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

Spokane Special Care Community LLC
The Cottages of Spokane

6930 N Nevada St

Spokane, WA 99208

RE: The Cottages of Spokane License # 2591
Dear Administrator:

This letter addresses Compliance Determination(s) 24918 (Completion Date 06/07/2023) and
22243 (Completion Date 04/18/2023).

The Department completed a follow-up inspection of your Assisted Living Facility on 06/07/2023
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-2090, WAC 388-78A-2090-1, WAC 388-78A-2090-1-a, WAC 388-78A-2090-1-b,
WAC 388-78A-2090-1-c, WAC 388-78A-2090-2, WAC 388-78A-2090-2-a, WAC 388-78A-2090-
2-b, WAC 388-78A-2090-2-c, WAC 388-78A-2090-3, WAC 388-78A-2090-4, WAC 388-78A-
2090-4-a, WAC 388-78A-2090-4-b, WAC 388-78A-2090-5, WAC 388-78A-2090-5-a, WAC 388-
78A-2090-5-b, WAC 388-78A-2090-5-c, WAC 388-78A-2090-6, WAC 388-78A-2090-6-a, WAC
388-78A-2090-6-b, WAC 388-78A-2090-6-c, WAC 388-78A-2090-6-d, WAC 388-78A-2090-6-e,
WAC 388-78A-2090-7, WAC 388-78A-2090-7-a, WAC 388-78A-2090-7-b, WAC 388-78A-2090-
7-c, WAC 388-78A-2090-7-c-i, WAC 388-78A-2090-7-c-ii, WAC 388-78A-2090-7-d, WAC 388-
78A-2090-8, WAC 388-78A-2090-8-a, WAC 388-78A-2090-8-b, WAC 388-78A-2090-8-b-i, WAC
388-78A-2090-8-b-ii, WAC 388-78A-2090-9, WAC 388-78A-2090-10, WAC 388-78A-2090-11,
WAC 388-78A-2090-11-a, WAC 388-78A-2090-11-b, WAC 388-78A-2090-11-c, WAC 388-78A-
2120-1, WAC 388-78A-2130-2, WAC 388-78A-2150-1, WAC 388-78A-2300-2-a, WAC 388-78A-
2300-2-a-i, WAC 388-78A-2300-2-a-ii, WAC 388-78A-2300-2-a-iii, WAC 388-78A-2305-2, WAC
388-78A-2320-1-a, WAC 388-78A-2320-1-b, WAC 388-78A-2320-1, WAC 388-78A-2320-2-b

The Department staff who did the on-site verification:
Antonietta Lettieri-Parkin, Long Term Care Surveyor
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The Cottages of Spokane # 2591

06/07/2023
Page 2 of 2

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

Region 1, Unit B
Residential Care Services
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DTATE af WAGHINGTOM
DEPARTMENT OF SOCIAL ANDHEALTH SERVICES
AGHG AND LONG TERM SUPPORT ADMINISTRATION
#5717 £ Vrent Ave, Sio 102, Spokane Valley, WA 89212

Spolane Special Care Cormpounity LEC
The Cottages of Spokane

8930 N Nevada St

Spokane, WA 35208

RE: The Cottuges of Spokane # 2581

Dear Adminetratar:

This documant references the following complaint numbers 76858,

The Duparlneot cormplelsd s [l inppectiun of yuur Assieled Living Fauility ore 04/18/2023 amd
found that your facility dass nat meet the Assisted Living Facility raguirements,

The Dapartm ant
r Wiote the enclosed report; and
« Mlay take loensing anfarcament netion based on many deficiency listed on the gnoveed

report; and
« W3y Ingpect your proaram 1o determing if you have correcied all defleencisy; and

«Exprcts all deficiencies to be carerted within the timeframe acceptad by the department.

You Must;
v Begin the precess of correcting the deficiency of defitigncies I diately;
« Contact the Fleld Manager far clarifications relsted to the Statement of Deficientles {800,
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« Within 10 calendar days after you receive this better, complete and return the enclosed
'Plan/Atts station Sratzmeant’,

0 Sign and date the enclogad repar;

n For #ach deflrncy, indicate the date you nave or will correct each deficiency,

o Mail the Plan/Attestation Statement and report with original signatures to!

