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

10/06/2023

Summer Wood OpCo LLC

Summer Wood Alzheimer's Special Care Center
830 NW Sunburst Ct

Moses Lake, WA 98837

RE: Summer Wood Alzheimer's Special Care Center # 2514

Dear Administrator:

This letter addresses deficiencies occurring in the report(s) for: Compliance Determination(s)
30718 (Completion Date 10/06/2023) and 26630 (Completion Date 07/13/2023).

The Department completed a follow-up inspection of your Assisted Living Facility on 10/06/2023
and found no deficiencies.

The Department found that deficiencies for the following licensing laws and regulations were
corrected:

WAC 388-78A-2484 Tuberculosis Two step skin testing. Unless the staff person meets the
requirement for having no skin testing or only one test, the assisted living facility choosing
to do skin testing, must ensure that each staff person has the following two-step skin testing:

(2) A second test done one to three weeks after the first test.

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.

The Department staff who did the On Site verification:
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Sylvia Shauvin, Complaint Investigator

If you have any questions, please contact me at (509)514-3899.

Sincerely,

Lori Redford, Field Manager
Region 1, Unit B
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AMD HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINMISTRATION
8517 E Trent Ave, Ste 102, Spokene Vailey, WA 99212

Staterent of Telidencles License #2514 Carspliance Detarmifiation # 26630
Flan of Corection Summar Wood Alzheimer's Special Gate Center "~ Completion Date
Page 1 of§ Licenses: Surmer Woad QpGe LLC 071302023

You are required to be I conplignce at ali times with alt licensing faws sixd regulations to
maintain your Assisted Living Faciity icense.

The depactment completed dats collecion for an snapnaunced on-site folkow-up on 8712823
snd 87412023 of:

Surmmar Wood Alzheinter's Spacial Care Canter

B30 NW Sunburst Ot

Muses Lake, WA 688357

This decurnent refarences the following SOD datsd: 07/13/2023

The following ssmple was sehectsd for review dusing the wisnnounced an-sife visit 4 of 54
current residants and 6 former regidends.

The deparbnent staff that inspected te Assisted Living Facility:

RECEIVED
Janet Quirk, Long Tem Cars Surveyar
AU 03 2023
Fromy
OSHS, Aging and Long-Term Bupport Adminishatian DSHS ALTSA RCS
Residential Care Sendeas, Region | , Unit B SPOKANE VALLEY WA

8317 E Trent Ave, St 102
Spakanz Valley, WA 89212

As & rasult of the on-sife visit(s) the departrment lound hat yea are niof in camplisncs with the
ficersing isws and ragulalions as stated in the cited deficigncias in the enclesed ngpont.

K0 ¢
D :.O*L\,
! 07/26/2023
Residentist Sarg Services Daofe

§ understand that ty mainteln an Assisted Liviyg Facilily ficenee, the favility must e in
sompliance vith ali Sie Brenxing laves and ragidations at aff tives.
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Statsrmeat of Oeficncies Desnse & 2514 Comghance Daieminahon ¥ 26630
Plan of Carcection Susener Woo Alzheimer's Specigl Care Center Cpmpiztion Date
Pagad of& Licensse: Swnmer Wood OpCa £1LE Q7RIS

%@@M_T_ _ Z{2tfaa
nigfratar{or Representaiive )

WAQC 388-78A-2484 Yubersuiosis Two step skin testing. Unless the staff person meets the
requirentent for having no skin testing or only ane test, the assisted Hiving fasifity choosing
ts do aKin resting, must ensure that each wtaff persew has the following two-step skin tasting:

(2} A secursd test done one to Gwea weeks siter the firsl test,
This raguilram ent way not met s evidented by:
Based on interview and record revew, the facdity failed to ensure thet staff received a sacond

tuberpuiosis test, ane to thres weeks after the first tast, for 3 of 4 staff {Staff A, B, and C). This faiture
placed residants at risk of exposuve &3 tubsrcuiosis infaction.

Finshags included. ..
<Staff A>
Review of Staff A’y personnel fila shewed they were ¢ cgregiver ang had a hirs date of 08/02/2023.

