STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Ida Culver House Ravenna, LLC
Ida Culver House Ravenna
2315 NE 65th St

Seattle, WA 98115

RE: Ida Culver House Ravenna License # 2660

Dear Administrator:

This letter addresses Compliance Determination(s) 46195 (Completion Date 08/27/2024) and
44489 (Completion Date 07/29/2024).

The Department completed a follow-up inspection of your Assisted Living Facility on 08/27/2024
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-2474-2-d, WAC 388-78A-2485-1, WAC 388-78A-2485-2, WAC 388-78A-2485-3,
WAC 388-78A-2485, WAC 388-78A-2860-1-b, WAC 388-78A-2860-1-b-i, WAC 388-78A-2860-
1-b-ii, WAC 388-78A-2860-1-b-iii, WAC 388-78A-2860-1-b-iv, WAC 388-78A-2860-1-c

The Department staff who did the off-site verification:
Sunny Kent, Licensor

If you have any questions, please contact me at (253)312-1446.

Jamie Singer, Field Manager

Region 2, Unit J
Residential Care Services

Sincerely,
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Statement of Deficiencies License # 2660 Compliance Determination # 44489
Plan of Correction Ida Culver House Ravenna Completion Date
Page 1 of5 Licensee: |da Culver House Ravenna, LLC 077292024

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 the unannounced on-site full inspection on
07/19/2024 and 07/19/2024 of.

Ida Culver House Ravenna

2315 NE 65th St

Seattle, WA 98115

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

The department staff that inspected the Assisted Living Facility:

Sunny Kent, Licensor
Scottie Sindora, ALF Licensor

From:

DSHS, Aging and Long-Term Suppart Administration
Residential Care Services, Region 2 , Unit J

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036

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.

L Ourgin 7/30/2024

Residential Care Servicesy 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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'.30.2024 11:48:45 State of Washington

Statemant of Deficiencies Eicense ¥ 2660 Complinnes Determination ¥ 5489
Piar of Corsaction fiha Culvsy House Ravenna Gamplation Date
Page 2 ofb Licansee. lda Culver Houss Rayenna, LLC 732024

Administatar (or Repressntaiive )

i pete s[5 Jaox

WAGC 388-78A-2474 Training and hume care aide certification reguirements.

(2) The assisted living facifity must snsurs alf aseisted living tacilty administratars, ov theeir
designees, and caregivers hived on ar after January 7, 3612 mest e long-tams care warkier raining
requirrsients of chapier 398- 1120000, includivg dut notdimted ta

(@) Cardiopuimonaty resuscitation and first ald; end

This requirement was not met as evidenced by:

Based on interview and record reviey, e Assisted Living Facifity (ALF } fadizd to #nsure that t of §
sarnpies staff (Staff B) complstad in-persan First Ald {FA} training. This placed potsutial residents at
rial for harrn o care staff wathout reuived trainivy and eerbifteation.

Findinas incladed..

Mote: WAC 388-1124-07180 What is CPRA&rst-atd training ¥ CPRMfirat-mid training i tralning that
meets the guidelaes established by the Occupational Safety and Health Administration (OBHA}LL
Linder OSHA guidefines, training mustinchide avds on skills devefopment wough the wse of
nyanaeguing or trainee partners.

Recard raview of the Department's Becure Tracking and Reporting System sn 08/18/2024 showsd
the last Ansisted Living (ALY consus was nine rasidents oty J3/2273024 |n an pnail received by e
Deparimznton 0712572024 at {1:08 AN, Stalf D, {Executive Director} sdocumentad the last AL
resident moved to ancther ALF sommusnty on 2824,

Record review of an undated staff roster shawey the ALF hived Staff 8 an 04/82/2024 as a Lead
Resident Assistant, A raview of erployss raconds showed Staff B completed anling FA traming ob
DSI23/2024 theough the, “Natienal CPR Foundation”. The Natioral CPR Foundation s an online-sly
traiming entity. [t does not offer 8 hands-an camponant far staff to demanstrate competence with the
skifls necessary for FA, as reyuired by GBEHA.

Disxing an intervis, on OT/24/3134 at 288 PM, Staf D confirmed Staff B had no ather training
dosumentation ta show comgdetion of in-parson FA traieing.

PlaniAttestation Statem ant }
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Statement of Deficiencies License # 2660 Compliance Determination # 44489

Plan of Correction Ida Culver House Ravenna Completion Date
Page 2 of5 Licensee: |da Culver House Ravenna, LLC 0712912024
Administrator (or Representative) Date

WAC 388-78A-2474 Training and home care aide certification requirements.

