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

Riverview Lutheran Retirement Community of Spokane

Riverview Retirement Community
1952 N Granite St
Spokane, WA 99207

RE: Riverview Retirement Community License # 2469
Dear Administrator:

This letter addresses Compliance Determination(s) 29901 (Completion Date 09/21/2023) and
26696 (Completion Date 07/28/2023).

The Department completed a follow-up inspection of your Assisted Living Facility on 09/21/2023
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-2120-3-b, WAC 388-78A-2120-4

The Department staff who did the on-site verification:

Anne Sinclair, NC| Community Complaint Investigator
Sandra Fast, Community Complaint Investigator

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

Sincerely,

S Y

Stephanie Jenks, Field Manager
Region 1, Unit B
Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: Riverview Retirement Provider Type: Assisted Living Facility
Community

LlcenSQ/Cert.#: 2469 . Intake ID: 88876

Compliance Determination #: 26696 Region/Unit #: RCS Region 1 / Unit B

Investigator: Anne Sinclair
Investigation Date(s): 07/18/2023 through 07/28/2023
Complainant Contact Date(s):

Allegation(s):
1. Resident fall.

Investigation Methods:

Sample: Total residents: 17
Resident sample size: 3
Closed records sample size: 0

Observations: Residents
Staff to resident interactions
Resident rooms
Activities
Dining
Resident to resident interactions

Interviews: Administrator
Medtech
Family

Record Reviews: Sample residents face sheet/care plan
Facility incident report
Disclosure of services
Facility fall policy
Characteristic roster
Staff roster
Sample staff fingerprint background check

Investigation Summary:

1. Aresident had a fall in their apartment and were found by facility staff. Facility staff failed to
follow their facility fall protocol and resident had delayed medical evaluation and monitoring
related to fall. Failed facility practice 388-78A-2120(3)(b)(4) Monitoring residents' well-being.

Conclusion / Action:
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Failed Provider Practice Identified / Citation(s) Written
Failed Provider Practice Not Identified / No Citation Written

N/A
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGIMG AND LONG-TERM SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 49212

atament ¢ iciencies icanse oraplisnce Detasmination
Plan of Coraction Riverview Rotirement Coemmunity Compietion Date
Page 1 of3 Licensae: Riverview Lutheran Retirement Conmunity of Spokans 07282023

You are required to be in compliance at all Srmes vath all licensing faws and regulabons to
maintain your Assisted Living Faclity license.

The daparfment completad data collechon for an unannaunced on-site compiaint nvestigation
an 71872023, GT/1842023 ang 07/18/2023 of

Riverview Retivement Carmmainity
1952 N Granite St
Spokane, WA 88207

This document references the following complaint number(s) 88378, 83188

The followsng sample was selected for review during the unannaunced on-site visit: 3 of 17
currant residents and § former residents.

Tre department staff that investigated the Asgisted Living Facilty:

Anne Sinciair, NG Community Complaint invastigator
Sandra Fast, Community Complaint Investigator

Front

DSHS, Aging and Long-Ternm Support Administrabon
Rasidential Care Services, Region |, UnitB

8517 E Trent Ave, Ste 102

Spokane Valiey, WA 99212
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As a resuit of the on-sife visit(s], the dapartment found that you are not in compliance with the
heensing laws and ragulations as stated in e cited deficiancies in the anclosed report,

Ak = 08/11/2023

Residential Care Sarvices Date

i uniderstand that to maintain an Assisted Living Faniity Bcense, the lacility must be in
compiiance wath all the licensing laws and reguistions at all times.



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 #: 2469 Compliance Determination # 26696
Plan of Correction Riverview Retirement Community Completion Date
Page 1 of 3 Licensee: Riverview Lutheran Retirement Community of Spokane 07/28/2023

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 07/18/2023, 07/18/2023 and 07/18/2023 of:

Riverview Retirement Community
1952 N Granite St
Spokane, WA 99207

This document references the following complaint number(s): 88876, 89190

The following sample was selected for review during the unannounced on-site visit: 3 of 17
current residents and O former residents.

