STATE OF WASHINGTON

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

NORTHAVEN DEVELOPMENT
NORTHAVEN Il ASSISTED LIVING
531 NE 112TH ST

SEATTLE, WA 98125

RE: NORTHAVEN Il ASSISTED LIVING License # 980
Dear Administrator:

This letter addresses Compliance Determination(s) 28369 (Completion Date 08/21/2023) and
27549 (Completion Date 08/09/2023).

The Department completed a follow-up inspection of your Assisted Living Facility on 08/21/2023
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-2466-2, WAC 388-78A-2466-1, WAC 388-78A-2466-1-a, WAC 388-78A-2466-1-
b, WAC 388-78A-2466, WAC 388-78A-2480-1

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

If you have any questions, please contact me at (425)670-6070.

Sincerely,

Jamie Singer, Field Manager ;;

Region 2, Unit J
Residential Care Services
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STATE OF WABHINGTON
DEPARTMENT OF SQCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Statement of Deficieficies ™ 7 Licénse #9807 "Compiiance Determination # 27549
Ptan of Correction NORTHAVEN lf ASSISTED LIVING Completion Date
Page 1 of4 Licensee; NORTHAVEN DEVELOPMENT {8/30/2023

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 coliection for an unannounced on-site follow-up on 08/02/2023
and 08/02/2023 of:
NORTHAVEN |l ASSISTED LIVING

f 531 NE 112TH ST

{ SEATTLE, WA 98126

This document references the following BOD dated: 08/09/2023

The following sample was selacted for review during the unannounced on-site visit: O of 38
current residents and O former residents.

The department staff that inspected the Assisted Living Facility:

Sunny Kent, Licensor

From:

DSHS, Aging and Lang-Term Support Administration
Reasidential Care Services, Region 2, UnitJ

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036

As a result of the on-site visit(s) the deparment found that you are not in compliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report,
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08/15/2023

- Rﬂrdent;al Care g Date

| understand that fo maintain an Assisted Living Facility license, the facility must be in
compliance with all the licensing laws and regujations at all times.
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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 fwo years from the
initial date it is conducted. The assisted living facility must ensure;

(8) A new DSHS background authorization form js submitted to the deparfment's background check
central unit every two years for all administrators, caregivers, staff persons, volunteers and students;
an

(b) There is a valid Washington state name and date of birth background check for all administrators
caregivers, staff persong, volunteers and students.

(2) A national fingerprint background check is valid for an indefinite period of time. The assisted
living facility must ensure there is a valid national fingerprint background check completed for all
administrators and caregivers hired after January 7, 2012. To be considered valid, the national
fingerprint background check must be initiated and completed through the department's background
check central unit after January 7, 2012.

This requirement was not mat as evidenced by:
Based on interview and recard review, the Assistad Living Faeility (ALF) failed to ehsure 1 of &

sampled staff (Staff C) obtained a fingerprint background check (FBGC). This placed 38 residents at
risk for receiving care and services from a staff person whos# criminal background was unknown.

Findings included...

Record review of a Resident Characteristic Roster, dated 07/05/2023, showed the ALF provided
care and services for 38 residents.

Recard review showed the ALF hired Staff C (Certified Nursing Assistant) on 08/04/2022. Review of
the file showed Staff C did not complete a FBGC. The ALF had employed Staff C for one year
without a FBGC.

During an interview, on 08/03/2023 at 3.17 PM, Staff G (Director of Operations) confirmed that Staff
€ did net complete & FBGI.

This is an uncorrectad deficiency previously cited on §7/10/2023 for subsection (2).

03/85

a1

'31ISqOM 101207 By} J0J S3IIAIS aJe) |eljuapisay Aq paedasd sem juawiniop siy|



@8/21/2023 B3:26PM 2063649584 NORTHAVEN . PAGE ©4/085

.15.2023 18:57:17 State of Washington
Statement of Deficiencies ~ License #: 980 - Compliance Determination # 27549
Ptan of Correction NORTHAVEN I ASSISTED LIVING Campletion Date
Page 3 of4 Licensee: NORTHAVEN DEVELOPMENT 08/09/2023

Plan/Attestation Statement

I hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, NORTHAVEN t ASSISTED

LIVING is oy will pe in compliance with this law and / or regulation on
(Date) 2=

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

/}ﬂm UL o, d’//é’/zs

Administrator Gor Representa%e_) ¢ Dafe

WAC 388-78A-2480 Tuberculosis Testing Required.

