
STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH 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, 

Cory Cisneros, Field Manager 
Region 3, Unit E 
Residential Care Services 
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04.17.2024 09:21:41 State of Washington 

STATE OFWASHiNGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-T~RM SUPPORT P.DMIN!STRATION 

BOO NE 136th Ave Ste 200, Vancouveri WA 98684 

sfatefrieiit-oft,erideiidiis··----------------
Plan of Cortection 

P-age 1 of 3 
Avamere at Port Townsend Cornpletion Date 

Licensee: Northwest HC Seaport L-anding (WA) Operator NT•HCI LLC 04/10/2024-

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

The department completed data· collection for an unannounced on-site follow-up on 04/10/2024 
and 04/10/2024 of: 

Avamere at Port Townsend 
1201 Hancock St 
Po.rt 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 a of 58 
current residents and 0 former residents. 

The department staff that inspected the Assisted living Facility: 

Pa.ul Aube,- ALF NCI 

From: 
DSHS, Aging and Long-Term Support Administration 
Residential Care Services, Region 3 , Unit E 
800 NE 136th Ave Ste 200 
Vancouv€1r, WA 98&84 

As a resuH of the on-site visit(s) the department found that you are not in compliance with the 
licensing laws and regulatiohs as stated in tt1e Cited deficiencies in the enclosed report 

04/16/2024 
Date 

I understand that to· maintain an Assisted Living Facility li•censei the facility must be in 
compliance with all th_e licensing laws and regulations at all time-~. 
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04.17.2024 09:21:41 State of Washington 

License #: 2408 Compliance Determination# 39584 Statement of'Deticiencies 

Plan of Correction Avamere at Po11 Townsend C.ompletion Date 
Page 2 of3 Licensee: Northwest HC Seaport Lailding_ (WA) Operator NT·HCJ LLC 04/'t0/2024 

WAC 388-78A-2040 Other requirements. 

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

This requirement was not met as evidenced by: 

Based on interview and record review, the Assisted Living Facil'ity (ALF) failed to ensure all staff 
were medically cleared for flt testing of an t,J.95 respirator before use for 3 of 3 sampled staff, (Staff 
B, Staff C, and Staff D). Thi.s 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 LHCP (Licensed Health Care Professional) that 
contains only the following medical information: 
(a) Whether or not the ernployee is medically able to use the respirator; 
(b) Any limitations of respirator use for the employee; 
(c) What future medical evaluations, if any., are needed; 
(d) A statement that the employee has been provided a copy of the written recommendation.'' 

WAC 296-842-12010. Keep respirator program record$. 
"(4) Keep written recommendations from the· LHCP." 

Review of the Dear Provider (DP) Letter ALF# 2023-022, dated 09i14/2023, titled, "Provider 
Responsibil'ities for Provision of Personal Protective Equipment (PPE), Respirato-ry Protection 
Program (RPP) and Changes to the D~partment 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 .respiratory protection.'' 

In an undated facility policy titled "Respiratory Protection Pr.ogram for COVID-19 Prevention", it 
stated, "Every employee of this company who must wear an N95 or other filtering .facepiece 
re.spirator will be provided with a medical evaluation, at no cost to them, before they are allowed to 
use the respirator ... Copies of written recommendations (but not the completed qµestionnaire.s) will 
be kept at the following location for recordkeeping and access purpo·ses·: Medical File - for individual 
Employee and kept in secured location:' 
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04.17.2024 09:21:41 State of Washington 

Statement of Deficien.cies License#: 2408 Compliance Determination # 39584 

Avamere at Port Townsend Completion Date Plan of Correction 

Page3 of3 Licensee: NorlhWest HC Seaport Lailding (WA) Operator NT-HCJ LLC 04/"t0/2024 

Review of a facility staff list s_howed Staff .B, a Gare9iver, with a hire date of 02/06/2024. Review of 
Respiratory Protectfon Program Bindet on 04/10/2024 showed a Respirator Fit Test Record for Staff 
B, dated 02/07/2024, with a result of pa13s. There was no Medical Clearance/Evaluation ·for this staff 
person in the binder. 

Review of a facility staff list showed Staff C, a Caregiver, w_ith a hlre date. of 02/20/2024., Review of 
Respiratory Protection Program Binder on 04/10/2024 showed there was no Fit Test Record or 
Medical Clearance/Evaluation for Staff C. 