The department staff that investigated the Assisted Living Facility:

Anne Sinclair, NCI Community Complaint Investigator
Sandra Fast, Community Complaint Investigator

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.

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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Staternanl of Delicencies Cicense #. 2469 Comphance Daterminahicn # o0B96
Plan of Correction Riverview Retirement Community Compistion Date
Pags 2 of3 Ucensee: Riverview Lutheran Rehirement Commumnity of Spoksna 07282023

S ¥. M gt 21, 203
ATTRNISTALOr [OF IREpreserdatve) U Date

WAC 388-78A-2120 Monitoring residents’ well-being. The assisted living facility must:

{3} Evaluate, in orger tv detervine ¥f there is a need for futher action:

(b} Each resident when an accident or insident that is likely to adversaly affact the resident's wei-
being, is slvservad by or reported to staff persons.

{4} Take appropriate action in response to sach resifant’s changing needs.

This requirement was not met as evidenced by:

Findings includad.

Review of the facility’s undated fali respanse policy showed that staff are to §ll out an incident report
at time of resident fail that includes dateftime of fall along with resident description of fall. Stalf are ta
also measura rasigent's vitals and levei of conscinusnass at timne of fall Additionally, policy states
ataff are to place resident on alert charting related to incident notify resident representative if any,
and notify facility administrator and nurse of fall.

Review of Resident 1's negotiatad service plan, dated 0702 4/2022, showed the resident was
diagnosed with vascula [ =< . "
necdad staff assistance with transfers and toiteting.

A written: statement on 0TAG2023 fram Staff F, Agency Nurse, to Staff A, Administrator, showed
they had not bean notified of a fall by Staff B, Medicatian Tech, Staff C, Caragiver, or Staff §,
Caregiver, for Resident | on the evening of 07/08/2823.

Review of a facility sumnary investigation, dated 07/ 172023, showed Staff A had noted several
discrepancies in statements mads by Staff 8, &, D, and F related to Resident 1's fall during theyr
facsity investigation.
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Review of a staff statement, dated G771 /2023, showed Staff E, Nurse, had be2an notified on the
morning of 07/08/2023 by Staff B that Resident { was in severe pain and had bruising to their [eft
side .



Statement of Deficiencies License #: 2469 Compliance Determination # 26696

Plan of Correction Riverview Retirement Community Completion Date
Page 2 of 3 Licensee: Riverview Lutheran Retirement Community of Spokane 07/28/2023
Administrator (or Representative) Date

WAC 388-78A-2120 Monitoring residents' well-being. The assisted living facility must:

(3) Evaluate, in order to determine if there is a need for further action:

(b) Each resident when an accident or incident that is likely to adversely affect the resident's well-
being, is observed by or reported to staff persons.

(4) Take appropriate action in response to each resident's changing needs.

This requirement was not met as evidenced by:

Findings included...

Review of the facility’s undated fall response policy showed that staff are to fill out an incident report
at time of resident fall that includes date/time of fall along with resident description of fall. Staff are to
also measure resident’s vitals and level of consciousness at time of fall. Additionally, policy states
staff are to place resident on alert charting related to incident, notify resident representative if any,
and notify facility administrator and nurse of fall.

Review of Resident 1's negotiated service plan, dated 07/21/2022, showed the resident was
diagnosed with and [ -
needed staff assistance with transfers and toileting.
A written statement on 07/10/2023 from Staff F, Agency Nurse, to Staff A, Administrator, showed
they had not been notified of a fall by Staff B, Medication Tech, Staff C, Caregiver, or Staff D,
Caregiver, for Resident 1 on the evening of 07/06/2023.

Review of a facility summary investigation, dated 07/11/2023, showed Staff A had noted several
discrepancies in statements made by Staff B, C, D, and F, related to Resident 1's fall during their
facility investigation.

