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F 0725 Provide enough nursing staff every day to meet the needs of every resident; and have a licensed
nurse in charge on each shift.
Level of Harm - Minimal harm

or potential for actual harm Based on observation, interview, and record review, the facility failed to ensure there were sufficient
numbers of nursing staff to provide care and services for 13 of 13 residents (Residents 54, 35, 4, 3,
Residents Affected - Some 79, 89, 7, 53, 62, 90, 92, 6, and 23) reviewed for sufficient staffing as evidenced by failures related to

Resident Rights, Quality of Care and Pressure Injuries. Additionally, resident interviews, staff
interviews and reports from the resident council meeting provided evidence of insufficient staffing
without resolution. This failed practice placed residents at risk of not having their needs met and
potential negative outcomes to their physical and mental health.Findings included .Resident
Rights:The facility failed to provide care and services in a manner that maintained and promoted
dignity for three residents observed during meal service.Resident 54During an observation on
07/27/2026 at 12:15 PM, Resident 54 was observed attempting to eat their meal in the assisted
dining room and were sitting approximately three feet away from the table, attempting to eat their
meal with a spoon causing them to spill food on their person and the floor. At 12:40 PM, 25 minutes
later, a nursing assistant (NA) came into the dining room and assisted them with their meal.Resident
35During an observation on 07/28/2026 at 9:15 AM, Resident 35 had been served their breakfast tray
on their bedside table. The tray table was 6 feet away from where Resident 35 was seated and they
were unable to reach the tray. At 9:30 AM, 15 minutes later, a NA came into the resident's room and
moved them to their bedside table so they could access their meal.Resident 4During an observation on
07/28/2026 at 9:16 AM, Resident 4's left arm was observed to be paralyzed, and they were
attempting to eat with their right hand while the food tray was positioned on the left side of the
resident. The position of the tray on the resident's neglected side caused them to drop food on their
clothing and the floor.An interview on 07/27/2026 at 12:20 PM with Staff S, NA, stated they were the
only one working today in the assisted dining room and were also helping pass meal trays on the
south hallway.Quality of Care:The facility failed to ensure care, services and documentation that
addressed skin integrity issues were provided in accordance with professional standards of
practice.Resident 3Assessment reviews and interviews showed the nursing staff were not adequately
assessing, monitoring or providing wound care as required of a surgical wound on Resident 3's right
hip.Prevent/Heal Pressure Injuries:The facility failed to ensure pressure injuries did not develop or
worsen in the facility.Resident 79During an observation on 07/27/2026 at 9:00 AM, a pressure injury
was found on Resident 79's right hip. Further review of assessments and interview with staff showed
Resident 79's pressure injury developed in the facility.Resident and Resident Representative
interviews:Resident 89During an interview with Resident 89 on 07/27/2026 at 3:26 PM, they stated
the call light response time could take up to an hour for anyone to answer. Resident 89 further stated
even when the staff do come, they seem rushed and like we are an inconvenience to them.Resident
7During an interview with a Resident Representative (RR) of Resident 7 on 07/28/2026 at 11:21 AM,
(continued on next page)
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F 0725 they stated | don't believe there is enough staff to take care of Resident 7. | took them home last
week for a visit and they smelled dirty, so | gave them a shower and found they were not cleaned well
Level of Harm - Minimal harm in the perineal area and had a small sore on their bottom they were unaware of.Resident 53During an
or potential for actual harm interview on 07/27/2026 at 12:16 PM, Resident 53 stated the facility is frequently short of NA staff. It
can take up to an hour to get your call light answered.Resident 62During an interview on 07/27/2026
Residents Affected - Some at 11:44 AM. Resident 62 stated it has taken over 4 hours before to get their call light answered but

