
provided for review.

In an interview with Staff A on 02/26/2024 at 1:05PM, Staff A was asked to provide Medical
Clearances/Evaluations faor Department review. Staff A stated that there were no Medical
Clearances. Staff A stated that the facility was in the pracess of changing to an electronic system,
The facility was not able to locate or provide any Medical Clearances for

9/8
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@3.07.2024 11:36:41 State of Washington

Statement of Deficiencies License #: 2408 Compliance Determination # 37314
Plan of Correction Avamere at Porl Townsend Completion Date
Page 4 of4 Licensee: NarthWest HC Seaport Landing (WA) Operator NT-HCI LLC ~ 02/26/2024

all staff reviewed.

This was an uncorrected and recuiring deficiency previously cited on 01/05/2024 and 10/06/2023.

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, Avamere at Port Townsend is or
will be in compliance with this law and / or regulation on (Date)_ <\ \2\ 2 .

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

/Pw&u&-»—-?f 3 iz \2y

Administrator (or Representative) Date

6/8
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STATE OF WABHINGTON
DEFARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPGRT ADMINISTRATION
804 WE 13667 Ave Ste 200, Vancouver, WA 98884

Satement of Deficiencies Lidense # 9408 S amplisnds Belstination & 54755
Flan of Corractinn Avarmere at Port Townsend Completion Date
Page 4 of 3 Licensas: MorthiWest MC Seapont Landing (/A Operator NT-HGI LLS  01/05/2024.

You are required to be in compliance at all irnes with all Bcensing laws and reguistions to
mairtain your Assisted Living Facility license.

The departmant completed dats collestion for an unannounced on-site follow-up on 01/03/2024,
OE3/2024, and 01482024 of.

Avamers &l Port Townsend

1201 Hancock St

Port Townsend, WA 28368

This document references the following SO0 dated: 01/05/2024

The fallowing sample was selacted for review during the unaninounced on-site visit 3 of 58
current residents and Q former residents.

The dapariment staff that inspedied the Assisted Living Farility:

Fiian Pham, Nurse Surveyor

Fresms:

DEHS, Aging and Long-Term Support Adminisiration
Residential Care Services, Region 3, UnitE

BOO NE 136t Ave Sie 200

Vancouver, WA 08684

As a resyit of the on-site visil(s) the department found that you are riotin compliance with the
licersing laws and regulations as stated in the cited deficiencias in the anclesed report,
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2 rx
o Loy Catotanza 0171812024
Residential Care Services Date

Funglerstand that to maintain an Assisted Living Facility license, the facilily roust be in
compliance with ali the licensing lews and regulations at all Himes.



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 # 34752
Plan of Correction Avamere at Port Townsend Completion Date
Page 1 of 3 Licensee: NorthWest HC Seaport Landing (WA) Operator NT-HCI LLC ~ 01/05/2024

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 follow-up 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 SOD dated: 01/05/2024

The following sample was selected for review during the unannounced on-site visit: 3 of 58
current residents and 0 former residents.

The department staff that inspected 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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N.18.20%4 112846 Giate of Washington 4/6
Statemeni of Deficiencles License # 2408 T Bomiphance Detenmination #Aq9 sy
Plan of Comection Avamere at Pod Townsend Comipletion Date
Page2 o3 Licensee: NorthWest [T Seaport Leniding (WA) Operator NT-HCILLE  01/05/2024
W//g |z
Administratot (or Representafive) Dafe

WAC 388-TBA-2040 Uther reguirements.

{1} The assisted living facility must comply with all other spplicable federal, state, county and
municipal statutes, niles, codes and ordinances, including without imitations those that prohitit
discrimination,

This requiremeant was not met as evidenced by:

Bazad on chservation, interview and record review, the Assisted Living Facility (&LF) failad to
ensure alj staff were fit testad for an N-85 respirator for 1 of 4 sampled staff (Staff D). This failure
placed all the residerds and stalf in the ALF 2t risk of being infectad and spreading & communicable
diseases.

Findings included. ..