Review of a facility staff list showed Staff D, a -Caregiver, with a hir:e date. pf ·12/16/2.023. Review of 
Respiratory Protection Program 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, fhe 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 tt,e Medical Clearance. I was doing fit testing right away, but now .I wait for the 
Medicai Clearance befote 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, 0·1/05/2024, anq 
10/06/2023. 

Plan/Attestation Statement 
I hereby certify that I have reviewed this report and have taken or will take active 
rneasures to correct this deficiency. By taking this action, Avamere at Port Townsend is or 
will be in cornpliance with this l~w and / or regulation on (Date) 5 \ \5 \ a.':\ 

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

A:,:,:;?.s-.e-n-ta_ti_v-e) ___ _ Date 

517 
This docum

ent w
as prepared by Residential Care Services for the Locator w

ebsite. 



03.07.2024 11:36:41 State of Washington 

STATE OF WASHiNGTON 

DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
AGING AND LONG-TERM SUPPORT .A,DMINISTRATION 
BOO NE 136th Ave Ste 200, Vancouver; WA 98684 

sfatiimeiit·or oet/dei1diis·········································lrcei1se·#:·2:-rna···················com·pi.aride··oetefrri,natfon·#·313·1·4· · 
Plan of Correction Avamere at Port Townsend Cotnpletion Date 
P'age 1 of 4 License.e: NorthWest HC Seaport Landing (WA) Operator NT-HCI LLC 02/26/2024 

You are required to be in compliance at an times with all licensing laws and regulation.s to 
maintain your As.sisted Living Facility license. 

The department completed data collection for an unannounced on-site fo11ow-up on 02/26/2024 
and 02i26/2024 of: 
Avamere .at Port Townsend 
1201 Hancock St 

Po.rt 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 department 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 
Resjdenti.al Care Services, Region 3 , Unit E 
800 NE 136th Ave Ste 200 
Vancouver, WA ~8684 

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 i'n the cited deficiencies in the enclosed report 

('?.4ifu~d,, 
···-·······~---·· ·········:·············-····:······--··~---····· 

Res dential Care Services 
03/07/2024 ................. 

Date 

I understc;1nd that to m~intain an Assisted Living Facility license, the facility must be in 
compliance with all the licensing laws and regulations at all times. 

3/8 
This docum

ent w
as prepared by Residential Care Services for the Locator w

ebsite. 



03.07.2024 11:36:41 State of Washington 

Statement ofDeticiencies License#: 2408 Compliance Determination # 37314 

Plan of Correction 

Page 2 of4 
Avamere at Pot1 Townsend Completion Date 

Licensee: North West HC Seaport Lailding (WA) Operator NT-HCI LLC 02/26/2024 

Administrator (or Representative) 

WAC 388-78A-2040 Other requirements. 

3 (l81t.'f 

Date 

·(1} The assisted livi'ng facility must comply with all other applicable federal, state, county and 
municipal statL1tes, 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 medi'cally cleared fot fit testing of an N-95 respirator before use for 3 of 3 
sampled staff, (Staff B, Staff C, and Staff D). Thi:s failure placed all 57 of 57 residents, staff, and 
visitors in the ALF at risk of being infected and spr-e-ading a communica.ble disease. 

Findi'ngs included .. . 

WAC 296-842-14005: Provide medical evaluations. 
1·Step 6: Obtain a written recommendation from the LHCP (Licensed Health Care Professional) that 
contains only the following medical information: 
(a) Whether or not-the employee is medically able to use the respirator; 
(b) Any limitations of re.spira:tor use for the employee; 
(c) What future medical evaluations, if any., ate needed; 
(:d) A .statement that the employee has been provided a copy ofthe 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 09i14/2023, titled, "Provider 
Responsibilities for Provision of Personal Protective Equipment (PPE), Respiratory Protection 
Program (RPP) and Chrmges 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 respiratory protection." 

