STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

White House Inc

Whitehouse Inc
1534 N Cedar St
Spokane, WA 99201

RE: Whitehouse Inc License # 2431
Dear Administrator:

This letter addresses Compliance Determination(s) 25536 (Completion Date 06/20/2023) and
23775 (Completion Date 05/15/2023).

The Department completed a follow-up inspection of your Assisted Living Facility on 06/20/2023
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-2484-1, WAC 388-78A-2484-2, WAC 388-78A-2484

The Department staff who did the on-site verification:
Ann Demakas, LTC Licensor

If you have any questions, please contact me at (509)993-7821.

Sincerely,

%67 .
Stephanie Jenks, Field Manager

Region 1, Unit B
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

Statement of Deficiencies License # 2431 Compliance Determination #23775
Plan of Correction Whitehouse Inc Completion Date
Page 1 of 3 Licensee: White House Inc 05/15/2023

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 follow-up on 05/11/2023,
05/11/2023, and 05/11/2023 of.

Whitehouse Inc
1534 N Cedar St

Spokane, WA 99201

This document references the following SOD dated: 05/15/2023
The following sample was selected for review during the unannounced on-site visit 5 of 21
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Ann Demakas, LTC Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 1 , Unit B

8517 E Trent Ave, Ste 102

Spokane Valley, WA 99212

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.

.
g 05/24/2023

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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Jun.05.2023 04:04 WHITE HOUSE 5093280700
W. 2. 0805 W% SCATE UF MaSninygTul
Sfaternant of Deficencies Geensa % 2430 Tomppance Determination ® 237 (0
Plan of Cpriection Whitehouse I Compietion Date
Page 2 of 3 A Licenses. White House Inc OERE023

T Date

é’/sj/m;

requirem ent for having no skin testing or only cne test, the assisted fiving Pasliity choosin

WAC 388.78A-2484 Tubarculosis Two step skin testing. Unless the s(sff parson meets th
to do skin testing, must snsure that exch staff person has the fellowing two-step skin tulg}ng:

b
I

(1) Aninitial skin tast within three dayy of employment, and
{2} A second test done ane to three weeks after the first test,

This requirentent was not mat as svidenced by.

Bused on interview and record revew, the luolity failed o ensure stalf were screermed for
tubereulose (TE) within three days of hire and recaved 2 second teut one to three weeky after the
first tegt far 2 of £ sttt {Stak B ond ). Tris placed residents at nisk of exposute T8, an infeclious

bacteral d:sease of the lungs.

Findings ncluded. .

Reeard review of Stalf B's, Caregiver, undated persannel Mz ehowed they ware Hirad on
02/10/2022. Staff B8 persannel §ils showed they did nut recewe their first steg T8 skin test untll
031785023, six waeks alter hire. Stalf B's fils showed they did not receive their second slep TB siir

tant untit 05/10/202%, six waaks after the firot test

Record review of Staft C's, Carsawsr, undated persannei file showsd hay were hired on
08/3123022 Stalf C's parsonnel file shuwed they did not yeceive their fist siep TH skin test untif

01/092023, 19 weeks after hive. Stalf C did nuthave 8 second step T8 skin wst.

i an interview on Q571112023 ot 10:00 AM, Staff & Manager. stated thet S1a% B was scheduled to
kave their second step T8 skin tost road between 05/12/2023 and 051 3/2023, past e threa-week
dus date following the Arst TE test.

In an interview on 05/1102023 at 12:21 PM, Staft A statad that staft had treuble gefting their T8 skin
tests an time, due 2o long wait timas at the clinice Staff A further stated that stafi had to wait for thesr

paychecks haters they could pay forthe T8 tesbing.