Staff A's persarined [l showed they recelved Helr firat sfsp lubesculosis {TB, an wafectious tigease
of the lungs) test on B8/N/2623. The personnet file further showed that Stalf & did not raceive their
secand TB test until §7/30/2022 34 days aiter ths first test.

<Staff B>
Review of Gtalf 8's personnel fila showed they ware @ cook ansf had a hite date of D81 32823,

Siaff B's personnel file showad they raceived their first step T8 {ast on 06/1 372423, The personnel
fife Rirther showaf that Staff B did not receive their secand TB test until §7/85/2023, 22 days after
the Hest test.

«Btaff C»

Review of Staf? C's persarmel file showsd they were a distiry aide and had ¢ hirg date of

e
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Watsroant af Usficencies Geansa# 2514 Comgliance Tafetrmnalion & 26530
Plag af Carcestion Sumimer Waan Alrhaimar's Bpacial Gare Center Upmpletion Date
Page 3 ofB {icensze: Summer Wood DpCs LLE OFN32023
06/13/3023.

Stsff C's parsonneat file showed thay raveivad their first stop T8 tast an 8841 3/2023, The parsannal
file further showad thot Staff C ditl not recaiva their sacond T8 tast unti nmmnza 27 days after
the first test.

In an intetvieye on 0741 12023 ot 2:43 PH, Stalf E, Administrator, stated they realized that thay had
rrissed Bte deadiing for Sfaff A’s setond TB test,

This is an uncarrectsd deficiancy previsusly Sitad on 05/1872023.

FlaniAttestatlon Statament
£ hershy carlify deat | havs revipwad this report and have aken of wifl take active
measures to catract thiy deficiensy. By taking this actian, Stummar Woad Alzhaimer's
Special Care Centee ie ar will be in zompliancs with this law and J ar regulation an
(Date)___ 8/ 7/202.3.

fry addition, | will irpleanent & eyetem tg monitor and ensurs cantinusd compliancs with
this requivestent.

( g%ﬁé"‘“ (2/14%16-.:5 7[.% E(,ma
Adrisdétrator {or Reprasentative) 0

WAL 388-78A 2468 Backgreand chotks Washington state name and date of bivth
background sheck Valld fortwe years National fingerprint background check Valid
indefinitely.

(1) A Wisshington state pane and dots of ity backgrouns chack is vabd for bwo years from Bia
iniéial date it is conducted, The assisted Iiving factiiy muast ansurs:

(8) A new DSHS backgound authonizaton fannis ssbnved to B dapartment's backaroun chreck
cendval unit evary bva years fur sll administrators, caregivers, stalf persons, volunteers and students;
&nd

{h) There is & vaiid Washington state name and date of birth background check for alf adminisirators,

caregivers, stalf persons, voluntesrs and shidents.

This requirdnsant was Mot mat a5 svideveed hy!

Basas wit interview and record review, the factlity failed ta ensure stsif comnpleted 3 Washington
state narne and dote of birth background check by the buo-year expirations date for 2 of 4 staff (Staff
H and [). Tris fakure placed residents at risk of racgiving unsupsevised care and servicas fom
potentially disquakfied staff.

Findings included .
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Sisteiveet of Deficensies Dicanss ¥ 2614 Comgliancs Determinahon 26630
Plan of Cerreston Summer Whoed Alzheimar's Special Care Conter Uamplstor Date
Pags 4 of & Licehsee! Summer Wood Ople LLT {Pr32a23
<Sfaff H>

Review of Staff H's pessarme! flle showad thay wera the activifies canrdinatsr and had & hire data of
BNV,

Staff H's persannel file showed that they did nothave § coarrent Waghingtoy State name and date of
blethy backgrouny check (BGC),

I an intsrvisw an Q7/1 $12023 at 200 PM, Stafl £, Administator, stated that Stelf H racsntly
transfeived from a sister facilily. Staff £ callsd the faciity and found cut that ihe last BGC st that
faciify wag cornpdated &y 203, over dwo yaars prisr,

<Btudf {»

Review of Staff i's persurmel Hie showad hatthey ware w divtary aide amd had a hire viate of
GR/ 1512021,

Staff I's prrgonns| fife showad they hed o BOC an 842072821, with an expiration date of
B472312022. The facility tid not campiets 8 BGC an Staff | by 0473172023, the two year expiratan
LRICN

In an inberview on U7 ¥12039 st 245 PM, Stalf €, Administrator, statad that Staff | wais added onte
their spreadshest as having a hire date of R8/46/2022 in error, rather thar 08/18/2021, so they did
not obiain 3 BGC sfter tws yeare of empisyiment,

This is an uncotrected deficiency previougly cited o 05/18/2023.

