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) 42291 (Completion Date 06/05/2024) and
39364 (Completion Date 04/15/2024).

The Department completed a follow-up inspection of your Assisted Living Facility on 06/05/2024
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-2450-2-b, WAC 388-78A-2450-3-d-iii, WAC 388-78A-2466-1-a, WAC 388-78A-
2466-1-b, WAC 388-78A-2466-1

The Department staff who did the on-site verification:
Sylvia Shauvin, Complaint Investigator

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

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

Llcens.e/Cert.#: 2469 . Intake ID: 125710

Compliance Determination #: 39364 Region/Unit #: RCS Region 1/ Unit B

Investigator: Sylvia Shauvin
Investigation Date(s): 04/05/2024 through 04/15/2024
Complainant Contact Date(s):

Allegation(s):
1 - Sexual assault of a resident/alleged victim (AV)

Investigation Methods:

Sample: Total residents: 15
Resident sample size: 3
Closed records sample size: 1

Observations: Residents' safety and well-being
Any injuries/signs of distress
Staff's care and treatment of residents
Resident and staff interactions

Interviews: Three residents
Representative of AV
Two facility caregivers
Director of Nursing
Administrator

Record Reviews: Sampled residents' Face Sheets, assessments, and care plans
Medication record of AV
Hospital record pertaining to AV
Facility investigation documents
Staffing schedules - February through April 2024
Facility policies - Abuse, Management of Aggression
Sampled two staff's credentials

Investigation Summary:

1 - Staff was observed caring for and interacting with residents in a respectful, gentle manner.
Residents that were interviewed had no concerns about the manner in which staff cared for and

treated them. The AV no longer resided in the facility therefore was not observed and
interviewed. In an interview with the AV's representative, they were concerned about an

allegation that the AV was sexually abused in the facility, but had no details that supported it.

Hospital records pertaining to the AV showed they were treated for an infection, and did not

support the allegation. Interview with the Administrator and review of the facility's investigation

documents showed the facility
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took steps to protect residents from abuse; and investigated and was unable to substantiate the
allegation. Review of two sampled staff's credentials showed the facility failed to complete
Washington name and date of birth background and reference checks for them. The failed
practices were documented in a Statement of Deficiencies under Washington Administrative
Code (WAC) 388-78-2466(1)(a-b) Background checks-Washington state name and date of birth
background check-valid for two years-National fingerprint background check-valid indefinitely,
and WAC 388-78a-2450(2)(b)(3)(d)(iii) Staff.

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

L] N/A
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04.19.2024 11:25:32 ' State of Washington 4/8

E OF WASHNGTON
DEPARTMENT OF 3QCIAL AND HEALTH SERVICES
AGIMG AND EONG-TERM SUPPORT ADMIOTRATION
8517 E Trent Ave, Ste 182, Spokane Valley, WA 09212

Tiaterment 7 Deloencies Licamise # S460 Lomplisneg Deteyminsten # 39364
Flar of Comestiog Hivennew Retirement Community Complefion Date
Fage 1 of 4 Vicansee: Riverview Lutheran Retirentert Comimanity of Spokane G ER02E

Y ik arf— required to Be in compliance st all 8mes with all censing laws and regulstions In
raintairy your Assisted Uving Faciity Scensge. ' :

The depariment cormpleted dats “c:'»!‘t&::iim for an gnarmsuncad sr-sle complsing investigation
o i}iift‘*"f":ﬂ“ SAOS03 and BN 513G of

Frgrviewy Hetivement Sommisnity
- 185 N Grandte 3t
Spokane WA 95207

This document references the foliowing complaisd number(s). 1 ‘S? 13
The fadoveny savaple was sa%ﬁa:tasﬁ for roviaw Rl ,g the ynannounced an-gite vigl: 3 of 15

cufrent regidants and 1 former residenis.