typically it's 30 minutes to an hour. Resident 62 stated they often have to call the front desk to get
someone to come and answer their call light.Resident 90During an interview on 07/27/2026 at 4:26
PM, Resident 90 stated the facility was frequently short of staff, especially at night and on weekends.
Resident 90 stated there is a horrible response time to the call lights, usually up to an hour wait time
and then when someone does come, they treat you like you are a bother to them and will turn off your
call light and say they will be back. Resident 90 stated they rarely come back.Resident 92During an
interview on 07/27/2026 at 1:35 PM, Resident 92 stated there were not enough staff working here to
take care of the residents. They stated, it takes up to an hour to get your call light answered and then
the staff are rushed and impatient with you when they do come. Resident 92 stated there are some
good NA's and nurses working here but they have shared they are very frustrated with the staffing
issues and those dedicated staff are doing back-to-back 16-hour shifts and are dead on their feet.
Resident 92 stated I've heard repeatedly from the staff that they are looking for new jobs because it's
just too hard on them to continue working short staffed. Further, Resident 92 stated | am only here for
a short stay, but | will not recommend this place to anyone. It has not been a good experience.Staff
Interviews:During an interview on 07/30/2026 at 10:00 AM, with Staff DD, nursing schedular, they
stated they schedule all shifts for both the Licensed Nurses (LN's) and the NA staff. Staff DD stated
the facility administration wants them to schedule the staff by the number of residents in the facility
(the census) not by the acuity of residents. (How much care the residents need for their daily ADL
care.) Staff DD stated she got concerns all the time from the NA's because many of the residents
require two staff members to care for them, which is hard to accomplish if there are not enough staff
on the floor to help.During an interview on 07/29/2026 at 2:45 PM Staff Y, NA shower aide, stated the
staffing scheduler always tries to have a bath aide on every day unless they are short of NAs on the
floor and then they will get pulled and showers are missed for that day. Staff Y stated the bath aides
do get pulled frequently, especially on the weekends.In an interview on 07/29/2026 at 2:20 PM, Staff
Z, (NA), stated to be honest, | have recently been spoken to for not taking my breaks, but if | do that, |
would be behind with resident cares. We are frequently short on staff, and we have a lot of residents
who require two staff members, we just do the best we can.In an interview on 07/30/2026 at 10:22
AM, Staff AA, NA, stated they are scheduled to do daily showers and do get pulled frequently from
their normal duties. Staff AA stated that it was difficult to do all cares, showers, transfers and Hoyer
transfers in a shift. Staff AA stated on the south hall most rooms require 2 staff members to assist
the residents. If we get pulled from doing showers, all NAs are expected do their own showers on top
of everything else. We already don't have enough time to get all the tasks done and then we will get
told to go home when the census drops.During an interview on 07/30/2026 at 10:24 AM, Staff D,
Director of Nursing, (DNS) stated they are currently recruiting for more nursing staff but felt the
recent resignations of some of the nurses and call ins are what has caused a lot of the problems as
far as low staffing levels go. The DNS stated they frequently have to work the floor themselves
because they don't have enough LNs to cover the shifts.Resident Council Meeting:During an RC
meeting on 07/28/2026 at 1:00 PM, Resident 6 stated that the residents who come to the resident
council meetings monthly consistently shared concerns about there not being enough staff to take
(continued on next page)
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F 0725 care of them. Resident 6 stated the long waits for call lights to be answered was the worst, it often
takes up to an hour to get it answered and then the staff answering them acts like they are doing you

Level of Harm - Minimal harm a favor.During the same RC meeting Resident 23 stated having enough staff to care for them was

or potential for actual harm their major concern. They stated the weekends were the worst, followed by night shift and they were
frequently told to expect long call light wait times on any shift because they were short staffed.

Residents Affected - Some Resident 23 stated | don't my call light answered for up to an hour or more, | used to feel safe here but

don't any longer. Any of us could fall, or choke, or have a heart attack, and nobody would even come
and check on us before we were dead.Reference: WAC 388-97-1080 (1), -1090 (1)
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Residents Affected - Few

Provide appropriate treatment and care according to orders, resident?s preferences and goals.

