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Transforming llvt:S Comment COP □ □ ACTION NUMBER 

1 
Residential Care Services 
PO Box 45600 Telephone: 360.725.2591 
Olympia WA 98504-5600 Fax: 360.438.7903 

Internet: htt12s://www.dshs.wa.gov/altsa/residential-care-services/information-assisted-living-facilitl'.-Qrofessionals 
Email: childjk@dshs.wa.gov 

Submitter 
DATE (MM/DD/YYYY) SUBMITTER'S NAME 

08/24/27 DOH/CRS, WHCA,LAW 

MAILING ADDRESS CITY COUNTY STATE ZIP+ 4 

111 Israel Rd SE Tumwater Thurston WA 98501-1099 

TELEPHONE (WITH AREA CODE) FAX NUMBER EMAIL ADDRESS 

360-236-2944 360-236-2944 Al.Spaulding@doh.wa.gov 

PROPOSAL NUMBER PROPOSAL NUMBER 

Commnet on proposal #1 Select one. . 
DOCUMENT ENTER SPECIFIC SECTION (E.G. WAC 246-320-500 (1 )(a) or FGI 2.1-8.2.2.1) 

Select one. New WAC 388-78A-XXXX 

Comments 

Include proposal new or revised wording , or identification of wording to be deleted. Please use underscore to denote 
wording to be inserted (inserted wording) and strike through to denote wording to be deleted (deleted wording). 200 
word maximum. Attach additional pages as needed. 

Enter text here. 

NEW SECTION 

WAC 38-78A-#TBD Resident Safety Project and Operational Functional Program 

1) The facility must develop and document their functional programing during the project development and 
planning process. This document must inform the design process and may be used as a basis of review of 

the construction project documents and pre-occupancy survey: 
a) This document shall identify and describe, as applicable: 

i) Services offered: 
(A) Nursing services; 
(B) Contract care under WAC 388-110; 

ii) Number of residents served under contract care, as applicable; 
iii) The care needs of the population served, to include but not limited to dementia, cognitive and 

developmental disability, mental health, bariatric, etc.; 
iv) Both general design elements and population specific design elements such as the use of 

specialized lighting, finishes, communications systems, etc.; 

v) Circulation patterns; 

vi) Special locking or other security measures; 
vii) Room use, required resources, and systems to include: 

(A) Whether the materials necessary to, and the administration of, intermittent nursing services, 

will take place in the resident unit; 

viii)Consideration of and mitigation for risks associated with: 
(A) Operational infection control; 
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(B) Resident mobility and falls; 
(C) Elopement and security; 
(D) Medication administration; and, 
(E) Staff injury. 

2) The facility must maintain an operational functional program to document considerations and decisions 
related to resident needs and the maintenance or modifications to the physical environment as necessary 
to demonstrate compliance with performance based expectations of WAC 388-78A. This document may 
be used to evaluate conditions of the built environment for appropriateness to the population served and 
must document circumstances where facility policy and procedure are implemented in lieu of, or in 

support of, changes to the built environment. 

The facility must take necessary action to promote the safety of each resident whene•,·er the resident is on the premises 

or under the supervision of staff persons. The facility must undertake a resident safety risk assessment and employ 

means to minimiZ:e negative outcomes associated with: 

1) Medication administration 

2) Patient handling 

3) Resident falls 

4) Staff injuries 

5) f'.lopement 

e) Daily or operational infection control 
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Statement of Problem and Substantiation for Comment 

State the problem that will be resolved by your recommendation addresses; give specific reason for your comment. 
200 word maximum. Attach additional pages as needed. 

Since initial proposals were introduced, there has been interest in developing performance based 
language to address some of the areas/elements first identified above. 

~ This comment is original material (original material based on the submitter's own idea or as a result of his/ her own 
experience, thought, or research, and, to the best of his/ her knowledge, is not copied from another source). 

~ This comment is not original material; its source (if known) is as follows: 

Cost Impacts: Cost and Benefits 

Identify the cost impact of the change you are proposing. Attach data that substantiates your estimate. 

This change will not increase construction cost. 

Describe cost impact in dollars per square foot, or other unit data. 

Describe operating cost impact. Include cost of operations, maintenance and testing in dollars per year. 

Describe benefits of this change. 100 words or less. 

Introduce these operational safety components for consideration 

Signature 
SIGNATURE DATE PRINT NAME HERE 

08/24/2017 Al Spaulding 
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For Office Use Onlvtrtt~~td~ Rule Change MOTION,11ra1.sewa IOs I NO ICOMMUNICATION I PROPOSAL0 ACTION NUMBER11_,.,,,..,.,_,s.,,,. Comment 
3, 4, S, 6 

Residential Care Services 
PO Box 45600 Telephone: 360.725.2591 
Olympia WA 98504-5600 Fax: 360.438.7903 
Internet htt12s://www.dshs.wa.govlaltsa/residential-care-services/informalion-assisted-living-facility-12rotessionals 
Email: childjk@dshs.wa.gov 

Submitter 
SUBMITTER'S NAMEDATE (MM/DD/YYYY) 

08/22/2017 DOH/CRS 

MAILING ADDRESS CITY I COUNTY ISTATE I ZJP • 4 
Tumwater Thurston WA 98501-1099 111 Israel Rd SE 

-TELEPHONE (WITH AREA CODE) FAX NUMBER I EMAIL ADDRESS 

360-236-2944 Al.Spa u Iding@doh.wa.gov 360-236-2944 
~ 

PROPOSAL NUMBER PROPOSAL~BER 

1 .Comment on proposal #3, 4, S, & 6 Select one. 

ENTER SPECIFIC SECTION (E.G. W#:J246-32Q.500 (1)(a) orFGI 2.1-82.2.1)DOCUMENT 
WAC 388-78A-2380 t 

Select one. !}-· 

Comments 
Include proposal new or revised wording, or identification of wording to be deleted. Please use underscore to denote 
wording to be inserted (inserted wording) and strike through to denote wording to be deleted (Gelete<l woo:ling). 200 
word maximum. Attach additional pages as needed. 

Enter text here. 

WAC 388-78A-2380 

Restrieted egress. Freedom oFmovement 
~ - . 

1) A facility may employ access ancl egrss controls to ensure resident safety when: 
a) The negotiated service agreement indicates that'the resident should not leave the facilitv unsupervised: 
b) The resident or their representative consent· and 
c) The installation ofaccess and egress controls does not restrict the movement of residents cognitivelv and 

physically able to safety leave the facilitylndependently. 
2) In new construction, access and egress controlle4_ doors shall be installed as permitted by the building code adopted 

by the Washington State Building Code Council. 
3) Existing access and egress controlled doors must meet and be maintained to the requirements of the code at the time 

ofconstruction. 
4) Buildings from which egress is restricted shall have: 

a) A system in place to inform and permit visitors, staffpersons and appropriate res idents freedom ofmovement; 
and, 

b) A secured outdoor space per WAC 388-78A-2381(3). 

Afl assisted liviRg faeili!) HH!st eAS11Fe all of!Ile fello,. ing eo~eJlFeSeAI eefere mo,·ing FesieeRts imo llRits er 
e11ileings wi!ll ellits ~ !hat may res!riet a Fesieent's egFess: 

(]) l;;aeli FesieeAI; er a JleFSBR BlltBBF~ llfl80F RCVl ~ te JlFO''iee eORSORI BA eelialf of!lie FesiaeRI, eonseAts 
le lh•ieg in sueli uf-lil OF building. 
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(2) Eaeh Fesidea1 assessed as beiAg eegRiti ,•ely BREI flB)'sieally able le safel)' lee•,•e lhe assisted li.,.ing faeilil)· is aele te 
de se indeflendenlly •Nilhelll Fes1rie1ien smlfassistBRee. 

(3) Eaeli Fesidenl; assessed as being eegnili.,.ely able le safely lea, ·e the assisted living lileil.ity BREI , ,lie lies ph)·sieal 
ehalleRges !hat mal,e eKiliAg Eliffiollll; is eele te lea•le tee assisted li;·ing feeihi:,· v·heH lhe FesideAt desires BREI in a mBflF!er 
eensistenl .,,,•ilh lhe resident's negelieted serviee BgFeement. 

(4) Eaeli resideat wile is assessed as being 11nsafe le leeue lhe assisted Ii ·ing lileilif)· llfleseerted is aele te lea•,•e tile 
assisted li•1iflg feeility eensislenl witll his er her Aegeliatea service agreement. 

(S) J\iceas iFem v·liieli egress is re!AAeted are e1j11ipped !ftre11gheul wilh BR appreved 1u1temetie fire Eleteelien S)'slem 
BREI eutemelie fire SflrinlEler S)'slem elee!fieally iBtereeAAeeted wilh e l'i.re e.larm system lhet IFBASmils Bfl alarm effsite le a 
twenty feuF hew- meai1e,iAg stetien. 

ffi(6) IBstallatiee ef Sfleeial egress eentrel de ,·iees iA ell pref)esed een5;r1e1iea issueEI a prajee1 number ey 
eenSlnlelieA re•,.ie...,. serviees en er after September I, 2004 fer eeRSIFlleliee relateEI le lhis seetioB, neur eonstraerioA ml!Sl 
eenrerm le stBREiarEis adapted ey tile stele euilding eede eeuaeil. 

£fil(7) ~ lnstallatien ofsf)eeial egress eentrel de,·iees in ell eensmie!iea issueEI a f)rajeel Aumeer ey 
eo11SIFl!etien re•,•ie>v sep•iees befere Sef)tember I, 2004 fer eeAstruet1BR:releted te iliis seetien, must eeAferm le~ 
eaplieel!le cedes at lhe time efeenstruetion BAa thejfellewiBg: _ _ ___ _____ •··----------------- - ____ 

(a) The egress eentfel aeviee ems! autemetieoll)' deactivate UflBR eeli.,.etioA efeither the sprin!Eler system er lhe 
smel,e Eleteetion system. 

(e) The egress eoRtrol Eleuiee musl eutematieell)· deeeti,;ete 11110n less efeleetrieel fle'"~le BA)" ene efthe feUe wing: 
(i) The egress eentrol Ele·,iee itself; 
(ii) The smoke deteetion system; or 
(iii) The meBRs of egress illuminatioa. , 
(e) The egress eeRtfol Ele•·iee m11s1 be eopeel~ing. deaoti,.aled by a signal ffom a s· ...·iteh loeated iR en BflflFB"ed 
~ .f 

(d) An iffe•·ersiele flFOsess ..,,hieh will deaeti•~ the~.!gi,e_ss eontrol de,·iee must be initiated wheae0 er a manual feree 
of Rot more then fifteen peuRds is applied fer twe seeenas te ~paaie ear er ether doer latching herd•,,;Bfe. The egress 
eoAtrel Eleviee must deactivate ....~lhiA an Oflprevea time period Ref fa ~ea a letel of lifteen seeoAds. The time delay 
must net Ile field lllijustable. - 1 . I,;· ,-

(e) AetuetieA efthe ponie bar er ether deoF lateeiBg harEl'.>'J'Bfe1 must eeti•,oteae eudiele signal et lhe door. 
(f) The llfllatehiag ml!Sl nel require mere tllBA eAe epemlioa. ' 
(g) A sign must Ile pre,·ided oA the deer loeated oee0 e OBtf •vithin P.,eh·e inehes of tile flBRie ear or other deer 

lelehing harEl•...-ere reaEliAg: 
"l(eefl flUSlufi, TheEleer will ofleR in fifteeA seeeAEls. ,"J8ffll wi)l SOllflEI." 

1 

The siga letteriag mll5I be lll leesl ORe iaeli in height BREI m11sth1ne o strol,e efAet less IRBR ene eighth inch. 
~~-~less efi!ii! ~ ofdeeeli,,alioB, reloei<iag of thiegFess eontrol Eleviee must ee ey maAual meeAs enl)' 

et 1h 4, 

(7) The essistea li,·ing faeility 111ustha•,e a S)'Ste1H iR pleee te inform BREI permit visitors, staff persons BREI eppref)riote 
residents hew they e88 eK,it .Yilheut seU11eing lfle alarm. 

(9) Units er euil~ ~ ffom which egress is restrieted are CEjlliflfled »-ilh o seeured eutEleer SflOCe fer walkiAg whieli: 
(a) Is aeeessiele to resieoets ,aqlfleuts1111Jessistanee; 
(b) ls surrel!flded B)' walls iJr feaeescet least se0 enl)• t>•·e inelies liigh; 
(e) Has areas f)releeted ffem Eiireel;liW!Sliine Bfld raia tlreugheut the Eley; 
(d) Has walking sur-J'eees lhet ereicirm, smele, slip resisliH'll 8811 ffee ffem ebrufll eliBAges BREI are suitable fer 

indiYiduels using ,, lieeleheirs 8flEI walkers; BRd 
(e) Has suilel!le eutdeer furnitllfe. 
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Statement of Problem and Substantiation for Comment 

State the problem that will be resolved by your recommendation addresses; give specific reason for your comment. 
200 word maximum. Attach additional pages as needed. 