In an interview on 06/15/2023 at 09:48 AM,_ Staft A stated that Staff C had theiv secand gtap TB skin
togt sdrmiorstored an 05/32/5023, past the three-we ek due date following the fust T8 fest.

g

1/ 2
wi
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Jun.05.2023 04:04 WHITE HOUSE 5093280700

05.75.2023 06:59:08 state ofF Mashington
Siptoroend of Deficienzics Uicanga # 2031 Compharce Datecninalion ' e £}
Pian of Cortection VWhitehguse Jac Compistion Date
Page Y of ] Lizensas. White House inc , 08N 8RN

Thia ig on Uncsrractad daficieney praviously zitad en 03/2071623

PlaniAttastation Statement

| horsby cerily that | nave raviewsd this rapit and have taken o will take active
measures te comact this defisency. By taking this action, Vhigkhougs ing is or wil be in

comphance with 8vs law and / or regulabon on (Date) & /72 Z7

b adgjticn, | vl implefrent a systerm ta menitar anid engure continued cormpliance with

this rfquirel

Admudiatrator (ar rmgese_nf;iive) "Date’

P o2/ 2
&7

"91ISQaM J01B207 33 0} SIIIAIDS 2Je) |elnuapisay Aq paedatd sem Jusawindop siyl



Apr 14 2023 0257PM Whitehouse/Valley 5094640320 page 1
84.84.2623 89:27:12 State of Mashington

o
STATE OF WASHINGTON

PEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION

8517 E Trant Ave, Ste 102, Spokane Vatley, WA 99212

Staternant of Denhdencies _ Licensa & 2431 Complisnce Determination # 2 1463
Prait of Corraction Whitehouse Ing Completion Date
Page1 of 8 Licensee: Whits House Inc 03720/2023

You are required to bé in compliance at all limes with all licensing laws dnd regulations to
maintain your Assisted Living Facility license.

The department completed data collection for the unannounced on-site full inspection on
03/21/2023 and 0312372023 of

Whitehouse Inc
1534 N Ceadar 5t

Spokane, WA 99201

The following sample was selected for review during the unannounced on-sits visit: 8 of 21
currant residents and 0 former residents.

The depariment staff that inspectad the Assistad Living Facility:

Carla Rose, NCI Community Licensor
Ann Demakas, LTC Licensor

From:

DSHS, Aging and Lang-Term Support Administration
Residential Care Services, Region 1, Unit B

B517 E Trent Ave, Ste 102

Spokane Valley, WA 88212

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

95"?““’1“ ' 04/04/2023

Residential Care Services Date

| understand that to maintain an Assisted Living F.aci!ify licm.su,_ the facility must be in
compliance with aft the licensing laws and regulations at all times.

/13
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Apr 17 2023 05:44PM Whitehouse/Valleyl 5094640320 page 1

84.94.2023 €9:27:12 State of Washington 6713
Statement of Deligiencies License # 2431 Complignce Defermination #21493
Plan of Crection Whitehouse Inc Completion Date
Page 2 ol B Licenses: Whiile House nc Q3/28/2023
Administrator (or|Repraserative) Date ./ ‘
Administrator (or Reprosertative ‘ .

WAC 388.78A-2160 Implerhentation of negotiated service agraement. The assistad fiving
facility must provide the care and services as agreed upon in the negotiated service
agreement ta eéach resident unless a deviation from the negotiated service agreement is
mutually agread upon betwean the assisted living facility and the resident or the resident's
represantative at the time the care or services are scheduled.

This requirement was not met as evidenced by:

Based on cbservation, interview and record review, the facility failed to ensure residents recelved
the care ang services oytlined in their Negotiated Service Agreements (NSA) regarding dietary
restrictions and modifications for 2 of 8 residents (Resident 1 and 2). This deficient practice placed
residents at risk of unmet dietary needs.

Findings included...

Resident 1

Review of Resident 1's NSA dated 12/06/2022, showed that Resident 1 had a history of polydipsia
(great thirst) and that the resident would drink fluids of any source. Resident 1's NSA showed that
they had a history of high fluid intake causing low sediuny and that they would fill themselves up with
fluids and then not want to eat served meals. Resident 1's NGA directed staff to cue resicent 1o
monitor fluld intake and to dectease fluid Intaks prior o mealtiine.

