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

PSL Associates, LLC

North Point Village, Assisted Living & Memory Care
1110 E Westview Ct
Spokane, WA 99218

RE: North Point Village, Assisted Living & Memory Care License # 2479
Dear Administrator:

This letter addresses Compliance Determination(s) 32094 (Completion Date 11/06/2023) and
28769 (Completion Date 09/06/2023).

The Department completed a follow-up inspection of your Assisted Living Facility on 11/06/2023
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-2210-2-a

The Department staff who did the on-site verification:

Stephanie Jenks, Community Field Manager
Sandra Fast, Community Complaint Investigator

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

SY .

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

Provider/Facility: North Point Village, Assisted Provider Type: Assisted Living Facility
Living & Memory Care
License/Cert.#: 2479 Intake ID: 94303

Compliance Determination #: 28769 Region/Unit #: RCS Region 1 / Unit B
Investigator: Anne Sinclair
Investigation Date(s): 08/29/2023 through 09/06/2023

Complainant Contact Date(s):

Allegation(s):
1. Medication error.

Investigation Methods:

Sample: Total residents: 85
Resident sample size: 7
Closed records sample size: 0

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

Interviews: Identified resident
Residents
Health and Wellness Specialist
Resident Care Coordinator
Medtech

Record Reviews: Sample Resident care plan/face sheet
Named resident care plan/face sheet
Named resident MAR (August 2023)
Disclosure of services
Sample staff Credentials
Sample staff fingerprint background check
Characteristic roster
Staff roster
Facility Medication Administration policy
Facility investigation

Investigation Summary:

1. Facility investigated an incident involving a resident who received medication that was
prescribed for another resident. Resident was sent out for hospital evaluation. Technical
Assistance provided under WAC 388-78A-2462(1)(b) Background checks,
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who is required to have. Failed facility practice under WAC 388-78A-2210(2)(a) Medication
Services.

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

L1 NA
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09/18/2023 MON 14:33 FAX 509 N. Point village gooa/o0e
09.08,2023 11:50:08 State of Hashington

»,

BTATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGIMNG AND LONG-TERM SUPPORT ADMINISTRATION
3517 £ Treat Ave, Ste 102, Spokane Valley, WA 99212

Statament of Deficiencias License # 2479 Comphiance Determination #233769
Flan of Corroction Neorth Point Village, Assisted Living & Mamary Cote Compistion Dats
Page1 63 Licensea: FSL Associates LLC CI062023

You are required ta be In compliance at s3It Sres wath all licensing jawe and regulabons to
mamtain your Assssted Living Facility Jicense.

The degartment completad data collechon for ot tnannaunced an-site complaint vestgation
an Q8/2872023, 08/22¢2822 and 0B/29/2823 of.

Nerth Paint Village, Assistad Living & Memwry Cars
1110 & Westviaw Gt
Spokane, WA 98218

This document references the fellowing camplamnt number{s): 84303, 35474

Tre fallovang sample was selucted for review during the unannounced on-site vigit: 7 of 88
current residents and & former residants,

The department staff that investigated the Asgisted Living Fagilty’

Anne Sinclair, NG Comemunity Compigint invastigatar
Sandrs Fast, Community Conlaind Inve stigater

Froamy

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

8817 E Trent Ave, Ste 102

Spokane Valley, WA 98212

As a resuit of the on-site visit(s), the depatment found that you are not in compliance with the
weensing laws and ragulations as stated in the cited deficiancies in the enclosed report.

S, m 09/08/2023

Resiisntial Care Services Date

§ tniderstand that to maintain an Assisted Living Facility Bcense, the facifity must be in
compliance walls all the Hcensing layws and regudations at aft times.

*91ISqaM 101207 3Y] 10} SAIIAIDS 3.4.) |eljuaplsay Aq pasedasd sem Juawndop syl



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 #: 2479 Compliance Determination # 28769
Plan of Correction North Point Village, Assisted Living & Memory Care Completion Date
Page 1 of 3 Licensee: PSL Associates, LLC 09/06/2023

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

The department completed data collection for an unannounced on-site complaint investigation
on 08/29/2023, 08/22/2023 and 08/29/2023 of:

North Point Village, Assisted Living & Memory Care
1110 E Westview Ct
Spokane, WA 99218

This document references the following complaint number(s): 94303, 95474

The following sample was selected for review during the unannounced on-site visit: 7 of 85
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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09/18/2023 MON 14:34 FAX 509 N. Point village @oos/006

©9.08.2023 11:%0:08 Staté of Hashington
Statement of Deficisncies Licanse # 2479 Compliantce Daterminalion # 28769
Par of Qorrection Nosth oy Village, Assisiad Living & Menaory Care Compiation Date
Paga2 of 3 Licensae; FPSL Associstes, LIC 090612023

pn/l— 7/ 102022

nIstrator {or IKépreserwative;}

WAC 388-78A-2210 Medication services,

(2} The assisted living faciiity must ensure the following residents raceive their medications as
prescibed, except as providad for in WAC 388-78A-2230 and 388-78A-2280 ;

{8} Each remident who requires medication assistance and his or her negotiated service agreement
indicates the assisted iving facility will provide medication assistance, and

This requirement was not met as avidenced by:

Basad on inferview and necord revigw, the faciify failed to ensure medications ware given as
prescnbed for § of § sanpled residents {Resident 1) This fallure resulted in hospitaiization for
Resident 1 dusg to receiving the wrang medication and placsd residents at risk for incarrect
medication administraton.

Findmas included .