Review of a staff statement, dated 07/11/2023, showed Staff E, Nurse, had been notified on the
morning of 07/08/2023 by Staff B that Resident 1 was in severe pain and had bruising to their left
side.
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Statarmant of Deficiancies Licanss #: 2468 Complance Daterminatien # 206856
Piar of Correction Riverview Retiremers Community Compistion Date
Pags 3 of3 Licensee: Riverview Lutheran Rebrement Community of Spokana (0728/2023

Facility investigation, dated 12023, showed Staff £ evaluated Resident | on ’L’EOQB,
contactzd Collateral Contact 1} due to Resident {'s increasing pain, and Resident { was then
sert aut for hospital evaluation. Investigaton further stated that Staff £ was notified by hospital later
that day that Residant | had sustained fiva rib fractures and wsuld be admitted ta the haspital for
approximately three ta five daye for treatment.

Revisw dent 1's progrese nate, dated 2023, showed thatthe resident rstumed to the
facility on 2023 at 12:48pm by ambulance with multple right side il fractures,

Faciity inve stigation summary, dated -2023, showed that Staff B, €. D, and F received written
disciphnary action for failing to fullow the fail response protocot for Residant 1.

In an interview on 07/1 873023 at 12:(5pm, Staff A stated Staff B, Staff O, Staff O, and Staff F had
failed to follnw the facilty fall pratacol for Resident $'s fall an $he svening of §7/08/2023 . Staff A
stated that no monitening, to inslude documentation, had been initiated related to Resident {'s fall on
the evening of BT/88/2023 Staff A further stated they wers first made aware of Resident 1's fall on
/2023 by Staff £ when the resident was sent sut for hospital evaluation.

£y

In an interview on O7/28/23 at 4:04pm. CC ¢ stated they ware first informed of Resident s fall an
2025, when contacted by Staff E related to Resident 1°g incraasing pain.

PlaniAttestation Statement

I hereby certify that | have reviewsd this repart and have taken or will take active
measures to camract this deficiency. By taking s action, Riverview Retivement

Commurnity)is onwill be in compliance,with thvs!aw and / or regulation on
Dste)AHSI ORI A 1[3035(P8

in addition, | wili implement a system to monitor and =nsare condinued cempliance with
this requirement.

&Maé sl _Qﬂ@,gi&[,éo&b

Administratar {or Fc‘n-pres“ntabve\)

8
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Statement of Deficiencies License #: 2469 Compliance Determination # 26696
Plan of Correction Riverview Retirement Community Completion Date
Page 3 of 3 Licensee: Riverview Lutheran Retirement Community of Spokane 07/28/2023

Facility Investigation, dated [Jjjj/2023, showed Staff E evaluated Resident 1 on |Jjjjj/2023,
contacted Collateral Contact 1 (CC1) due to Resident 1's increasing pain, and Resident 1 was then
sent out for hospital evaluation. Investigation further stated that Staff E was notified by hospital later
that day that Resident 1 had sustained five rib fractures and would be admitted to the hospital for
approximately three to five days for treatment.

Review of Resident 1's progress note, dated -/2023, showed that the resident returned to the
facility on -/2023 at 12:46pm by ambulance with multiple right side rib fractures.

Facility investigation summary, dated |Jjjj/2023, showed that Staff B, C, D, and F received written
disciplinary action for failing to follow the fall response protocol for Resident 1.

In an interview on 07/18/2023 at 12:05pm, Staff A stated Staff B, Staff C, Staff D, and Staff F had
failed to follow the facility fall protocol for Resident 1's fall on the evening of 07/06/2023. Staff A
stated that no monitoring, to include documentation, had been initiated related to Resident 1's fall on
the evening of 07/06/2023. Staff A further stated they were first made aware of Resident 1's fall on
/2023 by Staff E when the resident was sent out for hospital evaluation.

In an interview on 07/28/23 at 4:04pm, CC1 stated they were first informed of Resident 1's fall on
/2023, when contacted by Staff E related to Resident 1's increasing pain.

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, Riverview Retirement
Community 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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