VWAC 256-842-22010;

“[1) Provide, at nu cosi to the employes, it tests for ALL tight-fitting respirators on the foliowing
sohedule:

{a) Before emplovess ars gssigned dutiss thal misy requirs the use of respirators;

() At least every \welve months after inifial testing;

{&) Whenrever any of the following soours:

(i) A different respirator facepisce is chosen such as a differant lype, moded, style, or size;

{i)) You become aware of a physical change in an employes that could affect respirator fit. For
axample, you may obsarve, or be {old abu, facizl scarring, dental changes, cosmetic surgery, or
obvious weight changes:”

Review of the Centers of Disease Centrol and Prevention {CDIC) document, titled, *Strategiss for
Optirizing the Supply of N95 Respirators,” updated 00/16/2021. showed under the sedtion fitled,
"Just-in-time fit testing”, it was essential to have Healthcare professionals trained and # testad prior
i recelving or aking care of positive COVID-18 (Corona Virus Disease 2019 - a communjcable
disease) residants,
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Review of the Dear Provider (OP) Letier ALF# 2021-024, daled 04/30/2021, titled, "Employer
Responsibilities for Respiratory Protection Program and Provision of Personal Profective Eguipment
(FPE)Y", directed LTCF's (Long Tenm Care Facilibes) under WAL 286-842-12005 fo develop and
maintain & respirator program which included initial fit testing and providing staff with their fit tested

respirator.

On 1032024 ot 11:26 AM, Slalf [, Distary Manager, was observed taking food orders from
residents in the dining room. In an interview Staff O said he started employment at



Statement of Deficiencies License #: 2408 Compliance Determination # 34752

Plan of Correction Avamere at Port Townsend Completion Date
Page 2 of 3 Licensee: NorthWest HC Seaport Landing (WA) Operator NT-HCI LLC ~ 01/05/2024
Administrator (or Representative) Date

WAC 388-78A-2040 Other requirements.

(1) The assisted living facility must comply with all other applicable federal, state, county and
municipal statutes, rules, codes and ordinances, including without limitations those that prohibit
discrimination.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Assisted Living Facility (ALF) failed to
ensure all staff were fit tested for an N-95 respirator for 1 of 4 sampled staff (Staff D). This failure
placed all the residents and staff in the ALF at risk of being infected and spreading a communicable
diseases.

Findings included...

WAC 296-842-22010:

"(1) Provide, at no cost to the employee, fit tests for ALL tight-fitting respirators on the following
schedule:

(a) Before employees are assigned duties that may require the use of respirators;

(b) At least every twelve months after initial testing;

(c) Whenever any of the following occurs:

() A different respirator facepiece is chosen such as a different type, model, style, or size;

(ii) You become aware of a physical change in an employee that could affect respirator fit. For
example, you may observe, or be told about, facial scarring, dental changes, cosmetic surgery, or
obvious weight changes;"

Review of the Centers of Disease Control and Prevention (CDC) document, titled, “Strategies for
Optimizing the Supply of N95 Respirators,” updated 09/16/2021, showed under the section titled,
"Just-in-time fit testing”, it was essential to have Healthcare professionals trained and fit tested prior
to receiving or taking care of positive COVID-19 (Corona Virus Disease 2019 - a communicable
disease) residents.

Review of the Dear Provider (DP) Letter ALF# 2021-024, dated 04/30/2021, titled, "Employer
Responsibilities for Respiratory Protection Program and Provision of Personal Protective Equipment
(PPE)", directed LTCF's (Long Term Care Facilities) under WAC 296-842-12005 to develop and
maintain a respirator program which included initial fit testing and providing staff with their fit tested
respirator.

On 01/03/2024 at 11:26 AM, Staff D, Dietary Manager, was observed taking food orders from
residents in the dining room. In an interview Staff D said he started employment at
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Statement of Deficiencios Cicense # 2408 Complierice Delerminstion # 34755
Plan of Comection Avamere at Porl Towasend Comptetion Date
Fage 3 ofd Lizenzed: NorthWest HU Seaport Lahding (WA) Opacator NT-HG) LLE  04/05/2024

the ALF on 12/08/2023 and had not been fit tested for an N-BS respiratar.