Revision seeks to identify when a factiliy may install egress/access control doors and the requirements 
for their installation. The former is more operational in nature; the latter a matter ofconstruction. 

This comment on proposal has been coordinated between CRS, WHCA, and Leading Age and replaces 
original proposals #'s 3, 4, 5, & 6. 

D This comment is original material (original material based.on the submitter s own idea or as a result of his/ her own 
experience, thought, or research, and, to the best of his / ~ Knowledge, ls not copied from another source). 

D This comment is not original material; its source (if known) is as follows'. 

' 

Describe cost impact in dollars ~r square foot, or other unit data. 
~ 

Describe operating cost impact. Include cost of operations, maintenance and testing in dollars per year. 

Describe benefits of this change. 100 words or less. 

Establishes the building code as the basis for design for these systems. 

Signature 
SIGNATURE DATE PRINT NAME HERE 

08/22/2017 Al Spaulding 
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For Office Use Only/fft1t ·""""''''" Rule Change MOTION PROPOSAL~~ I NO I COMMUNICATION0 ACTION NUMBER- lt~E- Comment l □s I 
Residential Care Services 
PO Box 45600 Telephone: 360.725.2591 
Olympia WA 98504-5600 Fax: 360.438.7903 

Internet htt(1s://www.dshs.wa.gov/altsa/residential-care-services/informat1on-assisted-living-facility-11rofessionals 
Email: childjk@dshs.wa.gov 

Submitter 
DATE (MM/00/YYYY) SUBMITTER'S NAME 

08/24/201 7 WBCA, LAW, CRS 

MAILING ADDRESS CITY ICOUNTY ISTATE IZIP• 4 
Tumwater Thurston WA 98501303 Cleveland A venue, Suite 206 

TELEPHONE (WITH AREA COOE) FAX NUMBER IEMAIL ADDRESS 

360-754-2412 lauristours@wbca.org 360-352-3304 

PROPOSAL NUMBERPROPOSAL NUMBER 

7 Support with modifications 

ENTER SPECIFIC SECTION (E.G. WAC 246-320-500 (1)(a) or FGI 21-8.2.2.1) IDOCUMENT 
Newly Proposed WAC 388-78A-238 1 Select one. 

Comments 
Include proposal new or revised wording, or identification of wording to be deleted. Please use underscore to denote 
wording to be inserted (inserted wording) and strike through to denote wording to be deleted (GeleteG WGFGlRg). 200 
word maximum. Attach additional pages as needed. 

{NEW SECTION! 

WAC 3B8-78A-2381 General design requirements for memory care 

When plaMing for new construction, renovation, or change of service to include memorv care services the facility must 
document design eonsiderations appropriate 10 residents with dementia mental health issues or cognitive and developmental 
disabilities within its functional program cons istent with WAC 388-78A-XXXX. Facility design should suppon elements 
intended to address population specific safety risks autonomy privacy social engagement securiry, resident rights, and 
dignity of memory care residents and if implemented these elements should be integrated into the facility' s policies and 
procedures for regular operations. 

I . The facility must provide muiljj,le-common areas, including at least one resident accessible common are3 ef· ·hieh is 
outdoors Such common areas should thet 1&:l ,' eI Sii!!e 0118 8.FfflHgement sueh es: ·ru-iet19 siee {MFAitttFe F!Feueings thet 
encourage social interaction· areas ·it~ eH irenmea1el ettes that mey stimulate activity sweh es e Fesiflen1 lfitehen er 
WOffiSh&e;; and contain areas with activity supplies and props to stimulate conversation· a gw elen er:ee· and safe outdoor paths 
and wal~-ways-that eneew:oge enelor&fien &A~to encourage exercise and movement. 

a) These areas must accommodate and offer opportunities for individual or group activity including: 
i. Ensuring that areas used by residents have a residential atmosphere, and residents have opportunities for 

orivacv socialization and that common spaces account for wandering behaviors· 
ii. Ensure any public address svstem in the area ofspecialized dementia care services is used only for 

emergencies· 
iii. Eneourage residents' indh~dualized spaces to be furnished and or decorated with personal items based on 

resident needs and preferences· 
iv. Ensure residents have access to their own rooms at all times withoul staffassistance· and 

b) The facility must provide an outdoor area for residents e8 1he fleer the. ,esiEle e8 that: 
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i. Afe ls designed with a minimum oftwenty five square feet ofspace per resident served 

ii. Has areas protected from direct sunshine and rain throughout the day: 
iii. Has walking surfaces that are firm stable slip-resistant and free from abrupt changes and are suitable for 

individuals using wheelchairs and walkers· 
iv. Has suitable outdoor furniture· 
v. Has plants that are not poisonous or toxic to humans· and 

vi. Has areas for appropriate outdoor activities of interest to residents such as walking paths. raised garden or 
flower beds bird feeders e1c. 

c) The required outdoor area will be accessible to residents with minimal staff assistance in a manner consistent with 
that resident' s negotiated service aL'J'eement except where pursuant to a facilitv policy consistent with WAC 388-
78A-2600 the facility administrator or other appropriate staff reasonablv believe that resident health or safety may 
be at risk including but not limited to instances of 

i. Inclement weather· 
ii. Dangerous construction or maintenance activities· and 

iii. Other environmental factors which create an unsafe environment. 

Original proposal 

woe 388 78A i381 Geae,al desiga re~si,eFAeats fer FAeFAery eare 
Whea plaAAiAg fer Ae ., eeAstrsetiaA, reAe,atiaA, er ehaAge af serYice ta iaelsde FAeFAary eare services the faeility FASS! 
dewFAeAt the fella iAg desigA eoAsideratioas iA the foaetioAal prograFA, For psrposes of this seetieA, FAeFAory care FAeaas 
speeialiaed seR ices fer resideAts with deFAeAtia, 0laheiFAer's, aAd ether &raiA related FAeFAery ceaditieas or iAjsry, p,o •ided iA 
aa assisted liuiag faeility, 

1. Facility deslga shosld sspport resideat e•perieace of· 
a, Autenemf 
9, QigAit'( 
e, Privaey 
d, Saeial eagageFAeat 
e. SeEYFi~ 
f. • ~eFAelil,e eA ireAFAeA~ Commented [WJ(1J: Does this term need defining? 

i. Aad coaslder· Pretty subjective. Non-institutional ts the same 
a. blse ofteehaoleg,, 
b AccemmodatieAs f:er uisitlRg famil•t 
e, lraasitiaA spaee &etweeA ps&lie aAd priuate spat es 
d. Ssppert eleFAeAts fer care gi •er 
e ResideAt haAdliag aad FA0'"eFAeAI 
f, Safety aAd restraiat 
g, Ostslde FAedical serYites beiag a,asght iata the facility 
h, Resideat Fights / pFiuae•t 

3. +he faellity FAsst pra,ide FAsltiple C0FAFAOA areas, at least oae of•,•hich is outdoors, that ua,y 9\' si,e aad aFFaAgeFAeat sseh 
as· uarioss sl•e fsraits,e grospiags that eaeosrage soeial iAte,aetioA; areas • •ith eA"'iFOAFAeAtal cses that FAa•1 stlFAslate 
aeti><it/, ssch as a resideat 1,itchea o, • o,loshop, a,eas • Ith aeti •it>, sspplies aad props to stiFAslate eoa •ersatioa, a gardeA 
a,ea, aAd paths aAd ..all,•,;•~• that eacasrage e•pleratieA aad ,.alkiag. These a,eas FASS! att0FAFAOdate aad effer 
eppartsaities fe, iadi,idsal er g,asp aeti.it, iAclsdiffg! 

a. Eassre that areas ssed &•1 resideAts ha,e a resideatial atFAesphere, aad resideats ha· e epportsAilies for pri><aey, 
seeiallaatioA, aad waadeFiAg &eha iers, 

b. EAsure an\1 public address sys,tem iA the area ef specialized demeAtia care sef\iees is used eRly fer emergencies, 
EAtourage resideats' iAdi idsaliaed spaees to be furAished aad or deeorated ith persoaal iteFAs based OR resideAt 
aeeds aad p,ele,ences, 

d, Easu,e resideAts haue aceess ta their ov•a ,oeFAs at all tiFAes • ithost staff assistaace; aad 
4. +he faellity FAust p,o •ide aa outdoor a,ea fer resideAts oa the floor the/ reside OR, ttlat 
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•

a. •re desigAed ..ith a miaimum efl eat>, fi e squa,e feet afspace per resideAt seF\•ed. 
II Is accessible te ,esideats •uitheut staff asslstaace; 
c Is sur,auaded II\• walls er feaces at least se •eat/ t .. e iaches RigRJ 
d. Has a,eas p,etected lrem direct suRSRiAe aAd raiA threugheut the da, , 
e , Has walkiAg surfaces that are firm, stable, slip resistaat aad t,ee f,em abrupt chaAges, aAd a,e suitable le, 

iadi..iduals usiAg • •heelcRairs aAd • all,ers, 
f. Has suitallle elltdeer furAitu,e, 
g. Has plaAts that are aet peiseaeus a, te•ie le humaas; aAd 
R, Has areas fa, appropriate eutdeer aeti •ities el iMerest ta resldeAts, sueh as • 'Jlkiag paths, raised garde• er Ile er 

IIeds, llird feeders, ete 
S, Spaces desigaed fer memory care sef'•iees shall lie equipped· ;11~· 

a. IAdireet ligRtiAg 
II , Brighter liglltiAg levels appropriate to tile pepulatie• 
c. ~IAisRes with 

bew sheeA or matte fiAiSR 
\UhieR create high ..i,ual eoatrast lletwee• walls, /leers, deers, ete 

iii. 1,t<hieh are souad dampeAiAg or allsorpti,e 
d, Qeor hard, 'Jre te eAsure ,esideats eaAAOt loek themseh es out el, er late areas aeeessillle ta resldeAts, 
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I 

Statement of Problem and Substantiation for Comment 
State the problem that will be resolved by your recommendation addresses: give specific reason for your commenl 
200 word maximum. Attach additional pages as needed. 

T he above changes to Proposal #7 (as originaUy put forth by DOH CRS) are intended to clarify 
approprialc requiremenls for memory care settings and address several issues lhat would result for 
residents and providers based on its original text. 

D This comment is original material (original material based on the submitters own idea or as a result of his / her own 
experience. thought. or research, and, to the best of his / her knowledge, is not copied from another source). 

~ This comment is not original matenal, its source (if known) is as follows: 

DOB CRS Proposal #7 for new WAC 388-78A-2381 

Cost Impacts: Cost and Benefits 
Identify the cost impact of the change you a re proposing. Attach data that substantiates your estimate 

This change will not Increase construction cost 

Describe cost impact in dollars per square foot. or other unit data. 

The changes to the proposed text will not res ult in increases in costs for providers over and above the 
initia lly submitted language. However WBCA disag rees with the contention thal the originally 
proposed text would not increase construction or operations costs. 

Describe operating cost impact Include cost of operations, maintenance and testing In dollars per year. 

Describe benefits of this change. 1oo words or less. 

Signature 
SIGNATURE DATE IPRINT NAME HERE 

08/24/2017 Lauri S t. Ours 
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tr1t= ·.i~ Rule Change 
For Office Use Only ·-- MOTION YES NO COMMUNICATION PROPOSAL 

Tr11Mforming /J't!'ej Comment □ □ ACTION NB.BER , 9., /t:J 
Residential Care Services 
PO Box 45600 Telephone: 360.725.2591 
Olympia WA 98504-5600 Fax: 360.438.7903 

Internet: htt12s://www.dshs.wa.gov/altsa/residential-care-services/information-assisted-living-facilitt-12rofessionals 
Email: childjk@.dshs.wa.gov 

Submitter 
DATE (MM/DD/YYYY) SUBMITTER'S NAME 

08/24/2017 WHCA/CRS/LAW 

MAILING ADDRESS CITY COUNTY STATE ZIP+ 4 

303 Cleveland Ave Suite 206 Tumwater WA 98501 

TELEPHONE (WITH AREA CODE) FAX NUMBER IEMAIL ADDRESS 

360-352-3304 360-754-2412 lauristours@whca.org 

PROPOSAL NUMBER PROPOSAL NUMBER 

Comment on proposals 8,9,10 Select one. 