(2) The assisted living facility must ensure all assisted living facility administrators, or their
designees, and caregivers hired on or after January 7, 2012 meet the long-term care worker training
requirements of chapter 388-112A WAC, including but not limited to:

(d) Cardiopulmonary resuscitation and first aid; and

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure that 1 of 5
sampled staff (Staff B) completed in-person First Aid (FA) training. This placed potential residents at
risk for harm from care staff without required training and certification.

Findings included...

Note: WAC 388-112A-0710 What is CPR/first-aid training? CPRffirst-aid training is training that
meets the guidelines established by the Occupational Safety and Health Administration (OSHA).
Under OSHA guidelines, training must include hands on skills development through the use of
mannequins or trainee partners.

Record review of the Department's Secure Tracking and Reporting System on 06/18/2024 showed
the last Assisted Living (AL) census was nine residents on 03/22/2024 . In an email received by the
Department on 07/25/2024 at 11:08 AM, Staff D, (Executive Director) documented the last AL
resident moved to another ALF community on-/2024.

Record review of an undated staff roster showed the ALF hired Staff B on 04/02/2024 as a Lead
Resident Assistant. A review of employee records showed Staff B completed online FA training on
05/29/2024 through the, “National CPR Foundation”. The National CPR Foundation is an online-only
training entity. It does not offer a hands-on component for staff to demonstrate competence with the
skills necessary for FA, as required by OSHA.

During an interview, on 07/24/2024 at 2:58 PM, Staff D confirmed Staff B had no other training
documentation to show completion of in-person FA training.

| Plan/Attestation Statement
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',30.2024 11:48:45 State of Washington
Statamaat of Deficiencies Eicense # 26680 Cormplinnce Determination ¥ $8459
Pian of Corvaction fda Qulvsy House Ravenna Gomplation Date
Pags 3 of & Licansee. Jda Culver Howsa Ravenns, LLC 072272024

| herehy certify that | have revdiawed this report ansi have faken or will take active
measures o comest this deficiensy. By taking this action, fda Culvey Hause Raveryts s or
will be in comphianse with this law and ! or regulation on {Date} %) 8/ 20 A‘l 3

In agditian, | will inplermant a systerto monitor and ensure continued conpliance with

this requiremant.
N/ ¢fs 2024
ate

Adrninistratar {ar Repreasentative)

WAC 388-78A 2486 Tuberculosis Positive tast resuit. When there is a positive rasult to
tuberculosis skin or blood testing the assisted living facllity must:

(1) Ensure that the staff parson has 8 chest X-ray within seven days,

(2) Basure aach rasident or staff person with a positive test result is evaluated far signs and
symptoms of tuberculosis; antd

(3) Foliow the recommendation of the resident or staff person's heailly cave provider,

This requirentent was rot met as evidenced by:

Based on interview and record review, the Assisted Living Fucllity (ALF} falied & ensure 1 of 1 staff
wiitiy pasitive uberculnms {TH) testing results received a chest xray {CXR} within seven days «f two
posiive teat results. This piaced potential rasidents o risk Far exposare 1o TE, a contagious dissase

Findiygs dyelusded..

Record raview of the Sapariment's Secury Tracking and Reporting Syster on 08/ 52024 showed
the last Assistad Living (ALY cansus was nina residents an G3E22024 . (ir an anail received by the
Dspartrent, on Q7282024 st 11:03 AM, Staff D, {Executive Dirsctor} docurnented the Jast AL
resident moved to ancther ALF commusty on #2024

Record review of ap undated staff roster shows the AL hired Staff 8 /0202034 as o lzad
Regident Asgistart. A review of Staff B'y emploves fles showe d thay recsivad a Mantaux TE skin
test {8 type of ek teat to detarnaing i & persan is infected with Mycnbacterium tubercuiosisy on
(443242024 . The test was read as positive an 840472024 with §5 miliimeters {mim) induration (a
measuremnent of the i saelling praduced by a Mantoux T8 skin test). Stalf & also received &
CuantiFERON Gald T8 test (2 blood text ussd to dstest Mycabacterium fuberculosis) an

0481 H2024 . The testwas read as posifive o 0471202024, Empluyee Hles for Staff B did not show
they received o OXR within seven days of sither of the twit pasitive T8 tast resulis.
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Statement of Deficiencies License # 2660 Compliance Determination # 44489
Plan of Correction Ida Culver House Ravenna Completion Date
Page 3 of5 Licensee: |da Culver House Ravenna, LLC 0712912024

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, |da Culver House Ravenna 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

WAC 388-78A-2485 Tuberculosis Positive test result. When there is a positive result to
tuberculosis skin or blood testing the assisted living facility must:

(1) Ensure that the staff person has a chest X-ray within seven days;,

(2) Ensure each resident or staff person with a positive test result is evaluated for signs and
symptoms of tuberculosis; and

(3) Follow the recommendation of the resident or staff person's health care provider.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure 1 of 1 staff
with pasitive tuberculosis (TB) testing results received a chest x-ray (CXR) within seven days of two

positive test results. This placed potential residents at risk for exposure to TB, a contagious disease.

