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WAC 388-78A-2320 Intermittent nursing services systems.

(1) When an assisted living facility provides intermittent nursing services to any resident, either
directly or indirectly, the assisted living facility must:

(a) Develop and implement systems that support and promote the safe practice of nursing for each
resident; and

(b) Ensure the requirements of chapters 18.79 RCW and 246-840 WAC are met.

(3) The assisted living facility must ensure that all nursing services, including nursing supervision,
assessments, and delegation, are provided in accordance with applicable statutes and rules,
including, but not limited to:

(b) Chapter 18.88A RCW, Nursing assistants;

(d) Chapter 246-841 WAC, Nursing assistants; and

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure 2 of 2 sampled staff (Staff U and
Staff X) completed Nurse Delegation (ND) training and on-going oversight for 4 of 4 sampled
residents (Resident 9, Resident 15, Resident 16, and Resident 18) who required medication
administration and/or insulin administration. This failure placed Resident 9, Resident 15, Resident
16, and Resident 18 at risk of medication errors and potential decline in health when unqualified staff
provided care.

Findings included...

Note: RCW 18.79 (3)(e) showed for delegation in community-based care settings, a registered nurse
may delegate nursing care tasks only to registered or certified nursing assistants under chapter
18.88A RCW or home care aides certified under chapter 18.88B RCW.

Note: WAC 246-840-930 (19) showed the registered nurse must supervise and evaluate the
performance of the nursing assistant or home care aide with delegated insulin injection authority at
least weekly for the first four weeks.

Review of the Department of Social and Health Services (DSHS) "Secure Tracking and Reporting
System" (STARS) showed that on 06/01/2023, the Assisted Living Facility (ALF) received an initial
citation for this regulation for Staff S, Staff T, Staff U, Staff V, and Staff W. The ALF signed an
attestation statement that stated the facility would have a system in
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place and the deficiency corrected by 08/24/2023. On 09/21/2023, the ALF received a second
citation for this regulation for Staff U and Staff X. The ALF signed an attestation statement that
stated the facility would have a system in place and the deficiency corrected by 11/03/2023.

Review of the facility's Disclosure of Services showed the facility provided intermittent nursing
services that included insulin injection administration by trained unlicensed staff through nurse
delegation.

Review of the facility's undated policy titled, "Nurse Delegation Policy," showed that the facility
required all nurse delegation to be done in accordance with the State requirements. The policy
showed that the nurse delegation protocols included assessment of the residents' delegation needs,
determination of capabilities of the delegated caregivers, and caregiver observations and training.

Review of the facility's Employee Roster showed that the facility hired Staff U (Resident
Assistant/Medication Technician [unlicensed staff who assist and administer medications]) on
09/27/2022 and Staff X (Resident Assistant/Medication Technician) on 06/23/2023. Review of the
personnel files showed that as of 11/16/2023, Staff U's NAR credential was in pending status. There
was no documentation that showed Staff U was registered or certified as a nursing assistant or
home care aide in Washington state without restriction, as required for a medication technician to be
delegated.

Review of the facility's Nurse Delegation documentation showed that on 10/19/2023, Staff BB,
Registered Nurse Delegator (RND), completed Staff U's medication administration delegation for
Resident 9, Resident 15, Resident 16, and Resident 18 and the delegation for Resident 15's insulin
administration. There was no documentation that showed Staff BB completed four weekly
supervision and observation for Staff U's insulin administration delegation after 10/19/2023. The
document showed that Staff X did not complete the RND's credential verification, supervision, and
observation to be delegated.

During an interview on 11/16/2023 at 10:40 AM, Staff Y, Health and Wellness Director, confirmed
that Resident 9, Resident 15, Resident 16, and Resident 18 received nurse delegation. Staff Y
stated that on 10/19/2023, the facility hired Staff BB as the RND. Staff Y stated that Staff BB
performed the nurse delegator duties and responsibilities which included training and delegation of
medication administration and insulin injections to the medication technicians. Staff Y stated that
Staff BB verified Staff U's Nursing Assistant Registration (NAR) credential and training completion.
Staff Y stated that Staff BB delegated Staff U for medication assistance and insulin administration.
Staff Y further stated that Staff BB did not delegate Staff X for medication management or insulin
administration.