In an interview on 01/03/2024 at 11:32 AM, Staff A, Executive Director, said &l the staff mambers at
the ALF had been it fasted for an MN-88 respirztor.

Review of the ALF's plan of correction for the deficlency cited on 10/06/2028 showed all staff were o
he fit tested fo ensure campliance by 12/01/2023 and Staff A was responsible for ensuring alf fit
festifng was completed.

Dring an interview with Staff A, on 01042024 at 2:30P8, Stafl A statad they follow what the
Departmant of Health (DOR) website says to do for fit testing staff. Record review with Staff A of the
DOH website, titled, "Respiratory Protection Program for Long Term Care Facilities”, stated,
“Respirator fit festing is done initizlly (upot hira or transfer), and then every year fwithin 12- mardhs
of the date of the last fit test), Staff A was asked if Staff D was considersd hired, Staff A siated,
“Yegh, Okay. | am w1 the same page as you”

This was an uncorrected deficiency previously cited on TO/D6/2023.

| hereby cerdify that | have reviewed this report and have taken or will take active
measures to corract this deficiency. By teking this action, Avamsse af Poit Towrisend is or
will be in compliance with this law and / or regulation on {Date) 824

In addition, 1 will implemerd a system {o monitor and ensure continued compliaiice with
this reguirerment,

()W & tlewlau

Administator (o Representative) " Date
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Statement of Deficiencies License #: 2408 Compliance Determination # 34752
Plan of Correction Avamere at Port Townsend Completion Date
Page 3 of 3 Licensee: NorthWest HC Seaport Landing (WA) Operator NT-HCI LLC ~ 01/05/2024

the ALF on 12/06/2023 and had not been fit tested for an N-95 respirator.

In an interview on 01/03/2024 at 11:32 AM, Staff A, Executive Director, said all the staff members at
the ALF had been fit tested for an N-95 respirator.

Review of the ALF’s plan of correction for the deficiency cited on 10/06/2023 showed all staff were to
be fit tested to ensure compliance by 12/01/2023 and Staff A was responsible for ensuring all fit
testing was completed.

During an interview with Staff A, on 01/04/2024 at 2:30PM, Staff A stated they follow what the
Department of Health (DOH) website says to do for fit testing staff. Record review with Staff A of the
DOH website, titled, “Respiratory Protection Program for Long Term Care Facilities”, stated,
“Respirator fit testing is done initially (upon hire or transfer), and then every year (within 12- months
of the date of the last fit test). Staff A was asked if Staff D was considered hired, Staff A stated,
“Yeah, Okay. | am on the same page as you.”

This was an uncorrected deficiency previously cited on 10/06/2023.

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, Avamere at Port Townsend is or
will be in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date
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Residential Care Services
Investigation Summary Report

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

Licensg/Cert.#: 240§ . Intake ID: 100468

Compliance Determination #: 30535 Region/Unit #: RCS Region 3/ Unit E
Investigator: Phan Pham

Investigation Date(s): 10/02/2023 through 10/06/2023

Complainant Contact Date(s): 10/02/2023

Allegation(s):
Infection control - Named resident was sent to the hospital and was diagnosed with ||| -

Investigation Methods:

Sample: Total residents: 58
Resident sample size: 5
Closed records sample size: 0

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

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

Record Reviews: Sampled residents and incident reports.

Investigation Summary:

An on-site investigation was conducted, and the concerns related to resident to infection control
and quality of care and treatments were reviewed. The Assisted Living Facility failed to ensure
all staff were fit tested for an N-95 respirator and failed to report a COVID-19 positive case to
the local health jurisdiction. Failed Practice Identified.

