
 

STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEALTH SERVICES 

Aging and Long-Term Support Administration 

PO Box 45600, Olympia, WA 98504-5600 
 

February 11, 2021 
 

Region:  2  / King  County 
Vendor#:  4146106  / Fed#:  505439 
AEM # WA23VV 

 
Administrator 
Bayview Manor 
11 West Aloha Street 
Seattle, WA 98119 
 
    IMPOSITION OF A DIRECTED PLAN OF CORRECTION   
 
Dear Administrator: 
 

On February 1, 2021, the Department of Social and Health Services (DSHS), 
Residential Care Services, conducted an infection control focus survey and abbreviated 
complaint investigation at your facility to determine compliance with state licensing 
requirements and federal requirements for nursing homes participating in the Medicare 
and/or Medicaid programs. The CMS 2567L, Statement of Deficiencies report is 
enclosed. It also serves as the corresponding state licensure report. 
 
The most serious federal deficiency was F-Tag 880, Infection Prevention and Control at 
scope and severity; (E); a pattern of deficiencies that constitute no actual harm that 
is not immediate jeopardy, as evidenced by the CMS Form 2567L. The most 
serious corresponding state licensure deficiency was WAC 388-97-1320, Infection 
Control, with the same scope and severity. 
 
Remedies 
 
Resulting from the February 1, 2021 federal and state deficiencies, the Department is 
imposing a Directed Plan of Correction on your license in accordance with Federal 
42 CFR 488.424. The Directed Plan of Correction is effective the date of this 
enforcement notice and does not replace the requirement that a facility must submit a 
completed Plan of Correction for all cited deficiencies within 10 calendar days, after 
receipt of the 2567L report.  
 
Directed Plan of Correction 
 
The licensee at its own expense must ensure the following Directed Plan of Correction 
(DPOC) is implemented immediately upon receipt of this notice as follows: 
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 Implement acceptable standards of practice for infection control, in accordance 
with current CDC guidelines, specifically relating to transmission-based 
precautions, including contact precautions, droplet precautions, and airborne 
precautions for staff and residents.  

 

 Train all staff on these CDC guidelines to ensure understanding of these 
precautions.  Refer to CDCs TRAIN website for infection control resources to use 
in training staff-(https://www.train.org/cdctrain/trainingplan/3814).  
 

 The Quality Assurance and Performance Improvement (QAPI) Committee 
members will conduct a root cause analysis (RCA) to determine the root causes 
for F-Tag 880/WAC 388-97-1320 deficiency.  The facility will use its findings to 
develop its plan of correction to return the facility to substantial compliance and 
achieve sustainability.  
 

 QAPI members will monitor trained staff compliance with infection prevention and 
control practice. 
 

 The licensee will keep the Department Field Manager informed of its 
implementation of the DPOC until the Department has determined the facility is 
back in substantial compliance with the federal and state requirements. 
 

 The licensee will document its implementation and completion of this DPOC. The 
documentation will be accessible for Department review.  
 

 This DPOC remains on the license until the Department has determined the 
licensee is back in substantial compliance with the federal and state infection 
control requirements. 

  
 
Discretionary Denial of Payment for New Admissions (DDPNA) 
 
On March 28, 2021, if violations are not corrected, payment will be denied for all 
NEW Medicare and Medicaid admissions,  in accordance with the statutory 
provisions at §1819(h)(2)(D) and §1919(h)(2)(C) and Federal regulations at 42 CFR 
488.417. Your Medicare Administrative contractor will be notified of the date the 
denial of payment begins. DDPNA will continue until the day before your facility 
achieves substantial compliance or your provider agreement is terminated.  
 
Civil Monetary Penalty (CMP) 
 
We are also recommending to the CMS Regional Office that they consider 
imposing a Civil Monetary Penalty (CMP).  
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Electronic Plan of Correction (ePOC) 
 

You must submit an acceptable, electronic Plan of Correction (ePOC) for the citations 
dated February 1, 2021, no later than 10 calendar days after you receive it to:   

 
Pat Rimar, Field Manager 

Region 2 
 

Your ePOC must address these issues:  
 

 How the nursing home will correct the deficiency as it relates to the resident; 

 How the nursing home will act to protect residents in similar situations; 

 Measures the nursing home will take or the systems it will alter to ensure that the 
problem does not recur; 

 How the nursing home plans to monitor its performance to make sure that 
solutions are sustained;  

 Dates when corrective action will be completed (no more than 45 days from the 
last day of the inspection); and 

 The title of the person responsible to ensure correction. 
 
Failure to submit an acceptable ePOC by the 10th calendar day may result in the 
imposition of remedies.  You are required to display the state licensure survey report, 
the CMS Form 2567L for public review.   
 