In an undated facility policy titled "Respiratory Protection Program for COVID-19 Prevention", it 
stated, "Every empl'oyee of this company who must wear an N95 or other: filtering facepiece 
respirator will be provided with a medicaf evaluation, at no cost to them, before they are allowed to 
use the respirator ... Copies of written recommendations (but not the completed questionnaire~) will 
be kept at the following location for recordkeeping and 
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03.07.2024 11:36:41 

Statement ofDeficiencies 

Plan of Correction 

State of Washington 

License#: 2408 Compliance Determination# 3.7314 

Avamere at Port Townsend Completion Date 

Page3 of4 Licensee: North West HC Seaport Lai1ding (WA) Operator NT-HCJ LLC 02/26/2024 

access purposes: Medical File - for individual Employee and kept in secured location." 

Duri"ng an interview with Staff A, the Executive Director, on 02/26/2024 at 12:2·1 PM, Staff A was 
as_ked when employees were fit tested for an N95 respirator. Staff A stated, "Fit testing i_s done 
.during orientation." 

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

In an interview with Staff Bon 02/26/2024 at 11 :51AM, Staff B was asked if they were fit ... tested for 
an N95 respirator at the facility. Staff 8 stated that they were·fil tested. 

Review of Respirator Fit Test Record for Staff B showed tha.t Staff B was fit tested on 1 0i30/2023, 
with a result of pass. There was no Medical Clearance/Evaluation for Staff Bin the binder or 
provided for review. 

Review of a facility staff list, dated 02/26/2024, showed Staff C, a Caregiver, with a hire date of 
02/01 /20.18 .. 

In an interview with Staff C on 02/26/2024 at 11 :SBAM, Staff C was asked if they w1;1re fit-tested for 
an N95 respirator atthe facility. Staff C stated that they were fit tested. 

Review of Respirator Fit Test Record for Staff C showed that Staff C was fit tested on 10/17/2023, 
with a result of pass. There was no Medical Clearance/Evaluation for Staff C in i"n 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 Don 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 te-sted on 02/07/2023, 
with a result of pass, Tttere was no Medical Clearance/Evaluation for Staff O in i.n the binder or 
provided for review. 

In an interview with Staff A on 02/26/2024 at ·1 :OSPM, Staff .A was asked to provide Medical 
Clearances/Evaluations for Department review. Staff A stated that there were no Medical 
Clearances. ·Staff A statecl_ that the facility was in tt\e process of changing to an electronic system, 
The facility was not able to locate or provide any Medical Clearances for 
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03.07.2024 11:36:41 State of Washington 

Statement of Deficiencies License#: 2408 Compliance Determination# 37314 

Plan of Correction 

Page4 of4 

Avamere at POl1 Townsetld Completion Date 

Licensee: Northwest HC Seaport Laildi.ng_ (YVA) Operator NT-HCJ LLC 02/26/2024 

·all staff reviewed. 

This was an uncorrected and recurri•ng deficiency previously cited on 01/05/2024 and10/06/2023. 

Pian/Attestation Statement 
I hereby .certify that I have reviewed this report and have taken or Will take active 
measures to correct this deficiency. By taking thls action, Avamere at Port Townsend is or 
will be in compliance with this law and I or regulation on (Date) 4 \ "2... \ 1-L\ . 

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

?~~- -­
··-----~0------------------
Administrator (or Representative) Date 
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STATE OF WASHINGTON

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

Statement of Deficiencies License #: 2408

Avamere at Port TownsendPlan of Correction

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

Completion Date

01/05/2024

Compliance Determination # 34752

of 3Page 1

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:

1201 Hancock St
Port Townsend, WA 98368

Avamere at Port Townsend

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

I understand that to maintain an Assisted Living Facility license, the facility must be in
compliance with all the licensing laws and regulations at all times.
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Statement of Deficiencies License #: 2408

Avamere at Port TownsendPlan of Correction

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

Completion Date

01/05/2024

Compliance Determination # 34752

of 3Page 2

DateAdministrator (or Representative)

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:
(i) 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 Deficiencies License #: 2408

Avamere at Port TownsendPlan of Correction

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

Completion Date

01/05/2024

Compliance Determination # 34752

of 3Page 3

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. I am on the same page as you.”