On 0%/23/2023 at 10:02 AM, Resident 1 was observed with two containers of iquid that they were
drinking from. Resident 1 statud that they drink a lot of pop, no one had told them to cut down on
drinking, and that there was no limit on what they drank,

On 03/22/2023 at 3:32 PM, Staff C, Caregiver, stated that they pushed fluids if they observed a
resident not drinking, but there were no resigents with fluid restrictions.

On 03/22/12023 at 3:51 PM, Staff G, Manager, stated that they cue residents if they needed extra
fluids, but there were no residents with fluid restrictions.

Resident 2
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Apr 14 2023 0257PM Whitehouse/Valley: ~ —~ 5094640320 page 3

84.84.2023 89:27:12 State of Washington ‘ 13
Stalement of Deficiencies License # 2431 Compfiance Determinstion # 21493
Plan of Coretion Whitehouse Inc Completion Dale
Pagé3 of 8 Licensee: While House e 03/29/2023

Review of Resident 2's NSA deted 01/08/2023, showad that Resident 2's. food was 1o be cut into
small bites and 1hey were not allowed to have nuts, seeds, and raw crunchy foods.

©n 03/22/2023 at 3:45 PM, Staff A, Administrator stated that no one WAS 0N @ special diet.

Qn 03/2372023 at 11:21 AM, Staff), Caregiver, stated they were not aware of any residants with
dietary restrictions or modificetions.

On 03/23/2023 at 2:31 PM, Staft A, stated they were not aware that Resident 2 had any restrictions,

[ "~ PisriAttestation Statement
| hereby certify that | have reviewed this reporl and have taken or will take active

measures ta correct this deficlency. By taking this action, Whitphousg inc is or will be In
compliance with this law and 7 or regulation on (Dats) _Jil 2 n{(;?LS .

In addition, ment a system to monitor and ensure continued camplience with
this reguirer
Adminisifator (or Representative) Date

WAC 388-78A-2150 Signing negotiated service agresment. The assisted living facility must
ensure that the negotiated service agreement is agreed to and signed at least annually by:

{1) The resident, or the resident's representative if tha resident has one and is unable ta sign or
chooses not to sign:

This requirement was not met as evidenced by:

Based on interview and recard review, the facility failed to ensure the Negotiated sav!ce _
Agreements (NSA's) weare signéd by the residents and/or &;éir'reprasantgﬁm for2 of _a;rasfdants
{Resident 2 and Resident 8) This deficient practice ptaced residents ai risi of not receiving agresd
upon care and services,
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Apr 14 2023 0257PM Whitehouse/Valley -~ 5094640320 page 4

04.04.2023 89:77:12 State of Mashington B/13
Statement of Deficiencies License # 2431 Campliance Defenminadion # 21403
Pan of Correction Whitshouse [1e Completion Date
Page 4 of 8 Licensee: Wiiite House Ine 03729/2023

Findings included. .

On 03/22/2023, review of Resident 2's annual NSA dated 01/08/2023 did nat show & slgnature by
tha rasident or their reprasentative.

On 032212023, review of Resident 8's annual NSA dated 12/02/2022, did nol show a signature by
tha resident or their representative.

On 03/22/2023 at 3:56 PM, Staff A, Administrator, stated, “We need to gat betier. There are a few
not signed.”

On 03/22/2023 at 3:57 PM, Stsff G, Manager, stated that if there wers no signatures it was becausa
they dic not get 1o go through the NSA with the rasident.

Plan/Attestation Statemant

| hereby certify that | have reviewed this report and have taksn or will take active
meaasures to correct this deficiency. By taking this action, v%ho @ Incis or will be in
cempliance with this law and / or regulation on (Date) ‘/ ?o, z3

In addition, | 4
this rgqui

et & gystem to monitor and ensure continued compliance with

N — ‘9/,/33/25

Adminjstrator (or Représentative)

WAC 388-T8A-2484 Tuberculosis Two step skin testing. Unless the staff person meets the
raquirement for having no skin testing or only ona test, the assistad living facility choesing
to do skin testing, must ensure that each staff parson has the following two-step skin testing:

(1} An initial ‘skin test within three days of employment; and
{2} A sacond test done one to three weeks aftar the first test.

