STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
800 NE 136th Ave Ste 200, Vancouver, WA 98684

BONAVENTURE OF VANCOUVER LLC
Bonaventure of Vancouver

9317 NE 86th Street

Vancouver, WA 98662

RE: Bonaventure of Vancouver License # 2535
Dear Administrator:

This letter addresses Compliance Determination(s) 28289 (Completion Date 08/29/2023) and
25893 (Completion Date 07/03/2023).

The Department completed a follow-up inspection of your Assisted Living Facility on 08/29/2023
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-24642, WAC 388-78A-24642-1, WAC 388-78A-24642-2, WAC 388-78A-24642-
3, WAC 388-78A-2480, WAC 388-78A-2480-1, WAC 388-78A-2480-2, WAC 388-78A-2474-2-d,
WAC 388-78A-2320-1-b

The Department staff who did the off-site verification:

Kyle Gehlen, ALF Licensor - LTC
Jennifer Siharath, ALF Licensor

If you have any questions, please contact me at (360)450-1218.

Sincerely,

Michael Burdick, Field Manager
Region 3, Unit |
Residential Care Services
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STATE OF WASHINSTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
500 NE 136th Ave Ste 200, Vancouver, WA 38684

Statement of Deficiencies License #: 2535 Compliance Determination # 25893
Plan of Correction Bonaventure of Vancouver Completion Date
Page1 of 7 Licensee: BONAVENTURE OF VANCOQUVER LLC 07/03/2023

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 collection for an unannounced on-site follow-up on 06/28/2023
and 06/30/2023 of:

Bonaventure of Vancouver

9317 NE 86th Street

Vancouver, WA 98662

This document references the following SOD dated: 07/03/2023

The following sample was selected for review during the unannounced on-site visit: 16 of 74
current residents and 1 former residents.

The department staff that inspected the Assisted Living Facility:

Jennifer Siharath, ALF Licensor
Kyle Gehlen, ALF Licensor- LTC
Richard Westom, NCI, ALF Complaint Investigator

From;

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3, Unit |

800 NE 136th Ave Ste 200

Vancouver, WA 98684

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.

07/11/2023

Date

I understand that to. maintain an Assisted Living Facility license, the facility must be in
compliance with all the ficensing laws and regulations at all times.

3
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Statement of Deficiencies License #: 2535 Compliance Determination # 25883
Plan of Correction Bonaventure of Vancouver Completion Date
Page 2 of 7 Licensee: BONAVENTURE OF VANCOUVER LLC 07/63/2023

)

Strator (or Representative)

200>

WAC 388-78A-24642 Background checks National fingerprint background check.

(1) Administrators and alf caregivers who are hired after January 7, 2012 and are not disqualified by
the Washington state name and date of birth background check, must complete a national fingerprint
background check and follow department procedures.

(2) After receiving the results of the national fingerprint background check the assisted living facility
must not employ, directly or by contract, an administrator or caregiver who has a disqualifying
criminal conviction or pending charge for a disqualifying crime under chapter 388-113 WAC, or that
is disqualifying under WAC 388-78A-2470 ,

(3) The assisted living facility may accept a copy of the national fingerprint background check results
fetter and any additional information from the department's background check central unit from an
individual who previously completed a national fingerprint check through the department's
background check central unit, provided the national fingerprint background check was completed
after January 7, 2012. ‘

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to complete a national fingerprint
background check for 5 of 5 sampled staff (Staff C, Staff D, Staff E, Staff F, and Staff G). This failure
placed all residents and staff at risk for harm by potentially employing staff with disqualifying criminal
conviction(s) or pending charge(s) for a disgqualifying crime(s).

Findings included...

On 06/28/2023 at 10:30 AM, during an unannounced licensing follow up visit, staff record review
showed no final fingerprint backgreund checks in the staff file provided by the facility for the following

staff:

- Staff C, Caregiver, hired on 10/13/2022, had an interim fingerprint check dated 10/13/2022.

» Staff D, Medication Aide, hired on 03/22/2023, had an interim fingerprint check dated 08/22/2022.
« Staff E, Medication Aide, hired on 11/29/2022, had an interim fingerprint check dated 04/13/2023.
- Staff F, Medication Aide, hired on 03/04/2020, had an interim fingerprint check dated 04/14/2023.
- Staff G, Caregiver, hired on 02/24/2023, had an interim fingerprint check dated 02/24/2023.

On 06/28/2023 at 12:15 PM, Staff A, Executive Director, stated the process for completing fingerprint
background checks was “backed up” but that they could get the department the dates that these
staff are scheduled for the fingerprint background checks.

4,
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Statement of Deficiencies License #: 2535 Compliance Determination # 25883
Plan of Correction Bonaventure of Vancouver Completion Date
Page 3 of7 Licensee: BONAVENTURE OF VANCOUVER LLC 07/63/2023

As of 06/29/2023, the department has not received any information regarding Staff C, Staff D, Staff
E, Staff F, and Staff G having scheduled a fingerprint background check.

This is an uncorrected deficiency previously cited on 05/04/2023.

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will fake active
measures to correct this deficiency. By taking this action, B.onave%u e of Yancouver 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.

__________________ bl

inistrator (or Representative)

WAC 388-78A-2480 Tuberculosis Testing Required.

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

(2) For purposes of WAC 388-78A-2481 through 388-78A-2489 , "staff person” means any assisted
living facility employee or temporary employee of the assisted living facility, excluding volunteers and
contractors.

This requirement was not met as evidenced by:
Based on interview and record review, the facility failed to complete tuberculosis (TB) (an infectious
bacterial disease that often attacks the lungs) testing on 1 of 2 sampled staff {Staff L) within three

days of employment. This failure placed all staff and residents at risk for possible exposure and
harm from a communicable disease.

Findings included. ..

On 06/30/2023 at 5:22 PM, during an unannounced licensing follow up visit, the department
requested TB test results for Staff L, caregiver:

Staff record review for Staff L showed no documentation of Staff L receiving their first step TB test.

o]
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Statement of Deficiencies License #: 2535 Compliance Determination # 258383
Plan of Correction Bonaventure of Vancouver Completion Date
Page4 of 7 Licensee: BONAVENTURE OF VANCOUVER LLC 07/03/2023

On 07/03/2023 at 11:40 AM, Staff A, Executive Director, stated that they had given all that they had
for the requested documents.