PlaniA thesintion Statement

} hersby centify that | have reviewed this report ang have taken o will take active
mmeesures to correct this defictansy . By taking this actiag, Summer Waand Ajzheimer's

Special Carg Center is ar will Be in conpliance with $his law and 7 ar reguilstion sn
{Dsta) & Z # 2023 .

in adifiion, | will impfament 2 systent t mmonitar and ensure confinued compiiance with
this requirsmang,
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Sistement of Ueficencies [icense % 2514 Comghance Detecwnalion ¥ 20530
Plan of Careestion Summar Weed Alzheinmar's Spacial Cave Centar Completion Date
Pags & of5 Linensee: Summer Wood DpCs LLE QrHsRaR3

Adm;m'amot {or épresentative) , Dge
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATIOM
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

Statement of Deficiencies License #: 2514 Compliance Determination # 23539
Plan of Correction Summer Waod Alzheimer's Special Care Center Completion Date
Page 1 of 8 Licensee: Summer Wood OpCo LLC 05/16/2023

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

The department completed data collection for the unannounced on-site full inspection on
05/08/2023 and 05/11/2023 of:

Summer Wood Alzheimer's Special Care Center
830 NW Sunburst Ct
Moses Lake, WA 98837

The following sample was selected for review during the unannounced on-site visit: 7 of 42
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

RECEIVED
Janet Quirk, Long Term Care Surveyor
Joy Pipgras, LTC Surveyor JUN 08 2023
From: DSHS ALTSARCS
DSHS, Aging and Long-Term Support Administration SPOKANE VALLEY WA

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.

el 06/01/2023

Residential Care Services Date

| understand that to maintain an Assisted Living Facility license, the facility must be in
compliance with all the ficensing laws and regulations at all times.
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Statement of Deficiencies ~ License #: 2514 Compliance Determination # 23539
Plan of Correction Summer Wood Alzheimer's Special Care Center Cornpletion Date
Page 2 of 8 Licensee: Summer Wood OpCo LLC 05/16/2023

Administrator (or Representative) \ J)/U)VL? C{Hﬁdj Date u / q / 073

WAC 388-78A-2240 Nonavailability of medications. When the assisted living facility has
assumed responsibility for obtaining a resident's prescribed medications, the assisted living
facility must obtain them in a correct and timely manner.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure that medications were renewed for
1 of 7 residents (Residert 2). This failed practice placed the resident at risk of health complications
due to not receiving their medications as prescribed.

Findings included...

Review of Resident 2's undated medical records showed they admitted to the facility 2020

with a diagnosis of [ =1

Review of Resident 2's assessment dated 04/26/2023 showed the facility was to administer all
medications.

Review of Resident 2's May 2023 medication administration record (MAR) showed the resident had
an order for 5 mg glipizide, (medication prescribed for diabetes, a condition that resuits in too much
sugar in the bload), two times daily, and 120 mg diltiazem (medication for high blood pressure) to be
given once daily.

Further review of the May 2023 MARs showed Resident 2 had received only one dose of Glipizide
on 05/05/2023 and 05/06/2023 and did not receive any glipizide on 05/07/2023, 05/08/2023,
05/09/23 and 05/10/2023. Resident 2 did not receive their diltiazem on 05/04/2023, 05/05/2023,
05/06/2023, 05/07/2023. 05/08/2023, 05/09/2023 and 05/10/2023. Both medications were
documented as “Medication not available”.