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

Plan/Attestation Statement
I hereby certify that I 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

License/Cert.#: 2408

Provider Type: Assisted Living Facility

Compliance Determination #: 30535
Intake ID: 100468

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

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

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

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

Investigation Methods:

Sample:

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

Observations:

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

Interviews:

Sampled residents and incident reports.Record Reviews:

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.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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To : 913609927969 

18.19.2923 87:49:37 

From: 3603850682 

State of Mashington 

STA1E Of W.~SHlNG10N 

10-31-23 4:17pm p. 8 of 12 

5/10 

DEPARTMEi\lT OF SOCIAL Ar'~O HEALTH SERVlCES 
.AG1t.JG AND LONG-TERM W PPOITT ADM:NiSTR.A.T:ON 
100 NE 1J6tlt Ave Ste 200, Vanc<Hwer, WA 91614 

St~t;;me!'t of Deficiencies Ucen!>e #. 2408 Ccmpliance 0'3tP.rn1in.3tion # 3-0-535 
F'lan of cwedioti Av~n1&re at P,Hl TownseM Cnrn.pl~tion O:.it'3 

Page 1 c! 5 licensee: North\'i/est HC Sear,01t Landmg {N.~ Op<:rat!lr NT-HC! LLC 10.-0612023' 

You ar€ re-wired to be in c~rnpliam:e .et <'llf times w~th all li<::~ns1ng lavv~ .ind re1ulalwn<:> to 
ma1r,t:3in your Assisted Uwng F~c1lity license. 

n 1e de-partment c<:Hn pleted data c01!€d:wn ror an tinar.:n .. ,unc~d on-s,te corrll)laint \nve51Jgat1on 
on 10!02.12023 .. Hl/02,12023. ·r.D/D3l20'.Y~ and tDtiB/202'.3 of: 

Avam~re at P,:,rt To~°'j'f~send 
uo·1 Har:<:ock S.t 
Port Tcv,;nsend. \/VA 98s$8 

This document rererences tr,e fol!,::,wing cmnplaf.nt number{<£;: 99649. 9984S, !IJ04~S 

The foHowm~; sarnple 1Nas sdected for revi~w dtiring tt1e ur~announced en-site visit: [, -~,f 58 
current re sid~ms i:!nd fJ forme.r reStd!?ni'~ . 

Pha:1 Pham, Nurse Surveyor 

Frnrn. 
DSHS, A9ing a:r:d long-1'enn Support Ad;,inistr,1tlo11 
Residential C3re S€rvlc.€s , Region 3 . Unit E 
800 NE ·1 :1f:1th Ave Stf 200 

As tl re suit of the on-site visil(sj, the. ·dep.Htrnent rouM triat you are no( in <.:<.1mplianc.e \'\'Ith the 
lkensin,1 !av,,s anct regulatlrn,s as stated in the ctte<l dc:ficiem:i~s in U1;: enck1sed report. 

10/18/2023 
Date 

l unders-t:md that to marnt:3in an A5si.sti::d L.:vrr.f! Facility hi:i::nse, the fad!ity mu&t 0€ m 
~otr:piiar1r,e ~-'i-th all the h;:ensm~ la\~./S ar,d ,·.,,:1ul&tiar:s at a~ 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

Completion Date

10/06/2023

Avamere at Port TownsendPlan of Correction

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

Compliance Determination # 30535

of 5Page 1

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:

1201 Hancock St
Port Townsend, WA 98368

Avamere at Port Townsend

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 0 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

I understand that to maintain an Assisted Living Facility license, the facility must be in
compliance with all the licensing laws and regulations at all times.
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To: 913609927969 
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WAC 383-7-SA-2040 Other r.quirements. 

(1 ) The- ~s-s1ste<i living fadMv n1u~"t cornply ~\ith an other app!icabie federal , state. county and 
municipal statut€s, rdes, <.:odes and ordinances-. includir.g wJthout iimitatkins these that prohibit 
d,sm rr~-nabon 

This requirem ant was not met u evidenced by : 

Based ◊!'i observabon, intervie'lv and re;::.rnj revie-w, the Ass;sted Uving Fad~ity (ALF} failed t~ 
~nsure alt staff w~re fit teste1 for an N-B5 r~<:.pirator for 6 cf 6 sampled :s.taff {Staff C, D, E, F. G, and 
H}. This failure piac~d ail tr:e resident!> 1:md staff m the ALF at M,l, of being iti foded «nd spreading a 
cornn-1unicatilt ais.:.:as.e. 