Findings included...

Record review of the Department's Secure Tracking and Reporting System on 06/18/2024 showed
the last Assisted Living (AL) census was nine residents on 03/22/2024 . In an email received by the
Department, on 07/25/2024 at 11:08 AM, Staff D, (Executive Director) documented the last AL
resident maved to another ALF community on-/2024.

Record review of an undated staff roster showed the ALF hired Staff B 04/02/2024 as a lead
Resident Assistant. A review of Staff B's employee files showed they received a Mantoux TB skin
test (a type of skin test to determine if a person is infected with Mycobacterium tuberculosis) on
04/02/2024. The test was read as positive on 04/04/2024, with 10 millimeters (mm) induration (a
measurement of the firm swelling produced by a Mantoux TB skin test). Staff B also received a
QuantiFERON Gold TB test (a blood test used to detect Mycobacterium tuberculosis) on
04/10/2024. The test was read as positive on 04/12/2024. Employee files for Staff B did not show
they received a CXR within seven days of either of the two paositive TB test results.
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',30.2024 11:48:45 State of Washington

Statermaat of Deficiencies Eicunge # 2660 Cornplinscy Daterninstion # 44489
Pian of Coreaction fehy Gudver House Ravanna Gamplation Date
Paga 4 of& Licansee. kia Culver Houss Ravenns, LLC ARG

<.

Iy an erwil received hy the Departnent, oo $T2402024 af G4 %‘W’E Staff 0 docurvented Staff B was
divected by S¥aif IF (Bu ;m:ss Office Manager} to get a SXR. Dusing an iternvisw, ane §7/25/2024 at
20T PM . S Do t:':mﬁ:‘ma« Staff B did ot fadiow through on ths in true‘:i:an:s to gat 8 OXR.

Flan/A ttestation Statement
| heraby sentify that | have revievezd this repart and tave taken or wit take active
maeasures 1o comedt this deficiensy. By taking this a,,tlsm, s LLIVﬁzr/Hau & ku\\mma js.af
wilk ba in sompiancs with this law ang § or regulation o {Deata) 8 }oj

In: addibon, | wilt implement a systentto monitor and ansure congénusd complisnce with

this requirament.
etz 8)¢ [202¢
Dafe

Admivastrater foy Representative) [

WAC 388-78A-2860 Relocation of residents during constraciion,

(1) Prior to maving residents sut of the aasisten Bving faclity during construction, the assisted living
fau{ﬂy I

{is} Moty the departement ut lsast fhirly deys prior to the snlicipated mowe date of Sy assisted living
facdity's plaves for relocating residents, inchading:

(i1 The location to which the residents Wil be refocated;

(i} The assistad Sving fasdity's plava for providing sara and sarvices during the relocation,

(it} The sssistad fiving facility's phares for satuning residentx to the building, s
(i) The projected tive frams for conpietiog G canstrucken.

(o) Obtain the depasments approval fiw the relocation plans privs o redocating residents.

This regjulrement was not ntet as evidenced by:
Based o obsameation, interdew and recond review, the Assisted Living Facility (ALF) fadled to nott*y
the Depastiment whar pi’aa“s 1o rebusifd the exdsting ALF includes the relocation of residents receiving

Assisted Living (AL} senvices, Tiis fadure resudted in the Deparbvent baing unassare 8 of 8 rasidents
had been maved out of the facility and placed the residents af nok of arm,

Finshaghs nwluded

Record review of the Department's Secure Tracking and Reparting Systent on
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Statement of Deficiencies License # 2660 Compliance Determination # 44489
Plan of Correction Ida Culver House Havenna Completion Date
Page 4 of5 Licensee: lda Culver House Havenna, LLC 07/29/2024

In an email received by the Department, an 07/24/2024 at 6:04 PM, Staff D documented Staff B was
directed by Staff F (Business Office Manager) to get a CXE. During an interview, an 07/25/2024 at
2:07 PM, Staff D confirmed Staff B did not follow through on the instructions to get a CXR.

