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This report is the rssult of a POST visit for an
Annugl Recertification Survey conducled at
Ralnier Schoo! PAT C on 1143/13 and 11/14/13,
A 'sample of 10 residenits was sélected from a
census of 99 residents. . ,

Thie survey was conducted by:
RN 1., 8.5,

| The survey team is from:

ICF/D Survey and Certification. Program
Residential Care Services Division

Aging and Long-Term Support Administration
Department of Social and Health Services

P O Box 45600 n

Olympia, Washington 88504-5600

Telephions: (360} 725-2405
Fax: (360) 725-2642

(W 322} 483.460(a)(3) PHYSICIAN SERVICES {W 322)
'Thie facility must provide or obtain praventivs and -
general medical care.

RECEIVED

This STANDARD is not met as evidenced by: _ CICi77°y
Besead on record review and interviow, the facility _

failed 10 ensure Annual Health Care Assessmenis
wers completed for 2 of 10 sampie residents
{Resident #2 & #7). Failure fo Have Annual Health
Care Assessment placed résidents at risk of .

{ABORATORY DIRECTOR'S O PROVIDERASUPPLIER A SENTATVE'S SONATURE ~ _ o
' — -y :;M';\/f WLAry,

Any deficiency statement endig with an asterisk (*) denotes a deficloncy whi Institution may be excused from corvacting providing k is determined thal
oiher safeguards provide sufficient protection © the pations. (See i jatis.) Except for numsing homes, the findisige states ahove are disclosable 00 days
following the date of survey whether or not 2 plan of correction is pro R nursing homes, the above findings and plans of corvaction are disciosabie 14
days following the date these documents are made available tc the Ry. ¥ deficiencies ars clted, an approved plan of correction is requistie to continiued
program participation, ' - T ’ : .
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unidentified medical issues and further , ]
deterioration of Resident #2 & 47 ° s health. W 322 Physician Services
Findings inciude: Rainier School will consolidate physician services |
. ]
On 14/4 3/13 and 11/14113 facility records Into a centralized location in order to help ensure adequate |
tevealed that Resident #2 & #7 did not have N |
Apdated Annual Health Care Assessments. Physician coverage and timely assessments |
Resident #2 ' s file revealed that the Assessment Of resi i
was due 61/0313 and Re sident #7 's residents needs and use newly developed tracking system |
Assessment was due 01/25/13. Interview with y o,
Staﬂsﬁ revealed that Res«igsem # tast had an For clinic nurses and PCP 1o use when cﬁmpfeting ‘
Annual Heatth Care Assessrment completed AHCA
04/24/12 and Resident #7 ' s last assessment
was 08/30/12. PERSON RESPONSIBLE: PCP
interview with fac:ftty assistant Superintendent, MONITOR: ADMIN
PAT C hursing supervisor and PAT € assistant
director revealed that they were unaware of any 08/13/13
assessments that were not completed. Nuréing
supervisor siatet that the facility had gone Resident 2 and 7 will have updated health care '
through and noted when alf the assessmerits. resudent 2 com plefead Sagio
were due and the list was given io the physsman Assessments completed
in charge of PAT
charge C. PERSON RESPONSIBLE: PCP
MONITOR: CLINICAL DIRECTOR g
12130113 ||
) Rainier Schoof hired another physician to assisi
In completing duties
PERSON RESPONSIBLE: CLINICAL DIRECTOR ‘
MONITOR: SUP °
t1/04/2013 |
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