Conclusion / Action:
X] Failed Provider Practice Identified / Citation(s) Written
[l Failed Provider Practice Not Identified / No Citation Written

O N/A
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STATE OF WASHINGTON
DERPARTMENT OF SOCIAL AND HEAL TH SERVITES
AGING ANG LONG-TERM BURPORT ADMINISTRATION
848 NE 136th Ave Ste 200, Vancouver, WA 98634

Statsment of Deficiencies License # 248 CUompliance Determination # 30505
Fian of Corraction Avamers 81 Port Townsend Complation Date
Page | ofh Licensee: NosthWest HC Seapodt Landing (WA) Cperater NT-HGELLE 10062023

You are required 0 b2 in comphance at a2l imes wath all licenang fawse and requlabons o
mamntain your Asaated Living Faciity Heense.

e depardment completad data caliechon for an unarnaunced ore-ste complaint rvestigation
an 10212023, 1WO2:023 10/03/2023 and 18312023 of;

Avamare s Fort Townsapd
1201 Hancock St

Fart Townsend . WA B85350

This document references the following complaint number{sy 89644 39845 100449

The follovany sample was selected for review during the unannauntced on-site vigd & of 58
cusrent sesidants and 1§ farmer resdenis.

The depariment staff that investigated the Assisied Living Facility.

Phan Pham. Nurse Susveyar

Fram
DSHS, Aging and Long-Tenm Suppast Adsynistration

Reaidential Cave Services, Region 3, Usit £
00 NE 136t Ave ‘Sh; s

»

Vancnuvar, WA 98884

As g resull of the or-wie visil(s), the department found that you are natin compliance with the
Hicensing faws and ragulations as stated in the oted daficiengias in the enciased repert.

Cory Coaneroa 10/18/2023

Resiential Care Services Date

{understand that 1o maintain an Assisted Living Faoity boanse, the facility must be in
sompliance wath all the keensing laws and requiationg at s t mes
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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 # 30535
Plan of Correction Avamere at Port Townsend Completion Date
Page 1 of 5 Licensee: NorthWest HC Seaport Landing (WA) Operator NT-HCI LLC ~ 10/06/2023

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 10/02/2023, 10/02/2023, 10/03/2023 and 10/03/2023 of:

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

This document references the following complaint number(s): 99649, 99845, 100468

The following sample was selected for review during the unannounced on-site visit: 5 of 58
current residents and O 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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To: 913609927969 . From: 3603850682 . 10-31-23 4:17pm p. 9 of 12

10.19.2023 07:49:37 State of Hashington 6710
Statemant of Deficiencies License # 2408 Compliance Datermination # 265358
Pian of Correction Avameare af Pon Townsend Compistion Date
Pags 2 of5 Licensae. NorthWest HC Bespod Landing (WA} Operaler NT-MCHLLC  1806/2023
_Ioasla>
dmunistrator tor Kegfesentative] Late

WAC 388-78A-2040 Other requiremems,

(1) The assisted living facility must comply vath alt other appiicable federal, state. county and
municipal statutes, rules, codes and ardinances, incitding without §mitations thase that prohibit
drsenrtabion

This requirement was not met a3 evidenced by:

Based on gbservation, intesview and recerd ravisw the Agsisted Living Facifity {ALF} faved to
ensure ali staff were fit tested for an M-85 respirator for © of § sampled staff {Sta¥ C D E.F. G, and
H}. This fadure placad all the residents and sta¥in the ALF at nsk of being infected and spreading a
cornminicat:ds dissase.

Findings noluded

WAL 298-842-2
(13 Provige, 2
schedile:
{3} Before employees ars asaigned dubies that may requirs the use of respiratars;
{i} Aljeast evary dwelva months after inital teshng
(o) Whenever any of the fallowing socura
li\ A different respirator favw =8 is chosen such 38 a different typa model, style, or size:
{il) You become awars of a physical change in an empicyze that coutd affect vespirater §t. For
exampls, you may observe. ur be told about, facial scainng, dental changes . cosmetic surgery. of
obvinus weight changes®

2 31

t .ost to the employee, ft tests for ALL tight fitting respirators an the follovenag

Review of the Centars of Titease Contral and Prevention (CDC) decument, tited, "Strategres for
Optimizing the Supply of N83 Respirators * updated B8182021 | showed under the saction ttled,
"Justin-tivme fittesting”, it was assental 18 have Heslthoare msfess\cma,a frained and 4 testen pnor
to receiving or taking care of pasitive COVIG-18 (Dorana Virus Digsase 2018 - 3 communicabls
diseasge ) readernts,

Review of the Dea

r Provider (DP} Letter ALF# 2421-024 dated 04/30¢2021  titled. “Emplayer
Responsibiities for Re