DOCUMENT 
ENTER SPECIFIC SECTION (E.G. WAC 246-320-500 (1)(a) or FGI 2.1-8.2.2.1) 

Select one. Chapter 388-78A-2680 

Comments 
Include proposal new or revised wording, or identification of wording to be deleted. Please use underscore to denote 
wording to be inserted (inserted wording) and strike through to denote wording to be deleted (deleted wording). 200 
word maximum. Attach additional pages as needed. 

(1) Except as provided in this section or in WAC 388-78A-2690, the assisted living facility must not use 

the following in the facility or on the premises: 
(a) Audio monitoring equipment; or 
(b) Video monitoring equjpment if it includes an audio component. 

(2) The assisted living facility may video monitor and video record activities in the facility or on the 
premises, without an audio component, only in the following areas: 
(a) Entrances, exits, and elevators, as long as the cameras are: 

(i) Focused only on the entrance or exit doorways; and 
(ii) Not focused on To the extent possible the camera should not capture areas where 

residents are known to gather. 
(b) Areas used exclusively by staff persons such as, medication preparation areas or food preparation 

areas, if residents do not go into these areas; 
(c) Outdoor areas accessible to both residents and the public. such as but not limited to parking lots, 

provided that the purpose of such monitoring is to prevent theft, property damage. or other crime 

on premises: 
(d) Outdoor areas not commonly used by residents, such as, but not limited to, delivery areas, 

emergency exits or exits from a secured outdoor space for memory care: 
(e) Resident activity areas which by their nature, present a risk of injury to reasonable adults without 

regard to physical or cognitive limitations, such as but not limited to fitness centers or pools, 
provided that the presence of such cameras shall not impact the obligation of the assisted living 
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facility to provide appropriate in-person assistance or monitoring due to individual physical or 

cognitive limitations; or 
(f) Designated smoking areas, subject to the following conditions: 

(i) Residents have been assessed as needing supervision for smoking; 
(ii) A staffperson watches the video monitor at any time the area is used by such residents; 
(iii) The video camera is clearly visible; 
(iv) The video monitor is not viewable by the general public; and 
(v) The facility notifies all residents in writing of the use ofvideo monitoring. 

(3) The assisted living facility may v ideo record community activities in the facility or on the premises 
with the audio component at residents' request and in support of enhanced community support. Such 
activities may include community choir. drum circle. or piano recitals. 
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Statement of Problem and Substantiation for Comment 
State the problem that will be resolved by your recommendation addresses; give specific reason for your comment. 
200 word maximum. Attach additional pages as needed. 

The current rule prevents assisted living providers from installing video cameras in locations on the 
premises where consumers increasingly expect cameras to be in place. As sophisticated security 
cameras have become less costly to install and maintain, it bas become commonplace for apartments, 
hotels, and even single-family housing to place cameras in parking lots, at entrances/exits, and in 
common areas such as gyms and pools. The current rule uniquely bars assisted living providers from 
meeting emerging consumer expectations by placing cameras in those locations. The philosophy behind 
the current rule is sound: providers should not rely on cameras to replace in-person monitoring as part 
of a resident's care plan. We suggest allowing cameras in two new types of location: in places accessible 
to the public such as parking lots or the property line, and in places such as pools and fitness centers 
which pose an innate risk even to fully independent adults. We also suggest clarifying the language 
around the placement of cameras at entrances and exits to avoid unnecessarily chilling the ability of 
providers to install cameras for the security of their residents. We provide clarification that resident 
activities may be videoed. 

[8J This comment is original material (original material based on the submitters own idea or as a result of his/ her own 
experience, thought, or research, and, to the best of his / her knowledge, is not copied from another source). 

□ This comment is not original material; its source (if known) is as follows: 

Cost Impacts: Cost and Benefits 
Identify the cost impact of the change you are proposing. Attach data that substantiates your estimate. 

This change will Select one. constructioR cost. 

Describe cost impact in dollars per square foot, or other unit data. 

Indeterminate, but may help lower insurance premiums. 

Describe operating cost impact. Include cost of operations, maintenance and testing in dollars per year. 

None anticipated. 

Describe benefits of this change. 100 words or less. 

Allowing providers the flexibility to install cameras in line with resident and family expectations will 
improve security and resident safety, reduce losses due to crime and vandalism, allow for faster 
response to accidents involving independent residents engaged in physical activity on the premises, and 
in some instances reduce facility insurance premiums. 

Signature 
PRINT NAME HERE SIGNATURE DATE 

08/24/2017 Lauri St. Ours 
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PROPOSAL NUMBER PROPOSAL NUMBER 

Commnet on proposal 11 Select one. 

DOCUMENT ENTER SPECIFIC SECTION (E.G. WAC 246-320-500 (1)(a) or FGI 2.1-8.2.2.1) 

Select one. Chapter 388-78A-2690 

Comments 

Include proposal new or revised wording, or identification of wording to be deleted. Please use underscore to denote 
wording to be inserted (inserted wording) and strike through to denote wording to be deleted (deleted wording). 200 
word maximum. Attach additional pages as needed. 

WAC 388-78A-2690 
Electronic monitoring equipment-Resident requested use. 

(1) Audio or video monitoring equipment may not be installed in the assisted living facility to monitor any 
resident apartment or sleeping area unless the resident has requested and consents to the monitoring. 

(2) Electronic monitoring equipment must be installed in a manner that is safe for residents, employees, and 

visitors. 

(3) A facility cannot refuse to admit an individual, and cannot discharge a resident, because of a request to 
conduct authorized electronic monitoring. 

(4) Any resident of a monitored room may condition his or her consent for use of monitoring devices. Such 
conditions may be, but are not limited to, limiting the use of the camera only to specific times or situations, 
pointing the cam.era in a particular direction, or limiting or prohibiting the use of certain devices. If conditions 
are placed on consent, then electronic monitoring by the assisted living facility or by the resident or third party 
must be conducted according to those conditions. 

(5) Broadcasting of audio or video monitoring is prohibited. Each person or organization with access to the 
electronic monitoring should be identified in the resident's negotiated service plan. 

(6) If the resident requests that the assisted living facility conduct audio or video monitoring of his or her 
apartment or sleeping area, before any electronic monitoring occurs, the assisted living facility must ensure: 

(a) That the electronic monitoring does not violate chapter 9.73 RCW; 

(b) The resident has identified a threat to the resident's health, safety or personal property; 
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(c) The resident's roommate has provided written consent to electronic monitoring, if the resident has a 
roommate; and 

(d) The resident and the assisted living facility have agreed upon a specific duration for the electronic 
monitoring and the agreement is documented in writing. 

(7) If the resident requests to install audio or video monitoring of his or her apartment or sleeping area for 
access by the resident or by a family member or other third party other than the assisted living facility: 

(a) After authorization, consent and notice, a resident or resident representative may install, operate and 
maintain a monitoring device in the resident's room; 

(b) The resident must give written notice and consent to the assisted living facility of the proposed 
location and scope of electronic monitoring and the identity of any person who will have access to the 
audio or video monitoring; 

(c) The resident's roommate must provide written consent to electronic monitoring, if the resident has a 
roommate; 

(d) The resident must ensure that the electronic monitoring does not violate chapter 9.73 RCW; 

(e) The assisted living facility may require the resident to be responsible for all aspects of the operation 
of the monitoring equipment, including the removal and replacement of tapes, and for security 
protections to prevent unauthorized access to networked devices; 

(f) An assisted living facility may require a resident to pay for all costs, other than the cost ofelectricity, 
associated with installing electronic monitoring equipment. Such costs should be reasonable and may 
include, but are not limited to: equipment, tapes and installation; compliance with life safety and 
building/electrical codes; maintenance or removal of the equipment; or structural repairs to the building_ 
resulting from the removal of the equipment; 

(g) A resident is responsible for selecting the type of monitoring device that will be used in the 
resident' s room. If the resident chooses to install a monitoring device that uses Internet technology, the 
monitoring device must be encrypted and enable a secure socket layer ("SSL"); and, 

(h) The resident is solely responsible for the operation and maintenance of any monitoring equipment 
not monitored by the assisted living facility; except that, if both the resident and the facility agree, the 
assisted living facility may undertake in writing to accept certain maintenance responsibilities, and may 
charge a fee for doing so. 

(8) The assisted living facility must: 

(a) Reevaluate the need for the electronic monitoring with the resident at least quarterly; and 

(b) Have each reevaluation in writing, signed and dated by the resident. 

(9) The assisted living facility, resident, or third party must immediately stop electronic monitoring if the: 

(a) Resident no longer wants electronic monitoring; 

(b) Roommate objects or withdraws the consent to the electronic monitoring; or 

(c) The resident becomes unable to give consent. 
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(10) For the purpose of consenting to video electronic monitoring without an audio component, the term 
"resident" includes the resident's surrogate decision maker. 

(11) For the purposes of consenting to any audio electronic monitoring, the term "resident" includes: 

(a) The individual residing in the assisted living facility; or 

(b) The resident's court-appointed guardian or attorney-in-fact who has obtained a court order 
specifically authorizing the court-appointed guardian or attorney-in-fact to consent to electronic 
monitoring of the resident. 

(12) Ifa resident's decision maker consents to audio electronic monitoring as specified in (l l)(b) above, the 
assisted living facility must maintain a copy of the court order authorizing such consent in the resident's record. 

(13) Ifthe assisted living facility determines that a resident, resident's family, or other third party is 
electronically monitoring a resident's room or apartment without complying with the requirements ofthis 
section, the assisted living facility must disconnect or remove such equipment until the appropriate consent is 
obtained and notices given as required by this section. 

(14) Nothing in this section prohibits or limits an assisted living facility from implementing electronic 
monitoring pursuant to a resident service plan where the monitoring does not entail the transmittal or recording 
ofa human-viewable image or sound, including but not limited to motion sensors alerts, floor pressure sensors, 
or global positioning devices. 
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Statement of Problem and Substantiation for Comment 
State the problem that will be resolved by your recommendation addresses; give specific reason for your comment. 
200 word maximum. Attach additional pages as needed. 

Video and audio monitoring technology is increasingly sophisticated and affordable, leading to a rapid 
rise in resident or family use of cameras to communicate, monitor residents, and/or monitor facility 
staff. The current rules do not address the now-common scenario of third-party installation of "granny 
cams" in resident rooms, leading to substantial confusion and disagreement among providers, family 
members, and residents. We suggest treating such cameras as a form of resident-requested monitoring, 
and requiring similar consents and disclosures as when electronic monitoring is provided by the 
facility. Our draft language is derived in part from the experience of other states (IL, MD, NM, OK, 
TX, and VA) that have adopted statutes or rules addressing monitoring issues. We recommend 
clarifying and strengthening language around resident and roommate consent; allowing cameras in 
locations other than the resident's sleeping area if indicated by the resident's needs and preferences; 
addressing privacy and security concerns for internet-enabled devices; clarifying the respective roles of 
the facility and the resident for resident- or family-installed devices; and distinguishing video/audio 
monitoring from other available or emerging sensor technologies that do not pose similar privacy risks. 

□ This comment is original material (original material based on the submitters own idea or as a result of his/ her own 
experience, thought, or research, and, to the best of his / her knowledge, is not copied from another source). 

□ This comment is not original material; its source (if known) is as follows: 

Cost Impacts: Cost and Benefits 
Identify the cost impact of the change you are proposing. Attach data that substantiates your estimate. 

This change will Select one. construction cost. 

Describe cost impact in dollars per square foot, or other unit data. 

Describe operating cost impact. Include cost of operations, maintenance and testing in dollars per year. 

Indeterminate. Additional clarity may reduce uncertainty and legal fees, resulting in lower overall 
operating costs. 

Describe benefits of this change. 100 words or less. 

Our proposed amendments increase resident freedom and choice to use cameras in their own rooms, 
while providing clarity around the installation ofvideo/audio monitoring by parties other than the 
assisted living provider, in particular families who wish to use technology to keep in closer contact with 
the resident. These changes will reduce uncertainty for providers around emerging technologies; avoid 
disagreements between providers and families; and clarify and protect residents' rights to make 
informed decisions as to communication, privacy, and security. 

Signature 
SIGNATURE DATE PRINT NAME HERE 

08/24/2017 Lauri St. Ours 
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Comment on proposals 12, 13, 14 Select one. 

DOCUMENT ENTER SPECIFIC SECTION (E.G. WAC 246-320-500 (1 )(a) or FGI 2.1-8.2.2.1) 

WAC Chapter 388-78A WAC 388-78A-2700 

Comments 

Include proposal new or revised wording, or identification of wording to be deleted. Please use underscore to denote 
wording to be inserted (inserted wording) and strike through to denote wording to be deleted (deleted wording). 200 
word maximum. Attach additional pages as needed. 