Review of Resident 2’s medical chart on 05/09/2023 showed no dacumentation of communication
with the provider, pharmacy, or resident representative regarding the glipizide or diltiazem.

in an interview on 05/11/2023 at 11:10 AM, Staff G, Health Services Director, stated there
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Statement of Deficiencies License #: 2514 Comnpliance Determination # 23539
Plan of Correction Summer Wood Alzheimer's Special Care Center Completion Date
Page 3 of 8 Licensee: Summer Wood OpCo LLC 05¢116/2023

was a miscommunication regarding Resident 2's medication and confirmed the resident had not
received the glipizide or diltiazem those days correctly.

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, Summer Wood Alzheimer's
Special Care Center is or will be in compliance with this law and / or regulation on
(Date) 23

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

m&ﬁww o NTuwne 8, 2024
Adm

nistrator (or Representative) Date

WAC 388-78A-2210 Medication services.
(1) An assisted living facility providing medication service, either directly or indirectly, must:

(b) Develop and implement systems that suppart and promote safe medication service for each
resident.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to provide constipation medication of the
correct dose for 1 of 7 residents (Resident 4). This failure placed the resident at risk of side effects
for receiving increased doses of medication.

Findings included...

Review of Resident 4's April 2023 medication administration record (MAR) showed that Resident 4
was prescribed docusate sodium 250 mg soft gel, one time daily for constipation, to start on
03/31/2023 and to discontinue on 04/21/2023. Further review of Resident 4's April MAR showed an
order for docusate sodium 100 mg tablet, to start on 04/21/2023.

Review of Resident 4's undated medical chart showed physician's orders for docusate sodium 250
mg soft gel to discontinue on 04/21/2023, and the 100 mg tablet to start on 04/21/2023.

Review of Resident 4’s MAR showed that on 04/21/2023, 04/23/2023, 04/24/2023, 04/25/2023, and
04/26/2023, Resident 4 received both the 250 mg soft gel and 100 mg tablet of the docusate
sodium.
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Statement of Deficiencies License #: 2514 Compliance Determination # 23539
Plan of Correction Summer Wood Alzheimer's Special Care Center Completion Date
Page 4 of 8 Licensee: Summer Wood OpCo LLC 05/16/2023

In an interview on 05/10/2023 at 5:05 PM, Staff G, Health Services Director, stated the medication
technicians use an electronic medication recard administration system to administer medication.
Staff G stated orders are received by fax and then placed on the EMAR. The discontinuation order
for the 250 mg soft gel was misplaced which resulted in the medication not being discontinued on
04/21/2023.

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures fo correct this deficiency. By taking this action, Summer Wood Alzheimer's
Special Care Center 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.

C?‘}s‘mmvmw) ..................................... Juot 5. 223

trator (or Representative) Date

WAC 388-78A-2300 Food and nutrition services,

(1) The assisted living facility must: |

(c) Ensure all menus:

(i} Include all food and snacks served that contribute to nutritional requirements;
(iv) Are kept at least six months;

(2) The assisted living facility must plan in writing, prepare on-site or provide through a contract with
a food service establishment located in the vicinity that meets the requirements of chapter 246-215
WAC, and serve to each resident as ordered:

(a) Prescribed general low sodium, general diabetic, and mechanical soft food diets according to a
diet manual. The assisted living facility must ensure the diet manual is:

(iii) Reviewed and updated as necessary or at least every five years.
This requirement was not met as evidenced by:
Based on interview and record review, the facility failed to keep all menus at least six months and to

ensure the diet manual was reviewed and approved by a dietician every five years. This failure
potentially placed residents at risk for not receiving nutritious meals.

Findings included...

In an interview on 05/08/2023 at 10:45 AM, Staff |, Coak, stated they were unaware that
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Statement of Deficiencies License #: 2514 Compliance Determination # 23539
Plan of Carrection Summer Wood Alzheimer's Special Care Center Completion Date
Page 5 of 8 Licensee: Summer Wood OpCo LLC 05/16/2023

the dietary manual needed to be reviewed by a dietician every five years.