& spivator F—ralr;:,tw i Program and P«wswun af Pergonal Protective BEauipment
B

{(PPE}, dwected LYCF's {Long T=rm Care Facilities) under WA 288-842-12008 to deveiop and
mantain a respirator program which inclided utial fit testing and praviding sta¥ wath theie it tested
le"p-fmu

Cunng an interview on 1022023 at 1145 AM  Staff A, Executive Direstor, sawd the ALF had one
resident whe went to the hospita? and the hospital tested the resident for COVIO-
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Statement of Deficiencies License #: 2408 Compliance Determination # 30535

Plan of Correction Avamere at Port Townsend Completion Date
Page 2 of 5 Licensee: NorthWest HC Seaport Landing (WA) Operator NT-HCI LLC ~ 10/06/2023
Administrator (or Representative) Date

WAC 388-78A-2040 Other requirements.

(1) The assisted living facility must comply with all other applicable federal, state, county and
municipal statutes, rules, codes and ordinances, including without limitations those that prohibit
discrimination.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Assisted Living Facility (ALF) failed to
ensure all staff were fit tested for an N-95 respirator for 6 of 6 sampled staff (Staff C, D, E, F, G, and
H). This failure placed all the residents and staff in the ALF at risk of being infected and spreading a
communicable disease.

Findings included...

WAC 296-842-22010.

"(1) Provide, at no cost to the employee, fit tests for ALL tight fitting respirators on the following
schedule:

(a) Before employees are assigned duties that may require the use of respirators;

(b) At least every twelve months after initial testing;

(c) Whenever any of the following occurs:

() A different respirator facepiece is chosen such as a different type, model, style, or size;

(ii) You become aware of a physical change in an employee that could affect respirator fit. For
example, you may observe, or be told about, facial scarring, dental changes, cosmetic surgery, or
obvious weight changes;"

Review of the Centers of Disease Control and Prevention (CDC) document, titled, “Strategies for
Optimizing the Supply of N95 Respirators,” updated 09/16/2021, showed under the section titled,
"Just-in-time fit testing”, it was essential to have Healthcare professionals trained and fit tested prior
to receiving or taking care of positive COVID-19 (Corona Virus Disease 2019 - a communicable
disease) residents.

Review of the Dear Provider (DP) Letter ALF# 2021-024, dated 04/30/2021, titled, "Employer
Responsibilities for Respiratory Protection Program and Provision of Personal Protective Equipment
(PPE)", directed LTCF's (Long Term Care Facilities) under WAC 296-842-12005 to develop and
maintain a respirator program which included initial fit testing and providing staff with their fit tested
respirator.

During an interview on 10/02/2023 at 11:45 AM, Staff A, Executive Director, said the ALF had one
resident who went to the hospital and the hospital tested the resident for COVID-
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To: 913609927969 . From: 3603850682 . 10-31-23  4:17pm p. 10
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State of Washington

Staternent of Deficiencies License # 2408 Compliance Datermination # 0nas
Pian of Correction Avameare at Pan Townsend Completion Date
Pags 3 of& Licenzes: MorthWest HC Seapsd Landing (WA} Operator NT-HCi LLC  1086/2023

19 Sta¥ A stated the resident was shagnasad with -and he was st at the hasptal

Review of Resident 1's face sheet shavard the resident admittad to the facilty on 2522 with
diagnaoses én‘dcdm‘*_ Review of Resident 1's progress nistes, dated [ 2023
at 5:48 PM, documentad the resident had pain and weakiess. Residant 1's private caregiver anted
to call 911 Resident was testes for COVID- 18 at the ho oopital an[2023 ang aomittes.