WAC 388-78A-2700 Safety measures aed dDisaster preparedness. 

(1) The assisted living facility must take necessar1 action to promote the safety of each resident 
whenei,•er the resident is on the assisted li11ing facility premjses or under the supervision of staff 
persons, consistent with the resident's negotiated service agreement. 

(1) The assisted living facility must: 
(a) Maintain the premises free of hazards; 
(b) Maintain any vehicles used for transporting residents in a safe condition; 
(c) Investigate and document investigatiYe actions and findings for any alleged or suspected neglect or 

abuse or mc:ploitation, accident or incident jeopardizing or affecting a resident's health or life. The assisted living 
facility must: 

(i) Determine the circumstances ofthe event; 
(ii) When necessary, institute and document appropriate measures to prevent similar future situations if the 

alleged incident is substantiated; and 
(iii) Protect other residents during the course of the im•estigation. 
(c) Provide appropriate hardware on doors ofstorage rooms, closets and othe:r;- rooms to prevent residents 

from being accidentally locked in; 
(d) Provide, and tell staffpersons of, a means of emergency access to resident-occupied bedrooms, toilet 

rooms, bathing rooms, and other rooms; 
(e) Provide emergency lighting or flashlights in all areas of the assisted living facility. For all assisted living 

facilities first issued a project number by construction review services on or after September 1, 2004 for 
construction related to this section, the assisted living facility must. 

(f) Make sure first-aid supplies are: 
(i) Readily available to staffand not locked; 
(ii) Clearly marked; 
(iii) Able to be moved to the location where needed; and 
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(iv) Stored in containers that protect them from damage, deterioration, or contamination. 
(g) Make sure first-aid supplies are appropriate for : 
(i) The size of the assisted living facility; 
(ii) The services provided; 
(iii) The residents served; and 
(iv) The response time of emergency medical services. 
(b) Develop and maintain a current disaster plan describing measures to take in the event of internal or 

external disasters, including, but not limited to: 
(i) On-duty staffpersons' responsibilities; 
(ii) Provisions for summoning emergency assistance; 
(iii) Coordination with first responders regarding plans for evacuating residents from area or building; 
(iv) Alternative resident accommodations; 
(v) Provisions for essential resident needs, supplies and equipment including water, food, and medications; 

and 
(vi) Emergency communication plan. 
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Statement of Problem and Substantiation for Comment 
State the problem that will be resolved by your recommendation addresses; give specific reason for your comment. 
200 word maximum. Attach additional pages as needed. 

This proposal combines comments from 12, 13, 14 so that it solely addresses "Disaster Preparedness" 
as it relates to physical plant requirements and has been coordinated between CRS, WHCA, and 
LeadingAge. 

D This comment is original material (original material based on the submitters own idea or as a result of his/ her own 
experience, thought, or research, and, to the best of his / her knowledge, is not copied from another source). 

D This comment is not original material; its source (if known) is as follows: 

Cost Impacts: Cost and Benefits 
Identify the cost impact of the change you are proposing. Attach data that substantiates your estimate. 

This change will Select one. construction cost. 

Describe cost impact in dollars per square foot, or other unit data. 

Describe operating cost impact. Include cost of operations, maintenance and testing in dollars per year. 

Describe benefits of this change. 100 words or less. 

Signature 
SIGNATURE DATE 

08/24/2017 
PRINT NAME HERE 

LeighBeth Merrick 

RULE CHANGE COMMENT Page 3 of 3 
DSHS 05-251 (10/2016) 



~ ;:;.,;:;toi~ Rule Change 
For Office Use Only 

&H,ilth5'rvm MOTION YES NO COMMUNICATION PROPOSAL 
- Comment COP □ □ ACTION NUMBER

Transforming lfves 

15 
Residential Care Services 
PO Box 45600 Telephone: 360.725.2591 
Olympia WA 98504-5600 Fax: 360.438.7903 

Internet: https://www.dshs.wa.gov/altsa/residential-care-services/information-assisted-living-facility-professionals 
Email: childjk@dshs.wa.gov 

Submitter 
DATE (MM/DD/YYYY) SUBMITTER'S NAME 

08/24/2017 DOH/CRS, WHCA, LAW 

MAILING ADDRESS CITY COUNTY STATE ZIP+ 4 

111 Israel Rd SE Tumwater Thurston WA 98501-1099 

TELEPHONE (WITH AREA CODE) FAX NUMBER EMAIL ADDRESS 

360-236-2944 360-236-2944 Al.Spaulding@doh.wa.gov 
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Comment on proposal #15 Select one. 

DOCUMENT ENTER SPECIFIC SECTION (E.G. WAC 246-320-500 (1)(a) or FGI 2.1-8.2.2.1) 

Select one. New WAC 388-78A-2703 

Comments 

Include proposal new or revised wording , or identification of wording to be deleted. Please use underscore to denote 
wording to be inserted (inserted wording) and strike through to denote wording to be deleted (deleted wording). 200 
word maximum. Attach additional pages as needed. 

Enter text here. NEW SECTION 

WAC 388-78A-2703 Safety of the Built Environment 

The facility must take necessary action to provide a safe environment and to promote the safety of each resident 

whenever the resident is on the premises or under the supervision of staff persons, consistent with the resident's 

negotiated service agreement, and The assisted living facility must maintain the premises and equipment used in 

resident care free of hazards to include: 

1) Installation and maintenance of handrails and guardrails within the means of egress at interior and m<terior stairs 

and ramps consistent with the building code at the time of construction, to include the standard for accessibility 

and usable buildings, and the fire code building code, and , 

1. Provide handrails !ln halls, corridors, lobbies and other circulation spaces accessible to residents based on 

resident risk assessments conducted by the facility Jppropriate to the population served and consistent with 

facility functional program. based on facility assessment. 

2. Maintain non-skid surfaces on all stairways and ramps used by residents. 

3. Keeping exterior grounds, boarding home structure, and component parts safe, sanitary, and in good repair. 

4. Provide emergency lighting in resident units, dining and activity rooms, laundry rooms, and other 

spaces where residents may be at the time of a power outage. 

5. Provide appropriate door hardware to ensure: 

a. Residents cannot lock themselves in, or out of rooms or areas accessible to them; and, 

b. Resident cannot accidentally become locked in on doors of storage rooms, closets af\G-Or other rooms-or 

areas not intended for resident access. to pre-.ient residents from being accidentally locked in; 

6. Provide, and tell staff persons of, a means of emergency access to resident-occupied bedrooms, toilet rooms, 

bathing rooms, and other rooms; 

7. Maintain vehicles used for transporting residents in safe condition 
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8. De1,1elopment and implement a pre¥entatiit'e maintenance program for building 51(5tem5 and equipment. 
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Statement of Problem and Substantiation for Comment 

State the problem that will be resolved by your recommendation addresses; give specific reason for your comment. 
200 word maximum. Attach additional pages as needed. 

Introduces a performance based approach 

~ This comment is original material (original material based on the submitter's own idea or as a result of his/ her own 
experience, thought, or research, and, to the best of his/ her knowledge, is not copied from another source). 

0 This comment is not original material; its source (if known) is as follows: 

Cost Impacts: Cost and Benefits 

Identify the cost impact of the change you are proposing. Attach data that substantiates your estimate. 

This change will not increase construction cost. 

Describe cost impact in dollars per square foot, or other unit data. 

Effective preventative maintenance programs are a recognized value added and minimum expectation. 

Describe operating cost impact. Include cost of operations, maintenance and testing in dollars per year. 

Describe benefits of this change. 100 words or less. 

Primarily an editorial/ organizational proposal. 

Signature 
PRINT NAME HERE SIGNATURE DATE 

Al Spaulding 08/24/2017 
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Comment on proposal #19 & 20 Select one. 

DOCUMENT ENTER SPECIFIC SECTION (E.G. WAC 246-320-500 (1 )(a) or FGI 2.1-8.2.2.1) 

Select one. WAC 388-78A-2820 

Comments 

Include proposal new or revised wording, or identification of wording to be deleted. Please use underscore to denote 
wording to be inserted (inserted wording) and strike through to denote wording to be deleted (deleted wording). 200 
word maximum. Attach additional pages as needed. 

Enter text here. 

WAC 388-78A-2820 Design, construction review, and a1212roval of Qlans. 

1) Drawings and specifications for new construction, must be prepared by or under the direction of, an architect 

registered under chapter 18.08 RCW. The services of a consulting engineer registered under chapter 18.43 RCW 
may be used for the various branches of work where appropriate. The services of a registered engineer may be used 
in lieu of the services of an architect if the scope of work is primarily engineering in nature. 

2) The assisted living facility will meet the following requirements: 
a) Preconstruction. Request and attend a presubmission conference for projects with a construction value of two 

hundred fifty thousand dollars or more. The presubmission conference shall be schedt:Jled to occt:Jr for the 
re1.«iew of constrt:Jction documents that are no less than fifty percent complete, or as coordinated with plan 

reviewer: 
i) Construction document review. Submit construction documents for proposed new construction to the 

department for review within ten days of submission to the local authorities. Compliance with these 

standards and regulations does not relieve the facility of the need to comply with applicable state and local 

building and zoning codes. The construction documents must include: 

A. A written functional program consistent with WAC 388-78A-2822; containing, but not limited to, the 

follo•11ing: 

B. Information concerning services to be provided and operational methods to be used; 

C. An interim life safety measures plan to ensure the health and safety of occupants during construction; 

D. An infection control risk assessment indicating appropriate infection control measures, keeping the 

surrounding area free of dust and fumes, and ensuring rooms or areas are well ventilated, unoccupied, 

and unavailable for use until free of volatile fumes and odors; 
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E. An analysis of likely adverse impacts on current assisted living facility residents during construction and 

the facilities plans to eliminate or mitigate such adverse impacts including ensuring continuity of 

services; 
F. Drawings and specifications to include coordinated architectural, mechanical, and electrical work. Each 

room, area, and item of fixed equipment and major movable equipment must be identified on all 
drawings to demonstrate that the required facilities for each function are provided; 

G. Floor plan of the existing building showing the alterations and additions, and indicating location of any 

service or support areas; 

H. Required paths of exit serving the alterations or additions; and, 

I. Verification that the capacities and loads of infrastructure systems will accommodate planned load. 

b) Resubmittals. The assisted living facility will respond in writing when the department requests additional or 

corrected construction documents; 

c) Construction. Comply with the following requirements during the construction phase: 

i) The assisted living facility will not begin construction until all of the following items are complete: 

A. CRS has approved construction documents or granted authorization to begin construction; 

B. The local jurisdictions have issued a building permit; and, 

C. The assisted living facility has notified CRS in writing when construction will commence; 

ii) The department will issue an "authorization to begin construction" when the construction documents have 

been conditionally approved; 

iii) Submit to the department for review any addenda or modifications to the construction documents; 

iv) Assure construction is completed in compliance with the final CRS approved documents. Compliance with 

these standards and regulations does not relieve the facility from compliance with applicable state and local 

building and zoning codes. Where differences in interpretations occur, the facility will follow the most 

stringent requirement; 

v) The assisted living facility will allow any necessary inspections for the verification of compliance with the 

construction documents, addenda, and modifications; 

d) Project closeout. The facility will not use any new or remodeled areas for resident use, for licensed space until: 

i) The department has approved construction documents; 

ii) The local jurisdictions have completed all required inspections and approvals, when applicable or given 

approval to occupy; and, 

iii) The facility notifies the department in writing when construction is completed and includes: 

A. A copy of the local jurisdiction's approval for occupancy; 

B. Copy of reduced floor plans; and, 

C. A room schedule. 
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Statement of Problem and Substantiation for Comment 

State the problem that wil l be resolved by your recommendation addresses; give specific reason for your comment. 
200 word maximum. Attach additional pages as needed. 

Comment clarifies coordination of presubmission conference; added title, format improvement 

This comment on proposal has been coordinated between CRS, WHCA, and Leading Age and replaces 
original proposals #'s 19 & 20. 

[81 This comment is original material (original material based on the submitter's own idea or as a result of his / her own 
experience, thought, or research, and, to the best of his / her knowledge, is not copied from another source). 

□ This comment is not original material; its source (if known) is as follows: 

Cost Impacts: Cost and Benefits 

Identify the cost impact of the change you are proposing. Attach data that substantiates your estimate. 

This change will not increase construction cost. 

Describe cost impact in dollars per square foot, or other unit data. 

Describe operating cost impact. Include cost of operations, maintenance and testing in dollars per year. 