In an interview on 05/08/2023 at 2:29 PM, Staff F, Administrator, stated that the facility had been
using the same menus repeatedly on a six-week cycle. Staff F stated they were unaware that the
menus of what they served, including changes to the menu noted, needed to be saved for at least
six months.

In an interview on 05/08/2023 at 3:30 PM, Staff F stated that they had searched the dietary
manager’'s office and was unable to locate six months of menus and any changes that were made to
the menus. Staff F stated the cook may make substitutions to the menu, however there was no
record of what substitutions were made.

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, Summer Wood Alzheimer's

Special Care Center is or will be in compliance with this law and / or regulation on
(Date)__< iihﬂ e 2§ 7023

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

...... R O T S 2623

Admi N .;,trator .(‘or Répl;eéentative) Date

WAC 388-78A-2090 Full assessment topics. The assisted living facility must obtain sufficient
information to be able to assess the capabilities, needs, and preferences for each resident,
and must complete a full assessment addressing the following, within fourteen days of the
resident’s move-in date, unless extended by the department for good cause:

This requirement was not met as evidenced by:
Based on interview and record review, the facility failed to ensure a 14-day assessment addressing

resident needs and safety were completed for 1 of 7 residents (Resident 4). This failed practice
potentially placed the resident at risk for unmet care needs.

Findings included...

Review of Resident 4's medical record showed they had an admission date offjjjjj/2023. The 14-
day assessment was due to be completed by [JJj2023.

Review of Resident 4’s 14-day assessment showed the assessment to be completed on [Jjjj2023.

13 days after the due date.
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Statement of Deficiencies License #: 2514 Compliance Determination # 23539
Plan of Correction Summer Wood Alzheimer's Special Care Center Completion Date
Page 6 of 8 Licensee: Summer Wood OpCo LLC 05/16/2023

In an interview on 05/10/2023 at 10:11 AM, Staff G, Health Services Director, confirmed the 14-day
assessment for Resident 4 was completed late.

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, Summer Wood Alzheimer's

Special Cage Center is or will be in compliance with this law and / or regulation an
(Date)__< ngm 27 223

in addition, | will implement a system to monitor and ensure cantinued compliance with
this requirement.

...... i s Wb Tl 5..2023
in

trator (or Representative) Date

WAC 388-78A-2484 Tuberculosis Two step skin testing. Unless the staff person meets the
requirement for having no skin testing or only one test, the assisted living facility choosing

to do skin testing, must ensure that each staff person has the following two-step skin testing:

(2) A second test done one to three weeks after the first test.

This requirement was not met as evidenced by:
Based on interview and record review, the facility failed to ensure staff received a second

Tuberculosis (TB) test, one fo three weeks after the first test for 1 of 7 staff (Staff C). This failure
placed residents at risk of exposure to TB infection, (a communicable disease).

Findings included...

Review of Staff C's personnel file showed they were the caregiver and had a hire date of
02/18/2022.

Staff C's personnel file showed they had a first TB test on 03/07/2023 but did not contain
documentation of a second TB test.

In an interview on 05/10/2023 at 12:12 PM, Staff H, Business Office Manager, stated they did not
have second TB test results for Staff C.

Plan/Attestation Statement |
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Statement of Deficiencies License #: 2514 Compliance Determination # 23539
Plan of Correction Summer Wood Alzheimer's Special Care Center Completion Date
Page 7 of 8 Licensee: Summer Wood OpCo LLC 05/168/2023

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency, By taking this action, Summer Wood Alzheimer's
Special Care Center is or will be in campliance with this law and / or regulation on

(Date)_Nane 232023

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

...... = pawse (Iamae __ Jone S, 2023
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 ensure staff completed a Washington
state name and date of birth background check by the two-year expiration date for 1 of 7 staff (Staff

B). This failure placed residents at potential risk of receiving unsupervised care and services from a
potentially disqualified staff.

Findings included...

Review of Staft B's personnel file showed they were the caregiver and had a hire date of
04/20/2021.

Staff B's personnel file showed they had a name and date background check on 04/20/2021 with an
expiration date of 04/21/2023. The facility did not complete a twa-year background check by
04/21/2023.