Jessloa Safquist, Field Manager
Residential Care Servines
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‘Tha Cottages of Spokane # 1591
041812023
Paga 2 of 3

Regian 1. Unit B
51T F Trent Ave Ste 102
Spokane Vallay, WA 88212

« Complete correctian(s} within 46 days, or saaner if dwected by the Department, atter review af
yiwr praposed cotraction dutes,
« Have your plan appraved by the Departrent,

Consultation(s):
In wdditlon, the Departrment provided consaltation on e followdng alitiency or deflcianciey nolt
listed an the enclosed report.

WAC 388-78A-2484 Tuberculosis Two step skin testing. Unless the staff person maats the
recquirem ant far having ne skin testing ar only ona test, the asslsted lving facllity choosing
to de skin testing, must ansure that each staff person has the following two-step skin testing:

(1) An initial skin tzst within three days of ermploymsnt, and
21 A second test dons ung Lo three weeks siter the first test.

The facility falled to ensure they had documentation to support five staff were sereened for
hinarciingis {TR)  The facility tipdaten thaie T8 farm during the insnectian tn cleany demanstrate TH

testing procedures of staff,

You Are Nok:
« Required ta submit 2 plan of correction for the consiitation deficizncy of deticiencies stated in

this letter and not Igted on the enclosad report.

You May:
o Cnntact me tar clanfication of the deficiency ar deficiencies found.

In Addition. ¥ou May:
¢ Request an Informal Dispute Resolution (IDR) raview within 10 worklng days alter vou
recefve this lettar, Your IDR reguest mustincluds:

o What specific deficiency or deficienclies you disagree with,

o Why you disagree with each deficiency, and

o Whether youl want an IDR ta ncour in-persan, by telephane or as a paper review

o Send your request to-

DR Pragram Manager

[Mepartrnent of Sacial and Health Seovicas
Aging and Long-Term Support Administration
Resldpntial Cars Servicsy

PO B 45600

Oiyrapia, VWA 086045800

i
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The Cottages of Spokane # 1591
044182023
Page 3 of 3

if You Mave Any Questions:
v Flease cnntact me at (G08)37N-98KD
Sincuraly,

Dabpual

gsica Salqulet, Field Manager
Rn»uum 1. Unit B
Residential Cace Services

Encinsure

[@005/020

an
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OTATC OF WABINNOTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGINOG AND LGNS TERM SUPPRRT ADMINISTRATION

&577 E Trent Ave, Ste 102, Spokanto Valley, WA 09212

Staternant of Defickencies Ciconss # 7551 Tompliance Defernvination # 22243
Flan of Comeclion The Cottages of Spokans Complafion Date
Page 4 of 17 Liconses, Spokana Special Care Community LLC 04N82023

Yous are requirad ta be in compliance at alf times with all licensing laws and regulations to
maintain your Acssted Living Facilty license.

The depastrment cormpleted data collection for the unannounced on-site full tnspe ction and
camplaint investigation on 04/10/2023, 04/11/2023, 0471212023, 0471372023 and (M/14/2023 of:

The Cottages af Spakane
G940 N Nevada St

Spokane, WA 80208

This document references the faowing complaint numbers 76868,

The tallawing sample was selected for review during the unannounced on.site visit: 7 of 58
currentresidents and 0 Farmer residents,

Thie departmant staff that nsp ected the Assisted Living Faclity.

Antonietta Letheri-Parkin, Long Term Care Surveyor
Ann Detyiahas, LTC Licensor

From:

DSHS, Aging and Lang-Tanm Support Administration,
Regidental Care Sepvices, Reglon 1, Unit 8

8517 E Trent Ave, Ste 102

Spokane Valley, WA 89242

Ag a result of e on-site vist(s) the department found that you are not in compliance with the
licensing Jaws and requlationa as stated in the cted deficiencies in the enclnaed report.