This is an uncorrected deficiency previously cited on 05/04/2023.

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, Bonaven of \{angouver 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 campliance with

this requirement _
_________________________________________________ Q\>ZV/ LT3

or E(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 facility failed to ensure that 2 of 5 sampled staff (Staff C
and Staff E) had the required first aid and cardiac pulmonary resuscitation (CPR}) training
certifications. This failure placed all residents at risk for emergency care being provided by untrained
staff.

Findings included...

On 06/28/2023 at 11:09 AM, during an unannounced licensing follow up, the department requested
staff documents for Staff C and Staff E.

At 11:50 AM, Staff B, Assistant Executive Director, delivered staff documents. Staff record review
showed no First aid/CPR training was In the. staff file provided by the facility for the following staff:
- Staff C, Caregiver, hired an 10/13/2022.

- Staff E, Medication Aide, hired on 11/29/2022.

by
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Statement of Deficiencies License #: 2535 Compfiance Determination # 25883
Plan of Correction Bonaventure of Vancouver Completion Date
Page 5 of7 Licensee: BONAVENTURE OF VANCOUVER LLC 07/03/2023

On 06/28/2023 at 12:15 PM, Staff A, Executive Director, acknowledged that there was no record of
first aid/CPR training in the staff file for Staff C and Staff E. Staff A stated that they would provide the
missing documents to the department.

As of 06/30/2023, the department has not received any documentation that Staff C and Staff E had
received the required first aid and CPR training.

This is an uncorrected deficiency previously cited on 05/04/2023.

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, Bonaventure ofVancouver is or
will be in compliance with this law and / or regulation on Date) uﬁ \ 9)

In addxtnon I will implement a system to monitor and ensure continued compliance with

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

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

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

This requirement was not met as evidenced by:

Based on interview, and record review, the facility failed to ensure consent was received prior to
implementing nurse delegation to 8 of 8 residents (Resident 1, Resident 8, Resident 10, Resident
12, Resident 13, Resident 14, Resident 15, and Resident 16) and failed to ensure nursing staff were
trained and evaluated prior to providing nurse delegated tasks. This failure placed all residents
requiring nurse delegation at risk for harm or injury due to receiving nursing care services by
untrained staff.

Findings included...

Washington Administrative Code (WAC) 246-840-330 - Criteria for delegation.

(1) Before delegating a nursing task, the registered nurse delegator decides the task is appropriate
to delegate based on the elements of the nursing process: ASSESS, PLAN, IMPLEMENT,
EVALUATE.

(s
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Statement of Deficiencies License #: 2535 Compliance Determination # 25883
Plan of Correction Bonaventure of Vancouver Completion Date
Page6 of 7 Licensee: BONAVENTURE OF VANCOUVER LLC 07/03/2023

(10} If the registered nurse delegator determines delegation is appropriate, the nurse:

(a) Discusses the delegation process with the patient or authorized representative, including the
level of training of the nursing assistant or home care aide delivering care.

(b) Obtains written consent. The patient, or authorized representative, must give written, consent to
the delegation process under chapter 7.70 RCW. Documented verbal consent of patient or
authorized representative may be acceptable if written consent is obtained within 30 days; electronic
consent is an acceptable format. Written consent is only necessary at the initial use of the nurse
delegation process for each patient and is not necessary for task additions or changes or if a
different nurse, nursing assistant, or home care aide will be participating in the process.

(17) The registered riurse delegator supervises and evaluates the performance of the nursing
assistant or home care aide, including direct observation or other method of verification of
competency aof the nursing assistant or home care aide. The registered nurse delegator reevaluates
the patient's condition, the ¢are provided to the patient, the capability of the nursing assistant or
home care aide, the outcome of the task, and any problems.

During an unannaunced licensing follow up visit on 06/28/2023 at 10:30 AM, record review of the
facilities nurse delegation binder showed 8 residents who were evaluated and required nurse
delegation from nursing staff.

Review of nurse delegation consent forms for Resident 1, Resident 8, Resident 10, Resident 12,
Resident 13, Resident 14, Resident 15, and Resident 16 showed that the client or authorized
representative signature was missing.

During an interview on 06/28/2023 at 01:55 PM, Staff H, Caregiver, and Staff |, Medication Aide,
stated that there are two residents, Resident 10 (R10) and Resident 12 (R12), in the memory care
unit that they provide capillary blood glucase monitoring (CBGs) for.

Review of R12's nurse delegation documents showed a nurse delegation nursing visit for CBG
monitoring dated 05/09/2023 however the section for caregivers being evaluated was left blank.

This is an uncorrected deficiency previously cited on 05/04/2023.

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, Bonaventure gf Vancouver is or
will be in compliance with this law and / or regutation on (Date)_gﬂ qﬂ’b

v

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

[ 7}
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Statement of Deficiencies License #: 2535 Compfiance Determination # 25893
Plan of Correction Bonaventure of Vancouver Completion Date
Page 7 of7 A Licensee: BONAVENTURE OF VANCOUVER LLC 07/63/2023

U o0z

Admlm trats Date
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
ACING AND LONG-TERM SUPPORT ADMINISTRATICN
800 NE 136th Ave Ste 200, Vancouver, WA 98684

Statement of Deficiencies License # 2535 Compliance Determination #22341

Plan of Comrection Bonaventure of Vancouver Completion Date

Page 1 of24 Licensee: BONAVENTURE OF VANCOUVER LLC 05/04/2023

You are required to be in compliance at all imes 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
04/12/2023 and 04/18/2023 of:

Bonaventure of Vancouver
8317 NE 86th Street
Vancouver, WA 98662

The following sample was selected for review during the unannounced on-site visit 12 of 78

current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Kyle Gehlen, ALF Licensor - LTC
Jennifer Siharath, ALF Licensor
Richard Westom; NCI, ALF Complaint investigator

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3 |, Unit!

804 NE 138th Ave Ste 200

Vancouver, VWA 38684

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.

05/16/2023

Residential Care Services Date

I 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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Statement of Deficiencies bicense # 2535 Compliance Determination # 22341
Plan of Correction ‘ Bonaventure of Vanceuver Completion Date
Page 2 of 24 Licensee: BONAVENTURE OF VANCOUVER LLC 05/04/2023

- Bhael23

Administrator {or Representative) } Date

WAC 388-78A-2150 Signing negotiated service agreement. The ass.is'ted living facility must
ensure that the negotiated service agreem entis agreed to and signed at [east annually by:

(1) The resident, or the res;dents representative if the resident has ane and is unable to sign or
chogses not to sign;

 (2) A representative of the assisted living facility duly autharized by the assisted living facility to sign
on its behalf, and

(3) Any public or private case manager for the resident, if available.