Describe benefits of this change. 100 words or less. 

Facilitate compliance through clear presentation of process. 

Signature 
SIGNATURE DATE PRINT NAME HERE 

08/24/2017 Al Spaulding 
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Rule Change 
Comment 

Residential Care Services 
PO Box45600 
Olympia WA 98504-5600 
Internet https://www dshs.wa.gov/altsa/residential-care-serv1ces/information-assisted-l1ving-facil1ty-profess1onals 
Email: childjk@dshs wa gov 

ISubmitter 
DATE (MM/00/YYYY) SUBMITTER'S NAME 

08/24/17 IDOB/CRS, WIICA, LAw 

For Office Use Onlv 
MOTION YES INO ICOMMUNICATIOND D ACTIONCOP I 

PROPOSAL 
NUMBER

I 22 23,24 

Telephone: 360.725.2591 
Fax: 360.438.7903 

CITY COUNTY STATE ZIP+4MAILING ADDRESS 
Tumwater Thurston wa 9850 1-1099 111 Israel Rd SE 
FAX NUMBER EMAIL ADDRESSTELEPHONE (WITH AREA CODE) 

Al.Spaulding@doh.wa.go,• 360-236-2944 360-236-2944 

PROPOSAL NUMBER PROPOSAL NUMBER 

Comment on proposals 22, 23, 24 Select one. _J 
-

ENTER SPECIFIC SECTION (E.G WAC 246-320-500 (1)(a) 0< FGI 2 1-8.2.2.1) DOCUMENT 
WAC 388-78A-2850 Select one. 

Comments 

lnciude proposal new or revised wording, or identification of wording to be deleted. Please use underscore to denote 
wording to be Inserted Qnserted wording) and strike through to denote wording to be deleted (deleteG WGfGiAgl. 200 
word maximum. Attach additional pages as needed. 

Enter text here. 

WAC 388-78A-2850 

Required reviews of building plans. 

1. A person or assisted living facility must notify construction review services of all planned construction regarding 

an assisted living facility prior to beginning work on any of the following: 
a. A new building or portion thereof to be used as an assisted living facility; 
b. An addition of, or modlflcatlon or alteration to an existing assisted living facility. This Includes~-

but not limited to, the assisted living facilities: 
I. Physical structure; 
ii. Electrical fixtures or systems; 
Ill. Mechanical equipment or systems; 
iv. Fl re alarm focture.s or systems; 
v. Fire sprinkler fixtures or systems; 

vi, 
vii. 

FaFpetiA~------- ------····-· -·---· _ -·-········- --·-· 
Wall coverings 1/28 inch thick or thicker; or 

-· ·-------·--·-·---------·---··-------- ----·· 

v\li. Kitchen or laundry equipment except as allowed in (2Hbl IJelowL ___ -· _ 
c. A change In the department-approved use of an existing assisted living facility or portion of an assisted 

living facility; and 
d. An existing building or portion thereof to be converted for use as an assisted living facility. 

2. A person or assisted living facility does not need to notify construction review services of the following: 
a. Repair or maintenance of equipment, furnishings or fixtures; 
b. Replacement of equipment, furnishings or flxtures with equivalent equipment, furnishings or fixtures; 
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c. Repair or replacement of damaged construction if the repair or replacement is performed according to 
construction documents approved by construction review services within eight years preceding the 

current repair or replacement; 
d. Painting; 0f 

e. Cosmetic changes and changes af to approved use that do not affect areas providing. or utilities serving 

resident activities, services, or care and are performed in accordance with the current edition of the 
building code; or, 

f. Construction in buildings not accessible to residents and not directly supporting resident services. 

3. The assisted living facility must submit plans to construction review services as directed by construction review 

services and consistent with WAC 388-78A-2820 for approval prior to beginning any construction.~ 
m1,1st pra-.,ide aF1 aF1al•15is-af likel•t ad,.erse impaets aR e1,1rFeAt assisted li"'iRg facility resideRts a Ad plaRs ta 
ellmiRate ar mitigate s1,1eR a1kerse impaets j__ _ Commented [SA(4): This concept covered In modified 

Sect. 2820 
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Statement of Problem and Substantiation for Comment 

State the problem that will be resolved by your recommendation addresses; give specific reason for your comment 
200 word maximum. Attach additional pages as needed. 

Goal is to clarify the circumstances under which facilities must apply for review by C RS. 

Process for review/open appro,•al for carpeting / noor finish improvement not fullly addressed -
additional attention is required for this area. 

T his comment on proposal has been coordinated between CRS, WHCA, and Leading Age and replaces 

original proposals #'s 22, 23, & 24 

181 This comment is original material (original material based on the submitter s own idea or as a result of his I her own 
experience, thought. or research, and, to the best of his / her knowledge, is not copied from another source). 

O This comment is not original material, its source (if known) is as follows: 

Cost Impacts: Cost and Benefits 

Identify the cost impact or the change you are proposing Attach data that substantiates your estimate. 

This change will not increase construction cost 

Describe cost impact in dollars per square foot, or other unit data 

Describe operating cost impact Include cost of operations, maintenance and testing in dollars per year. 

Describe benefits of this change. 100 words or less. 

C hanges process regarding carpel replacement, opens discussion regarding review of other minor 
work 

Signature 
SIGNATURE DATE IPRINT NAME HERE 

08/24/2017 A l Spaulding 
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For Office Use Only 
Rule Change MOTION PRO POSALmltti..~~ YOES INO ICOMMUNICATION D ACTION NUMBER 11-'o,-.gH,,,,,, Comment I I25 

Residential Care Services 
PO Box45600 Telephone: 360.725.2591 
Olympia WA 98504-5600 Fax: 360.438.7903 

Internet https://www.dshs.wa.gov/altsa/residential-care-services/informalion-assisted-livtnq•facility-profess1onals 
Email· childik@.dshs wa oov 

Submitter 
DATE (MM/00/YYYY) SUBMITTER'S NAME 

DOH/CRS, WHCA, LAW08/24/2017 

MAILING ADDRESS C ITY I COUNTY I STATE I ZIP+ 4 
111 Israel Rd SE Tumwater Thurston wa 98501-1099 I 
TELEPHONE (WITH AREA CODE) FAX NUMBER I EMAIL ADDRESS 

360-236-2944 AI.Spaulding@doh.wa.gov360-236-2944 

PROPOSAL NUMBER PROPOSAL NUMBER 

Comment on proposal 25 Select one. 

ENTER SPECIFIC SECTION (E.G WAC 246-320-500 (1)(a) or FGI 2.1-8.2.2 1) DOCUMENT 
WAC 388-78A-2851 Select one. 

Comments 
Include proposal new or revised wording, or identification of wording to be deleted. Please use underscore to denote 
wording to be inserted (inserted wording) and strike through to denote wording to be deleted (GeleteQ WGfGiRg). 200 
word maximum. Attach additional pages as needed. 

Enter text here. 

NEWSECTION 

/wAC 388-78A-2851 Applicability and requirements for the physical environment . 

The purpose of physical environment requirements is to provide for a safe and effective resident care environment . 

(1) This section applies to new construction in assisted living facilities CALF) including: 

(al New buildings to be licensed as an ALF; 
(b) Conversion of an existing building or portion of an existing building for use as an ALF; 

(cl Additions to an existing ALF; 
(d) Alterations to an existing ALF; 

(e) Buildings or portions of buildings licensed as an ALF and used for ALF services; and, 
(f) Excluding buildings used exduslvely for administration functions. 

Commented [SA(1]: This NEW SECTION takes the place of 
the old Section 2910 (Repealed or retain existing section 

number and replace tit le and language with new. 

(2) Standards for design and construction: 
a) The requirements of chapter 388-78A in effect at the time the application and fee are submitted to 

construction review services, and project number is assigned by construction review services, apply for 

the duration of the construction project; 
b) New buildings and modifications as described in part (ll constructed and intended for use under this 

chapter shall comply with the building code as adopted by the state building code council and t he 

requirements of WAC 388-78A; 
c) Where permitted by the State Building Code, in resident rooms. spaces. and areas. including sleeping. 

treatment. diagnosis. and therapeutic uses. the design and Installation of an NFPA 72 private operating 
mode fire alarm shall be permitted. 
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3) Existing facilities must continue to meet the applicable codes in force at the time of construction, the fire code 
adopted by the state building code council and the following: 

a. WAC 388-78A-2700 Disaster Preparedness: 
b. WAC 388-78A-2880 Change of Room Use: 
c. WAC 388-78A-2950 Water Supply: 
d. WAC 388-78A-2960 Sewage and Liquid Waste Disposal: and, 
e. WAC 388-78A-2970 Garbage and Refuse Disposal. 

4) Where applicable, existing facilities may choose to meet either the requirements of chapter 388-78A In 
effect at the time a project number Is assigned by construction review services consistent with 2(a) of this 
Section or the following standards: 

a. !New) WAC 388-78A-2380(3l Freedom of Movement (formerly restricted egress): 
b. (Newl WAC 388-78A-2990(5l - Heating and Cooling - Temperature and 
c. (New) WAC 388-78A-2920 -Area for Nursing Supplies and Equipment. 

SI The Department may require a facility to meet current requirements If building components or systems are 
deemed by the department to jeopardize the health or safety of residents. 
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Statement of Problem and Substantiation for Comment 
State the problem that will be resolved by your recommendation addresses; give specific reason for your comment. 
200 word maximum. Attach additional pages as needed. 

Goal is to clearly identify circumstances underwhich rules for the physical environment apply to 
ALF's. Proposal is intended to provide an opportunity to discuss new and existing (survey) standards 
for the built environment. This new section takes the place of the old Section 2910. This intends to 
strike all of the date certain sections from the code (i.e. for buildings built prior to September 1, 
2004...). The code would rather default to the code requirements at the time of construction. If this 
causes concerns, an alternate would be to group all date specific requirements into a single section on 
retroactivity. 

This comment on proposal has been coordinated between CRS, WHCA, and Leading Age and replaces 
original proposals # 2S. 

~ This comment is original material (original material based on the submitter's own idea or as a result of his / her own 
experience, thought, or research, and, to the best of his / her knowledge, is not copied from another source). 

D This comment is not original material; its source (if known) Is as follows: 

Cost Impacts: Cost and Benefits 
Identify the cost Impact of the change you are proposing. Attach data that substantiates your estimate. 

This change will not Increase construction cost 

Describe cost impact in dollars per square foot, or other unit data. 

Describe operating cost impact. Include cost of operations, maintenance and testing in dollars per year. 

0 

Describe benefits of this change. 1oo words or less. 

Improve usability/ clarity of WAC requirements for all users. Proposal is intended to provide an 
opportunity to discuss new and existing (survey) standards for the built environment. 

Signature 
SIGNATURE DATE IPRINT NAME HERE 

08/24/2017 Al Spaulding 
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For Office Use Onl 
Rule Change MOTION YES NO COMMUNICATION PROPOSAL

D D ACTION NUMBERComment 
27 

Residential Care Services 
PO Box 45600 Telephone: 360.725.2591 
Olympia WA 98504-5600 Fax: 360.438.7903 
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ISubmitter 
DATE (MM/00/YYYY) SUBMITTER'S NAME 
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1J 1 Israel Rd SE Tumwater Thurston wa 98501-1099 

TELEPHONE (WITH AREA CODE) 

360-236-2944 IFAXNUMBER 

360-236-2944 
EMAIL ADDRESS 
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PROPOSAL NUMBER PROPOSAL NUMBER 

elect one.Comment on proposal 27 
ENTER SPECIFIC SECTION (E G WAC 246-320-500 (1)(a) 0( FGI 2.Ut2.2.1)I DOCUMENT 
New WAC 388-78A-2853 Select one. 

Comments 

Include proposal new or revised wording, or Identification of wording to be deleted. Please use underscore to denote 
wording to be inserted {Inserted wording) and strike through to denote wording to be deleted (eelele<I WGFOO!§). 200 
word maximum. Attach additional pages as needed. 

Enter te:irt here. 

NEW SECTION 

WAC 388-78A-2853 New Licenses and Use of New Construction 

1. The department will not issue an assisted living facility license unless: 

a. Construction review services: 
i. Notifies the department that construction has been completed; and 

ii. Provides the department: 
A. A copy of the certificate of occupancy granted by the local building official; 

B. A copy of the functional program; 
C. A reduced copy of the approved floor plan Indicating room numbers or names and the 

approved use; and, 
b. The state fire marshal has Inspected and approved the assisted living facility for fire protection. 