(1) The assisted living facility must develop and implement & system to ensure each staff person is
screened for tuberculosis within three days of employment.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF} failed to ensure 1 of 6
sampled staff (Staff A) inifiated tuberculosis (TB) screening within three days. of employment This
placed 38 residents at risk for contracting T8, a communicable disease,

Findings included...

Record review of a Resident Characteristic Roster, dated 07/05/2023, showed the ALF provided
cara arid services for 38 residents.

Record review of a chest x-ray (CXR) report, dated 07/08/2022, showed Staff A (Licensad Practical

Nurse, Wellnass Nurse) had history of a positive TB skin test (a type of skin test to datermine if &

person is infected with mycobacterium tuberculosis), and receipt of a Bacille Calmette-

Guérin (BGG) vaccine (a vaccine for TB disease, usad i many countries with a high prevalence of

g’z) as a chiid. Staff A's file did not contain evidence of a positive skin or blood test to support the
R.

During an interview, on 08/02/2023 at 11.20 AM, Staff G (Director of Operations) stated that Staff A
had not obtalned a T8 test,

This is an uncorrected deficiency previeusly cited on 07/10/2023.

[ Plan/Attestation Statement

577
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(Date)

this requirement.

ﬂ;u« SUY %

| hereby certify that | have reviewed this report and bave taken or will take active

measures to correct this deficiency. By taking this action, NORTHAVEN 1 ASSISTED

LIVING is yﬂl beyin_compliance with this law and / or regulation en
SNe]es™

In addition, 1 will implement a system to monitor and ensure continued compliznce with

l Administrator (o/ Repfesemat%)

8//8/23
D

ate

6/7
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STATE 0F WASHINGT
DEPARTMENT OF SOCIAL AND ﬁEA,.?H SERVICES
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Yau are required ta be in compliance at alf imes with gl licensing laws and ragulations to
maintain your Assisted Living Facility license

The depariment complsied data collsction for the unannounced on-sits full ingpsection an
0F/08/2323 and 070742023 of

NORTRAVEN || ASSISTED LIVING

521 NE {127TH 8T

SEATTLE, WA 88128

“The folioning sarrple was safectay fur review duing the urennaunced snesite vist 7 of 3§
current residands and § formay residenis.

12 departrment sEaff that inspented fhe Assisted Living Faslity.

Sunny Kent, Licensor
Beottia Sindera, ALF Licensor

From:

DSHS, Aging and Lang Term Support Administeation
Residantial Care Servines, Region 2 Unit J

30311 S2nd Ave W, Suite 30

Lynmwond . VWS 88T HS

AS 3 result of the on-site visit(g), the depariment found thal yu gre nat in complisnce with g
icensing laws and regulatinns as steted in the cifed defitiencies in the enclased rador,
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e 7/12/2023

(/’ Readantial Care Setvicesls Diate

{ ynderstand that 1o mantain an Assisted Living Faality license the facility mustbe in
compiiznee with all the Foensing laws and reguistions at ad times.
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Adm‘niwyor for Reprasengbtive)

WAC 388-78A-2140 Negotiated service agreement contents. The assisted Hving facility muss
deyetop, and document in the resident's record, the agreed upon pian to addrass and suppost
each resident's assessed capabifities, neads and preferencas, including the following:

1) The cara and sanvicet Deceseary 1o maet (hs resjdent's needs, induding:

A
o
e

he plan to manitor the resident and address infervertione for cument rigks to the residsnt's
health and safety that ware igentfisd in ane ar more &f 8 folisweng.