RESIDENT 9
Review of the facility's nurse delegation documentation showed that Resident 9 required nurse
delegation for the administration of oral medications, topical medications, blood sugar check, insulin
injections, and oxygen use. The documentation showed the RND obtained Resident 9's
representative signature on 10/27/2023 to update Resident 9's
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nurse delegation consent.

Review of Resident 9's November 2023 Medication Administration Records (MARs) showed that
Staff U administered and signed off oxygen administration on 11/13/2023; Staff U administered and
signed off administration of oral medications and topical medications on 11/14/2023 and 11/15/2023;
and Staff U administered and signed off administration of blood sugar check on 11/15/2023. The
MAR showed that on five days between 11/03/2023 and 11/16/2023, Staff X administered and
signed off oxygen administration.

RESIDENT 15
Review of Resident 15's medical records showed that Resident 15 received Lantus Solos (a
medication used to control high blood sugar) injections, 20 units subcutaneously (under the skin) at
bedtime.

Review of the facility's nurse delegation documentation showed that Resident 15 required nurse
delegation for the administration of oral medications, topical medications, ophthalmic (eye)
medications, blood sugar checks, and insulin injections. The documentation showed the RND
obtained Resident 15's representative signature on 10/30/2023 to update Resident 15's nurse
delegation consent.

Review of Resident 15's November 2023 MAR showed that Staff U administered and signed off
administration of oral medications, topical medications, and blood sugar check on 11/08/2023,
11/14/2023, and 11/15/2023 and administered and signed off insulin administration on 11/14/2023.
The MAR showed that on five days between 11/03/2023 and 11/16/2023, Staff X administered and
signed off administration of oral medications and topical medications.

RESIDENT 16
Review of the facility's nurse delegation documentation showed that Resident 16 required nurse
delegation for administration of eye drops and crushed medications. The documentation showed that
Resident 16's representative initially consented for nurse delegation on 06/05/2023. The document
showed that the RND updated Resident 16's nurse delegation consent on 10/19/2023.

Review of Resident 16's November 2023 MAR showed that Staff U administered and signed off
administration of eye drops and oral medications on 11/08/2023 and 11/14/2023. The MAR showed
that on five days between 11/03/2023 and 11/16/2023, Staff X administered and signed off
administration of eye drops and oral medications.

RESIDENT 18
Review of the facility's nurse delegation documentation showed that Resident 18 required nurse
delegation for the administration of oral medications, topical medications, and blood sugar checks.
The documentation showed that the RND obtained Resident 18's representative signature, with an
unidentified date, to updated Resident 18's nurse delegation consent.
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Review of Resident 18's November 2023 MAR showed that Staff U administered and signed off the
administration of orals medications and topical medications on 11/14/2023 and 11/15/2023.

During an interview on 11/20/2023 at 1:00 PM, Staff BB stated that on 10/19/2023, they started the
RND position at the ALF. Staff BB stated that as the RND, they followed the Washington State
requirements for nurse delegation. Staff BB stated that when they initially delegated to medication
technicians, they verified each medication technician's credential and provided an individual training
to each delegated medication technician. Staff BB stated that they were unaware Staff U's NAR
credential was in pending status when they delegated Staff U. Staff BB stated that they were
unfamiliar with the nurse delegation criteria for insulin administration. Staff BB stated that they did
not supervise and evaluate Staff U for the administration of insulin injections weekly, for the first four
weeks, as required. Staff BB stated that Staff X did not complete the RND's individual training. Staff
BB stated that they did not delegate Staff X.

This is a recurring deficiency previously cited on 06/01/2023 and an uncorrected deficiency
previously cited on 09/21/2023.

Plan/Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Overlake Terrace is or will be in
compliance with this law and / or regulation on (Date)________________ .

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

Administrator (or Representative) Date
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WAC 388-78A-2320 Intermittent nursing services systems.

(1) When an assisted living facility provides intermittent nursing services to any resident, either
directly or indirectly, the assisted living facility must:

(a) Develop and implement systems that support and promote the safe practice of nursing for each
resident; and

(b) Ensure the requirements of chapters 18.79 RCW and 246-840 WAC are met.