2. Use of new construction I Commented [SA(t ) : Incorporate recent &uldance for use 
'Dear provider letter' a. Facilities will not use areas cifne~c~nstruction, as describiici"inWAC388-78A-2820(1), untli; 

l. CRS approval; where scope of work does not require inspection by DSHS Licensing, Survey, or 

Office o f the State Fire Marshal. Examples of such projects include: 

A. M inor additions (sunroom, dining room, offices); 

B. New Buildings without resident care space or critical systems; 

C. Minor moving of walls in resident care spaces; 

D. Major renovations In non-resident spaces; 

E. Phased construction projects not falling under i tems (ii) and (111) below. 

ii. CRS recommendation and DSHS Survey for: 
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A. Major alterations of resident spaces; 

B. Alterations of significant scope; 

C. Conversion of support spaces to resident rooms; 

D. Addition of licensed beds not previously reviewed and approved byConstruction Review 

Services; 

E. New resident care buildings {under existing license); 

F. New resident support spaces such as kitchens and secured outdoor areas; 

G. License type/ contract care conversions. 

Ill. CRS recommendation, DSHS Issue of license, and OSFM inspection for: 

A. Buildings and areas supporting an Initial faci lity license; 

B. Buildings and spaces seeking licensure after an expired license; and, 

C. Facility relocation. 
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Statement of Problem and Substantiation for Comment 
State the problem that will be resolved by your recommendation addresses; give specific reason for your comment 
200 word maximum. Attach additional pages as needed. 

Goal is to clarify when facilities can use new spaces and when/which type ofsurvey is required by 
DSHS OSFM etc. and communicate a process for phased construction) 

Replaced requirements of Section 2890(1), now covered in new Sect. 2821. Moved requirements from 
Sect 2890(2) into this new section. 

This comment on proposal has been coordinated between CRS, WHCA, and Leading Age and replaces 
original proposals # 27. 

~ This comment is original material (original material based on the submitter's own idea or as a result of his / her own 
experience, thought, or research, and, to the best of his / her knowledge, is not copied from another source). 

0 This comment is not original material; its source (if known) is as follows: 

Cost Impacts: Cost and Benefits 
Identify the cost impact of the change you are proposing. Attach data that substantiates your estimate. 

This change will not increase construction cost 

Describe cost impact in dollars per square foot, or other unit data. 

Describe operating cost impact Include cost of operations, maintenance and testing in dollars per year. 

Describe benefits of this change. 100 words or less. 

Improving compliance environment by clarifying proces and requirements. 

Signature 
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08/24/2017 Al Spaulding 
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trR= =·~~ Rule Change 
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Tr•l'tlforml"9 11\ti Comment COP □ □ ACTION NUMBER 

28,29,30 
Residential Care Services 
PO Box 45600 Telephone: 360.725.2591 
Olympia WA 98504-5600 Fax: 360.438.7903 

Internet: httr1.s://www.dshs.wa.gov/altsa/residential-care-services/information-assisted-living-facilit~-r1.rofessionals 
Email: childjk(@.dshs.wa.gov 

Submitter 
DATE (MM/DD/YYYY) SUBMITTER'S NAME 

08/24/2017 DOH/CRS, WHCA, Leading Age 

MAILING ADDRESS CITY COUNTY STATE ZIP+ 4 

111 Israel Rd SE Tumwater Thurston wa 98501-1099 

TELEPHONE (WITH AREA CODE) FAX NUMBER EMAIL ADDRESS 

360-236-2944 360-236-2944 AI.Spaulding@doh.wa.gov 

PROPOSAL NUMBER PROPOSAL NUMBER 

Comment on proposals 28, 29, 30 Select one. 

DOCUMENT ENTER SPECIFIC SECTION (E.G. WAC 246-320-500 (1 )(a) or FGI 2.1 -8.2.2.1) 

Select one. WAC 388-78A-2880 

Comments 

Include proposal new or revised wording, or identification of wording to be deleted. Please use underscore to denote 
wording to be inserted (inserted wording) and strike through to denote wording to be deleted (deleted wording). 200 
word maximum. Attach additional pages as needed. 

Enter text here: 

Changing use of rooms. 

Prior to changing the use ofroom used by residents or supporting resident services for a using a room for a 
purpose other than what was original approval by construction review services, the assisted living facility must: 
1. Notify construction review services: 

a. In writing; 
b. Thirty days or more before the intended change in use; 
c. Describe the current and proposed use of the room; and 
d. Provide all additional docwnentation as requested by construction review services. 

2. Obtain the written approval of construction review services for the new use of the room. 
3. Ensure facility functional program and room list are updated to reflect the change. 
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Statement of Problem and Substantiation for Comment 
State the problem that will be resolved by your recommendation addresses; give specific reason for your comment. 
200 word maximum. Attach additional pages as needed. 

Clarifies applicability and expectations for the process. 

This comment on proposal has been coordinated between CRS, WHCA, and Leading Age and replaces 
original proposals #'s 28, 29, & 30. 

IZl This comment is original material (original material based on the submitters own idea or as a result of his / her own 
experience, thought, or research, and, to the best of his/ her knowledge, is not copied from another source). 

□ This comment is not original material; its source (if known) is as follows: 

Cost Impacts: Cost and Benefits 
Identify the cost impact of the change you are proposing. Attach data that substantiates your estimate. 

This change will not increase construction cost. 

Describe cost impact in dollars per square foot, or other unit data. 

Anticipate no change in cost as the facility should maintain this document typically 

Describe operating cost impact. Include cost of operations, maintenance and testing in dollars per year. 

Describe benefits of this change. 100 words or less. 

Supports documentation to changes in the facility. Should be helpful for all parties during survey. 

Signature 
SIGNATURE DATE 

08/24/2017 
PRINT NAME HERE 

AJ Spaulding 
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1ffl1t·""''"' '"" Rule Change 
For Office Use Only 

oq,.rtJn,l1lolSOdal MOTION YES NO COMMUNICATION PROPOSAL&Ht.altllsavm 

Transforming llv-rs Comment COP □ □ ACTION NUMBER 

32,33,34 
Residential Care Services 
PO Box 45600 Telephone: 360.725.2591 
Olympia WA 98504-5600 Fax: 360.438.7903 

Internet: htt12s://www.dshs.wa.gov/altsa/residential-care-services/information-assisted-living-facility-12rofessionals 
Email: childjk@.dshs.wa.gov 

Submitter 
DATE (MM/DD/YYYY) SUBMITTER'S NAME 

08/24/2017 LeadingAge, WHCA, CRS 

MAILING ADDRESS CITY COUNTY STATE ZIP+4 

1495 Wilmington Drive DuPont WA 98327 

TELEPHONE (WITH AREA CODE) FAX NUMBER EMAIL ADDRESS 

253-964-8870 253-964-8876 lmerrick@leadingagewa.org 

PROPOSAL NUMBER PROPOSAL NUMBER 

Comment on proposals 32, 33, 34 Select one. 

DOCUMENT ENTER SPECIFIC SECTION (E.G. WAC 246-320-500 (1)(a) or FGI 2.1-8.2.2.1) 

WAC Chapter 388-78A 388-78A-2900 

Comments 

Include proposal new or revised wording, or identification of wording to be deleted. Please use underscore to denote 
wording to be inserted (inserted wording) and strike through to denote wording to be deleted (deleted wording). 200 
word maximum. Attach additional pages as needed. 

388-78A-290-0 Retention of approved construction documents. 

The assisted living facility must retain paper or electronic copies of the following on the assisted living 
facirity premises. Copies must be legible: 
(1) Specification data on materials used in construction, for the life of the product; 
(2) Stamped "approved" set of construction documents; 
(3) The certificate of occupancy or final inspection granted by the local building official; 
(4) The functional program; 
(5) Any exemptions or approved alternative methods ofcompliance issued by the department. 
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Statement of Problem and Substantiation for Comment 
State the problem that will be resolved by your recommendation addresses; give specific reason for your comment. 
200 word maximum. Attach additional pages as needed. 

This comment on proposal combines comments from 32, 33, 34 so that it addresses the use of electronic 
documents and the functional program. It bas been coordinated between CRS, WHCA, and 
LeadingAge. 

D This comment is original material (original material based on the submitters own idea or as a result of his/ her own 
experience, thought, or research, and, to the best of his / her knowledge, is not copied from another source). 

D This comment is not original material; its source (if known) is as follows: 

Cost Impacts: Cost and Benefits 

Identify the cost impact of the change you are proposing. Attach data that substantiates your estimate. 

This change will Select one. construction cost. 

Describe cost impact in dollars per square foot, or other unit data. 

Describe operating cost impact. Include cost of operations, maintenance and testing in dollars per year. 

Describe benefits of this change. 100 words or less. 

Signature 
SIGNATURE DATE PRINT NAME HERE 

08/24/2017 LeigbBeth Merrick 
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ftltit:2~ Rule Change 
For Office Use Only 

MOTION YES NO COMMUNICATION PROPOSAL 

TraMforming IIY't!J Comment □ □ ACTION NUMBER 

36/78 
Residential Care Services 
PO Box 45600 Telephone: 360.725.2591 
Olympia WA 98504-5600 Fax: 360.438.7903 

Internet: httQs:/ /www. d sh s. wa. gov/ a ltsa/residential-care-services/i nform ation-ass isted-1ivi ng-faci lity-Qrofessionals 
Email: childjk@dshs.wa.gov 

Submitter 
DATE (MM/DD/YYYY) SUBMITTER'S NAME 

08/24/2017 John Shoesmith/CRS/WHCA/LA W 

MAILING ADDRESS CITY COUNTY STATE ZIP+4 

1928 43rd Avenue East #A Seattle King WA 98052 

TELEPHONE (WITH AREA CODE) FAX NUMBER EMAIL ADDRESS 

206-453-4053 john@shoesmithcox.com 

PROPOSAL NUMBER PROPOSAL NUMBER 

COP's on# 36, 37, 38, 39, 77, & 78 Select one. 

DOCUMENT ENTER SPECIFIC SECTION (E.G. WAC 246-320-500 (1 )(a) or FGI 2. 1-8.2.2.1) 

Select one. WAC 388-78A-2920 

Comments 

Include proposal new or revised wording , or identification of wording to be deleted. Please use underscore to denote 
wording to be inserted (inserted wording) and strike through to denote wording to be deleted (deleted wording). 200 
word maximum. Attach additional pages as needed. 

(1) Each building in which an assisted living facility offers intermittent nursing services must provide for the safe and 
sanitary storage and handling ofcleaa aad sterile nursing equipment and supplies appropriate to the needs of their residents; 
and for the cleaning and disinfecting of handling of soiled nursing equipment by providing: 

(a) A "clean" 1:1tility room area for the purposes of storing and preparing cleaa ruid sterile nursing supplies, durable 
and disposable medical equipment, equipped with: 

(i) A work counter or table; 
(ii) A handwashing sink, with soap and paper towels or other approved band-drying device0-;-ii:00 
(iii) bocked meclicatiofl storage, if meclicatioRs are stored ifl t!iis area, that is separate from all 
other stored items coesisteat with WAC 388 78A 2260. 

(b) A "soiled" utility room for the purposes of storing soiled linen, cleaning aad disiBfecting soiled nursing care 
equipment, and disposing ofrefuse and infectious waste, equipped with: 

(i) A work counter or table; 
(ii) A two-compartment sink for handwashing and equipment cleaning aad saaitizieg; 
(iii) A clinical service sink or equivaleRt fer rinsi:flg aed disposiRg of waste material; 
(iv) Soap and paper towels or other approved band-drying device; and 
(v) Locked storage for cleaning supplies, if stored in the area. 

(c) An area for locked medication storage that is separate from all other stored items consistent with WAC 388-78A-
2260, equipped with : 

(i) A work surface; and 
(ii) An adjacent hand-washing sink, with soap and paper towels or other approved hand-drying device. 

(2) "Clean" and "soiled" utility These rooms areas must be accessible only by staff persons. or accessible by residents with 
appropriate staff assistance if those "clean" or "soiled" areas contain resident laundry facilities. 
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(3) Single designs meeting the functional intent and built to address issues of infection control, work process, and mechanical 
ventilation may be approved 

(4) Each assisted living facility that does not offer intermittent nursing services: 

(a) May combine areas used for storing, handling and cleaning soiled laundry and linens. areas used for cleaning 
nursing care equipment, areas for disposing of refuse and infectious waste. and/or areas for storing housekeeping 
and cleaning supplies, into a single area on the premises only when the assisted living facility equips the area with: 

(i) A two-compartment sink for handwashing and sanitizing: 
(ii) A work counter or table 
(iii) Mechanical ventilation to the outside of the assisted living facility: and 
(iv) Locked storage for cleaning supplies, if stored in the area. 