In an nterview o 1TEO3/2023 a8 1100 AW, Sta¥f A stated all staff mambers had been it tegted far N
8 rospiratars

£

Dunng an intendew an 1032023 at 11.04 AM, Staff 8 Wellness Dirsctor, stateg Resident § went
to the hospital on 2823 Statf 8 said the hospdal staff tested the resident far COVID- {8 on
q.._‘l’: and informied the assisted living faciity that the resident had COVID-14. Staf B stated a
sta¥ membars had bean fif testad for N-95 regpivators

During an interview ont 100372022 a8 1110 AM, Stalf O, Medication Tech, said it had been over gne
vear sines she was fit testad for N-43 respirator

m an ienview on 102823 at 1118 AM, Steft O Caregiver. stated she was fit testod fur N-95
respratar in July of l\ugL <t Iﬂ.‘)

In an interview on 10032023 at 1135 AM  Staft £ Housekeeper, said sha had warked at the ALE
for a manth and had not been it tested for N-35 respwator.

In an interview on 10AI3/20E5 at 1138 AM Staff F | Caregiver, stated she was &t tested far N-35
respiraior a couple months ago.

Inan intenaews on 100523 at 1140 AM Staff G, Server was nbserved taking food orders fom
resigents in the Sning room, Steff G stated she had been warki ing at the ALF for frse manths and
had not been fit tasted for N-88 respiratar,

In an ntenview on 10/03/2023 at 11:42 AN, Staff B, Distary Aide . was absarved tak gy f0d arders
frofriresidents in the dinmg reom Sra¥ G smid gt started wigrking at the ALF on DBIO4IO23 and
had not baen fit tasted far N-85 respiratar.

Review of the ALF's regpirator it test renords showed Staft ©. D E F, and G had act heen fit tasted
far an N-9 respirator. The last respirator fit test compieted i.,‘; the ALF tor ali the ALF's staff was
January 2022

of 12
7710
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Statement of Deficiencies License #: 2408 Compliance Determination # 30535
Plan of Correction Avamere at Port Townsend Completion Date
Page 3 of 5 Licensee: NorthWest HC Seaport Landing (WA) Operator NT-HCI LLC ~ 10/06/2023

19. Staff A stated the resident was diagnosed with || jilif and he was still at the hospital.

Review of Resident 1's face sheet showed the resident admitted to the facility on [Jjjjjj/2022 with
diagnoses including || | | I Review of Resident 1's progress notes, dated [Jjjjj/2023
at 5:46 PM, documented the resident had pain and weakness. Resident 1's private caregiver opted
to call 911. Resident was tested for COVID-19 at the hospital on [Jjjjj/2023 and admitted.

In an interview on 10/03/2023 at 11:00 AM, Staff A stated all staff members had been fit tested for N-
95 respirators.

During an interview on 10/03/2023 at 11:04 AM, Staff B, Wellness Director, stated Resident 1 went
to the hospital on [Jjj/2023. Staff B said the hospital staff tested the resident for COVID-19 on
/2023 and informed the assisted living facility that the resident had COVID-19. Staff B stated all
staff members had been fit tested for N-95 respirators.

During an interview on 10/03/2023 at 11:10 AM, Staff C, Medication Tech, said it had been over one
year since she was fit tested for N-95 respirator.

In an interview on 10/03/2023 at 11:15 AM, Staff D, Caregiver, stated she was fit tested for N-95
respirator in July or August 2023.

In an interview on 10/03/2023 at 11:35 AM, Staff E, Housekeeper, said she had worked at the ALF
for a month and had not been fit tested for N-95 respirator.

In an interview on 10/03/2023 at 11:39 AM, Staff F, Caregiver, stated she was fit tested for N-95
respirator a couple months ago.

In an interview on 10/03/2023 at 11:40 AM, Staff G, Server, was observed taking food orders from
residents in the dining room. Staff G stated she had been working at the ALF for three months and
had not been fit tested for N-95 respirator.

In an interview on 10/03/2023 at 11:42 AM, Staff H, Dietary Aide, was observed taking food orders
from residents in the dining room. Staff G said she started working at the ALF on 08/01/2023 and
had not been fit tested for N-95 respirator.