This requirement was not met as evidenced by:

Based on interview and récord review, the facility failed to ensure the Negotiated Service Agreement
(NSA) was agreed to and signed by thé responsible party at least annually for 6 of 12 sampled
residents {Resident 1, Resident 2, Resident 5, Resident 8, Resident 18, and Resident 11). This
failure placed the residents and their respons:ble party at risk for not being involved in their care
decisions and the services being provided.

Findings iriciuded.z.‘

Resident 1 (R1})
During an unannounced full inspection an 04/12/2023 at 2:00 PM, review of R1's medical records

documented that R1 admitted to the facila’ on .2022, with various diagnoses including

. Review of R1's NSA, dated 11/04/2022, 12/01/2022, 04/12/2023, showed no signature from R1 or
R1’s responsible party.

Resident 2 (R2)
Buring an unannounced full inspection on 04/13/2023 at 12:00 PM, review of R2's records showed
R2 admitted to the facility an 2022 with various diagnoses lndudlng-

Review of R2's NSA, dated 02/04/2023, showed no signature from R2 or R2's responsible party.

 Resident 5 {R5)
During an unannounced full inspection on 04/13/2023 at 1:30 PM, review of R5's medical
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Statement of Deficiencies : ELicense # 2635 Compliance Determination # 22341
Plan of Correction Bonaventure of Vancouver Completion Date
Page 3 of 24 Licensee: BONAVENTURE OF VANCOUVER LLC 05/04/2023

records documented that RS admitted ta the facility on .2020, with various diagnoses including

Review of Rb's NSA, dated 12/03/2023, showed no signature from RS or RS's responsible barty.

Resident 8 (R8)
During an unannounced full inspection an 04/13/2023 at 1:30 PM, R8's records showed that RS
admitted to the facility on 2023 with various diagnoses including

Review of RB's NSA, dated 03/01/2023, showed no signature fram R8 or R8's responsible party.

Resident 10 (R10)
During an unannounced full inspection an 04/14/2023 at 12:30 PM, R1Q’s records showed that R10
admitted to the facility on 2022 with various diagnoses including

Review of R10's NSA, dated 01/12/2023, showed no signature from R10 or R10's responsible party.

Resident 12 (R12)
During an unannounced full inspection on 04/14/2023 at 12: 05 PM, R12’s records showed that R12

admitted to the facility on 022 with various diagnoses mctudmg

Review of R12's NSA, dated, 09/28/2022 and 12/25/2022 showed no signature fromR12 or R12's
respansible party.

During an exit interview on 04/18/2023 at 12:00 PM, Staff B, Assistant Executive Directar, Staif C
Assisted Living Director, and Staff D, Nurse, acknowledged that the facility was unable to provide
signed NSA's for these resudents

| Plani/Attestation Statement

'91ISCaM J03BI0T 3Y3 104 SIIIAIDS 1e) |elnuapisay Aq paJedald sem Jusawndop siyl



Statement of Deficiencies License # 2535 Compliance Determination # 22341
Plan of Correction Bonaventure of Vancouver - Completion Date
Page 4 of 24 Licensee: BONAVENTURE OF VANCOUVER LLC 05/04/2023

I hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Bonavenmm Af A/ ncouver isor
will be in compliance with this law and / or regulation on {Date) LQ ﬂ ! &i Z.

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

Date

WAC 388-78A-2140 Negotiated service agreement contents. The assisted living facility must
develop, and document in the resident's record, the agreed upon plan te address and support
each resident's assessed capabilities, needs and preferences, including the following:

(1) The care and services necessary to meet the resident's needs, including:

{d) The plan to provide necessary health support services, if provided by the assisted lxvmg facility;

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to document in the resident's Negotiated
Service Agreements (NSA), the plan to provide necessary health support services from outside
providers and spécific resident identified care and service needs for 5 of 12 sampled residents
(Resident 2, Resident 6, Resident 7, Resident 8, and Resident 11). Failure to develop a complete
NSA placed residents at risk for unmet care needs and for care and services not being provided per
the NSA.

Findings included...

Resident 2 (R2)
During an unannounced full inspection on 04/13/2023 at 12:00 PM. Review of R2's records showed
R2 admitted to the facility 2022 with various diagnoses including

Raview of the faczlmes Resident Characteristic Roster” showed R2. was receiving home health
services. .

Review of discharge instructions from a hospital visit on -123 showed that R2 was to receive
home health services.

Review of R2's NSA  dated 02/04/2023, showed na dacumentation of R2 receiving home health
services. ‘
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Statament of Deficiencies License # 2535 Compliarce Determination #22341

Plan of Correction Bonaventure of Vancouver , Completion Date
Page 5§ of 24 Licensee: BONAVENTURE OF VANCOUVER LLC 0510472023
Resident 6 (R8)

Durmg an unannounced full inspection on 04{1 3!2023 at 2:00 PM, R6's records showed that R6

Review of R6's assessments dated 09/05/2022, 12/06/2022, and 03/13/2023 documented that Ré
was receiving phys:cal therapy (PT) and occupational therapy (OT).

Review of R8's NSA, dated 07!23/2022, showed no documentation of R6 receiving PT or OT
services.

During an interview on 04/17/2023 at 12:40 PM. R6's spouse confirmed that R6 was receiving PT
and OT services and they came for 12 visits.

Resident 7 (R7)
During an unannaunced full inspection on 04/14/2023 at 10:00 AM, R7's records showed R7
admitted to the facility on 2023 with various diagnoses mcludmg

Review of R7's NSA, dated 02/21/2023, shawed that it did not match the information on R7's
Partable Orders for Life-Sustaining Treatment (POLST). R7’s service plan, under general
information guestion one “does resident want ta be resuscitated?” “Yes™ is marked. On R7’s
POLST, which R7 had signed on 03/09/2023 and signed by the physician an 03/13/2023, under A
Use of Cardiopulmonary Resuscitation (CPR), "No — Do Not Attempt Resuscitation {DNAR)/Allow
Natural Beath" was selected.