(b) Must ensure that any work or function perfonned in or around a combined utility area as described in subsection 
(4)(a) of this section is performed without significant risk ofcontamination to: 

(i) Storing or handling clean nursing supplies or equipment; 
(ii) Storing or handling clean laundry: 
(iii) Providing resident care: 
(iv) Food storage, preparation. or service: or 
(v) Other operations, services of functions in the assisted living facility sensitive to infection control 
practices. 

[Note: Section 4 of this Proposal is intended to replace the existing WAC 388-78A-31 l OJ 

RULE CHANGE COMMENT Page 2 of 3 
DSHS 05-251 (10/2016) 



Statement of Problem and Substantiation for Comment 

State the problem that will be resolved by your recommendation addresses; give specific reason for your comment. 
200 word maximum. Attach additional pages as needed. 

The above changes to Proposal #36 (as originally put forth by DOH CRS) reflect language proposed by 
WHCA in Proposal #38 as current standard practices including the provision of nursing care in a 
resident's room, the use of disposable medical supplies rather than performance of on-site sterilization, 
and the superfluous nature of a clinic sink. 

The changes also reflect language proposed in Proposal #39 regarding the elimination of the inference 
in the existing language that medication storage can only occur within a clean utility room. 

The addition of location terminology to 388-78A-2020 will eliminate confusion over the intent of 
location terminology like 'adjacent' used in the proposed revision to Proposal #36. 

D This comment is original material (original material based on the submitters own idea or as a result of his / her own 
experience, thought, or research, and, to the best of his / her knowledge, is not copied from another source). 

~ This comment is not original material; its source (if known) is as follows: 

DOH CRS Proposal #36 for WAC 388-78A-2920, WHCA Proposal #39 for WAC 388-78A-2920, 
best practices, and concepts presented in the Guidelines for Deisgn and Construction of Residential 
Health, Care, and Support Facilities. 

Cost Impacts: Cost and Benefits 

Identify the cost impact of the change you are proposing. Attach data that substantiates your estimate. 

This change will not increase construction cost. 

Describe cost impact in dollars per square foot, or other unit data. 

The changes to the proposed text will not result in increases in costs for providers. 

Describe operating cost impact. Include cost of operations, maintenance and testing in dollars per year. 

NIA 

Describe benefits of this change. 100 words or less. 

Eliminating the supertlous requirement for an expensive clinic sink will free up resources to be used on 
resident care and other more useful capital improvements as well as valuable square footage for 
resident support spaces. 

Signature 
SIGNATURE DATE 

08/24/2017 
PRINT NAME HERE 

John Shoesmith 
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Submitter l 
SUBMITTER'$ NAMEDATE (MM/ODIYYYY) 
DOB/CRS, WHCA, Leading Age 08/24/] 7 

I 

MAILING ADDRESS I CITY I COUNTY ISTATE IZIP•4 
11 J Israel Rd SE Tumwater Thurston wa 98501-1099 

TELEPHONE (WITH AREA CODE) FAX NUMBER -l EMAIL ADDRESS 
360-236-2944 360-236-2944 A I.Spaulding@doh.wa.gov 

PROPOSAL NUMBER PROPOSAL NUMBER 

Select one.COP #'s 40, 41, 42, 43, 44 
ENTER SPECIFIC SECTION (E G WAC 246-320.500 (1)(a) or FGI 2 1-l! 2.2.1) DOCUMENT 
WAC 388-78A-2930 Select one. 

Comments I 

For Office Use Onlv 
Rule Change MOTION PROPOSALYES INO ICOMMUNICATIOND D ACTION NUMBERCOP Comment 

40-44I I 
Residential Care Services 
PO Box45600 Telephone: 360.725.2591 
Olympia WA 98504-5600 Fax: 360.438.7903 

Internet https:/twww.dshswa.gov/altsa/res1dential-care-serv1ces/information-asslsted-living-facilrty-profess10nals 
Email• childik/llldshs wa oov 

Include proposal new or revised wording, or identification of wording to be deleted. Please use underscore to denote 
wording to be inserted (inserted wording) and strike through to denote wording to be deleted (Eleleted WGfGi!:lg). 200 
word maximum. Attach additional pages as needed. 

Enter text here. 

Commu.nication system~. 

(I) The assisted living facility must: 
(a) Provide residents and staffpersons with the means to summon on-duty staff assistance from all resident 

accessible areas including: 
(i) fFeEB residen1 llftilS; bathrooms and toilet rooms: 
(ii) Both resident living rooms and resident sleeping rooms: fFBm eenllflen areas aeeessible lo residenl5; __...•· iCommented [WJ(1J: Getnewlancua,e. 

(iii) From corridors, activity and day rooms, and outdoor areas accessible 10 residents.~ 
(h') fer assis1eel Ii\cing fas.iliaes issueel a pr&j eel AUtflbeF by GBllSIR!GtieA re\le•," serviees BA or after 

SepteEBbeF J, 2()04 feF eeHslruetieA Felaled 1e lhis see1iot1; all llath:eems, all-teilet rnems, FesicleAl living reams 
(lfld sleeping reams. 

(b) Where residents are provided with personal :vireless communication ~evices, the communication device .....-· commented [WJ(2J: Whatare the performance 
in that resident's sleeping room is not required. mndards reloted to this? Do we need reference to UL 

(i} Where wireless communic,ation devices are used. 1069? Commlslon1ng? Maintenana, testing. and survey? 

{Al Toe system must be desjgnedand installed consistent wjth jndusqy standards and perform
reliablv throughout the,,,facilitv· 
ffi} The facility must ahave policy and procedure describing ibe mitigating measures (or system 
disruption for maintenance loss of power e1c. 

W (c) Provide residents, families, and other visitors with a means 10 contact a staff person ins ide the 
building from outside the building after hours. 

(2) The assisted living facility must provide one or more non-pay telephones: 
(a) In each building located for ready access by staffpersons; and 
(b) On the premises with reasonable access and privacy by residents. 
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(3) It! essis1ed li•,<iftg faeilities issued e prejeel nttmber by eoeslfllelion re,,ciew ser.<iees on or efier SepleERber 
I, 2004 fer eoeslTUGlion related 10 lhis seetiee, tihe assisted living facility must equip each resident room with 
two Y!o 01111uil'j1 f€Jr telephone lines service. 

(4) Ifan assisted living facility !:hat is issued a prejeo1 number by eens!rue1io11 ser.•iees 011 or efier 
September I, 2QQ4 chooses to install an intercom system, the intercom system must be equipped with a 
mechanism that allows a resident to control : 

(a) Whether or not announcements are broadcast into the resident's room; and 
(b) Whether or not voices or conversations within the resident's room can be monitored or listened to by 

persons outside the resident's room. 
(5) The faci lity must provide wireless internet access 
(6) See (proposed) WAC 388-78A-2851 for requirements for existing facilities. 
(k3 +he feetlit• MY8l 9re• ille enaoe an8 eeNi9M1ont Aesaooarv te oupeeFt lee Eleli BP\• eftelen,eSie~ne · i Commented (SA(3): Let's h•ve the d:scusslon. 

eep•ioes. 
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Statement of Problem and Substantiation for Comment 

State the problem that will be resolved by your recommendabon addresses; give specific reason for your commenl 
200 word maximum. Attach additional pages as needed. 

Additional, but introductory, language regarding wireless ca ll systems. Revised language regarding 
phone service. 

181 This comment is original material (original material based on the submttter's own idea or as a result of his / her own 
experience. thought. or research, and, to the best or his / her knowledge, is not copied from another source). 

0 This comment is not original material; its source (if known) Is as follows: 

Cost Impacts: Cost and Benefits 
Identify the cost impact of the change you are proposing. Attach data that substantiates your estimate. 

This change will not increase construction cost 1 

I Describe cost impact in dollars per square foot. or other unit data. 

Revis ions provide trade-offs and deisgn options that would likely balance a ny additional costs. 

Describe operating cost impacl Include cost of operations, maintenance and testing in dollars per year. 

Describe benefits of this change. 100 words or less . 

.Recognizes current technologies and maintains current home like environment 

Sia nature 
SIGNATURE DATE IPRINT NAA1E HERE 

08/24/20) 7 Al Spaulding 

RULE CHANGE COMMENT Page 3 of 3 
OSHS 05-251 (10/20161 



. For Office Use Only~ ,... .......... 
tllfiit9crJtlSlltfll Rule Change MOTION........... ICOMMUNICATION I PROPOSALD ACTION NUMBER- nfflP'Of'...,..;-_- COP IOs I NO 

Comment 
45-46 

Residential Care Services 
PO Box45600 Telephone: 360.725.2591 
Olympia WA 98504-5600 Fax: 360.438.7903 
Internet: htt12s:/lwww.dshs.wa.gov/altsa/residential-care-services/information-assisted-living-facilit~-12rofesslonals 
Email: childjk@dshs.wa.gov 
Submitter 
DATE (MM/DD/YYYY) I SUBMITTER'S NAME 

08/24n0t7 I DOH/CRS, WHCA, Leading Age 

MAILING ADDRESS CITY I COUNTY I STATE I ZIP+ 4 
111 Israel Rd SE Tumwater Thurston wa 98501-1099 

TELEPHONE (WITH AREA CODE) FAX NUMBER I EMAIL ADDRESS 
360-236-2944 360-236-2944 A I.Spaulding@doh.wa.gov 

PROPOSAL NUMBER PROPOSAL NUMBER 

Comment on proposal #45 & 46 Select one. 

ENTER SPECIFIC SECTION (E.G WAC 246-320-500 (1 )(a) o, FGI 2.1-8.2.2.1)DOCUMENT 
WAC 388-78A-2950Select one. 

Comments 
Include proposal new or revised wording, or identification of wording to be deleted. Please use underscore to denote 
wording to be inserted (inserted wording) and strike through to denote wording to be deleted (Gelele(I WG«liflg). 200 
word maximum. Attach additional pages as needed. 

Enter text lrere. 

Water supply: 

The assisted living facility must: 

l ) Provide water meeting the provisions ofchapter 246-290 WAC, Group A public water supplies or 
chapter 246-291 WAC, Group B public water systems; 

2) Protect and Mmaintain the assisted living facility water systems free of eross eoRRe&tions as specified ifl 
tee edition of Cf655 Ce,mee1i011 Cemro! Menual, p1:1blished by !he Paci fie Northwest Section of llle 
against cross-connection in accordance with American Water Works Association(AWWA) 
Recommended Practice for Backflow Prevention and Cross-Connection Control. , ie effeet on tlie date e 
eenstruetioe review fee is paid le the departmeet efheelte, senstruetiee re.,.iew ser.·iees; 

3) Meet the requirements of the plumbing code adopted by the state building code council 
4) Install vacuum breakers or backOow prevention devices on hose bibs and supply nozzles used to connect 

hoses or tubing to housekeeping sinks and, where used, bedpan-flushing attachments. 
5) Provide hot and cold water under adequate pressure readily available throughout the assisted living 

facility; and 
6) Provide all sinks in resident rooms, toilet rooms and bathrooms, and bathing fixtures used by residents 

with hot water between l05°F and I20°F at all times; and 
7) Label or color code nonpotable water supplies "unsafe for domestic use." 

K?) l>lew pe!eele water ElistriBl!tiae s,•stems shell be designed te limit the emo1:1nt ofbegienella beeteria aed 
emer opaeF£Hnistis water beme aathagens.l 
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Commented [SA(1]: This section Is a good example of an 
expectation that should be retroactively applied. May be 
part of the retroactive section list. 

Commented [SA(21: New concept which also relates to 
new language for safety risk assessment(s). 
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(8) New hot we1er systeHl5 ser."..Ag resident areas shell be tlflder eonsUlfll reeireuletion. 

(9) ~!on reeireuleting hreneh pipieg shell 001 ei,eeed 25 fee1 in lengtfl. 

kl Q) Slltlply system plumhieg shall he free of dead ends. Commented [SA{3): Need to clarify what this mean&. 
Place holder for now. 
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Statement of Problem and Substantiation for Comment 

State the problem that will be resolved by your recommendation addresses; give specific reason for your commenl 
200 word maxlmum. Attach additional pages as needed. 

Removed requiremen t for label or color; this r eq ui rement exists in the plumbing code 

181 This comment Is original material (original material based on the submitters own Idea or as a result of his/ her own 
experience, thought, or research, and, to the best of his / her knowledge, Is not copied from another source). 

181 This comment is not original material, Its source ~f known) Is as follows: 

2014 G uidelines for Design and Const r uct ion o f Resid ential Heal th , Car e, and Support Facilities 

Cost lmoacts: Cost and Benefits 

Identify the cost Impact of the change you are proposing. Attach data that substantiates your estimate. 