95“45’““’5 ' 04/26/2023

v Reddential Care Services Date
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) understand that to mairtain an Asgisted Livirg Facilty license, the facility must be in
complante with all the heansing laws and regutations at gl tres,
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YL TP I

WAC 388-78A-2000 Full assessment taplas, The assisted living facility must obtaln sufficlant
information to be able to assess the capablilities, needs, and preferencas fur sach resident,
and must complete 2 full assessmunt addressing the following, within fourtean days of the
resident's movedn date, untess axtended by the departm ent for good cause:

(1) Individual's recent medical history, including, but hot limited to-

{a) A licensed medical or health professional’s diagnasis, unless the resident objects for rehyious
Pt 2 %07,

b} Chrarice, turrent, snd polential skin conditians; or

() Known allergies to foods or medications, ar othar considerations for providing care or services,
{2) Currently necessary and contraindicated medications and treatments for the individuat, incuding:

(a) Any prescribed medications, and over-the-counter rmedicstions commonly taken by the individual,
that the individuot s able w independenty seif-administer, or safely and accurately dirgct others tu
adrnister vo imiher;

(bj Any prescrbed medications, and over-the-counter medications commonly taken by the individual,
that the indivlidust is abie to ealf.afminister when he/she Hag the aosistence of B caragiver, and

(u) Avy prescribed rmedicativos, aod over-the-counter medications cormmunly Laken by e individua
that the Individaa! is not able to self-administer, and nesds to have admirdutered to him ar her.

(3} The individual's nursing needs when the individual requires the aervices of 2 ourse on the
asasted Iving facilty premses,

() Individust's sensory shllities, including:

(o) Vision; and
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(b} Hearing.

(6) Ingividual'a communication abilities, including
{u} Mades of expression,

{bvy Abitity ter ke galf (inderehend and

{c) Aldlity to understand others.

(8) Significant known bahaviors or symptoms of the mdlvidual causing concerm or requiring speclal
oare inchuding:
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(8) History of substance abusa;

(b) History of harming self, others, or property; or

f¢) Othar conditions that may reguirs behavioral intarvention strategies;
(0) Individual's ability to leave the assisted living facitity unsupervised; and

(e) Other safety considerations that may pose a danger ta the individusl ot others, such as uge of
medicdl devices o U individuat's sbility W sismke unsupervised., i smoking is pecaitied irthe
assisted Jiving facility.

(7} Ingividual's special needs, by evaluating available information, or # available infarmation does nat
inchicate the presence af special nzeds, selecuna and using an appropnate tool, t detenine the
presence of symptoms cohistent with, and mplications tor care and services ot

fa) Mental iinass, or needs for psychological or mental health servicey, exeapt whers protected by
carfidentiality laws;

() Developmental disability.

{c) Oementia. While screening a resident far demantia, the assisted living facibty must:

(i) Bave any Jetorzinativn Bigl the resident Bas shutk-lern momoy [wss upon objuclive evidence,
and

tii) Document the evidence in the resident's recard.

(d) Other canditions affecting cogniton, such oa truumatic brain injury .

(8) Individual's level of personal care nesds. including:

(a) Ability to pertarm activities af daily liviing;

(b) Medication managerment ability, inciuding:

i) The individuat's abiity ta abtain and appropriately use over-the-caunter medications, and

(il} How e individual wili ublaln presciibed medlcations (or use in the assisted Mving facillty.

(9) Individual's activities, typical daily rautines, habits and senvice preterences,

(10) Individual's parsonal identlty and lifeslyla, to the extent the Individual is willing to share the
information, and the ranner in which they are expressed, including preferences regarding food,
corrnunity corntucts, hobbies, sphitual preferences, ar ather saurces of pleasure and comrfort,
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{11) Wha has decision-making authority for the individaal, including:

{a) The presence of any advance directive, or ather legal document that will establish p substitute
decislon maker in the futurs,

{b) The presence of anylegal docurnent that estabilshes @ turrent sub stitute. decigion maker; snd
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(©) The scope of dectslon-making authority of any substitute decision rmaker,
This requirem ant was not m st a8 svidencad by:
Basad on interview and record review, the faclity falled to have a system in place to complets a full

assewsmer| vihin 14 days of the residenls’ adomission date (or ¢ of 7 sesidents (Residents 1,2, 3, 4,
£, and B). Thin deficient practice placed residents al risk of univiet care neads,

Findings included. ..
wResident >

Review of Resident 1's fare sheet dated DA/22/2022 showed the resident was admitted to the faciity
on [IN/Z021.