Resident 8 {(R8) ‘ .
During an unannounced full inspection on 04/13/2023 at 1:30 PM, R8's recards showed that R8
admittéd to the facili

023 with various diagnoses including

Review of R8's NSA, dated 03/01/2023, showead that R8 was a fall risk but gave no informatjon
abaut how the facility was going to support R8 with falls. A

| Plan/Attestation Statement
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Statement of Deficiencies License # 2535 Compliance Determination #22341
Plan of Correction Bonaventure of Vancouver Completion Date
Page B of 24 Licensee: BONAVENTURE OF VANCOUVER LLC 05/04/2023

[ hereby cerify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, Bonaventute of Yangouver is or
will be in compliance with this law and / or regulation on (Date) j ]g} 202.%,

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

this requirement.
S\ 03

Admini#trato F {or Representative) ' Date

WAC 388-78A-2280 Family assistance with medications and freatments.

(3) If the assisted living facility allows family assistance with or administration of medications and
treatments, and the resident and a family member{s) agree a family member will pravide medication
or treatment assistance, or medication or treatment administration ta the resident, the assisted living
‘facility must request that the family member submit to the assisted living facility a written plan for
such assistance or administration that includes at a minimum:

{b) A description of the medication or treatment assistance or admmlstratmn that the family member
will provide, to be referred to as the primary plan; _

(c) An altemate plan if thé family member is unable te fulfill his or her duties as specified in the
primary plar;

This requirement was not met as evidenced by:

Based on interview and récord review, the facility failed to ensure the written plan for family
medication assistance included the minimum information required when 2 of 2 residents (Resident 6
and Resident 8) had family assisting with medications. This failure placed these residents at risk for
not receiving medications as prescribed due to missing docurmentation of the assistance family was
providing witht medications.

Findings included...

Resident 6 {R8)

R8&'s records showed that R6 admitted ta the facil"ﬁ on .2022 with various diagnoses including

Initial review of R6’s records on showed there was no family assistance with medications and
treatments pian found in R6's chart.

On 04/17/2023 at 9 30 AM, an incomplete family assistance with medications and treatments plan
was provided for R6. There was na description or information describing ‘
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Statement of Deficiencies License # 2535 Compliance Determination # 22341
Plan of Gorrection "Bonaventure of Vancouver Completion Date
Page 7 of 24 Licensee: BONAVENTURE OF VANCOUVER LLC 050472023

medication assistance an the written plan provided other than, "all meds." -

Resident 8 (R&)

R8’s records shiowed that R8 admiitted to the fac1| i an .2{)23 with vanous diainoses including

Review of R8's family assistance with medications and treatments plan showed that the required
"alternative person” listed to aid with medications was left blank.

During interview on 04/18/2023 at 12:00 P}, Staff B, Assistant Executive Director, Staff C Assisted
Living Director, and Staff D, Nurse, confirmed that the family assistance with medications and
treatments pian for R6 iacked a detaxled description of the medication assistance beinig pravided by
family. Staff B, Staff C, and Staff D also confirmed that the family assistance with medlcatcons and
treatmenis plan for R8 lacked an altenate person as required.

This is a recurring deficiency previously cited on 05/24/2021.

PlaniAttestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to carect this deficiency. By taking this action, Bonaventure of Vandninar 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

%C@Wﬁ 53

Adyﬁinistﬂator‘(?f Representative) Date

WAC 388-78A-2665 Residentrights Notice Policy on accepting medicaid as a payment
- source. The assisted living facility must fully disclose the facility’s policy on accepting
medicaid paynments. The policy must:

(1) Clearly state the circumstances under which the assisted living facility pravides care for medicaid
eligible residents and for residents who become eligible for medicaid after admission;

{2) Be provided both orally and in writing in a language that the resident understands;

(3) Be pravided to prospective residents, before they aré admitted to the horrie;

{4) Be provided to any cument residents who were admitted before this requirement took effect or
who did not receive copies prior to admission;
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Statement of Deficiencies License # 2635 Compliance Determination #22341
Plan of Correction Bonaventure of Vancouver Completion Date
Page 8 of 24 Licensee: BONAVENTURE OF VANCOUVER LLC 05/04/2023

(5) Be waitten on a page that is se'pafate from other documents and be written in a type font that is at
least fourteen point, and

(6) Be signed and dated by the resident and be keptin the resident record after signature:

This requirement was not met as evidenced by:

Based on interview and racord review, the facility failed to ensure residents were provided a
Medicaid policy for 6 of 12 sampled residents {Resident 3, Resident 4, Resident' 7, Resident 10,

Resident 11, and Resident 12). This failure placed these residents at risk of not beirng aware of their
rights as they pertain to Medicaid.. '

Findings included. ..

Resident 3 (R3} A
R3’s records showed that R3 admiitted to the facility on #2020 with vanous diagnoses including

Review of R3's records showed that there was no Medicaid policy presént in the resident’s chart.

Resident 4 (R4)

R4's records showed that R4 admitted to the facil'ﬁ on FIQMD with varicus diagnases iricluding

Review of R4’s records showed that there was no Medicaid policy present in the resident’s chart.

Resident 7 (R7)
R7’s records showed R7 admitted to the facility on [JJi#2023 with various diagnoses including

Review of R7's records showed that there was no Medicaid policy present in the resident's chart.

Resident 10 (R10)
R10's records showed that R10 admitted to the facility on [JJJ]2022 with various diagnoses
including [ :

Review of R10's records showed that there was no Medicaid policy present in the resident’s chart.
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Resident 11 {R11)
Rit's records showed that R11 admitted to the facility on -2023 with various diagnoses
including

Review of R11's records showed that there was no Medicaid policy present in the resident’s chart.

Resident 12 {(R12)
R12's records showed R12 admitted to the facility on /2022 with various diagnoses including

Review of R12's records showed that there was no Medicaid policy present in the resident’s chart.

During an interview on 04/18/2023 at 12:00 PM, Staff B, Assistant Executive Director, Staff C
Assisted Living Director, and Staff D, Nurse, acknowledged that the facility was unable to provide
signed Medicaid pohr:les for these residents.

Thisisa recurrihg deficiency previously cited on 05/24/2021.