VVAC 2tH3-842-2::rn rn. 
"( l) Prnv,ue . at no i::ost to the employee , frt. Bst5 for ALL tight fitting respirators on the foi!m".'ing 
schedule: 
(a) Before employees are asr-ign~d duties that may require ·the use of res;:,irators. 
(t5} Al letist evetv t\.~!v~ months atter inihat t~st:ing·. · 
(,:j Whenev~r any cf th o:: fo11qwing o;;cu;s. 
\i} A different resp1ratiJf facepie-: e is chosen w en as a different tyJ>e , mod~I, sty-le .. or size; 
(ii) '( ou o~come ~·,Nare Gt.'! physk .al char.gt in an emplryee th"t couk.i affect !'et,pirnt~{ fit. For 
exampl1 , you may observe. or bB told at,:.;ut, fad.ii sc.amng, ,j~nral ctia:r:ges . -:osmetli:: surge~·. or 
ob'/ir}us weight ,;hanges;" 

Review ot the Centers o{ Oisaas€ Conttol and Pr eve.ntion {CDC) do:::u1nent. tit!e(t . "$tniteg1es for 
Optimizin g the Supply of N95 Respirators;' updati::d 09/Hl /2021. showed tmdf:i- tbe section titled. 
"Just-m-tin-1-B fit testing•, 1t was essennat t., hav e Hea!thcare -protessi(mtils tralm!.d and M testi;d poor 
to r~1:e1 .. ,1ng or taking ,•:are of positivf: CCNiD--Hi' {Carr.ma Vir~s Orn~ar,€ 2Gl9 - a ,:omrnunicable 
dis~.ise } reSldents. 

Rh'iew ot the Dear Prnvider {OP} Letter ALF# 2011-024. dated 04/:301'202 \ . titled. ''Emplnver 
Responsibilities for Respirntu,y Prctectk,n Prngrnrn and Provision c<f Pen,(,nal f'rntec.ti,ve Equipment 
(PPE)" . d;r1>:cted L TCF's (Leng 7':mn Cme F-aciliti.es) under V\:'AC 296-B4:'-12005 ttJ di:velcp :md 
maintain a r•:spiratcr pr-:,_g rarr. \Ntik:h mdudtd initiai fit t'€:s.i1ng and prt1vidii,g staff ~-\.1th thett lit tested 
rtsp1<ator 

Dtmng ,.lrl int~ivievv on 1 Oi02i21'23 :at ~ l :45 AM Staff A, E;,.·ec.u~vl! Oire~tor, s.i;fi the ALF had one 
remd€nt wfa} werit to the hospital and the hospital tested tht r•::sident far COV IO~ 
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DateAdministrator (or Representative)

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:
(i) 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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Ri:view ot Resident 1 's face she€t shawi::d the resident admitt-::d to the taci lit;.1 on /2022 ~~th 
diagnoses inducting . f~ev;e,N cf Rtsident 1 's progress netts, dated /2023 
,lt 5.46 PM, documented me r~sident had pain and ,-vetll<riess. Resi dent 1 's private car-egiver -opted 
to caH 9·1 ·1. Resident was t-es.-ted tor COVID-1 Sat the hospital ,:m i'2023 and admitted. 

In an 1nte1viE,V~• on 10/0s/2023 at ! 1:00 AM , Staff .4 stJted alf staff mernbern had been flt tested for N-
95 re<;pirat0rs 

Dt.ring an intervie ... v on 1 [l/031'2023 at ! l .04 AM , Staff B . Wellm?.·s.s D1rndor, stated Resident i \Nent 
to the. hospital 1m £2023 . St.:1ff 8 ~aid !he !1ol>p1tal staft t~sted th~ rasid.~nt tl)r COVID- rn on 

12023 and info:med tht assmtec:1 livins faciirty that the resid~nt had COVID-19 . Staff B stated al, 
st.aft members liad bP.~n fit re-st~d for N-95 n~ spirntcrs . 

G\iril~g an inte1vi1:w on 10/0$/2023 at~ 1: 10 AM , Sta!f C , Medication Te ch , ~illd it had been over on~~ 
y<tiar since sh~ vv<is fit tested for N-S:3 re~;pirator. 

In an interv"iew on 1 G!0sl2u23 at ~ L 15 AM , Staff D, Careg;ver. stated <:.~h-e was fit tested for N-95 
respirator in Juiy er A.uyust 2023. 

In an interview on 10i0::Ji2lJ21 .it 1 t:35 AM .· Staff E , House~eeper, said she hw .. i worked at the ALF 
for a rn(rnttl and had not been fit tested fa:; r l'-J-95 respirator . 