Review of Resident 1's assessment dated 110472021 wa s documented aa a 30-day assessment.
The 30-day assessment was completed 15 days past the 14-day requirgment.

«<Restdent 2>

Rewiuvy af Resident 208 facs sheet detes 02/2002023 showed the resident wes adimitted to e facitity
on o2

Review of Residen: 2's apsessinent dated 12/27/2021 was documented as @ 30-day assessment.
The 30-day asseesmant was compietad 20 days past the 14-day requirement.

«Rastdent 3>

Reviow of Rosikdont 9'a fmca shoot dated 03/30/2022 showwed the resident movad ko the facility on
.

Review of Resident 3's assessment dated 04/1 1/2022 was documented as a 30-day assassment.
The 30-day assesament was campleted 18 days past the 14-day requirament.

<Resident 4>
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eview of Resident 4's face sheet dated 02/2572023 shawed the resident moved tnlo the faciity on
2022.

Review of Kesident 4's assessment dated 6203/2023 was documented a3 a 30-day assessment.
The 30-day ausessment was completed 24 days past the 14-duy reguiremant.

<Resident 5>

W aof Residant &'s face aheat dated (1471 312023 showed the resident aoved into the facility an
20023.

Review of Resident §'s facility file an 04/13/2023 showed itdid hot contain 2 full agsessment.

In an nterview an 047132023 ut 10:13 AM, Staff F, Executive Director, stated) Redident 5 did not
have  full ausessiant completed ay Staft G, Directur of Nursing, was still wor kirg on it.

<Restdant 8>

weview af Resident 6's face shaet dated (11/03/2023 showed the resident was admitted to the facility

on s

Reviaw of Ravident 8'c assssement dated 01/24/2023 was dacumentad av a 30.day acpaoement
The 30-day assesemant was completed 24 days past the 14-tjay requirement,

In an interview an 04/11/2023 b 2:43 PM, Stalf G, Director of Nursing, stated that full assessments
werz dane at 30 days based an the pre-adimission assessment. Staff G slated that was haw
aszessments were set ta he campleted in the faciity’s system.

In an interview on 0471379023 at B:27 AM, Stalf F stated their corporate affice infarmed Staff F that
because their assssaments were done st 30 deys, the faclity was “tovered” for meeking the 14-day
requirernent. Staff F could not elaborate on haw that met the requirement

[ PlaniAtiastation Statement |
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| hereby certify that | have reviewsd this report and have taken of wifl take aclive

mBasures to correct this deficency. By taking this action, The Cottapes of Spokang is ur
will be in compliance with this law and / of regulation ori {Oate) S t '3‘ .

in addition, | willimptement a system to monitar and ensure continued compliance with
this requirement.

1'lmam ‘

WAC 3867842420 Monitoring rasidents’ well-helng. The assisted (iving facility must:

Aministratar {or Reprasentative]

(1) Observe each residam consistent with hls or her asgevsed needs and negotizled semcs
agreement,

This reguirem ant was notm et as svidenced by:

Based on observation, interview, and recard review, the facility tailed ta parform monitaring of dally
wetghts and blood sugar management for 1 of 7 iesidents (Regident 2). This deficiant practice
placed tha reaident at nsk af health camplications

Findinge included. ..

Review of Resident 2s negotiated service agreement ated 11710/2021 and revised on
ii“ iiiiil ioﬁd the resident was diainosed w‘&n%md |

Daly weights

Froview of Revident 2°s progress notes aeted 01/05/2023 al 6 59 AM, showed the resident had
The progress note documantation from Stall

M. Rasidert Care Coardinalo {f ¥ furlbser ulsu wuideril 2y primany care provider changed the
resident's medications and placed them on daily weight manitonng.

Review of Resident 2's February 2023 medicatian administration record, (MAR), showed the daily
wainhits were not taken on 02/09/2023, 02/10/2023, 02/1712023 and 02/18/2023.