*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview, and record review the facility failed to ensure residents received wound care
treatment and management in accordance with professional standards of practice regarding a surgical
wound which was not consistently/adequately assessed, monitored, or had the ordered wound care
dressing changes completed for 1 of 3 residents (Resident 3) reviewed for non-pressure related skin
issues. These failures placed residents at an increased risk for unmet care needs, untreated skin
impairments, and a diminished quality of life. Findings included .Review of the facility's undated
policy titled, Documentation of Wound Treatments, showed the facility would complete accurate
documentation of wound assessments and treatment. The policy showed that wound assessment
would be completed on admission and weekly. The documentation would include measurements (like
length, width and depth of the wound), descriptions of the wound characteristics (wound bed color,
skin tissue color surrounding wound, presence/amount of wound drainage, odor and pain) and each
treatment or dressing changes performed. Additionally, the policy showed that documentation would
include the wound progress towards healing, effectiveness of current interventions, modification of
treatment, and notification to the physician regarding wound treatment or changes. The facility's
policy utilized references from Lippincott Nursing Procedures 8th edition.Review of professional
nursing guidelines, Lippincott Nursing Manual of Nursing Practice 11th edition, and Lippincott Nursing
Procedures 8th edition, both dated 2019, showed postoperative surgical wounds dressing changes
should be completed per the surgeon's instructions along with being assessed at least every shift,
which included the type of surgical wound, how it was held together (like staples, sutures or surgical
glue), the wounds appearance (like redness, swelling, irritation, drainage, and if the sides of surgical
wound closely aligned or touching) and the type of dressing used. The postoperative surgical wound
guidelines for bathing/showering showed that a surgical wound could get wet three days after
operation if the initial dressing had already been changed. Additionally, the guidelines showed,
.Because many practitioners prefer to change the first postoperative dressing themselves to check
the incision, don't change he first dressing unless you have specific instructions to do so . and if the
wound had drainage and required a dressing change an order and communication with the practitioner
would be necessary.Review of Resident 3's medical records showed that they were admitted on
[DATE] with diagnoses including a fracture of the neck of right femur (long hip and thigh bone) with
hemiarthroplasty (a surgery that replaces half of the hip joint), bladder infection, multiple heart
complications and anxiety. The 06/25/2026 comprehensive assessment showed was cognitively
intact, able to make their needs known and had a surgical wound that required dressing
changes.Review of Resident 3's hospital transfer orders, dated 06/19/2026 showed the resident was
to follow-up with the orthopedics (a specialized medical branch focused on correcting and treating
bones, joints and muscles) department in two weeks to monitor the surgical wound healing. The
orders showed restrictions of keeping the wound covered while bathing and that for wound care,
Follow current wound care recommendations .Review of Resident 3's progress notes
showed;06/19/2026 at 2:50 PM, admission note stated the resident was alert, cognitively intact and
had a right femur neck fracture that required surgical intervention.06/19/2026 at 10:11 PM, daily
skilled assessment note stated, .Skin Observation: Resident noted to have a surgical wound. Surgical
incision .No clarification of wound care orders or communication with practitioner nor an assessment
of Resident 3's surgical wound/dressing had been noted.Review of Resident 3's wound care orders
showed;Starting on 06/19/2026 at 7:00 PM nursing staff were to document assessments of the
(continued on next page)
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resident's right femoral neck fracture hemiarthroplasty incision two times a day.Starting on
06/20/2026 the right surgical hip incision was to be cleansed with wound cleanser (a special solution
used to clean out the wound bed), rinsed with a normal saline solution, pat dry, apply skin prep to peri
wound (skin area surrounding the wound) and cover with bordered dressing (a gauze pad surrounded
by adhesive tape border). Additionally, the order showed the dressing was to be changed every day or
if soiled (made dirty or unclean) or displaced.Review of Resident 3's June 2026 and July 2026 shower
schedule documents showed they had received showers on 06/20/2026, 06/23/2026, 06/26/2026,
06/30/2026, 07/03/2026 and 07/07/2026. All shower documented noted Residents right hip surgical
incision wound.Review of Resident 3's progress notes for their June 2026 and July 2026 shower days
showed that on 06/20/2026, 06/23/2026, 06/26/2026, 06/30/2026 and 07/07/2026 no additional
dressing changes were performed after Resident 3 showers had been completed.Review of Resident
3's June 2026 medication administration record/treatment administration record (MAR/TAR) showed
that nursing documentation on the resident's surgical wound was not completed on 06/28/2026 and
did not include descriptions of the wound characteristics or the surgical wounds measurements and
appearance. The TAR showed that Resident 3's right hip surgical incision dressing change had not
been performed on 06/26/2026, 06/29/2026 and 06/30/2026. Additionally, no documentation of the
surgical site having required a dressing change from being soiled or displaced.Review of Residents
3's July 2026 MAR/TAR showed that nursing documentation on the resident's surgical wound did not
include descriptions of the wound characteristics or the surgical wounds measurements and
appearance. The TAR showed that Resident 3's right hip surgical incision dressing change had not
been performed on 07/06/2026. Additionally, no documentation of the surgical site having required a
dressing change from being soiled or displaced.During an interview on 07/29/2026 at 2:45 PM, Staff
Y, Nursing Assistant (NA), stated that when showering if the resident had a wound with a dressing,
they would try to cover the wound so that it would not get wet. Staff Y stated they were not able to
cover surgical hip incision dressings during showers like with Resident 3 and would let the nursing
staff know that a dressing change was needed after the shower, since it would get wet during the
shower. Staff Y stated that with each shower they had a long-bordered dressing on their hip which
would get wet during showers and the dressing sometimes have a brown stained color to it. Staff Y
stated that Resident 3's dressing would come off and/or get soaked from the shower water, so they
would notify the nursing staff that after the shower was completed.During an interview on