This requirement was not met as evidenced by:

Based on interview and record review, the facility faled to complete sgraening for tubarcutosis (TB)
for 3 of & steff (Staff 8, C and D within three days of employment and faited to ensure the required
second slep T8 skin test was completed for 2 of & staff (Staff B and C). This placed residents at risk
of expasure 1o TB infaction, a tommunicable disease.
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Apr 14 2023 0257PM Whitehouse/Valley" — -~ 5094640320 page 5

84.64.2023 89:77:12 State of Hashington 13
Staterment of Deficiencies License # 2431 Compliance Defenvination # 21403
Ptan of Cormection Whitehouse Inc Completiar Dabe
Page 5 of B Licensee: While House Inc a3/20/2023

Findings includad...

On 02123/2023, raview of Staff B's, Caregiver, personnel fila showad thay wera hirad on 01/15/2022,
Staff B's parsonnel file showed they raceived their first step TB skin test on 03/11/2022. Staff B's
personnel file showed they did not receive their second step TE skin test.

On 03/23/2023, raview of Staff C's, Careglver, personne fite showed they were hired on 0873172022,
Staff C's personnel fite showed they did not receive their first step. 7B skin tést until 01/09/2023. Staff
C's file showed they did not recaive their second step TB skin test.

On 03/23/2023, review of Staff D's, Caregiver, personnel fils showed they were hired on (3/08/2023.
Staff D's file shawed they had not received their TB skin tasts,

In an interview on 03/23/2023 at 1:00 PM, Staff G, Manager, stated Staff C did not hava their sacond
stap TB skin test read and would need 1o have it redone.

in an email on 03/24/2023 at 1157 AM, Staft G stated that Staff D had not gotten their T& skin tests,

Plan/Attestation Statement
| heraby certify that [ nave raviewed this repor and have taken or will take active
measures to correct this deficiency. By taking this action, Whitdhousp Inc 15 or will be in
campliance with this law and / or regulation on (Date) .

WAC 388-TBA-2466 Background checks Washington state name and date of birth
background check Valid for two years National fingerprint background check Valid
indefinitely.

(1) A Washington state name and date of birth background check |s valid for two years from the
initial date it is conducted. The assisted fhving facility must ensure:

{a} A new DSHS background authorization form is submitted to the departments background check
central unit every two years for all administrators, caregivers, staff
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Apr 14 2023 0258PM Whitehouse/Valley~~~ 5094640320 page 6

84.04.2023 89:27:12 State of MWashington 18/13
Stalement of Deficenches License # 2431 Compfiance Defermination # 21403
Flan of Comection Whitghouse Inc Compietion Date
Puge B of 8 Licenses: While House ne 0372912023

persons, voiunteers and students; and

This requirement was npt met as evidenced by

Based on interview and record review, the facility failed to ensure a Vashington state name and
date of birth background check was submittet evary twa years for 1 of & staff (Steff F). This failed
practice placed residents at risk of receiving unsupervised care and services from z potentially
disqualified staff member.

Findings inciuded...

Review of the parsannel file for Staff F, Caregiver, showed they were hired on 05/19/2020 and their
Washington state name and date of birth background check was complated on 08/26/2020.

On 03/23/2023, Staff F's parsonnel tile showed that thair required two-year nams and dats of birth
background check was not completsd untii 03/16/2003.

Review of staff schedules dated 03/05/2023 to 03/25/2023, showed that Staft F waorked the following

dates: 03/05/2023 through 03/08/2023, 03/12/2023 through 03/15/2023, and 03/16/2023 through
03/22/2023.

On 024/2023, Staff G, Manager, stated there was no record that the background check was
completed o time.