The depariment afaff that investigated the Aosisted Living Faciliy:

Syivia Bnavin, f_ksr@!asm Invastigator

an‘ _

SHE, Aging avd L - Ve Support Advsnisiration
esidential Care Services Region 1, Unit B

855 E Trent Ave, Ste 12

Spakste Valley, WA B9252

151’3 E,a

3

As g result of the ﬁﬁw?{e visit{sl, the department fournsd that vou are not in compiiances with the
ficensing faws andg regulations sa stated in e otad deficiansies in the enclosed repott

| 04/19/2024

Residential Care Sendces Date

§ understaryd that to rmaintain i Assisted Lving Facil ty' boense, the fncility must be in
corpliance with alf the frensing iah@ and reguistions at &l timeg.
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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 #: 2469 Compliance Determination # 39364
Plan of Correction Riverview Retirement Community Completion Date
Page 1 of4 Licensee: Riverview Lutheran Retirement Community of Spokane 04/15/2024

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

The department completed data collection for an unannounced on-site complaint investigation
on 04/05/2024, 04/05/2024 and 04/15/2024 of:

Riverview Retirement Community
1952 N Granite St
Spokane, WA 99207

This document references the following complaint number(s): 125710

The following sample was selected for review during the unannounced on-site visit: 3 of 15
current residents and 1 former residents.

The department staff that investigated the Assisted Living Facility:

Sylvia Shauvin, 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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04.19.2024 11:25:32 " State of Yashington

Siatomeat of Deficencies Ereange #F 2460 Compliance Determination # 38354
Fian of Corpaation Riv srview Reticement Comniatity Completist Date
Page 2 of § Licansee: Bivernview Lotharan Batremend Community of Spakans D4MEE24
X émw,,@ | ”u] 14 / 20 a‘—i
A:i*w*rnstmztor?ar NEpreganintive; o oA
WAL J88-TEA-2450 Staff.

(2} The assisted living faciidy must

{5} Wearlfy staff peranans’ work refersnices pwiar to Rining;

(3 Tha assisted lving faciity must,
{4} Maindiin the feleawwg docurmentasion on the assisded livity facility premizes, duting enplayment,
and atd “wr,s yuars foilaning termination of srmployment

(i} Doy *eentatw:ﬁ of contassing work veferences and professianat Hoensing and certficaiion boards
a8 vaguirsd by subsectinn (2) of this ssction

This reguirensent was not met as avidenced by:

Eased on interview and record review, the faciity failed ty comyslete reference checks for 2 of 2
sarnpgled staff é%iafrﬁ ared ). This Bmiure placed Tﬁmﬂ i ot sk of recaiving care from unguakfied
ataff, : :

Review of the New Ermplayes Onboarding Checklist for Staff B, Saregiver, showed the faclity hired
the sarsgiver on QOAETE, and indivated ﬁ@ h 3 checkemnark that sabidfactory referance shecks
wers oompdeted an Btalf B

Review of tie Naw Emplayse Onboarding Checliist for Staff C, Caregiver, showeed the faciity b red
the caregiver on DHAS20N . This document showed the faclity did nob complete satisfactay
reference chacks an Staff €.

Raview of the F#brumy 2024 mnd March 2024 siaff scheduiss s%;-swegi Siaff B and Staf O wery
acfvely empdoved By the faoillty as carsgivers. :

i an btervevs ont OIS b 1) AN, Sta® &, Adrrymstrator, stated Staft 8 and Blaff C hanl
workad at the Tacdity for many years.

Duving an intereewe on D47 NESS ot 30 AW, the departrient rrwa&sgatu* aeked itaﬂ A,
Addrnistrator, fo ﬁmvmw« documentation of contaels the faclly made regarding the raference chesks
vty Wtaff 8 and Syaff O Niaff & stated that the faclity Humen Resources departmant had not been
dibgent about masntaining :efefe.u wheok docurents. Siaff A :

o8
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Statement of Deficiencies License #: 2469 Compliance Determination # 39364

Plan of Correction Riverview Retirement Community Completion Date
Page 2 of 4 Licensee: Riverview Lutheran Retirement Community of Spokane 04/15/2024
Administrator (or Representative) Date

WAC 388-78A-2450 Staff.