Review of Resident 2's March 2023 MAR showed the daily weights were not taken on 03/04/2023
and 03/13/2023.



05/04/2023 THU 22:33 FAX Cottages of Spokane do1z/020

B4.26,2023 16:47:32 State of Hashington 11
Statament of Deliciancles Liconse # 269 Compilance Dialermibation # L2247
Rign of Correction The Cottagas of Spokane Completion Llata
Page {10 of 17 Licensen: Spolane Special Carg Community LLO (4482023

Blood suger checks

Reyview of 2 breatment ordar dated 1 110172022, showed Resident 2 required blnnd sugar checks four
times per day . Resident 2 was prescribed IAceU-Chek Cuide test strips miscellanecus strip” for the
blood sugar cHacky,

On DA OI2023 ot 11:40 AR, fitaff B, Med Tech, was abservaed performing a finger prick hiowd augar
check with o Test strip on Residant 2, Stalf B stated Resident 2 required siding scale, (vanyng doses
of insilling hasad an the resident's Woad ghionae (sugar) lovel :

Feview of Resident 2's Fabinsary 2023 MAR showed the resident's bltod sugar checks were not
taken one af the four himes as ordared oh 0241 372023 and 02{26/2023.

Feeviow of Resident 25 Marvh 2023 MAR showwed the resident’s tibond sugar chiscks wiste not feabs a1y
one of the faur tirves as ardered on 03/06/2029 und 03/19/2023.

Review of Resident 2's April 2023 MAR showed the resident’s bloed sugar checks were not taken
ang of the four ime s as orderad on 04/03/2023, 04/08/2023 and 04/10/2023.

In an interview on 0471202029 ut 1237 PM, Stelf G, Dirertor of Nurging, stated the blood suger
e asurement from e blood sugar cliecks was entgied imo e facility"s lecy onie syslersi lu
determine the amount of inswin needed for administration to Resident 1.

In an intervieve an 0471 42023 Bt 2:30 PM, Staff . Executive Director stated they would have ta put a
new system in place to check the MAR ta ensure weights and hinad sugar charks were dane.

Planlh trestation Statement
| heraby certfy that | have reviewad this reparm and hiave ke of Wil take actve
measures to comeat this deficiency. By taking tis action, The Cottgmt‘ af 5‘5% IS 0

will b In comipliance with this Jaw and 7 ar regulation an (Dake)__
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In wddition, | will implement a systern te monitur and ensure contired compllance with
this requirement.

/

dminfstrator {or Represantatve) Date
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WAC 388-T8A-2130 Service agreement planning. The assisted Hving facility must:

{2) Complete the negotiated sarvice agreemant fur 2ach resident using the resldent's praadmission
assessment nitial residant service planand full assessment informatian, within thirty days of the
resigent moving in,

This requiram ent was not mat as svidenced by:

Bagad on Interview and record review, he facility (alled 1o ensure the negotiatad sarvice agresments

(NSAs) wene campleted vathin thirty days af admission far 2 of 7 residents (Residents 4 and §). This
fnlra resulted in resident's NSAS not being timely snd reprasenting resident's needs

Findings included...

Review of Resident 4's face sheetdated 012/26/2023. shawed the resident moved it the Facikty an
09 1he tace sheét lorther showed Resident 4 had 2 [
and

Review of Residont 4'e N&A dated 0209/2023, showed it was completed seven days past the thirty
day requirement.

ieyy of Resident 5's undated face sheet showed Resident b movad into facility on
y323. The face sheet further showed they had e diagnosis of

Revicwy of Regident 5's sdenission ordera dated 01/23/2028 ahowed the regident hod o spo el diet
ordes, Consistent Carbotydrate (a disbetic diet focused on eating the same amount of
rarhohyriratas ar meals thraughait the day ta aveid binnd augar spikes)

Further review of Resident §'s inibal service plan dated 02/08/2023 shawed the resident was on a
regular diel with na restriclions.

Iy &in frterview on 04/1 312023 at 10:13 AM, Stalf F, Execulive Cirector, stated Staff G was still
working on Resldent 5's asseserment and subsequent NSA that was generated fram thy
asgessMant.

