


Residential Care Services
Investigation Summary Report

Provider/Facility: Bonaventure of Puyallup
License/Cert.#: 2555

Provider Type: Assisted Living Facility

Compliance Determination #: 34798 Intake ID: 105826
Investigator: Melisa Moran Region/Unit #: RCS Region 3 / Unit D
Investigation Date(s): 01/05/2024 through 04/08/2024
Complainant Contact Date(s):

Named resident had a delay in care and Cardiopulmonary Resuscitation (CPR) performed when
identified as a Do Not Resuscitate (DNR).

Allegation(s):

Total residents: 87
Resident sample size: 1
Closed records sample size: 1

Investigation Methods:

Sample:

General outside environment assisted living facility (ALF), general
inside environment ALF, including common areas, kitchen,
bathrooms, and resident bedrooms

General appearance and demeanor of residents.

Staff-to-resident interactions

Observations:

Collateral Contact
Resident 1's POA
Resident 2
Lead Medication Technician-Memory Care-Swing Shift

Interviews:

Managed Risk Agreement-Fall Intervention Plan dated 08/14/2023-
Resident 1
Negotiated Service Agreement dated 10/12/2023-Resident 1
Face Sheet-Resident 1
Incident Report-Resident 1
MD Fax-Resident 1
Record of Resident Death-Resident 1
Incident Investigation Statement-Staff B
Incident Investigation Statement-Staff C
Incident Investigation Statement-Staff D
Statement of Incident Occurrence dated 01/18/2024-Staff B
Statement of Incident Occurrence dated 01/18/2024-Staff E
Progress Notes 7/5/2023 through 11/8/2023-Resident 1
Negotiated Service Agreement dated 11/07/2023-Resident 1
Negotiated Service Agreement-Resident 2
Face Sheet-Resident 2

Record Reviews:
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Health Services Caregiver Training/Other CG Responsibilities policy
Health Services Medication Technician & QMAP Training policy
Facility RN Statement dated 01/18/2024
Statement from Assisted Living Caregiver received 03/12/2024

Per staff written statements, record reviews and collateral contact interview, the facility failed to
provide care and act in a timely manner in an emergency situation which caused a delay in care
to Resident 1 (R1). This failure by the facility led to the R1 to experience a less than pleasant
death with dignity. Failed practice identified.

Per staff written statements, interview and record reviews, the facility failed to provide care and
services to R1 as stated in the NSA related to toileting resident. Failed practice identified.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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Statement or Defi.ciencies 

Plan of Correction 
License#: 2555 Compliance Determination IJ, 34 79.B 

Bonaventure of Puyallup 
Page 2 of 4 Licensee: Bonaventure of South HJII LLC 

WAC 388-78A•2350 Coordination of health care services. 

Completion Date 
04/08/2024 

(2) The assisted living facility must develop, Implement and inform residents of the assisted living 
facility's policies regim1ing how the assisted living facility interacts with external health care 
providers, including: 

(a) The conditions under which health care information regarding a resident will be shared with 
external health care providers, consistent with chapter 70.02 RCW; and 

(b) How residents' rights to privacy will be ·protected, including provisions for residents to authorize 
the release of health care Information. 

(3) The assisted living facility may disclose health care information about a resident to external 
health care providers without the resident's authorization if the conditions in RCW 70,02,050 are 
mel. 

(7) When coordinating care or services, the assisted living facility must: 

(a) Integrate relevant information from the external provider into the resident's preadmlssion 
assessment and reassessment. and when appropriate, negotiated service agreement; and 

(b) Respond appropriately when there are observable or reported changes in the resident's physical, 
rnenil:1I, or emotional functioning. 

This requirement was not met as evidenced by: 

Based on record reviews and interviews, the Assisted Living Facility (ALF) failed to coordinate care 
with an external health care provider and to respond timely and appropriately when there was .an 
emergency for 1 of 1 resident (Resident 1 [R1]). This failure resulted in Resident 1 having a delay in 
care which resulted in R1 experiencing a less than pleasant death with dignity. 

Findings included ... 

Collateral contact (CC), Coordinated Care External Health Care Provider interviewed on 01/05/2024 
at 7:58 am reported that when the 911 operator received the phone call from facility staff, facility staff 
were instructed ta intervene and get R 1 released from the bedside commode which they were stuck 
in and to position R1 in a safe position to begin CPR until EMTs arrived. CC reported that facility 
staff were instructed on three to four different occasions to do so and hesitated to intervene l;Jy 
slating, "They were afraid to move R1 because it might cause more damage." CC instructed facility 
staff further thatin order for R 1 to survive, they will need to move R 1 to the floor to make sure to 
open the airway so R1 can breathe and begin CPR or R1 will die. CC reported as well throughout 
the 911 call that staff questioned were not certain of the code status of R 1, not knowing if they were 
a ·•oo 
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