In an interview on 05/10/2023 at 2:20 PM, Staff F, Administrator, stated they were aware that Staff
B’s personnel file did not have an updated background check.

This is a recurring deficiency previously cited on 10/18/2021.
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Statement of Deficiencies License #: 2514 Compliance Determination # 23539
Plan of Correction Summer Wood Alzheimer's Special Care Center Completion Date
Page 8 of 8 Licensee: Summer Wood OpCo LLC 05/16/2023

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, Summer Wood Alzheimer's

Special Care Center is or will be in compliance with this law and / or regulation on
(Date)jm.\,Z&M-

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

() e Q. 5, 2003

Admidistrator (or Representative) Date
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10,01.20L5 138810 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

Summer Wood OpCo LLC

Summer Wood Alzheimer's Special Care Center
830 NW Sunburst Ct

Moses Lake, WA 98837

RE: Summer Woaod Alzheimer's Speciat Care Center # 2514
Dear Administrator:

The Department completed a full inspection of your Assisted Living Facility on 05/16/2023 and
found that your facility does not meet the Assisted Living Facility requirements.

The Department:
* Wrote the enclosed report; and
» May take licensing enforcement action based on many deficiency listed on the enclosed

report; and
« May inspect your program to determine if you have corrected all deficiencies; and

+ Expects all deficiencies to be corrected within the timeframe accepted by the department.

You Must:
« Begin the process of correcting the deficiency or deficiencies immediately;
- Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD);

« Within 10 calendar days after you receive this letter, complete and return the enclosed
‘Plan/Attestation Statement’;
o Sign and date the enclosed report;

o For each deficiency, indicate the date you have or will correct each deficiency;
o Mail the Plan/Attestation Statement and report with original signatures to:

Jessica Salquist, Field Manager
Residential Care Services
Region 1, Unit B

8517 E Trent Ave, Ste 102
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« Complete carrection(s) within 45 days, or sooner if directed by the Department, after review of
your proposed correction dates.
» Have yaur plan approved by the Department,

Consultation(s): -
In addition, the Department provided consultation on the following deficiency or deficiencies not
listed on the enclosed report.

WAC 388-78A-3100 Safe storage of supplies and equipment. The assisted living facility must
secure potentially hazardous supplies and equipment commensurate with the assessed
needs of residents and their functional and cognitive abilities. In determining what supplies
and equipment may be accessible to residents, the assisted living facility must consider at a
minimum:

(1) The residents' characteristics and needs;

(2) The degree of hazardousness or toxicity posed by the supplies or egquipment;

During the environmental tour of the facility there was an unattended housekeeping cart containing
mop water with cleaning chemicals, spray botlles containing chemicals within reach of residents in
the back dining room, and sharp scissors left out in the activity room. The
housekeeping/maintenance director removed these items immediately and did some staff training on
storage expectations.

WAC 388-78A-3000 Ventifation. The assisted living facility must meet the ventilation
requirerments of the mechanical code as adopted and amended by the Washington state
building council; and

(1) Ventilate rooms to:
(a) Prevent excessive odors or moisture; and

(bY Remaove smoke.

The environmental tour of the facility showed vents in three locations were not working properly. The
facility’'s maintenance staff contacted a local vendor to do a full assessment of the ventilation
system, scheduled for 05/16/2023.

You Are Not:

« Required to submit a plan of correction for the consultation deficiency or deficiencies stated in
this letter and not listed on the enclosed report.

You May:
« Contact me for clarification of the deficiency or deficiencies found.

In Addition, You May:
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« Request an Informal Dispute Resolution (IDR) review within 10 working days after you
receive this letter. Your IDR request must include:
o What specific deficiency or deficiencies you disagree with;

o Why you disagree with each deficiency; and
o Whether you want an IDR to occur in-person, by telephone or as a paper review,
o Send your request to:

IDR Program Manager

Department of Social and Health Services
Aging and Long-Term Support Administration
Residential Care Services

PO Box 45600

Olympia, WA 98504-5600

If You Have Any Questions:
« Please contact me at (509)323-7315.
Sincerely,
et
Jessica Salquist, Field Manager

Region 1, Unit B
Residential Care Services

Enclosure
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