In an nterview on 04713/2023 at 1015 AM, Staff G, Oirector of Nurging, stated Regident § had 8
dighetic diet ardared in the facility's elertronic system, despite Resident §'s initial service plan
documenting Resident b was on a reqular diet.
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Planihttestation Statem ant

F hereby eertify that | have reviewsd this reparl and have taken o wil take artive
maasures ta correct this deficiency. By taking this action, The Cottages of Spobkgne 1s or
will tre in compliance with this faw and 7 of ragulation on {Oate) e

Ir dditon, | will implernent a systern to monitor and ensure curirued compliance with
this requirement.

Admimistrator {or Represantative) Date

WAL 3887382150 Signing nagotiated sarvica agraament. The assistad Buing facltity must
ensure that the nagetlated service agrasment {s agread w and signed at isast annually by:

{1} The restdent, of the tesident's represaitutive if the rasident has one and is unable o sign or
choosas not to sign;

This requiremsnt was not met as svidgnced by:

Buaad o Inlenisw and record ravieve, the facility Failed to snsure the resldent, or {heir
representitive agreed to and signed their neqotisted service agreement (MSA) far 1 of 7 residents
(esident 13, Thig placed residents 2t risk nf not participating in the care planning process,

Findings meluded...

Review of Revident’ 4's NSA dated on DS/2 12021 and revised on 01/13/2021 and Gef0e/2022, did
not contain signature(s) by the recident or their rapresentative by indicmte the carc ond scrvices were

agreed upon,

In an \nterview on 04/11/2023 &t 218 FM, Staff G, Cirectar of Nursing, staled they erailed or had
repreventutives sign the NSAs when they carme Lo visit, Staff G did nat state how the ploan was
negotiated with resident ar representative.
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In an interview an 04/14/2023 at 1:32 PM, Staff G stated Reudent 1's family had been calted but the
fanility did not have the signature yet. Stait G did not have dacamentation to suppart cantacting the

farnily

[ PlaniAttestation Statement.
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| hereby certify that | have reviewed this report and have taken or will lake active

measures to correct this daficiency. By taking this actlon, Tha Cottages of Spgkane is or
wiil be in compfiance with this law and / or regulation o {Cate) .

(n additian, | will implement a system to monitar and ensure continued copnplignee with

this requirement.

Administratar {or Representative) [Mate

WAC 388-T8A-2300 Food and nutrition services.

() The assisted lving facility roust plar in welting, prepae on-sile o provide through a contract with
a lood service establishment lacated in the vicinity that meels the requirements af chapter 246-21§
WAL, and sarve to each resident as ordered:

{a) Prescribed general jow sodium, general diabetic, 2nd mechanical soft tnad diets according ta 2
diet manual. The assisted living {acility must ensure the diet ranual is:

(i) Available to and used by staff persons responsible for food preparation,
(ii) Approved by a dietdan; and
(it} Reviewed and updated as necessary or at least every five years.

This requiret ent was not met as avidenced by:

Hasad an ohservation, inferview, and record review, the facility failed to ensure 2 residant received a
specialized diet as ordersd by thew physician for 1 of 7 resldents (Regident §). Thig talled pracice
placed residents at risk for camplications relatad to their chronie health candition.

Findings macloded .

Review of R 5G| jce plan dated 02/06/2023, showed the resident was diagnosed
with Type 2 %

Reviaw of Rasident §'s admission orders dated 023, showed the residet had a spocial diet
arder. Consistent Carhahydrate (2 diahstic diet focused an eating the same amaunt of
carbohydratee al mesls throughout the day to awld hload sugar spikas).