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, |da Culver House Eavenna is ar
will be in compliance with this law and / ar regulation an (Date)

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

Administrator (or Representative) Date

WAC 388-78A-2860 Relocation of residents during construction.

(1) Prior to moving residents aut of the assisted living facility during construction, the assisted living
facility must

(b) Motify the department at least thirty days prior to the anticipated move date of the assisted living
facility's plans for relocating residents, including:

(1) The locatian to which the residents will be relocated,

(i) The assisted living facility's plans far praviding care and services during the relocation;

(iii) The assisted living facility's plans for returning residents to the building; and
(iv) The projected time frame for completing the construction.

(c) Obtain the department's approval far the relacation plans priar to relocating residents.

This requirement was not met as evidenced by:
Based on observation, interview and record review, the Assisted Living Facility (ALF) failed to notify
the Department when plans to rebuild the existing ALF included the relocation of residents receiving

Assisted Living (AL) services. This failure resulted in the Department being unaware 9 of 9 residents
had been moved out of the facility and placed the residents at risk of harm.

Findings included. ..

Fecord review of the Department's Secure Tracking and Reporting System on
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',30.2024 11:48:45 State of Nashington

Stetermaat of Deficiancies Eicense # 2660 Complinacs Determination # 44489
Pian of Qorvactio g Gudvsr House Ravenna Lramplation Date
Paga & off Licensee. Jda Culver Housa Ravenna, LLO JFE2G24

DR 82024 shawed the fast Assisted Living (AL) census was ring rexidents on O3/2202824. In an
email received hy the Depatment, on §7/2812024 at $1.08 AW, Staff D {Executive Director}
documented the last AL resident mioved t ancther ALY samnmusity o F2324.

Duwing ant fnfendswyg on 0741972024 at $:33 AM, Staff [ stated ot thara wess no AL residents leR in
the commurity. Staff D stated that the residents were maved out to other Kving situations so the ALF
noutd remaded the builehng, Staff {3 stated that the coborate nuvss plannzd to notify the depariment
at the and of July 2624,

Chservation, on 87H19/2024 5t 9:33 AM, showsd no residents in any of tha cammess areas.

Feacurd raview shswed ho sscumentation the ALF notifled the Departmatit 30 days prise o the
anticipated mave aut date. The ALF did nut notify the Degpartment of the focation the residents weré
mx-ipeated ta, the plans For providing care duning the ralotation, the plaus ta affow the residents ta
return, the time fraame of the relocstion, or obtain the Reparknznts appreval to re-docate the
reskignts.

Duting an interviaw, o 0724/3024 a3 .88 PM, Sfaff D stated teadersiiyps made the decision ta
rebuiid the ALF i 2021, Resideris were notifisd thraugh letters and maetiigs, both In a group
sattiyg and on an Wdividual basia, about the construction plans, Stalf D glso stated St thay wers
unsure whether thare ware aty carwersations hetwesn corporate lzadership and the Department
abouf pians and & melive far derolifon and new cansbuction necesssty 1o replace axisting ALF
Buitdings.

Plan/Attestation Statenm ent
| hareby carfify b | have reviswed this report ansd have takan or vall take sclive
measures i corvast this deficiency. By taking this action, Ida Culyey House Ravenms s ar
will be in comphianse with this aw and { o regulagien on {Date} éil &[203Y
Fr T TPR

In aodiion, | will implernent a systertto monitor and ensure confinued comphancs will
this requiremnt.

Betz fl/f/aoat/

Adritsistrator lor Reprssentativa) Déte
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Statement of Deficiencies License # 2660 Compliance Determination # 44489
Plan of Correction Ida Culver House Ravenna Completion Date
Page 5 of5 Licensee: |da Culver House Ravenna, LLC 0712912024

06/18/2024 showed the last Assisted Living (AL) census was nine residents on 03/22/2024. In an
email received by the Department, on 07/25/2024 at 11:08 AM, Staff D (Executive Director)
documented the last AL resident moved to another ALF community on ..12024.

During an interview, on 07/19/2024 at 9:33 AM, Staff D stated that there were no AL residents left in
the community. Staff D stated that the residents were moved out to other living situations so the ALF
could remodel the building. Staff D stated that the corporate nurse planned to notify the department

at the end of July 2024.

Observation, on 07/19/2024 at 9:33 AM, showed no residents in any of the common areas.

Record review showed no documentation the ALF notified the Department 30 days prior to the
anticipated move out date. The ALF did not notify the Department of the location the residents were
re-located to, the plans far providing care during the relocation, the plans to allow the residents to
return, the time frame of the relocation, or obtain the Departments approval to re-locate the
residents.