If you modify your ePOC, you must immediately notify the DSHS regional office.  You 
should address each modified "F" tag number and provide details about any 
modifications. 
 
DSHS will use the ePOC as the basis for verifying whether the deficiencies have been 
corrected (by letter or post survey revisit).  It will also serve as the Plan of Correction for 
the corresponding state survey report deficiencies.   
 
Appeal Rights  
 
You have the following appeal rights:  
 
Informal Dispute Resolution (IDR)  [42 CFR 488.331 and WAC 388-97-4420] 

 
You have an opportunity to question cited deficiencies and/or state actions initiated in 
response to them, through the state's informal review and dispute resolution process.  
Unless you become entitled to a federal administrative hearing following imposition of a 
federal remedy, this will be your only opportunity to challenge the deficiencies described 
on CMS Form 2567L.   
 
Informal dispute resolution for the cited deficiencies will not delay the imposition of the 
recommended remedies.  A change in the seriousness of the deficiencies on revisit may 
result in a change in the remedies recommended.  When this occurs, you will be 
advised of any change in remedy. 
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To request an informal dispute resolution (IDR) meeting, please send your written 
request to:  

 
Nursing Home IDR Program Manager  

PO Box 45600  
Olympia, Washington 98504-5600   

 
If you request an IDR, you must still submit a POC within the time limits described 
above. 
 
The written request should: 
 

 Identify the specific deficiencies that are disputed; 

 Explain why you are disputing the deficiencies;  

 Indicate the type of dispute resolution process you prefer (face-to-face, telephone 
conference or documentation review);and 

 Be sent during the same 10 calendar days you have for submitting a POC for the 
cited deficiencies. 

 
During the informal process you have the right to present written and/or oral evidence 
refuting the deficiencies.  An incomplete review and dispute resolution process will not 
delay the effective date of any enforcement action. 
 
State Administrative Hearing  [RCW 18.51.065 and WAC 388-97-4440] 
 
You have the right to request a state administrative hearing to contest the state 
licensing deficiencies described on the state survey report.  (The deficiencies described 
on the CMS 2567L may only be appealed through the federal administrative hearing 
process if a federal remedy is imposed).   
 
A request for a state administrative hearing must be submitted to:  

 
Office of Administrative Hearings 

PO Box 42489 
Olympia, WA   98504-2489 

 
The hearing request must be received within 20 calendar days of the receipt of this 
letter.  A request for an IDR will not delay this deadline.  Further, a request for an 
administrative hearing does not suspend or delay the effective date of any enforcement 
action. 
 
Federal Administrative Hearing 
 
If you disagree with the determination to impose remedies made on the basis of 
noncompliance identified at the February 1, 2021 survey date, you or your legal 
representative may request a hearing before an administrative law judge of the U.S. 
Department of Health and Human Services, Department of Appeals Board (DAB).  
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The appeal rights are set forth at 42 CFR §498.5 and the procedures for requesting a 
hearing are set forth at §498.40, et seq. You must file your hearing request 
electronically by using the DAB’s Electronic Filing System (DAB E-File) at 
https://dab.efile.hhs.gov/, unless you obtain a waiver from the DAB (see DAB Civil 
Remedies Division Procedures, §6(a)(i)(1)). Your appeal must be filed no later than 60 
days from the receipt of this notice. If you experience problems with, or have questions 
about DAB E-File, please contact e-File System Support at 
OSDABlmmediateOffice@hhs.gov.  
 
Additionally, you must send an electronic copy of your request for appeal to the CMS 
Seattle Location Regional Chief Council:  CMS Seattle_LTC 
Seattle_LTC@cms.hhs.gov. If you elect to dispute deficiencies through the Informal 
Dispute Resolution (IDR) process, this will not extend the 60 day period to file your 
appeal before the Departments Appeal Board.  
 
If you have any questions concerning the instructions contained in this letter, please 
contact Pat Rimar at (425) 670-6060. 
 

        Sincerely, 
 
 
 

                                                              Loretta Maestas, MSN, RN 
                                                              Compliance Specialist 
                                                              Residential Care Services 

 
cc:  Chief Deputy State Fire Marshal 
       Compliance Specialist 
       Field Manager – Region 2 
       Region Administrator – RCS Region 2 
       Regional Administrator – HCS Region 2 
       LTC Ombuds 
       Nursing Home Rates 
       DRW 
       sg 

 
 

 All references to regulatory requirements contained in this letter are found in:  
Tit le 42, Code of Federal Regulat ions (CFR); Chapter 7 of the State Operat ions Manual (SOM) 
Chapter 18.51 of the Revised Code of Washington (RCW); and 
Chapter 388-97 of the Washington Administrat ive Code (WAC).  
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