07/29/2026 at 4:13 PM, Staff E, Resident Care Manager, stated the process for residents with
surgical wounds and showering would be to not have the resident complete a shower. Staff E stated
they still had some resident with surgical wounds complete showers but they when performing the
shower, the NA was to not get the dressing or wound area wet. Staff E stated that when the shower
NA staff get resident wound dressing wet, they would notify the nurse, and an assessment/dressing
change would need to be completed/documented in the progress notes or assessments tab of the
resident medical record.During an interview on 07/30/2026 at 7:25 AM, Staff D, Director of Nursing
Services/Infection Preventionist, stated the facility process for residents with surgical wounds was
usually for the dressing to remain in place due to the orthopedic provider usually wanting to perform
the first dressing change. Staff D stated that surgical dressing was supposed to be in place for 14
days and the dressing would not be changed by the facility staff before that time. After reviewing
Resident 3's hospital transfer orders Staff D stated that clarification of the surgical wound care

orders should have been completed, and they did not see that it was. Staff D stated they were unable
to find an assessment of the Resident 3 surgical site wound other than the wound characteristics
form the resident's hospital stay. Staff D stated that nursing staff should have been documenting on
(continued on next page)
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the resident's admission assessment, the surgical wounds characteristics, the wounds
appearance/measurements and the type of dressing the resident had in place when admitted to the
facility but was unable to find it. Staff D stated they were unable to determine if Resident 3 had
received dressing changes after their shower was performed and that a progress note should have
been completed with a dressing change since the surgical hip dressing was not waterproof and would
have been wet after each of the showers. Staff D stated the correct process for Resident 3's surgical
wound care treatment and management was not followed.During an interview on 07/30/2026 at 9:38
AM, after reviewing Resident 3's medical record Staff E stated the residents right hip surgical wound
care, dressing changes and shower recommendation should have been clarified with the orthopedic
provider when the resident was admitted to the facility. Staff E stated they did not see that
clarification or communication with the orthopedic provider was completed. Staff E stated they did
not see an assessment of the resident surgical wound characteristics, appearance or measurements
upon admission or during the resident's stay.During an interview on 07/30/2026 at 12:01 PM, Staff C,
Regional Administrator/Registered Nurse, stated they would have expected to see more
documentation of Resident 3 surgical wound assessment upon admission and during the weekly
assessment. Staff C stated that nursing staff should have been performing dressing changes on a
surgical wound after showers. Staff C stated the resident surgical wound care orders should have
been clarified regarding the dressing changes due to the dressing being different from the normal
post-surgical dressing and communication with the orthopedic provider on specific shower/other
restriction for the resident. Staff C stated the correct process for Resident 3's surgical wound care
treatment and management was not followed.Reference: WAC 388-97-1060(1)(3)(b)
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