Review of the ALF’s respirator fit test records showed Staff C, D, E, F, and G had not been fit tested
for an N-95 respirator. The last respirator fit test completed by the ALF for all the ALF's staff was
January 2022.
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To: 913609927969 . From: 3603850682 . 10-31-23  4:17pm p. 11 of 12
19.19.2023 07:43:37 State of Washington 8/18

Staternent of Deficancies License # 2408 Compliance Daterminahon # 30n45
Pian of Correction Aramare af Fori Townsend Compistion Date
Pags 4 of & Licenses: NorthWest HC Seapsd Landing (WA} Operator NT-HCILLC  1046/2027

3339

In an aterview on 10A0W2023 af 12.08 PM . Staff & cuid otaff members had ot been 8t tested for N-
45 respirator. Stal B stated staff ;ncmers sheuld have been it tested fur an N-35 raspirator when
they started snentagan and annuatly. Staff 3 said it was her andlor the resident care coordinator's
responsibiity to ensure stalf members were §it tested far N-95 respirators. Staff B stated the ALF dig
not have tha equipment to it test staff membars.

PlaniAttestation Statement
I heraby centify that | have revsewed this repart and have taken or will taka active
measures 1o corect this def;:‘#n::y By taking Bus achon, &vamere gt Pord Townsend s or
will e in campiiance with this law and / of regulation an ‘Satﬁ “h‘ﬂ'&b

in additen, | wili impiement 3 system to monitor and ansure confinued complianse with
this requirement.

@w/(g“"(}' tolzasl23

Administrator {or Reprss Ve Date

N

WAC 388-78A-2610 Infection controi.

Tk o

(2} The gssisted living faciiity must:

(f) Repmt commsnicable diseases wn accordance with the reqerements in chapter 246-100 Wacg

This requirement was not met 3s evidenced by:

Based on inteniew and record raview, the facility failed to repart a COVID-14 {Corona Virus Disease
Z019- a regpratory liness) cutbreak to the Locai Hesith Jussdiction in accardance wath regQisrements
i chaptes 246-100 WAC for sne of one samplad rasidant {Residant 1} reviewed . This failura piaced
the residents at risk for contracting and gpreading the disease and unidentified infeciians.

Faindings inclused.

WAC 248- 101101 Nobtfiable conditons—Health care providars and health care factities (2} The
anditions identified in Table HC-1 ars netihalde to public health sutherities under this tabsﬁ drm
*haqter Tabkle HC-1 showed that COVID 18 infections required notification the Local Heslth
Jdurisdicton {LH)

Feview of Resident 1's face sheet shawed the resident admitted to the facility on s i
diagrases :ncluding ||| GGG 2o s of Resident i's progress nates dates 2023

at 548 PV documentad the resident had pam and
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Statement of Deficiencies License #: 2408 Compliance Determination # 30535
Plan of Correction Avamere at Port Townsend Completion Date
Page 4 of 5 Licensee: NorthWest HC Seaport Landing (WA) Operator NT-HCI LLC ~ 10/06/2023

In an interview on 10/03/2023 at 12:08 PM, Staff B said staff members had not been fit tested for N-
95 respirator. Staff B stated staff members should have been fit tested for an N-95 respirator when
they started orientation and annually. Staff B said it was her and/or the resident care coordinator’s
responsibility to ensure staff members were fit tested for N-95 respirators. Staff B stated the ALF did
not have the equipment to fit test staff members.

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-2610 Infection control.

(2) The assisted living facility must:

(f) Report communicable diseases in accordance with the requirements in chapter 246-100 WAC.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to report a COVID-19 (Corona Virus Disease
2019- a respiratory illness) outbreak to the Local Health Jurisdiction in accordance with requirements
in chapter 246-100 WAC for one of one sampled resident (Resident 1) reviewed. This failure placed
the residents at risk for contracting and spreading the disease and unidentified infections.

Findings included...

WAC 246-101-101 Notifiable conditions—Health care providers and health care facilities...(2) The
conditions identified in Table HC-1 are notifiable to public health authorities under this table and
chapter. Table HC-1 showed that COVID 19 infections required notification the Local Health
Jurisdiction (LHJ).