Review of Resident 1's Negotiated Service Agreement. dated 8T/14/20275  showed they were
diagnosed with #and required assistance with
medication adminiatration.

Review of a facility investination, dated [JJJ2023. showed Stalf 8, Hualth and Wellness Spavialist,
had been informed by Staff O, Medication Terh, that Steff A, Madication Tech, had identifiad on the
moering of 2023 that thay had given Resigent 2's AM medications to Resident 1. The
Investigabon showed Staff & realized they had given Resident 2’s AM medications to Resident |
wien they went to ssgn off on the medications in the Medicaton Adrainiatration Record, and
Resident 2's picture was dispiayed, not Resident 1's. The facility invastigation furthers showed that
Staff A dig not idemtity or verify Resident § by name before giving them Resident 2's medications,

In an interview on 08/28/2023, at 10:01am, Staff B statzd that Resident 1 had recaived Resident 2's
AM rnedications fram Staff A on the morning of 2023, and that Resident 1 was sent out far
hospital evaluation {ater that rneming due to Ressdent Vs decreasing blood pressure refafed Lo the
medication errar. Staff B further stated Resident 1 was hospitalized overnight due to the need for
haspital monitasing related to the medication errer
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Statement of Deficiencies License #: 2479 Compliance Determination # 28769

Plan of Correction North Point Village, Assisted Living & Memory Care Completion Date
Page 2 of 3 Licensee: PSL Associates, LLC 09/06/2023
Administrator (or Representative) Date

WAC 388-78A-2210 Medication services.

(2) The assisted living facility must ensure the following residents receive their medications as
prescribed, except as provided for in WAC 388-78A-2230 and 388-78A-2250 :

(a) Each resident who requires medication assistance and his or her negotiated service agreement
indicates the assisted living facility will provide medication assistance; and

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure medications were given as
prescribed for 1 of 5 sampled residents (Resident 1). This failure resulted in hospitalization for
Resident 1 due to receiving the wrong medication and placed residents at risk for incorrect
medication administration.

Findings included...

Review of Resident 1's Negotiated Service Agreement, dated 07/14/2023, showed they were

diagnosed with ||| G - d required assistance with

medication administration.

Review of a facility investigation, dated [Jjjjjj/2023, showed Staff B, Health and Wellness Specialist,
had been informed by Staff D, Medication Tech, that Staff A, Medication Tech, had identified on the
morning of /2023 that they had given Resident 2’'s AM medications to Resident 1. The
investigation showed Staff A realized they had given Resident 2's AM medications to Resident 1
when they went to sign off on the medications in the Medication Administration Record, and
Resident 2’s picture was displayed, not Resident 1's. The facility investigation further showed that
Staff A did not identify or verify Resident 1 by name before giving them Resident 2’s medications.

In an interview on 08/29/2023, at 10:01am, Staff B stated that Resident 1 had received Resident 2’s
AM medications from Staff A on the morning of /2023, and that Resident 1 was sent out for
hospital evaluation later that morning due to Resident 1's decreasing blood pressure related to the
medication error. Staff B further stated Resident 1 was hospitalized overnight due to the need for
hospital monitoring related to the medication error.
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09/18/2023 MON 14:34 FAX 509 N. Point village Zoos/006

@9.08.2023 11:50:08 State of Washington
Statemant of Deficiancies Licenss ¥ 2479 Cumplance Detetminaton # o8/ 59
Piam of Qorrection Hosth Foint Village, Assisted Living & Memory Cave Complation Date
Paga 3 of 3 Licensae: FSL Associstas, LLO D8A82023

In an stendew o OB/282023 af 4 10pm, Staff C, Resident Care Cooudinator, stated at when they
asked Staff A wha they had given Resident 2's AW medications to on 2023, Staft A identified
Resident .

In an interview on DB/28/23 at 16:82am. Resident | stated they had felt “jittary and cold” atthe
emsrgency department an the maming of 2023, Resident 1 aisc reported they had to stay
avernight at the haspital to stabilize their bicod pressure from the medication ervor.

F arility pragrass note, diated 2023, at & 57pmfer Resident 1, stated that Rasident 1 had
returmed ta tha Facility from hospital stay.

PlanjAttestation Statement

I herely certify that | have reviewed this report and have taken or will take active
measuras 1o carrest this deficiency. By taking this action, Nosth Paint Village, Assistad
Living & Mengorv Care i or will b2 in comphancs with this {aw and / or regalation on
(Date)_Qyjchxzzy_ A

fo additton, | wilf implement a system to mionitor and answre continued complisnce with
this requirgment.

2 il dntl 9/ 4/ 2023

Admirsstratar (or Reprasentative) " Date
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Statement of Deficiencies License #: 2479 Compliance Determination # 28769
Plan of Correction North Point Village, Assisted Living & Memory Care Completion Date
Page 3 of 3 Licensee: PSL Associates, LLC 09/06/2023

In an interview on 08/29/2023 at 4:10pm, Staff C, Resident Care Coordinator, stated that when they
asked Staff A who they had given Resident 2’'s AM medications to on |Jjjjjjj/2023, Staff A identified
Resident 1.

In an interview on 08/29/23 at 10:52am, Resident 1 stated they had felt “jittery and cold” at the
emergency department on the morning of [Jjjj/2023. Resident 1 also reported they had to stay
overnight at the hospital to stabilize their blood pressure from the medication error.

Facility progress note, dated [JJjjjj/2023, at 6:57pm for Resident 1, stated that Resident 1 had
returned to the facility from hospital stay.

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, North Point Village, Assisted
Living & Memory Care 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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