In an int.:.Mev .. en 1 Oi1J;/2G23 at 11 :'39 AM Staff F , Caregiver, stated she was fit tested for r--l-95 
nrnpirntor a c;;uple months ago. 

In an inteiV!e\·\• en 1 Ci03i2Cl23 at 11 :40 AM , Staff G. Server_ was obs€rVed tBkir-1g food ardtrs. trnrr 
resid1;;nts ,n the oming n.·wm. St.ift G s.tated shic- had been worl<;Jng at t11e ALF for three months and 
had nm been fitte<;t,:;d for N-95 re-spirat:'.'lr. 

In an ;nte1vi~w on 10!03/'1023 at 1 i :42 AM , Staff H. . rn~tary .Aide, w.is Gbseiyed taking focd 1:,rders 
fmrn resi dent,. in the dining room Staff G s;;;\d st1e started wurKing ;.~t tt1•:: ALF un D8!01i2023 and 
had net been flt te~teci for N-95 re-splrat~r . 

Rt,.,iew ot the .Alf's resp1tator fit t~ s;t re ,:crds showed Staff C, 0 , E: , F . ~nct G had r!~ been fit tiested 
tor an N-95 respirator. Th~ last respirator fit t~st com~1ltted by tht ALF for ~I! ti1e ALF's staff-.vat, 
,Jam.12:ry 2022 
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19. Staff A stated the resident was diagnosed with  and he was still at the hospital.

Review of Resident 1’s face sheet showed the resident admitted to the facility on /2022 with
diagnoses including . Review of Resident 1's progress notes, dated /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 /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 /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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C-!:'rnpi~tion Date 

In an intervie!t\' un 1 O/OJ/2023 at~ 2.08 PM . Staff B sttid staff mtmba;rn had not been lit tested fN N-
95 resp,rator. StaH B stated staff members should have be€r: tit tested f~r an N-95 re!>p rator v.ten 
thev started orientation ,m<j annuaHy. Staff 8 said it was her ana!or th::: r;;~ dent care coordinator's 
responsibi!1ty to enstir= staff merroers w·ere fit tested fa.r N-95 respirators. -S'taff B Mated tl1e Alf did 
not have th~ equipment to flt test staff m.1::rntl~H's. 

PlanlAtt•statlon Statement 
I heret,y :::ertify that I t1ilve reviei-v~d this report and i~ave ta!,en er w ll! ta~-c: acti"'e 
measures to ,::oir~d this defld>::ncy. By taking ttns adion, .t.vamert) r~ \ tHt T:~wnser-1d is Of 
w,11 be ,n c,:imp,lance w.th this !aw and I ~r regulation Dn {Datf!}_I_\ q ~ --- . 

In addiMn. I .. ~;u im~,ierne nt a wstem to ni..orntor and ~nn,ire ,::or1tim1f d comphan,:e \.\1tt, 
tt1is reqwrement. 

~ ~:::a- 10/,a/2.:J 
.A.dninistrator (or Repre$eritabve) 

WAC 3"88-7f!A-2610 lnfe(tion control .. 

(f) Repart communicatdi:: d:s-eases in accordan,::e with the f~quirements in chapte{ 246-100 VVAC 

This requirement was not m•t u '1Vidanced by: 

Based on 1merv,ew an:j re,:ord revi~v'I' , ti1e facility fa11-ed to rep art a COVl0--1-9 {Corona Virus Disefrse 
2019- a resp,rato:y I1mes~} cutbrea~ to the Local H~-a!th Junsd~ction m aceordanct- with reqwrernents 
1n cnaptet 246-100 \NAC ff.!r 1:-r,e of ime s.arnplec re sidant (Res]d,mt i} reviE:\•<Jed. Thi!> failure piacea 
the r~s,dents at ri~k for -:i:mlre1c.ting and spread,ng the d;sease and unidentif;ed infoct,ons. 