During an interview, on 07/24/2024 at 2:58 PM, Staff D stated leadership made the decision to
rebuild the ALF in 2021. Residents were notified through letters and meetings, both in a group
setting and on an individual basis, about the construction plans. Staff D also stated that they were
unsure whether there were any conversations between corporate leadership and the Department
about plans and a timeline for demaolition and new construction necessary to replace existing ALF
buildings.

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, lda Culver House Ravenna is or
will be in compliance with this law and / or regulation an (Date)

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

Administrator (or Representative) Date
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living
Fremivr Resideat)ol
Redivemont Since 1987

Ida Culver House Ravenna
Plan of Correction

August 8, 2024

DSHS Survey, July 19, 2024
Citation: WAC 388-78A-2474 Training and home care aide certification requirements.
(d) Cardiopulmonary resuscitation and first aid

This requirement was not met as evidence by: Based on interview and record review, the Assisted Living
Facility (ALF) failed to ensure that 1 of 5 sampled staff (Staff B) completed in-person First Aid (FA)
training. This placed potential residents at risk for harm from care staff without required training and
certification.

Immediate Actions:

1. Employee was already classified as on call status (prior to 7/19/24), Executive Director

confirmed they were not scheduled to work again before completing in-person First Aid training.

2. July 23, 2024 Executive Director reached out to the employee to see if they had any other First
Aid trainings completed in person, employee confirmed she had not. ED tried to schedule
employee for First Aid training on July 31 did not receive confirmation and therefore was not
scheduled for in person training.

3. Employee was scheduled to be terminated on July 31, 2024 due to business needs changing and
finding another full-time job. Employee had the opportunity to transfer within the company and
wished not to pursue that option.

Identification of other residents or area having potential risk to be affected:

1. Review of all employee files for those who First Aid training is required.
2. Educating hiring managers to ask about trainings during the interview and hiring process to
make sure they are approved and meet the requirements for the specific position.

Actions Taken / Systems in place:

1. New Hire paperwork appointment when new employee brings documentation and
certifications all will be reviewed with them before checking anything off the new hire checklist.
(see attachment A)
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2. Paperwork is all faxed into HR department who also completes a documentation review.
Corrective action will be monitored to ensure compliance:
1. Educate hiring managers when they are asking potential new hires about required trainings.

2. Manager completing new hire paperwork will review all documentation during on boarding
process to ensure documents meet our requirements.

3. Internal audit once a year completed by home office quality assurance team.

Citation: WAC 388-78A-2485 Tuberculosis Positive test result. When there is a positive result to
tuberculosis skin or blood testing the assisted living facility must:

(1) Ensure that the staff person has a chest x-ray within seven days.

(2) Ensure each resident or staff person with a positive test result is evaluated for signs and
symptoms of tuberculosis and

(3) Follow the recommendation of the resident or staff person’s health care provider.

This requirement was not met as evidence by: Based on interview and record review, the Assisted
Living Facility (ALF) failed to ensure 1 of 1 staff with positive tuberculosis (TB) testing results
received a chest x-ray (CXR) within seven days of two positive test results. This placed potential
residents at risk for exposure to TB, a contagious disease

Immediate Actions:

1. Spoke to the employee, Last chest x-ray they had was from July 19, 2023 which showed
“negative evidence of active TB”

2. Employee was not on the schedule for the rest of the month, no need to monitor symptoms.

3. Identified any residents at risk for exposure between the dates of the positive readings on

4/4/24 and 4/10/24 and staff B’s last day in the community on 6/20/24. Staff B worked 4-5 shifts

per week during this time, staff B did not have any signs or symptoms of Tuberculosis. There
were about 8 residents receiving assistance during this time. All 8 residents did not have any
symptoms of Tuberculosis.

4. Employee was scheduled to be terminated on July 31, 2024 due to business needs changing and
finding another full-time job. Employee had the opportunity to transfer within the company and
wished not to pursue that option.

Identification of other residents or area having potential risk to be affected:

1. Reviewing all other employee charts to make sure the TB process has been completed and done
correctly.

Actions Taken / Systems in place:

1. Employee was terminated 7/31/24
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2. New hire process
3. Tuberculosis testing policy and procedure

Corrective action will be monitored to ensure compliance:

1. Employee will remain on the compliance report until they have followed the process
completely.

2. When an employee tests positive for TB either through a Mantoux TB skin test or a
QuantiFERON Gold TB test, they wilt be taken off the schedule until a chest x-ray is completed
within 7 days of the positive test and they have been cleared by their health care provider to
return to work.
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