Review of Resident 1's face sheet showed the resident admitted to the facility on [Jjjjjj/2022 with
diagnoses including ||| | I Review of Resident 1's progress notes, dated [Jjjjj/2023
at 5:46 PM, documented the resident had pain and
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f\‘-!at&me-n ot Beficiancies License # 2406 Compliance Datermination # 20548
Plan of Correction Avamare at Fori Townsend Compistion Date
F’age of b Licenses MorthWest HC Seapsd Landing (WA} Operater NT-HCi LLC 18862023

weakness. Resident {'s prvate :afegififer opted to call 911 and Resident 1 was ransported to the
hiospital. Regident { was lesied for COVID-18 at the hospital on 2023 and e resi em was
fostive,

Review of the Department's repasting recard showed on 2023 Reswent 1 was ransparted o
ths hospial. The Assisted Living Faaliy was informed the resident tested positive for COVID-14 and
Wwas baing admitted ta s haspital

In an ntenasw on 103023 at 11:45 AM, Staff & Executive Director. said Residant { was sent tn
the hospital and the haspital r#stem the res:am‘ for COVITL 13 Staff A stated the resident was
diagnosed vith [ o3 ves <6 2t e hospitar

Incan interview on 1GAIS/EG2T at 1104 AM  Staff B, Weilness Director, stated Resident { weant ta the
hospital o 2023 ::*as‘* 5 said the hospital staff tested the residant for COVID-18 on
3 assisted ving f;;r:urr, thal the resdent had COVID-19.

350233

In an interview on [GAO3/E023 at 12:08 M Staff B stated the resident was not tested for OOVID-13
prior to Being trangpovted o the hogptal, Wharn asked if the Local H«:w:%th Jungdiction nad been
natified, Staff B said ¥ was her understansding that the assistad fving faciity was not reguired ta
report positve CQVID- 18 1o the Local Health Junsdiciion.

“‘ated tha

In an intarveew on 1GAS/Z023 at 15:08 AM Coliateral Contact 1. Public Health Nur
incal heakh

assistad ihang F«m,d‘ywas redqs P"tu 2o uhe OVI0-18 [.’.‘us.fl\.ft: case fa e
jurisdictian and the assisted living facity had not raportad

PlanjA ttestation Statement
I hereby certify that | have reviewed this repart angd have taken o will take active
measures ¢ correct this deficiency. By taking this action, Avamere ai Part Townsend is or
will b i comphianse with this faw and 7 ar regulaten on {Date)_ 1119123

in ssciben, | will impiement 3 system to manitar and enswe continuad compiiznse with
this requsrement.

puﬂa"% jolzgtza

Administratar {or Represehtative) [ats
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Statement of Deficiencies License #: 2408 Compliance Determination # 30535
Plan of Correction Avamere at Port Townsend Completion Date
Page 5 of 5 Licensee: NorthWest HC Seaport Landing (WA) Operator NT-HCI LLC ~ 10/06/2023

weakness. Resident 1's private caregiver opted to call 911 and Resident 1 was transported to the
hospital. Resident 1 was tested for COVID-19 at the hospital on [Jjjjj/2023 and the resident was
positive.

Review of the Department’s reporting record showed on [Jjjjj/2023 Resident 1 was transported to
the hospital. The Assisted Living Facility was informed the resident tested positive for COVID-19 and
was being admitted to the hospital.

In an interview on 10/02/2023 at 11:45 AM, Staff A, Executive Director, said Resident 1 was sent to
the hospital and the hospital tested the resident for COVID-19. Staff A stated the resident was
diagnosed with | l] and was still at the hospital.

In an interview on 10/03/2023 at 11:04 AM, Staff B, Wellness Director, stated Resident 1 went to the
hospital on [Jjjjj/2023. Staff B said the hospital staff tested the resident for COVID-19 on
/2023 and informed the assisted living facility that the resident had COVID-19.

In an interview on 10/03/2023 at 12:08 PM, Staff B stated the resident was not tested for COVID-19
prior to being transported to the hospital. When asked if the Local Health Jurisdiction had been
notified, Staff B said it was her understanding that the assisted living facility was not required to
report positive COVID-19 to the Local Health Jurisdiction.

In an interview on 10/05/2023 at 10:28 AM, Collateral Contact 1, Public Health Nurse, stated the
assisted living facility was required to report the COVID-19 positive case to the local health
jurisdiction and the assisted living facility had not reported.

Plan/Attestation Statement
I 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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