(i} The rasident’s preagdrssion assessiment
(i) Tha resident's full assessments,

(it} On-poing sssessments of the resideny

This requirement was not met as svidenced by:

Based on intendew. snd record review the Asslsted Living Facility {ALF) failed i update the
Resident Plan of Services and Care (RFIT, equivelent to Negatisted Sanaoe Agreament] far 4 of 7
sampie resicents {Residents 2, Resident § Resident § and Resident 7) with chronic health issues

reguiring sdditional mantanng This faliure piaced the residents at risk for emargert care

Findings ncluded. .
Resident =

Record revieswy of the Resdent Characteristic Roster (ROR), ppdated on §TI0RAQEEZ, shesved the
ALF admsstes Rasident 2 on 2017 The ROR indicatad that Regident 2 raneivsd vsulin
ihfections for dighetes rrelitus &g had “behaviors.”

"31ISCaM 1018207 BY3 104 S3IIAISS 1) |eljuapisay Aq paledatd sem yuawniop siyl

Ragcord revisg of Residam ¥'s ggesgmant, dated J8/20/2073 . showed the resident's giagnases fo

—w

In an intervisw. on O7/072023 &t 820 AM, Stalf G (Medicalion Technician] stated that the
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inforrmatian for &l residants was fvcatsd @y the RPSC.

Record review of Resident 2's RPSC, dated 88/20/2023, showed ne infermation regarding the
resident's dinhetas or ihe gigns of highstow biped suger Addibonai review showed ns matdion of the
rasident’s fong-tetm use of Wadann, bicod thinner pracautions, or increased fall fsks with the use of
the medication. Furtsr reviaw inticatad no instructions for Resident 2's dspregsion, or any
irferventions for 8l precautions. Thers were na instruchans for the care siall regarding what te
chserve and raport.

Resident &

Reeord reviewy of @ Face Sheet, dated 07/08/2023 . shawed the ALF adivitted Resident § an

2827 with disabling Esgnoses induding

o tadication Adninistration Records far Ap through July, 202
g dafly dose of agpivin, 81 milligrams {ma}.

Revisw of @ RPST, dated 0741752022, showed Remdent 8 ambulated wilh an unsteady gait and
raceived sk safety checks per day. The RPSC aiso showed Resident § was &t an increases yisk far
talis. Intervertiang includad Resident 8's demonstrated ability £ use an emergsney sall pendant
Thesre was 0o other documentation o show how the ALF detarmyned Resident § was 8 18l ask
Thera ware o other infarventions documented in e RPST for staf o falow in the nstamce
Rexident & showad gigns of weakness or inshilty fo ambuiata or transfer indspendently.

Residsnt &

ecord review of & Face Sheet, gated OTAS023, showed the ALF admitted Resident & an
2021 with gisahiing diggnas2s hwludin
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Review of a REST, dated U823/

risk €31 faifs, Jepended on stall to provide total [ asssstance if they experienced a {8l and that 2
Fall Prevention Pragram was i place. Siaff wera instryctad by the RPSC o follow the Falt
Frevention Pragram. Residant § would sometimes reguive wg-person assistance with fransfers
during a "freawing® episode. & syroplom of Patikinson's dissase The faciity aisy detanmines

Resident 8 required round-the-clogic safely checks.

{2022 shovesyd e ALF gerarrmned Resident § was ot an inoreassd

Jalal

Further record revisw faund na documents to show the ALF devaloped a Fall Prevention Fragram
for Regigdent &
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Resgident 7

Observaticns an 82072023 al 3,08 PM shawed Regident 7 ambuisted independerntly with g waiksy.
Review of a RPBC, dated 07447/2022 . showed Resitant 7 reguired extensive assistance with
bathing, and stand- by assistance wilh (olistng The RSPC also shawed th2 ALY getarmined
Resident ¥ was at an increased nsk for falis, dependad on stalt ta provige total iift assistance f they
expeviences a fal, that 2 Fall Prevertion Program was in place, and that stadf were €0 follow the Fall
Fraventian Froyram.

Furthers reoord review found N decurnents to show the ALF devaioped a Faif Prevantisn Frogram
far Raaident 7.

Curing sty intendisw o §T/OTI2022 at 3:30 PM , with Stal¥ F (AN, Clinical Dirgctor) they
acknowisdged the fack of 2 documented Fail Frevention Frogram and satety snatrucsions for bigsg-
thimriing medicabons.