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

measures to correct this deficiency. By taking this action, Bonaventure_of Vancouver is or
will be in compliance with this law and { or regulation on {Date} __ -\.p

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

this requirement.
%M SR

Adrfinistrator (or Representative) | ., Date

WAC 388-78A-2090 Full assessment topics. The assisted living facility must obtain sufficient
information to be abie to assess the capabilities, needs, and preferences for each resident,
and must complete a full assessment addressing the following, within fourteen days of the
resident’s move-in date, unless extended by the department for good cause:

(1) Individual's recent medical history, including, but not limited to:

(a) A licensed medical or health professional’s diagnosis, unless the resident objects for religisus.
reasons;

'9}ISqOM J03BI07 33 JOJ SIIAISS dJe) |eljuapisay Aq pasedalsd sem Juawndop siy |




Statement of Deficiencies License # 2635 Compliance Determination #22341
Plan of Correction Bonaventure of Vancouver Completion Date
Page of24 Licensee: BONAVENTURE OF VANCOUVER LLC 05/04/2023

{b) Chronic, current, and p'otential skin conditions; or

(c) Known aliergies to foods or medications, or other considerations for providing care or services.
(2) Currently necessary and contraindicated medications and treatments for the individual, including:

{a) Any prescribed medications, and over-the-counter medications commaonly taken by the individual,
that the individual is able o independently seif-administer, or safely and accurately direct others ta
administer o himfher; . , ~

(b) Any prescribed medications, and aver-the-counter medications commonly taken by the individual,
that the individual is able to salf-administer when he/she has the assistance of a caregiver; and

{c) Any prescribed medications, and over-the-counter medications commonly taken by the individual,
that the individual is not able to seff-administer, and needs to have administered to him or her.

(3) The individual's nursing needs when the individual requires the services of a nurse on the
assisted living facility premises. "
{4} Individual's sensory abilifies, including:

(a) Vision; and '

(b) Hearing.

(8) Individual's communication abilities, inciuding:

(a) Modes of expressibn;

(b} Ability to make seif understoad; and

{c) Ability to understand others.

{6} Significant known behaviors or symptoms of the individual causing concern or requiring special
care, including: '

{a) History of substance abuse;

{b) History of harming selif, others, of property; or

(c) Cther cdﬁdﬁtiansthat may require behavioral intervention strategies;
(d} Individual's abiity to leave the assisted living facility unsupervised; and

{e) Other safety considerations that ray pose a danger to the individual or others, such as use of
rhedical devices ar the individual's ability to smoke unsupervised, if smoking is permitted in the
assisted living facility. '

(N Individual's special needs, by evaluating available information, or if available information does not
indicate the presence of special needs, selecting and using an appropriate tool, to determine the
presence of symptoms conhsistent with, and implications for care and services of:

(a) Mental iliness, or needs for psychological or mental health services, except where
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protécted by confidentiality laws;
{b) Developmental disability,
{c) Dementia. While screening a resident for dementia, the assisted living facii‘ity must;

(1) Base any determination that the resident has shori-term memory loss upon objective evidence;
and

(i} Bocument the evidence in the resident’s recard.

{dj Cther conditions affecting cognition, such as traumatic brain injury.
(8) Individuaa‘é level of personal care needs, including:

{a) Ahifity to perform activities of daily living;

(b} Medication management ability, including:

(i) The individual's ability to abtain and appropriately use over-the-counter medications; and

{ii) How the individual will abtain prescribed medications for use in the assisted living facility.

(8} Individual's-activities, fypical daily routines, habits and service prefefences.

. (10) Individual's personal identity and lifestyle, to the extent the individual is willing to share the
information, and the manner in which they are expressed, including preferences regarding food,
cormmunity contacts, hobbies, spiritual preferences, ar other sources of pleasure and comfort.
(11) Who has decisian-making autharity for the individual, including:

{(a) The presence of any atvance directive, or other legal document that will establish a substitute
decision maker in the future;

(b) The presence of any legal document that establishes a current substifute decistont maker; and
(é} The scope of decisian-making authority of any substitute decision maker.

This requirement was not met as evidenced by:
Based on interview and record review, the facility failed to complete a full assessment within

fourteen days of the resident's move-in date for 3 of 4 sampled residents (Residents 7, Resident 8,
and Resident 11). This {ailure placed these residents at risk for their care needs not being met.

Findings included...

Resident 7 (R7)
Duririg an unannaunced full inspection on 0411472023 at 10:00 AM, R7’s recards showed
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R7 admitted to the facility on 2023 with various diagnoses including ||| G-
Review of R7's records showed that there was no assessment completed for R7.

Resident 8 (R8)
Dunng an unannounced full inspection on 04113!2023 att 30 P, RS s records showed that R

Review of R8's records showed that there was no assess'rﬁent completed for R8.

Resident 11 (R11)
During an unannounced full inspection on 04/14/2023 at 12:00 PM, R11’s records showed that R11

admitted to the facmi on 2023 with various diagnoses including

Review of R11's records showed that there was no assessment completed for R11.

During an exit interview on 04/18/2023 at 12:00 PM, Staff B, Assistant Executive Directar, Staff C
Assisted Living Director, and Staff D, Nurse, acknowledged that ihe facility was not able to provnde 2
completed assessment for these residents. 4

PlaniAttestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action. Bonaventure ofV, nc%uver isar
will be in compliance with this law and £ or regulation on (Date) EQS_/

In addition, | will jmpl’ement a system to monitor and ensure coniinued compliance with

\LKWON IV S0wn>

Administfator (or Representative) Date

WAC 388-78A-2610 Infection control.

(1) The assisted living faciiity must institute appropriate infection control practices in the assisted
living facility to prevent and limit the spread of infections.

(2) The assisted living facility must
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(a) Develop and implament a system to identify and manage infections;

This requirement was not met as evidenced by:

Based on obsenvation, record review, and intérview, the facility failed to instilute standard infection
conirol praciices in the assisted living facility to prevent and limit the spread of infections. This failure
placed all residents; staff, and visitors at risk of COVID-18 exposure and other potentially infecicus
diseases.

Findings included...

_The Washingtan State Department of Sacial and Health Services {DSHS) and Washington State
Department of Health {DOH) document, titled “L.ong Term Care {LTC) COVID Response”,
implementation date October 31, 2022, d‘ocumented that facilities and homes were required & follow

the recommendations and gmdelmes in the LTC COVID Response document, which provides direct .

links to the Centers for Disease Cantrol and Prevention (CDC} and DOH websites.

COC document tiled “Managing Investigations During an Outbreak” defines an outbreak as: “two or
more centacts are identified as having active COVID-19, redardiess of their assigned priority.”