Further review of Resident 5's (nihal service plan datsd 02/09/2023, showed the resdent vwas on 3
regular diet with na restrictions



05/04/2023 THU 22:34 FaAX Cottages of Spokane @016/020

14.26.2023 16:47:32 State of Washington
Statement of Deliciancias License ¥ 2591 Compllance Delerminalion # 22247
Plan of Carmaction The Gottegas of Spokane Complatiot Date
Page 14 of 17 Licsnsan: Spokane Spacisl Care Community LLG 04/18°202%

[ty an intervievy on 0471142023 at 11:42 AM, Stalf M, Careglver In Resldent §'s cotiage, stated thers
was ane resident wha had a special diet, a rmechanical soft diet, and the remainder of the residents
were on ragular diets,

Chservation on 0441 1/2023 at | 145 AM, showed Residerit § wis served wo Muts sized portdons of
pasta. a goulash topping, a roll the size of a fist, and caulfiower. Resident 5 ate thefr meat in ita
entirety,

Oheervation on 0471212023 at 11,65 AM, showed Resident 5 was served the same meal and same
portion size as the other resfuents that inckuded two fists sized portions of chicken bacon pasts
casserole, 4 roll the size of a fist und wax beans,

Iny an interviavy on 04/13/2029 at B 27 AM, Staflf F, Fxacutive Dirgctor, stated If & consistent
carbotwclrate diet was grdered for 2 resident, te facility wouold praovide it,

I an interview on D411 372025 at 10:15 AN, Statf 5, Director of Nursing, stated Resident b had a
dlatietic diet urdered in the facility’s electronic systern. \When informed of the observations of
Regident 5's meals and the fack of staff knowledge of Resident §'s diet, Stalf G stated they would
talk ko Staft B, Dietary Manager. Staff F joined the inteniew at that time and stated staff would not
know abaut resident diets as the meals were platad in the Witchen, Staff G further stated the ofher

facility coak, wh plated the abserved meals, provided large portions,

Irs aan intaevieve on 04/14/2029 at 10:07 AM, Staff E siated they did nat pruvide eoncletant contrallag
diets and did net have any residents on that dist,

PlaniAttestation Statement
| hereby certify that | have reviewaed this repart and have taken or will take active
rresgures to corect this deficlency. By taking this sction, The Cottages of Spokane is or
will be (1 cormpliance with s law and 7 or reguiation on (Cate) ﬁfﬁLi ég_ .

In addition, | will implement a system to manitur and grsure continued compliance with
thiz reequireament,

Dlate

Adminmutrator {or Repre cantatvs)

WAC 3887842306 Food sanitation, The assisted living facility must:

(2) Engure eenployaees working as food service workaers obitain a foud worker card according to
chapter 248-217 WAL, and

15/1
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This requirement wias hot m et as avidencad by

Based on absepvation. interviews, and record review, the facility failad to ensure employees working,
or wha could work s faod service workers, muintained a current fond warker card. This praced

ragidents gt increased risk of food bome illnass.
Findirgs included,.

Chaervation on 041012023 at 12:05 PM showad Staff D, Caregiver, serving lunch plates o
residents,

Raview of Staff (Ya parsonnal file ors 0474 1/0023 showed Staff D's faad worker card axpired on
part3f2022.

In an intervievy on 04719/2029 at & 58 AM, Staff £, Exscutive Diractur confirmed Staff D's food
worker card expired and Staff [ was taking their faod safety traning an that data.

Freview of Stalf 16 pergannel tile showed their foad worker card evpired asT2017.

In an interview an 0471172023 at 10:10 AN, Staff ¥ stated they did nof realize their food warker card
whas not current,

PlaniAtrestation Statement
| hareby certify that | have reviewad this repart and have taken o wiltl take active
MeBsUres t carrest this deficlency, By taking this ection, The Colttages of Spokane is of
will Be {r cornpliance with this Jaw and £ or regulatior on {Oate)_ / 5‘- i .

(n additian, | will implement 2 system to manitar and ensure continued compliance with
this requiremant.
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deninistratar {or Representative)} Date

WAC 3887842320 Intermittant nursing services systems.

{1) When st acsistad Ivinyg fagility provides inbermitts it nureng BEvices to any resident, ethar
diractly or indlractly, the agsisted (ving faciifly rmust

() Develop and mplement gy stems that support and prormow: the safe pracice of nursing
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for egch resident; and
(b) Ensure the raquirements of chapters 1€.78 RCW and 248840 WAC are met.