PlaniAttestation Statement
[ ey cs '}fw st | have reviswed this repent anad have taken or will take srtive
measu es > cotrect this daficizney By taking his action NORTHAVEN || ASKISTED
L \"N G ¢ i /-\ni & in compiancs with this law and § or regulation on

i addition, I will inpiement a system ta moenitar snd ensure cantinysd campliance with
this reopiprent.

Wttt Y. P/19/23

AdmintEratar {o( Repres&mati/e) " Déte
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WAC 388-78A-2080 Full assessment topics. The assisted fiving Yaclilty must ebtain suffisient
information 1o be able to assess the capzbilitiag, neads, and preferences fer each resident,
and must compiate & full assassment addressing the following, within fositeen days of tha
resldant's move-in date, unless extended by the deparfment for good cause:

-(

(8] Significant knowe bahaviors or symptams of the individua! CHUSING SONCRM OF fasuiving speaia!

care inchuging

[

{2} Qther safely considerations that may pose 8 danger 1 the individual or othare, such as
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use of madical devices ar the ingdividual's ability to smeke unsupervised, ¥ snwcking is permiited in
the assisted fiving facility.

This requirement was not mef as evidenced by:

Based oy abservation, imendew and recerd reviaw, the Assisted Living Facility (ALF) fadled to
gnsive an Assessment inciuded the use of 3 nabilly device and the safety risks ssxociated for of 1
of 7 remidents (Resident ) whe used & bed side vaid. This placed Resident § at risk of bodily harn
and injuries.

Findings included...

NOTE kigte' Washington Adminisirative Code (WACY 3EQ-TEA- 2780 « Emergency and dissxer
prepavesiiass. {1} The assigded living faciidy must {3 Maintaln the prarmsses free of hazards.

NOTE: On 85/1572013 a "Dear Assisted Living Fasiity Adtministrator” ietter was issuad fo Assisted
Living Fadily Froviders related to the safety nsks associated with the use of ali medicsl devices.
T tetter stated "some mvamples of medical devicrs vith snown safety risks when used innlude
transfer poles. Fosey or iap belts, and side bag rails (SBR). Potential risks of medical devitss may
inciudz strangling, suffocating, bodily injury, slan brursing, cuts, scrapes, agitation, feeling isolated or
unnecessarily restrictsa.”

NOTE: Review of the Unded States Foad and Diug Adminstration (FO&) wehsite showed e FOA
deveinped & document regarding side bed rail wse in healh Care facilities tled, A Guide to Bad
Safety " The aocument outiined the ivportance of fraquent assessment to rronitar for residant's
shysica! ang mental status, manitaring Bgh risk residents, and ensuring side bed rai safe
instailatian. The decument autlined rsks of uang sids ralle hxluding strangiing, suffacsting, bodily
inpary, of desth when a parsan can gat caught, sacreasad fall risk if net used properly, feslings of
ispdztion and unnacaseary restriciion any preventon of completing sctivibzs of daily Hving.

Fecord reveews of & Face Sheet dated QTAREA23 shawed e ALY admilted Regidant § an
202E with digabiing giggnoses incladin and

aview of
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an Asasssmant dated G TL2UZY showes Resigent & transferrad midapendently

Chservabion, on Q7072073 ot 4:08 P, showed & quanter sids rail aftached to the nght sids facing}
of Resident 5% bed. The side rail measured approximately 19 inches wide by 18.5 inches long. The
side r3il was gt up Bgsinst the matress. but e rail moved when pulted on. The side rail hed no
caver to prevent entrapment,
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Duxing an interview, on G707/2023 at 4:05 PM. Resident § stated that they purchassd the side rail
independantly. They used it to mave around and ransfer in shd out of their begd.

Dunng 0 interview, on GTATINE23 at 480 PM, Sta¥f F {Ragistered Nurge, Ulinical Directar) stated
that they dié not know Resident § nstailed fheir own sida rail on the bed. :

Racord revisw showed Regident §'s Assegsment did not inclugde Jeoumentation te show Ramident §
used 3§ side rail as @ kansferring and mobility devics or the safely riske assgciated with s yes.