\.-1\IAC 24$. t O I- t O I Not,flablf. condlncms-H eaHfi care pr~viders and health care fa cWtte s . {2) The 
c.und1tions identified in Table HC-1 ar~ rw-tihat!e {f__; pGblic he.:1lth .?iutti•Jritie.s under this tabk and 
chapter. Table HC-1 showed that COVIO 19 infedions reqw\red M ti.fication the Local Her.1th 
Jurisd,cbon {LH,J) 

Review ot Resident 1 's face snef:-t sh•Jwed !he resident admtted to tt1i:; fa~.lify on 12022' ·.~~tt1 
dii1l{!nose-s mdt:ding . Rev;ew of Resident l 's protir~ss noter,. ,fotect f2C!13 
at 5:4i} PM . documented the reslcti::nt hod pain and 
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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
I hereby certify that I 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

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 /2022 with
diagnoses including . Review of Resident 1's progress notes, dated /2023
at 5:46 PM, documented the resident had pain and

This docum
ent w

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



To : 913609927969 

10.19.2023 07:49:37 

From: 3603850682 

State of Mashington 

10-31-23 4:17pm p. 12 of 12 

9/ 10 

Carnplii:ince Di:3te~min«Mn # 305'35 
Plan cf Corre-:.tion At:am?re al P!>rl T O\\'n·send C-!lmpielfon Date 
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v-.1eakness. R~sii:trnt ~'s pnvate caregiver orited to ca!! 9·1 i :lnd Res1d€r:t 1 was t'Zn":sport:eci to the 
hospit~I. Pesidem 1 was ti:;sted tor COVID- rn .at the hospital an /2023 anti tti~ ri::sidert wc1s 
postive. 

Revi~w of me Department's reporting record showed en /:?.023 Resident 1 was. transported to 
the t10sprta! . Tht Assist€d Living Faciltty was inforrned the resident test-e-d positive for COVfO--1 g and 
WJS being admitted t;'.'I t~~ hospitat 

In an interv,t:w on 10102/ 2023 at l i :45 At-.;1 , St~ft .4 . faecuhve Oir~dor, said R~ sident i was senl to 
the nospita! and inc haspit£il testeci the resioe11t fo1 COVIO.. rn. Staff A ~tated the resid!:nt was 
diago.o s-.::ri v,ith  and w1: s ~till at tW.: hvspitai . 

In an intl:'.iv1ew on 1 Gi0.3/2023 ~t 11 :04 AM . Staff B. VVe-ilnes.5; Di rector , stated Resit:ll!nt ! w=nt t0 the 
hospital ori .!2023 Staff B said the hosp~tal staff tested the r-esi;fant !or COVID-1 g on 

!'2023 and informf.:~ the ~ssisled living fadiitf thal the- f,:-sident tiad COV!0-19. 

In an inte1Viev11 c11 1 CV03i2023 ;1t ~ 2:1:!B PM Staff B state~i tne resident v,-as not t€sted for COVID- i S 
prior m t1i:1ng tram~pmH:d to the hospital. V\r'hen ask~J if tM i._oca! Hi!alth Jt,m,idrdkm tiad be+::,'> 
r':Otified, Staff 8 said it w-as her understarimr.g that the. ass1uted !!ving fadMy \•,,•as net require,.-: ta 
report po!l.1Iive COVlD-Hl tc the local Health Jwisdid,un 

In an inteMewc.n 1Gi05n1J23 ;:it 10:2B AM Cof!ateral Contact I, Pubiic H~altl"l Nurse, stated the 
as,lst~d iivmg h1d liiy v..iss required to r~~)crt the CCi'llD- ~ 8 positivi:; ;:;~s.e- tc tn;:; to cal health 
ju1·iscticton and the assisti:;d Irving tar1lity htid not reported . 

Plan/Att•st~tion tatement 
I hereoy· certify' that I nave reviewed this report and have tJ~en ~i \•viii ta~,e actl'v€ 
measures t<: correct this deficiencv. 8·1 t.il<ing tJ1is action. Avarnef'e ai Part TCV'4n~end is ;:i r 
~'11:iU be in rnmphancf wim this ia1.1/ar.i:i / or regulanor: on (Date} 1-;..,1 .... l..._11..u.l;i,._,3, ___ _ 

In Jddib;,;r: , I vvill !mpiem,;;nt a systernto rnonitarana e.nsure-continutd compli&nce 1,\1tn 
this requ;r,::rnt"nt 

Ad1ni·n!stratar (or Re~ej 
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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 /2023 and the resident was
positive. 

Review of the Department’s reporting record showed on /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  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 /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 I 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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