(2) The assisted living facility must:
(b) Verify staff persons' work references prior to hiring;
(3) The assisted living facility must:

(d) Maintain the following documentation on the assisted living facility premises, during employment,
and at least two years following termination of employment:

(iii) Documentation of contacting work references and professional licensing and certification boards
as required by subsection (2) of this section.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to complete reference checks for 2 of 2
sampled staff (Staff B and C). This failure placed residents at risk of receiving care from unqualified
staff.

Findings included...

Review of the New Employee Onboarding Checklist for Staff B, Caregiver, showed the facility hired
the caregiver on 09/09/2019, and indicated with a checkmark that satisfactory reference checks
were completed on Staff B.

Review of the New Employee Onboarding Checklist for Staff C, Caregiver, showed the facility hired
the caregiver on 01/25/2021. This document showed the facility did not complete satisfactory
reference checks on Staff C.

Review of the February 2024 and March 2024 staff schedules showed Staff B and Staff C were
actively employed in the facility as caregivers.

In an interview on 04/10/2024 at 10:20 AM, Staff A, Administrator, stated Staff B and Staff C had
worked at the facility for many years.

During an interview on 04/10/2024 at 10:20 AM, the department investigator asked Staff A,
Administrator, to provide documentation of contacts the facility made regarding the reference checks
on Staff B and Staff C. Staff A stated that the facility Human Resources department had not been
diligent about maintaining reference check documents. Staff A
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04.19.2024 11:75:32 ‘ State of Hashington

Statemast of Deflciencies . - Eiconse # 2467 Uomphanes Daternunaten # 28364

Fian of Corvection Riverview Retirement Comemuity Coraplatisn Date
Page 3 of & Licensee: Rivarview Lutheran Retmames Community of Spakana D45 0R024

furthay stated ey wauld check fo ser if Sie fackity kad refarence chack documents far Staf¥ B and
Staff C, and if the fmli:}? Rad fhem, would provide them i the nvvestigator.

[rs ary esvsail, fsateﬁ SEMI0E4 at 614 P, Staff A informed the department ivestigator that the
facdity aud nat have referance check documents for Staff B ang Stai O

PlanfAttestation Staten ent
I heraby certify that | have reviswed thig report and bave taten or witl aks active
reasures o comrect this gefluiency. By taking this aotion, Riverview Retivemeant
s.,mrmwm ar m.zl he in sompiiance with this law and § For v gulation gn

(Diate] 2094 Mg

b addibion, | wili Smp%&m&-nt 3 gyeiemt to monitor and ensire continued complanse with
this requirement.

Y b Somued _ulat]ae

T . o . - 3 —
Admirastrater (o Reprasentabiva) , Date

WAC 388.78A2468 Background checks Washington state name and date of birth
background check Valid for two years National fingerprint background check Valid -
indefinitely.

(1} A Washmgton stale name and date of birth baskgroung checiis valiy for twﬂ wears from th
inttial dtate it conducted. The assistsd vy Faciity st enture:

(a) A now DNHS hadkground authorization formis submitted to the depardment's haci{gm_JM chack
cantval unit every dwa yeavs oy sl adrainistrators, caregivers, siaff persons, walusteers and shugdents
arwl

() There iz a valid Vashington state rams and dote of bisth backgraund cheok for all adminssirators,

caregivers, stalf pursons, volunteers and shutdents.

This requirement was not met as evidenced by:
Baeed o intendew ond recerd review, the faclity faied to complete Washington state name and

ats af bisth bac lig*“du“‘il'ﬂ ciwoke a6 veguirsd, for 2 of 2 sampded sta¥ {Sta® B and C). This failurs
placed reshienty at risic of recaidng cove from yngualibed stalf

Findings fwluded..

Review of e Naww Emploves x)ﬁhﬂa*‘s‘i*ﬁﬁ Chigcidist for Staff B, Darsgiver, shovees they weis hirad

on O3AR3TS.

678
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Statement of Deficiencies License #: 2469 Compliance Determination # 39364
Plan of Correction Riverview Retirement Community Completion Date
Page 3 of4 Licensee: Riverview Lutheran Retirement Community of Spokane 04/15/2024

further stated they would check to see if the facility had reference check documents for Staff B and
Staff C, and if the facility had them, would provide them to the investigator.