Plan/Attestation Statesent
f hereby certify that | have reviewed this report and have Taken o will take active
measurss to comvect this deficiency. By taking this actisn, NORTHAVEN |l ASSISTED
LEVING s op palf b m conpiance with thisiawand / or 'pguia‘aan an
{Date) /q 23

tn agditioe, | Mli implemant a system to monitar andd ensure continued compliznce with
this reqguy arnsht.

R e %MM ‘7/4‘/23

Admitestrator (of Reprasentative) ¢ Gawe

WAL 388 7EA-2308 Food sanitation. The assisted lving facility must;

(2} Ensure ampluyeas warking 23 food ssivite worksrs chiain @ food warker cavd acoording to
chapter 248-217 WAC, and

This requirement was not mef 25 evidanoad by:
Bagad gn intarviaw anid racord reviaw, the Assistad Uving Facility (ALF) faded o enswre that ¥ of §

sampiad staff {Staff B renawed their Foog Widker Cavd (FWE) befove the expirstion date. This sl
3% of 3§ regidents st risk of fogubarme finess,

'31ISqaM 1031eI07 3} 10} SIIIAIDS B1e)) [elIUdpISay Agq paJedald sem Juawndop siyL

Findings included .

NOTE WAL 248-218-0212¢ of the Washington State Retai Food Code shows that the pammit

halder and the persontin charge of the foed sstablishment shall ensure that #fl faod wnpioyees are

irt cenpliancs with the pravisians of chapter 82,08 310 ROW and Chagtar 248-217-348 WAL fas
olitaining and reviewing food worker cards
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Record review of a Ragident Characteristic Roster, datad 0T08/ 2023, showed the ALF provided
care and senvices for 38 residents.

Record rewew shisiwved e ALF hirsd Staff B as the Divestar of Dining Services on $8/23/3023 . &
review of Stalf B's FWC showed it was revewed 07/07/2023, suring the inspaction. Staff B worked
for 78 days as 8 Dirscsr of Oining Sendces without 3 vake FWC.

Dunng an ftervievy, s G771 /2023 st 300 PM, Stalf B stated that renswing the FWC slipped his
mind

" FlanfAttestation Statement
| naveby cartfy that | have reviswed this rapert and have takan of wili take artve
maasures o correet this defigiency, By taking this action, NORTHAVEN || ASRSTED
LIVING is gr ywli b i compliznoe with this faww and ¢ or regdation an
(Date) '33(/7‘)( 23

in sudifien, | wili implement a systernlo monitar and ensure comtinuad compliance with
this requirement,

//M&q /4 G/f"‘) '7‘{//%/35&3

Administrator {g Representatde)

WAC JS8YBA-2468 Background checks Washington state name and date of birth
hackgrountd check Valld fortwe ysars National fingerpring background check Vaild
indefinitefy.

{1} A¥vashingian state name and date of birth background cheg is vafid for twa years fram the
initfal date it is condunted. The assisted fving facilty must ensure:

{a) A new DSMS background authonzation farmis submified to the department's backgroung theck
cantral unit every Ha years for all admipistrators, caregivers, staff persens, waluntesrs ang stugants;
and

{5} There is 2 valid Washingion state name and date of bivthy background sheck for 8l admisistrstars,
carsaivers, staff persons, valuntesrs and studants.

'311SqaM J01I07 Y3 10} SIIAIDS B1e)) |elIUBPISaY Aq paJedald sem Juswndop siyL

{2} A nationa! fingerprin? backgraony sheck igvalid for o indefnite period of time. This assisted
living faciity must =naure thers is & valid nationst fingsronint prckground cheok completed for ali
sdrministrators and caregivers hired after dsnuary 7. 2012, To be considered valid, the nationsi
fingerprint backgraund check must ke inifiated and completsd through the depariments background
chack central unit after Jenuary 7, 2012,

This reguiremeant was not mef as evidenced by:

Eassd an interview and record reveew, ihe Asmeted Uving Facility {ALF] falted t0 ensure 1 of §
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gvery two vears and obtained a fingerprint backgrouns chedk (FREC). This placed the ALF's 38
residants at risk far rereiving care and services from g staff person whose current batkground
histeny was unknywh secondary (e an expived BGC, and 3 misaing FBBC.