! PlarvAttestation Statement

I herety carify that | have reviewed this report and have taken or will take active
measures o carrect this deficiency. By taking this action, Inc:is or will be in
cempliance with this law and / or regulation on (Date)

In additian, | witl impiersen( a system to moniter and ensure cantinued compliatice with
i .

Administrator (or Represe

Dato ‘f/«? L3

WAC 388-78A-3090 Maintenance and housekeeping.
{1} The assisted kving facility must:

{8) Piovide a safe, saiitary and well-maintained ervironmant for residents:
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Apr 14 2023 02:58PM Whitehouse/Valleyh 5094640320 page 7

04.64.2023 19:27:12 dState of Kashington 13
Staterment of Deficioncies License # 2431 Compllance Determination # 21493
Plan of Comrection Whitshouse Inc Cormnpletion Dale
Page 7 of 8 Licensee: While House ne 0329/2023

{b} Keep exterior grounds, assisted living faciity structure, and component parts safe, sanitary and in
good rapair;

This requirement was not met as evidencad by:

Based on observation and interview, the facility failed to maimtain the premises in 2 clean, sanitary
environment free trom hazards. This deficient practice placed resicents at risk of ham and a
decrsased quality of life.

Fitdings included. ..

Observations during the environmental four af the duplexss on 03/24/2023 at 1:19 PM, showed that
fwe of the bathrooms had brown, gracke cauliing ground the base of the toilets. There wers three
toilet plungers with brown debris on them, placed in a plastic tub, that also had brown and white
dabris in It, hext ta the toitels.

On 03/21/2023 at 1:25 PM, observations showed the wooden ramp Isading 1o the entrance of the
main building was unevan; that several boards in the middle of the rarmp were sagging down, and
he next board up the ramp was at normal height. creating an unsafe, uneven walking surface There
was a mat covering the sagging area and raised board,

Observations on 03/22/2023 from. 11,00 AM te 3:30 PM, showed the mat covering the: uneven
boards on the ramp, had slid down, Bxposing the unaven surface.

In an interview on 03/21/2023 at 3:45 PM, Stalf G, Manager, siated that they make sure the rug is
covering the uneven surface and that Staff A, Administrator had planned to repair it when the
weather got better, but there was no set date plannad for the rapair

PlarvAttestation Statement
| hereby certity that | have reviewed this repornt and have taken or will take active

measures to correct his deficiency. By taking this action, Whi se Incis or will be in
compliance with this law and / or regulation on {Date), ¢ 22 -

In addifion, | will implenfent a syster to monitor and ensure continued compliance with

this requirement,
Date L//%,g

Administrator {or Re
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Apr 14 2023 02:59PM Whitehouse/Valleyh 5094640320 page 8

94.684.2023 99:27:12 State of kashington 1213
Staterment of Deficlencies License # 2431 Compliance Defermination # 21493
Plan of Correction Whitehouse Inc Complgtion Date
Page B of 8 Licensee: White Housé Ine a3720/2023

WAC 388-78A-2305 Food sanitation. The assisted living facility must:

(2) Ensure employees warking as food serviee worker's cbtain a food worker card according o
chapter 246-217 WAC; and

This requirement was not met as evidenced by:

Based on ooservation, interview and record review, the facility failed to maintain a current food

handler permit (FHP) for 1 of 6 Staff (Staff A). This deficiant practice placed residents at risk of food
borne lilness.

Findings included,..

On 03/23/2023, review of Staff A's, Administrator, personnel file showed their FHP had expired on
06182220,

Observations on 03/22/2023 at 10:48 AM and 03/23/2023 at 11-15 AM, showed Stsff A was
prepating food in the kitchen.

On 03/22/2023 at 11:00 AM, Staff A stated they were training & new cook that day.

On 03/23/2023 at 2:42 PM, Staff A stated they were not aware their FHP had expired.

PlaniAttestation Statement
| hereby certify thet | have raviewed this report and have taken or will iake active

measures to coect this deficiericy. By taking this action, Whitehausb Inc Iz or will be In
compliance with this jaw and / of regulation on (Daiter) 294

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