(3) The assisted living facility must ensure that all nursing services, including nursing supervision,
assessments, and delegation, are provided in accordance with applicable statutes and rules,
including, but not limited to:

(b) Chapter 18.88A RCW, Nursing assistants;

(d) Chapter 246-841 WAC, Nursing assistants; and

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure 2 of 2 sampled staff (Staff U,
Resident Assistant/Medication Technician [unlicensed staff who assists and administers
medications] and Staff X, Resident Assistant/Medication Technician) completed Nurse Delegation
(ND) training and on-going oversight for 2 of 2 sampled residents (Resident 9 and Resident 15) who
required assistance with diabetes management. This failure resulted in two residents receiving
insulin injections from staff unqualified to provide injections and placed the residents at risk of
medication errors and potential decline in their health when unqualified staff provided care.

Findings included...

Review of the Department of Social and Health Services (DSHS) "Secure Tracking and Reporting
System" (STARS) showed the Assisted Living Facility (ALF) received a citation for this regulation on
06/01/2023. The ALF originally signed an attestation statement that stated the facility would have a
system in place and the deficiency corrected by 07/16/2023. The facility requested an extension, and
it was approved for a new correction date of 08/24/2023.

Review of the facility's undated document titled "Disclosure of Services Required by RCW
18.20.300", showed the facility provided intermittent nursing services that included insulin injection
administration by trained unlicensed staff through nurse delegation.

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 





Statement of Deficiencies License #: 2551
Overlake TerracePlan of Correction

Licensee: HSRE-Stellar II TRS LLC
Completion Date

09/21/2023

Compliance Determination # 28774

of 5Page 4

assistance with insulin administration.

Review of Resident 15's August 2023 and September 2023 MARs showed that on 08/31/2023 and
09/04/2023, Staff U administered and signed off the administration of the Lantus Solos insulin
injection.

Review of the facility's untitled ND documentation showed that on 07/05/2023, Staff AA delegated
Staff U and Staff X for the administration of insulin injections to Resident 9 and Resident 15. The
document showed Staff AA checked off Staff U's credential in active status. There was no
documentation that showed the type of Staff U's credential Staff AA verified. Additionally, the
document showed that Staff AA reviewed Staff U and Staff X's records to evaluate the training and
competency for delegation. The document showed Staff AA did not observe or demonstrate insulin
administration to Staff U and Staff X when Staff AA initially delegated to them.

Review of the facility's undated "Employee Roster" showed that the facility hired Staff U on
09/27/2022 and Staff X on 06/23/2023. Review of the facility's personnel files showed Staff U's
Nursing Assistant Registration (NAR) was in pending status. The personnel files showed Staff U
completed the Department's Home Care Aide Basic Training on 12/31/2022. The personnel files
showed no documentation that showed Staff U was currently registered or certified as a nursing
assistant or home care aide in Washington state without restriction, as required for the medication
technician to be delegated.

Review of the facility's follow-up email titled "Requested Items from Revisit 09/05/2023", dated
09/06/2023, showed the facility did not have any documentation that showed the RND performed
four weekly supervision and observations for Staff U and Staff X's delegation of insulin injections.

During an interview on 09/06/2023 at 4:30 PM, Staff A stated that the facility's business office
manager maintained the personnel files for staff and kept track of their credential status and training
completion. Staff A stated they were unaware of Staff U's pending NAR status. Staff A stated that
they were unaware that Staff U was unqualified to perform nurse delegation tasks and to administer
insulin to residents.

During an interview on 09/07/2023 at 10:21 AM, Staff AA stated that in July 2023, they started the
RND position at the ALF. Staff AA stated that as the RND, they followed the Washington State
requirements for nurse delegation. Staff AA stated that they trained and delegated insulin injection
administration to Staff U and Staff X for Resident 9 and Resident 15. Staff AA stated that in July
2023 when they verified Staff U's credential, they were unaware Staff U's NAR was in pending
status. Additionally, Staff AA stated that they were unfamiliar with the delegation criteria for insulin
administration. Staff AA stated that in July 2023 when they initially delegated to Staff U and Staff X,
they completed nursing visits to the facility every 2 weeks. Staff AA stated that they did not supervise
and evaluate Staff U and Staff X weekly for the first 4 weeks, as required.
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This is an uncorrected deficiency previously cited on 06/01/2023.

Plan/Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Overlake Terrace is or will be in
compliance with this law and / or regulation on (Date)________________ .

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

Administrator (or Representative) Date
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