Findings ncluded...

Record review of a Resident Charactenstic Roster, dated 07/A5/2023, showed the ALF provided
care gng senvices for 3R rexdents.

Reaord review showed fhe ALF hirsd Stat O {Certifiad Nursing Assistant) on S8A4/2822, Staff C's

file contsined a BGC. The BGU expired on 39/18/2023. Documents recaived via email on

G7FIM2023 showed Bisff © compisted a new BGL the same day, 07182023, The ALF emipigved
taff C far 24 davs without 3 velid BGC.

Review of the file aisu showed Staff C did not complete 8 FBET. The ALF amplayad Steff C for 10
monthse and §4 days withaut a FBBC

During an intensew. on B7707/2023 ot 1.35 PM, Staff F {Registered Nurse, Qlincal Director
scknonisdged the expired BOC and rissing FRGC for Maif .
I

PlanfAttestaticn Statem ant
| nareby certfy that ) hawve reviewad this repent and have taken or will take active
MeasUres W norrest thls deficiency By taking this ectionn NORTHAVEN Il ASBISTED
Li‘ﬂNG wr it b 3mp! ance with this faw and / pr regulation o
{Date) Z Z, Z

In sddition, | wili impiement a system ta monitoy snid ensure comtioued camphiance wath

"31ISCaM J01BI07 3Y3 104 SBIIAIBS a1e) |eljuapisay Aq pasedasd sem Juawndop siyl

this requipgment,
o Y% TN /22
Administratos {of Reprasentarie) P ke

WAL 388.78A-2468 Background chacks Employment Conditional hilve Pending resuits of
Washington state name and dafe of birth background check. The assisted lving facility may
vonditionally hire an administrater, carpgiver, or staff person dlrectly or by contrast, pending
tha rasult of the Washington state name and date of birth background check, provided that
the assisted living facility:

{1} Submils the backgreund authorization form for fiw persen to fhe depariment no fater thar ene
business day after ke ar she stavis working
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This requirement was nat met as evidenced by:

Based on interviaw and racord review the Assisted Living Faoility [ALF) fafled to ansure { of §
sampied siaft {Staff 4] initiated & name and date of bisth backyround mauiry (BG} within 1 business
cay of hira This placad the ALF's 38 residents a2 risk for vaceiving care and xemvices from staff
wiase hackground histery was unknown.

Findings included...

Record review of & Regident Characianstic Rester, dated 07512023 showed the ALF provided
zare and services for S8 residents.

A revieve of staff records ahowed the ALF hired Staff A {Licansed Fractics! Nwee Waliness Nurss)
on 03/04/2023. The BG! was complated on CHIY2G23, 27 days after the hire date.

Curing an infenview, an STAOGEE23 & 138 PM, Btaff F {Ragistersd Nurse, Ciinical Direclor! statzd
that Sta A warked st the ALF g 8 fravel nursa, then the ALF hired Staff A as a permanent
empicyee The ALF did not obtsin a copy of tha hackgrouny check conducted by staffing agency
Triey thought that the agency’s backaround checlk would be sulficient.

PlaniAttestation Statement
{ harady cerlify that | have reviewsd this report and have tasen o will take active
measurss to correct this deficiency, By taking this action, NORTHAVEN || ASSISTED
ERIRNG i arapili 5 in compliance vl this law and ! or regulaton an
{Date)__ 7 zzfe3

in addiion, | wili impiginent 2 system to monitor and ensure continued compliance with
this regirement,

M éﬂh ‘7{7/3415’

Adpiristrator Y- Representasfe)

'9)ISCaM 103BJ07 3Y3 10} SIIAIDS 3Je)) |el3uapisay Aq paJtedald sem Jusawnoop siyl

WAC 388.78A-2480 Tubereidosis Testing Requivad.