The COC document fitled “interim Infection Prevention and Contral Recommendations for-
Hezalthcare Personnel During the Coronavirus Disease 2019 {CCVID-18) Pandemic”, dated
5182023, outlines the CDC recommendations for COVID-19 qutbreak as follows.

1. Provide guidance {&.g., posted signs at entrances, on patient room doors... .} about recommended
actions for patients and visitors and staif. '

2. Implemerit source conirol measures. Source control refers to use of respirators or well-fitting
facemasks or cioth masks to cover a person's mputh and nose to prevent spread of respiratory
secretions when they are breathing, talking, sneezing, or coughing.

3. Implement Universal Use of Personal Protective Equipment. “This includes NIOSH Approved
particulate respirators with N85 filters or higher, Eye protection (i.e., goggles or-a face shield that
covers the front and sides of the face} worn during all patient care encounters... these are te be
replaced during each change of resident encounter__-the facility should have adeguate supply of
PPE to ensure adequate protection of staff and residents.”

Buring an unannaunced licensing inspection.on 04/122023 at 11:35 AM, a general tour of the facslrw
was conducted with Staff B, Assistant Executive Director, and Staff D, NUrse. Staff D stated that the

memery care unit was in COVID-19 “authreak status”. It was observed that there were no signs ‘

notifying that the facility was in a COVID-15 outbreak status. Only three signs were observed on .
residents’ doors notifying staff which rooms required the use of persanal protective equipment {(PPE)
and COVID-19 precautions, which was less than the reported number of positive resident reams
redquiring signage. Only one small bin that contained PPE, gowns, glaves, and hand sanitizer was
observed for the entire cutbreak population.
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During an interview white on the facility tour, at 11:40 AM, Staff D stated there were currently 4 to 5
COVID-19 positive residents in memory care. Staff D- stated that staff put on (don) PPE before
entering the raom and take PPE off (doff} before exiting the room. Staff D stated they sanitize their
hands once out of the room, and then they were supposed to go and wash their hands.

During the same tour, housekeeping staff was observed vacuummg the hallway in the memory care
unit wearing an NG5 respirator mask and no eye protection. The kitchen staff were observed coming
out of a memory care resident’s room wearing a surgical mask and no eye protection.

During an interview on 04/17/2023 at 2:00 PM, Staff L, Medication Aid, stated that there were 11

_presumed COVID-19 positive residents that they use PPE for.

On 04/17/2023 at 2-15 PM, Staff |, Caregiver, and Staff J, Caregiver, were observed entering and
exiting COVID-19 pasitive residents’ raoms without eye protection.

In an interview on 04/17/2023 at 2:20 PM, Staff | stated that they had never been taught how to don
and doff PPE.

On 04/17/2023 at4:10 PM, Staff K; Medication Aid, was sbserved doffing PPE outside of a COVID-
18 positive resident's room after providing care to the COVID-19 positive resident. Staff K then
disposed of the doffed PPE in the medlcatlon room instead of in the resident room prior to exmng the
roeom as required.

This is a recurring deficiency previcusly cited on 05/24/2021.

PlanfAttestation Statement

| hereby ceriify that | have reviewed this report and have takén ar will take active
measures to carrect this deficiency. By taking this action, Benaveniur cauVer isor
will be in compiiance with this law and / or regulation on (Date)__ , 7 g

In addition, | will implement a system to menitor and ensure continued compliance with

mﬁﬂ\b@ Boun3

Administritor {or Representative) Date
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WAC 388-78A-24641 Background checks Washington state name and date of birth
background check. Uniess the individual is eligible for an exception under WAC 388-113-0040
; if the results of the Washington state name and date of birth background check indicate the
person has a disqualifying criminal conviction or a pending charge for a disqualifying crime
under chapter 388-113 WAC, or a disqualifying negative action under WAC 388-78A-2470 ,
then the assisted living facility must

(1) Not employ, directly or by contract, a caregiver, administrator, or staff person; and

(2) Not allow a volunteer or student to have unsupervised access to residents:

This requirement was not m et as evidenced by:

Based on interview and record review, the facility failed to complete a Washington state name and
date of birth background check for 1 of § sampled staff members (Staff G). This failure placed all
residents and staff at risk for harm by employing staff with potential disqualifying cnminal
conviction(s) or pending charge(s}) for a disqualifying crime(s).

Findings included...

On 04/13/23 at 9:45 AM, during an unannounced licensing inspection, staff record review showed no
Washington State name and date of birth background check in the staff ﬁle provnded by the facility
for Staff G, Medication Aid, hired on 11/29/2022._

Cn 04/13/2023 at 2:23 PM, Staff B, Assistant Executive Director, stated that they provided
everything they had on the %mpled staff.

PlanfAttestation Statement
| hereby certify that | have reviewed this report and have taken ar will take active
measures to correct this deficiency. By taking this action, Bonavent a%couver isar
will be in compliance with this law and / or regulation on {Date) ‘1

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

LA Shiglo3

Admirylstrataf {Gr Representative) Date’

WAC 388-78A-24642 Background checks National fingerprint background che,ck;

{1) Administratars and all caregivers who are hired after January 7, 2012 and are not disqualified by
the Washington state name and date of birth background check, must complete a national fingerprint
background check and follow department procedures.
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{2) After receiving the results of the.national fingerprint background check the assisted living facility
must nat émploy, directly or by coniract, an administrator or caregiver who has & disqualifying
criminal conviction or pending charge for a disqualifying crime under chapter 388-113 WAC, or that
is disqualifying under WAC 388-78A-2470 .

(3) The assisted living facifity may accept a copy of the national fingerprint background check results
letter and any additisnal information from the department's background check central unit from an
individual who previcusly completed a national fingerprint check thraugh the depariment's
background check central unit, provided the national fingerprint background check was completed
after January 7, 2012.

This requirement was notmet as evidenced by:

Based on interview and record review, the facility failed to complete a national fingerprint
background check or ensure the results of the fingerprint tackground check were documented in
their employee recdrds for 4 of 5 sampled staff {Staff E, Staff F, Staff G, and Staff H). This failure
placed all residents and staff at risk for harm by emplnymg swfr with potentlally disqualifying criminal
canviction{s) or pending charge{s) for a disqualifying crime(s).

Findings included...