{2} The assisted fiving tacility providing nursing servicas, sithar dirsctly or indirectfy, rmust ensure that
the nursing services systems include:

(bj Nurar delrgation, Jf pravided,

This requirem ant was not met as avidenced by:

Based on observation, interdaw, and record review, the facility failed to ensure a resident received
blood sugar monitoring and insulin adminisiration ty a qualified staff or through the nurse delegation
(ND) process for 1 of 7 residents (Resident 2). This placed residents ot risk for unmet care needs

and health complhicatinns.
Froadings included. ..

Far WAC 248-840-010(12) "Delegation” means the licensed nurse trangfers the perfarmance of
selected nursing tasks ta competent individuals in selected siluations. The riurse delegating the task
is responsible and accountable for the nursing care of the resident, The nurse detepating the task
supervises the perforance of the unlicenssd person. Delegation in community settings is defined
by WAL 248-840-810 through 246-840-870.

Far WAC 246-840-830 Criteria tor gelegauon. (1) Before delegating a nursing task, the Registered
Nurse Delegator must determing that it is appropriate to dejegate based an the einments af the
nuraing process: Agsesa, PMan, lenplisment and Cvrlugte,

‘The Nurse Delagation Pregram, uncer Woshingtan Stabe law, allows nursing 29sistants (NAs) and
Home Care Aides (HCAS) working in certain settings 1o perfarn certain tasis such as igecting
Insulin. biood sugar testirg and eve drap administration nonally performed unly by Hcensed NUrses.
A Regigrered Nutse must teach and supervise NAS and HCAS, ag well ag pravide nursing
assessmEnts of the resident's candition. Nurse Delegation 1s spacihe tn each resident, each
caregiver, and sach task. Uncumentation must be apecitic a5 isted th WAC 246-840-831).

Review of the tacilly's 83/2017 Disclosuss of Services, shows the facifity provides Interoxiternt
nurging sarvices including the uve of nureing socistants under the delagation of o registered nurse to

pravide some authorized nursing services.
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In an interview an 047102023 at 11:47 AM, Staff 8, Med Tech, stated they became emplayed at tha
tacility three mantha prior and that they were not scheduled to go through nurse dels gation training

It My 2023, Staff B stated that they were delegated al a previous facility but had not been
delegated at this faciiity yet. Staft 8 stated they did blood sugar checks and provided shding scate

insulin injections to Resisent 2.
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Ohservation on 04/410/2023 at 1155 AM, showed Staff B administered an nsulin injection in
Resident 2's abdormen, using an nsulin inection pen.

Review of the facility's nurse delepation dacumentation far Resident 2 shawed 17 staff members
listad a8 nurse delegated. MNone ofthe 17 staff members had the reguired obsarvation, verbal
descripion, and rern demuonstradon for competency. The nurse daiegution document was dated
0371612023 waith a return visit documented far 05152023, "The nurse delegatar did not sign the
dacurment,

[n an interview an (47112023 at 11:46 A, when asked about nurse delegation tar the medication
techricians, Staff J, Med Tech, staled that they had been delegated &t anather facility. Stall J stated
when they began employment st thig fuckily, they went through, "sheets,” but there was no
observation, vertal description or demonstration speaific for each residents’ delagated task,

Iy are psteview an O 1242023 at 2200 PM, Stalt F, Executive Director, stuted ey had o osw
termporary nurse delegator who assumed delegution from the previous delegator in Decermber 2027,
Staft F stated that the nurse delegator was schipduted to remrn newt maonth.

[r ar intervievy on 0471312023 at 1:24 FM | Collateral Contact 1 (SC1) explamad that they had
assumedl delegation from the previous contracted nurse delagator. Yhey stated they reviewed the
rredentials of the medication technicians but had not had an appartunity to observe any delegated
tasks by the medication techs. I2C1 stated they would be at the facility in @ month to "put syes on
dnd wee dernonshatens W kses who works oul.”

PlanJA ttestation Statement
{ hereby certify that | hove reviewed this report and have taken or wilf take active
meEaslres ta correct this deficiency. By taking thia action, The Coltages of § ne 1S nr
wiil be in cornpliance with this law and / ar reguiation an (Cate) :

In addition, | will irmplemsnt @ systerm to monitor and ensure continued comphance with

Lhis reguiredant,
54/

Administrator {or Representative) Date
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