In an email, dated 04/10/2024 at 6:14 PM, Staff A informed the department investigator that the
facility did not have reference check documents for Staff B and Staff C.

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

WAC 388-78A-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 is valid for two years from the
initial date it is conducted. The assisted living facility must ensure:

(a) A new DSHS background authorization form is submitted to the department's background check
central unit every two years for all administrators, caregivers, staff persons, volunteers and students;
and

(b) There is a valid Washington state name and date of birth background check for all administrators,
caregivers, staff persons, volunteers and students.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to complete Washington state name and

date of birth background checks as required, for 2 of 2 sampled staff (Staff B and C). This failure
placed residents at risk of receiving care from unqualified staff.

Findings included...

Review of the New Employee Onboarding Checklist for Staff B, Caregiver, showed they were hired
on 09/09/2019.
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84.19.2024 11:25:32 State of Washington
Statarnent of Deflcencies Eicgnse # J4E0 Compliascs De‘tewmm’tml F2584
fan of Corractinn Rivarview Retireniont Community  Completian Dat
Paga 4 of 4 Licensee: Riveniew Lutheren Betramers Comsmanity of Spokans DEARLBZ eﬁ

W Empiayes ﬁnb:}ﬂ@rg Checidist for Stalf C, Caregiver, shaweed thay weee hitas

"
'

Fewisw of cradanbald for B B 5hu~.wd the most regent name and date of birth backgraurd chesk
Was complate gny 1O3G202) {one vear and seven months sverdue).

Reviaw of credentialg for Staff £ s“uw»u the fpcility did nut complets 3 name and date of & 8 irihs
background check on Staff O

Review of the February 2034 and Marck 2034 eaff achedules showed Siaff B and Seaff © ware
sclively empioyed o the fanily oy caragivats.

(1 ars irnterview with Staff A Administrator, on B4HW2054 51 HE20 AM | they slated they vaudd cheok
to see if the facility had curvent narng and date of birth backgroand charke on Staff B and Siaff O
-and provide them to e depariment investigator if the facility had them,

In ar emil dated SBHIINAGEL at § 14 Pis, Siaff & informed the departmany investigator that fhs
facHity did oot have current m_&s‘hen:i and date of birth ba shgrovnsd checks for Siaff B and Staf O

PlaniAttestation Statem ent
| hereby cerlify atl have reviawed this report ansl have faxken or wit take active
reasuras i oowvant this deficiensy . By “im his gotion, Riverview Retivameant
Coaminunity 48 or il be in mrmiramzj with this law and For regulasion on

(Date) 0% - Y24 | 2oy

7 2
b adoiion, | will implement a systernto mondtor and eheure continued comphanss wath
this requirahsni,

Sune £ g | o424 | 3oa

Aodmirdstrator {or Repes sanmwﬂ Data

/8
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Statement of Deficiencies License #: 2469 Compliance Determination # 39364
Plan of Correction Riverview Retirement Community Completion Date
Page 4 of4 Licensee: Riverview Lutheran Retirement Community of Spokane 04/15/2024

Review of the New Employee Onboarding Checklist for Staff C, Caregiver, showed they were hired
on 01/25/2021.

Review of credentials for Staff B showed the most recent name and date of birth background check
was complete on 10/30/2020 (one year and seven months overdue).

Review of credentials for Staff C showed the facility did not complete a name and date of birth
background check on Staff C.

Review of the February 2024 and March 2024 staff schedules showed Staff B and Staff C were
actively employed in the facility as caregivers.

In an interview with Staff A, Administrator, on 04/10/2024 at 10:20 AM, they stated they would check
to see if the facility had current name and date of birth background checks on Staff B and Staff C
and provide them to the department investigator if the facility had them.

In an email dated 04/10/2024 at 6:14 PM, Staff A informed the department investigator that the
facility did not have current named and date of birth background checks for Staff B and Staff C.

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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