On 04/13/23 at 8:45 AM, during an unannounced licensing inspection, staff record review showad no
fingerprint background checks in the staff file provided by the facility for the following staff:

» Staff E, Caregiver, hired on 10/13/2022.

« Staff F, Medication Aid, hired on 03/22/2023.

» Staff G Medication Aid, hired on 11/28/2022.

. » Staff H, Medication Aid, hired on 03/04/2020..

On 04/13/2023 at 12:23 PM, Staff B, Assistant Executive Director, stated that Staff A, Executive
Director, was contacting the home office for the missing background checks.

On 04/13/2023 at 2:23 PM, Staff B stated that they provided everything they had on the sampled
staff.

PlanifAttestation Statement

| hereby certify that | have reviewed this repart and have taken or will take active
measures to correct this deficiency. By taking this action, Benaventurersf Vancouver is or
will be in compliance with this law and / or regulation an {Date} o / /& /

this requirement. !

In addition, | will implement a system to monitor and ensure continued compliance with \
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AdmifiistratBr{erR epr‘éntanve) . Date

WAC 388-78A-2480 Tuberculosis Testing Required.

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

{2) For purposes of WAC 388-78A-2481 through 388-78A-2488 , “staff person” means-any assisted
living facility employee or temporary employee of the. assrsted lmng facility, excluding volunteers and
coniractors.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to complete tuberculosis {TB) {an infectious
bacterial disease that often attacks the lungs) tésting on 3 of § sampled staff (Staff E, Staff F, and
Staff G} per regulations. This failure placed all staff and residents at risk for possible expasure and
harm fram a communicable disease.

Findings included...

On (4/13/23 at 9:45 AM, during an unannounced licensing inspection, staff record review showed no
TB testing documentation in the staff file provided by the facility for the following staff:
» Staff E, Caregiver, hired on 10/13/2022.
» Staff F, Medication Aid, hired on 03/22/2023.
« Staff 'G, Medication Aid, hired on 11/29/2022.

On 04/13/2023 at 2:23 PM, Staff B stated that they pravided everythlng they had on the sampled
staff.

" PlanjAttestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, BonavemTe ?)’Sf:ouver isor
will be in compfiance with this law and / or regulation aon (Bate) | S .

In addition, | will implement a system to monitor and ensure continued comptiance with

this requi ement. o B
Sl shubs3

Ad‘nlnu trator (or Representatwe] Date-
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WAC 388-78A-2474 Training and home care aide certification requirements.

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

(d) Cardiopulmonary resuscitation and first-aid; and

This requirement was net met as evidenced by:

Based on interview and record review, the facility failed to ensure that 2 of 5§ sampled staff (Staff E
and Staff G) had updated first aid and cardiac pulmanary resuscitation (CPR) training certifications.
This failure placed all residents at risk for emergency care being provided by untrained staff.

Findings included...

On 04/13/23 at 9:45 AM, during an unannounced licensing inspection, staff record review showed no
First.aid/CPR training was in the staff file provided by the facility for the following staff:

« Staff E, Caregiver, hired on 10/13/2022.

« Staff G, Medicatian Aid, hired on 11/28/2022.

On 04/13/2023 at 2:23 PM, Staff B stated that they provided everything they had on the sampled
staff.

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, Benaventuse of Vancouver is or
will be in compliance with this law and / or regulation an {Date)__ ©//3 >

In addition, | will implement 3 system to monitor and ensure confinued compliance with
this requirement.

< Xoeowd> B2

Administrator (or Representative) Date

WAC 388-78A-3140 Responsibilities during inspections. The assisted living facility must:

(2) Provide requested records to the representatives of the department; and

This requirement was not met as evidenced by:
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Based on interview and record review, the facility failed to provide accurate documentation when
requested by the Department during their full licensing inspection. This failure caused a delay in the
inspection process and placed all residents at risk of care from a facility notin compliance with
goveming rules and regulations. '

Findings included...

Buring an unannounced full licensing inspection on 04/12/2023 at 11:00 AM, the Department
provided Staff B, Assistant Executive Director, and Staff D, Nurse, the form Assisted Living Facility
- Request for Documentation, attachment B, a form that lists out required documents to complete the
full licensing inspection. -

Throughout the inspection. the Department had to continually re-request documents from the
facility.

On 04/14/2023 at 11:18 AM, the Department again requested the resident register and liability
insurance that had not yet been réceived.

On 04/18/2023 at 12:00 PM, the facility was not able to provide a copy of the liability insurance
certificate. : '

During an exit interview on 04/18/2023 at 12:00 PM, Staff B, Staff C, Assisted Living Director, and
Staff B, acknowiedged that the facility failad to provide requested documentation in a imely
manner. _

PlaniAttestation 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, Banavantureeof,Yancouver is or
will be in compliance with this law and / or regulation on {(Date)_ (z/ 18]23 __.

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

0% 5223

Date

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

(1) When an assisted living facility provides intermittent nursing services to any resident, either
directiy or indirectly, the assisted living facility must:
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(b) Ensure the requirements of chapters 18.79 RCW and 246-840 WAC are met.

This requirement was not met as evidenced by:

Based on interview, record review, and observation, the facility failed to ensure staff were nurse
delegated for medication administration ahd medical treatments. This failure resulted in 2 of 13
residents reviewed for nurse delegation, receiving care by undelegated staff and placed residents at
risk for recelving care by undelegated staff. -

Findings included...