{1) The gssisted lving faciity must devalap and inplament 2 system to ensure each staff persan is
soreened for fubercuiasis within fiwee days of eapioyment.

This requirement ways not met as evidenced by:
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Based an inkview and recond reveew, the Assisted Living Facility [ALF ) fallad to ensure { of §
sampded staff (Staff A} intiatad uberruiosis {TH) testing within {4ve days of empicymnent. This
placad the ALF's 38 residents st risk for contracting TR, & communicable disease

Findings included...

Retord review of 8 Resident Charactenistic Roster, dated 0T/08/2023, showed the ALF proviged
rare and sanvices for 28 residents,

Recard review of 3 chest x-ray (COXR) report, dated 07082022, showsd Staff A (Licensed Fractical
Nursa, Welinzaas Nurse) had histary of 3 pasitive 7B gkin test (a e of skin test & feteraune iFa
persan is infected with Mycabasterium tubsrciinsis), and recelpt of 3 BLG vaccine {A vaceine for
tubercuingis {TE) gisease, used in many countiies with 4 high prevalence gt TBYas a child Staff A's
CXR on QFASI2N22 showed ey were negatve for By evidance of prior or zstive T8 infection.
There was no documentation of the prior positive TE siin test resuits available in Staff A's employes
fife.

Chiring an interviewy, on Q74072023 at 135 PM, S F {Registered Nurse, Clinical Directar)
acknovdadged the missng T8 testing recargs, Addicnal records, received by the depaniment ve
ema# on 8702023, were duplicate capise af docurmerts reviswed at the ALF. There was na
sgdibanat informsation avaifabie to verify Staff A's TR skin test histany,

PlaniAttestation Statentent

{ hereby cert:fs; that | have reviewed this report and have taken or vl take §m.~=
measures to correct this deficiency. By taking ts sefion, NORTHAVEN || ASSISTED

LEVING 8 or il by in complance with this {aw and ! ar regulation an
{Date) 2{ z;‘ 2 z3

in addition. | wali implemant 8 system 1o monitor and ensure cantinuad compliancs with
this requizan

‘hee JU %\ | ?//?/23

Administraior g“o/ Reprasentative! Date

WAC 388 T8A-2484 Tuberculosis Two step skin testing. Uniess the staff parson nteets the
reguirament for having ne skin testing or only one test, the assisted fiving facility choosing
to do skin testing, must ensure that each stalf person has the foliowing two-step sikin testing:
{1} Anyinitial skin test within three days of ermplaymant. and

(2} A second test dope ona to three weeks sfisr the st test,

@87/19/2023 ©1:15PM 20863649584 NORTHAVEN PAGE 11/12
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This reyuirement was not met g evidenced hy:

Bassd on intevsew and cecord review, the Assisted Living Facllity (ALF ) fetied to anaws § of §
sampizg siaff {Staff B} conplated two-step tubercutosis {TB) skin testing (a tvpe of skin test o
deterrnine if 8 person i pfected with Mycobactenum tubercilesis) within tha Hme frame alietted by
tha ragudation. This placad the ALF's 38 residents st risk for contracting TB, = coramunicable
disgass.

Findings incluged...

Record review of 8 Residert Charactenstic Roster, dated (7/05/2023, showed the ALF pravided
care and sanvices for 29 residents.

Recard ravew ahigwad the ALF hired S8, (Oireeior of Diping Sevices) an GUBAEOSE. Staff B
did nat indiate dwvo-step TE testing within three days of bire,

Des.mg an sterviews, sy G7707TI2023 at £ 38 PN, Stat F [Ragistared Nurss. Chnical Directos)
arknowiedged e incampiste TB status for Steff 8,

PlanfAttestation Statenant
§ neveby cedlify that | have adewed this report anst have teken w will take active
measures mme cof this gisficiensy . By taking e action. NORTHAVEN || ASSISTEN
LIVING s or b}i in aompiance wiath this faw and / ar reguiation on
{Date} /23

in edditten, | will implement a system to sronitor and ensure continuad comphianee with
this regpipment.

wtee, % Hra/23

Administeatar (orRepressntative/ 1 Bate
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