Washington Adminisirative Code (WAC) 246-840-330- Criteria for delegation- (1) Before delegating
a nursing task, the registered nurse delegator decides the task is appropriate to delegate based on
the elements of the nursing process. ASSESS, PLAN, IMPLEMENT, EVALUATE: (8) Assess the
ability of the nursing assistant or home care aide to competently perform the delegated nursing task
in the absence of direct or imimediate nurse supervision. {11} Document in the patient’s record the
rationale for delegaiing or not delegating nursing tasks. {(12) Provide specific, written delegation
instructions to the nursing assisiant or home care aide with a copy maintained in the patient's record
that includes: {
{a) The rationale for delegating the nursing task.
{b) The dalegated nursmg task is specific &0 one’ panent and is not transferable to another patlnm
(c) The delegaied hursing task is specific to one nursing assistaht or one home care alde and is not
transferable to ancther nursing assistant or home care aids.
{d} The nature of the condifion requiring treatment and purpose of the delegated nursing task.
{e} A clear description of the pracedure or sieps to followto perform the task.
{f) The predictabie outcemes of the nursing task and how to effectively deal with them.
(g} The risks of the treatment. ,
{h) The interactions of prescribed medications.
(i) How ta observe and report side effects; ccmpllcatmns or unexpected outcomes and appropriate
actions to deal with them, including specsﬁc parameters for notifying the registered nurse delegator,
health care provider, or emergency SETVices.
{14) Delegation requires the registered nurse delegator teach the nursing assistant or home care
aide how fo perfarm the task, :nc&udmg return demonstration of gther method of verification of
competency .as determined by the registered nurse delegator.
(17) The registered nurse delegator supervises and evaluates the performance of the nursing
- assistant or home care aide, including diract observation or other methad of verification of
competency of the nursing assistant or home care aide. The registered nurse delegator reevaluates
the patient's condition, the care provided to the patient, the capability of the nursing assistant or
home care aide, the autcome of the task, and any problems. {18} The registered nurse delegator
ensures-safe and eifective services are provided. Reevaluation and documentaiion occur at least
every 90 days. Frequency of supervision is at the discretion of the registered nurse delegator and
may be more often based upon nursing assessment. {19} The registerad nurse must supervise and
evaluate the performanf:s= of the nursing assistant or home care aitle with delegated insulin injection
authority at least weekly for the first four weeks. After the first four weeks the supervision shall aceur
at teast every 90 days
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During an interview conducted durihg a licenising visit on 04/13/2023 at 2;23 PM, Staff B, Nurse,
stated that the facility has no residents that require nurse delegation at this time.

Record review of resident characteristic roster showed 13 residents as receiving nurse delegation.

Record review showed that Resident 2 (R2) admitted to the facility on 2022 with various

diagnoses includin
H Review of R2's physician order dated 08/18/2022, was faxed on 03/08/2023,

and documented that “delegated staff are to measure and record blood glucose twice daily as
needed."

Record review showed that Resident 11 {(R11) admitted to the facility on 2023 with various
diagnoses includin

#Review of R11's service plan dated 02/18/2023 documented that staff are to
pertarm s capillary blood glucose {CBG) twice a day. |

In ani interview on 04/17/2023 at 2:00 PM, Staff K, Medication Aid (person trained specifically for
administering treatment and medlcatmns) stated that there are three residents (Resident 2,
Resident 11, and Resident 13) in the memory care unit that require CBG checks and that the
medication a|ds perform the CBG checks for the residents.

During an interview on 04/18/2023 at 12:00 PM, the facility failed to provide the department with any
requésted nurse delegation documents that confirmed staff were nurse delegated as requested by
the department.

This is a recurring deficiency previously cited on 05/24/2021.

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, Bonaventure-gf Vancouver is or
will be in compliance with this lave and / o regulation on {Date)_~ (9] ¢ ]25__

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement. :
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Admitistrator (of Representative) Date

WAC 388-78A-2371 Investigations. The assisted living facility must

{1) Investigate and document investigative actions and findings for any alleged or suspected abuse,
neglect, or financial- explmtat[on, or accident or enrldent Jeopardmng or affecting a resident health or
life;

(2) Determine the circumstances of the event,

(3) When necessary, institute and decument appropriate- measures to prevent similar future
situations if the alleged incident is substantiated; and

(4) Protect résidents during the course of the investigation.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to investigate and document actions and
findings for incidents jeopardizing residents health for 1 of 12 sampled residents (Resident 1 - R1).
This failure resulted in the facility being unable to determine the circumstances of the event, institute
and document appraopriate measures to prevent similar situations, and protect the resident ciurlng the
investigation.

Findings included...

Review of R1's medical records documented that R1 admitted to the facility on 022, with
various diagnoses including . :

Review of R1's records showed numerous behavioral incidents involving R1 and other residents or
R1 and staff. Review of R1’s progress note dated 12/30/2022 at 7:29 PM; documented an incident
where R1 “punched” two other residents“in the mouth.” Progress note dated {1/06/2023 at 2:36 PM,
documented that R1 was sent to the hospital due to “striking a caregiver and a med tech.” Progress
note dated 01/29/2023 at 3:31 AM, described R1 becoming highly combative when caregivers were
assisting in activities of daily living (ADL). [t read that R1 had removed the lid of the tank of the toilet
and attempted to throw it at a med-tech, and had punched, kicked, head butted, and swung atthe
caregiver and med tech. Record review of a resident tempaorary care plan, dated 02/22/2023,
documented R1 “slapped another resident on the face.” Review of the facility's *Resident
Occurrence Tracking Log® showed no documentatian of any of these incidents.

Dufing an interview on 04/18/2023 at 12:00 PM, Staff B, Assistant Executive Director, Staff C
Assisted Living Director, and Staff D, Nurse, acknowledged that the investigations were
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not present in the facility's Resident Occurrence Tracking Log and were unable to produce
occurrence reports and investigations for these incidents for R1.

This is a recurring deficiency previously cited on 05!24;‘2’021 .

PlanfAttestation Statement
| hereby cerify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Bonaventure. gfyyancouver is or
will be in compliance with this law and / or regulation an {Date)___(»// ¢ /;3___ .

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

5hulz3

Date

ot (or Representative)

WAC 388-78A-2130 Service agreement planning. The assisted living facility must:

(2) Camplete the negotiated service 4agreement for each resident using the resident’s preadmission
assessment, initial resident service plan, and full assessment.information, within thirty days of the
resident ,n')oving in;

This requirement was not met as evidenced by:
Based on interview and record review, the facility failed to complete the Negotiated Service

Agreement (NSA) within 30 days following admission to the facility for 1 of 4 residents (Resident 12
~R12). This failure placed this resident at risk for proper care needs being unmet.

Findings included...

During an unannounced licensing inspection on 04/14/2023 at 12:05 PM, a review of R12's medical

recards showed that R12 admitted to the facil'ﬁ on .2022 with various diainoses including
. During

the record review, no 30-day NSA was found.

During an exit interview on 04/18/2023 at 12:00 PM, Staff B, Assistant Executive Directar, Staff C
Assisted Living Director, and Staff D, Nurse, acknowladged that there was na 30-day NSA in the
R12's chart.
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- . 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, Bonavey rA fVancouver isor
will be in compliance with this law and /7 ar regulation on {Date)

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

Bl2wl23

ior (or Representative) Date
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