T.hls change will not lnc rea.se construction cosl 

Describe cost impact in dollars per square too~ or other unit data. 

I 

Describe operating cost impacl Include cost of operations, maintenance and testing in dollars per year. 

Describe benefits of this change. 100 words or less. 

Provides relevent r eference d ocument; highligh ts other design elem en ts relevant t o assisted liv ing 

facliites. 

Signature 
SIGNATURE DATE IPRINT NAME HERE 

08/24/2017 A l Spaulding 
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;1ff1t=i'~~ Rule Change 
For Office Use Only 

l lltlltbSemccl MOTION YES NO COMMUNICATION PROPOSAL 

Transforming lhfcj Comment □ □ ACTION NUMBER 

47-49 
Residential Care Services 
PO Box 45600 Telephone: 360.725.2591 
Olympia WA 98504-5600 Fax: 360.438.7903 

Internet: httQs://www.dshs.wa.gov/altsa/residential-care-services/information-assisted-living-facilit}'.-Qrofessionals 
Email: childjk(@.dshs.wa.gov 

Submitter 
DATE (MM/DDNYYY) SUBMITTER'S NAME 

08/24/2017 DOH/CRS, WHCA, Leading Age 

MAILING ADDRESS CITY COUNTY STATE ZIP+4 

111 Israel Rd SE Tumwater Thurston wa 98501-1099 

TELEPHONE (WITH AREA CODE) FAX NUMBER EMAIL ADDRESS 

360-236-2944 360-236-2944 AJ.Spaulding@doh.wa.gov 

PROPOSAL NUMBER PROPOSAL NUMBER 

Comment on proposals 47, 48, 49 Select one. 

DOCUMENT 
ENTER SPECIFIC SECTION (E.G. WAC 246-320-500 (1 )(a) or FGI 2.1-8.2.2.1) 

Select one. WAC 388-78A-2980 

Comments 

Include proposal new or revised wording, or identification of wording to be deleted. Please use underscore to denote 
wording to be inserted (inserted wording) and strike through to denote wording to be deleted (deleted wording). 200 
word maximum. Attach additional pages as needed. 

Enter text here. 

8/18/17 Comment: Withdraw original change proposal 

Lighting. 

(1) Toe assisted living facility must maintain electric light fixtures and lighting necessary for the comfort 
and safety of residents and for the activities of residents and staff. 

(2) The assisted living facility must provide enough lighting .in each resident's room to meet the resident's 
needs, preferences and choices . .,-aaa 

(a) Have illumination ofat least 200 root candles measured at 36" above the floor. 

(3)-New assisted living facility construction must, at a minimum, meet the Illuminating Engineering Society 
ofNorth America (!ESNA) recommendations for lighting in common areas as established in the IESNA 
lighting handbook. Toe applicable handbook is the edition in effect on the date a construction review fee is paid 
to the department ofhealth, construction review services, for new assisted living facility construction._+he 
assisted li,.•ing facility must ha,,re illumination of at least 50 root candles, measured at hand wash sinks and 36 
inches above the sho·Ner floor, in toilet and bathing facilities used by residents 

(4)_Existing assisted living facility construction must maintain, at a minimum, the Illuminating Engineering 
Society ofNorth America (IESNA) recommendations for lighting in common areas as established in the !ESNA 
lighting handbook. The applicable handbook is the edition in effect on the date a construction review fee was 
paid to the department of health, construction review services, for the assisted living facili ty or that portion of 
the assisted living facility that underwent construction review. The assisted living facility must have corridor 
and common area lighting of at least 20 root candles measured from the floor. 
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(5) The assisted living facility must pro1Ade artificial Light of least 25 fuot candles measured at table height in 
dining areas. 
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Statement of Problem and Substantiation for Comment 

State the problem that will be resolved by your recommendation addresses; give specific reason for your comment. 
200 word maximum. Attach additional pages as needed. 

Withdraw initial proposal 

~ This comment is original material (original material based on the submitters own idea or as a result of his/ her own 
experience, thought, or research , and, to the best of his / her knowledge, is not copied from another source) . 

□ This comment is not original material; its source (if known) is as follows: 

Cost Impacts: Cost and Benefits 

Identify t he cost impact of the change you are proposing. Attach data that substantiates your estimate. 

This change will increase construction cost. 

Describe cost impact in dollars per square foot, or other unit data. 

Raising lighting levels should have a minimal impact on design cost. We would need to engage design 
community to identify if the new requirements actually present any increase in base design for alrs. 

Describe operating cost impact. Include cost of operations, maintenance and testing in dollars per year. 

Describe benefits of this change. 100 words or less. 

Signature 
SIGNATURE DATE PRINT NAME HERE 

08/24/2017 Al Spaulding 
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-- Rule Change 
Comment 

Residential Care Services 
PO Box 45600 
Olympia WA 98504-5600 

For Office Use Onl 
MOTION YES NO COMMUNICATION PROPOSAL 

COP D D ACTION NUMBER 

50, 51, 52 

Telephone: 360.725.2591 
Fax: 360.438 7903 

Internet https /lwww dshs.wa gov/altsalres1denllal-care-services/informat1on-ass1sted-hv1ng-facihty-profess10nals 
Email: child1k@dshs wa gov 

[siii)mttter 
DATE (MMIDOIYYYY) SUBMITTER'$ NAME 

08/24/2017 DO8/C RS, WIICA, Leading Age 

' MAILING ADDRESS CITY COUNTY STATE ZIP+ 4 

111 Israel Rd E Tumwater Thurston wa 98501-1099 

TELEPHONE (WITH AREA CODE) FAX NUMBER EMAIL ADDRESS 
-; 

360-236-2944 360-236-2944 Al-Spaulding doh.wa.go" 

PROPOSAL NUMBER PROPOSAL NUMBER 

Comment on proposal #50, 51, 52 Select one. 

IDOCUMENT ENTER SPECIFIC SECTION (E G WAC 246-320-500 (1)(a) a, FGI 2 1-8.2.2 1) 

WAC 388-78A-2990 Select one_ 

IComments 

Include proposal new or revised wording, or ,dentificatlon of wording to be deleted. Please use underscore to denote 
wording to be inserted /inserted wording} and strike through to denote wording lo be deleted (deleted womiAgl. 200 
word maximum. Attach additional pages as needed. 

Enter text here. 

Heating-cool.ing- Temperature. 

( I) Equip each res ident-occupied building with IIR eppF8\1eEI a heating system capable of maintaining a 
minimum temperature of70°F per the latest edition of"Fundamentals Handbook-Ch 14. Climate design tables 
for Washington State" as published by ASHRAE. The assisted living faci lity must: 

(a) Maintain the assisted living facility at a mm1mum temperature of60°F during sleeping hours; and 
(b) Maintain the assisted living faci lity at a minimum of68°F during wakmg hours, except in rooms: 
(i) Designated for activities requiring physical exertion; or 
(ii) Where residents can individually control the temperature in their own living units, independent fi-om 

other areas. 
(iii) Where residents cannot individually control the temperature in their own living units. maintain all living 

units at a temperature range of 70°F to 75°F. 

(2) Equip each resident-occupied building with a mechanical air cooling system or equivalent capable of 
maintaining a temperature of 75"F in communities where the design dry bulb temperature exceeds 85°F fef-ooe 
~~rsper year OF two percent of the year lime, Q£I the latest edition of ··Fundamentals 
Handbook - Ch/4. Climate design tables for Washington Stale" as published bv ASHRAE. '"Reee,Nme,ffied 
{)"l£HJ8~ De5ig,, Tempe, s/",wes Ws~lt...-,g1B,'I Slsle," p111llished llr the Puget Sell!ld eltepler ef !he ,<\meFieBB 
Seeief)' efHeB¼iA&, Rek-igeFetien, IIREI Air CeFK!i tieeiflg£egifleefS; __ 

(3) Equip each assisted living facility issued e prejeet number lly eonstn1etien review ser,;iees ee er after 
September l , 2004 fer eensa-uel'i8fl rele1ed 10 this seetien, with a backup source ofheat in enough common 
areas 10 keep all residents adequately warm during interruptions ofnormal heating operations; 
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Commented (SA(11: This ls an outdated reference. Need 
to Identify when coolin, ts required - use current reference. 

Comment.ii (SA(21: This should be listed as a retroactive 
n,qulrement (new sect. 2851) 

https://Comment.ii


(4) PFeliihi1 Ille 11Use efponable space heaters in accordance with the international Fire Code b adopted bv Commented (WJ(3): Add requl~ments in so 1h11 

the State Building Code Council Wlless eppFe~·eEI ifl wfiting by Ille Wesliiflgtee s1a1e Elir~e10F of HFe f!FB!eetien. llcensinc surveyor, do not hove to con OSfM? 

(5) Equip each resident sleeping room eaEI FesiElee1 living Feem ifl essis1eEI li•,•ing raeili1ies iss11eEI a J!Fojeet 
nllfllbeF b~· eens!Rlelien Fe~·iew sePt·iees en BF &fteF Sep1embeF I, 2QG4 fer eeeslffielien rele1eEI le this see1ien, 
with individual temperature controls located between eighteen and forty-eight inches above the floor capable of 
maintaining room temperature plus or minus 3°F from setting, within a range ofminimum 6O°F 10 maximum 
ss°F: 

Cal Temperarure controls mav be modified 10 oreyen1 resident access when appropriate as documented 
in.resident assessmentCsl and their ne2otiated secyjce agreement 
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I 

Statement of Problem and Substantlatlon for Comment 

State the problem that will be resolved by your recommendabon addresses; give specific reason for your comment 
200 word maximum. Attach additional pages as needed. 

IProposal establishes building code as basis of design, removes outdated design reference; allows for 
greater nexibility in mechanical system design and revises requirements consislcol with previous 
approvtd exemption requests. 

Rev ision to begin discussio of design allowances for special conditions appropriate l o the resident 

181 This comment 1s original material (ong1nal material based on the submitters own idea or as a result of his / her own 
expenence, thought, or research, and, to the best of his / her knowledge, is not cop,ed from another source) 

0 This comment is not original material, its source (if known) Is as follows: 

Cost Impacts: Cost and Benefits 

Identify the cost impact of the change you are proposing. Attach data that substantiates your estimate. 

This change will not increase construction cost 

Describe cost impad in dollars per square foot, or other unit data. 

k escrlbe operating cost impact Include cost of operations, maintenance and testing in dollars per year. 

Describe benefits of this change 1oo words or less. 

Allows for new design solitions to meet requirements of section. 

Signature 
SIGNATURE OATE IPRINT NAME HERE 

08/24n0t 7 I paulding 
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Submitter 
DATE (MMIDD/VYYY) 

08/24/2017 

MAILING ADDRESS 

J J l Israel Rd SE 

TELEPHONE (WITH AREA CODE) 

360-236-2944 

PROPOSAL NUMBER 

Comment on proposal #53, 54 

DOCUMENT 

Select one. 

SUBMITTER'$ NAME 

DOH/CRS, WHCA, Leading Age 

CITY COUNTY ISTATE IZJP • 4 
Tumwater Thurston wa 98501-1099 

FAX NUMBER I EMAIL ADDRESS 

360-236-2944 AI.Spaulding@doh.wa.gov 

IPROPOSAL NUMBER 

Select one. 

ENTER SPECIFIC SECTION (E G. WAC 246-32().500 (1Xa) o, FGI 2 1-8.2 21) 

WAC 388-78A-3000 

Rule Change 
Comment 

Residential Care Services 

For Office Use Onl 
MOTION YES NO COMMUNICATION PROPOSAL 

NUMBERD D ACTIONCOP 
53 54 

PO Box 45600 Telephone: 360.725.2591 
Olympia WA 98504-5600 Fax: 360.438.7903 
Internet https:/lwww.dshs.wa.aov/altsa/res1dential-care-services/lnformation-assisted-l1vina-facility-professionals 
Email: childjk@dshs.wa.gov 

IComments 
Include proposal new or revised wording, or identification of wording to be deleted. Please use underscore to denote 
wording to be Inserted (inserted wording) and strike through to denote wording to be deleted (EleleleG woo:l!Rg). 200 
word maximum. Attach additional pages as needed. 

Enter text here. 

Ventilation. 

The assisted living facility must-meet the ventilation reauirements of the mechanical code as adopted and amended 

by the W ashington State Building Code Council. and. Commented [SA(1): Spell out tbl1'viatlons. 

Commented [SA(2): Not sure what this means/referring 
(1) Ventilate rooms to: to?? 

(a) Prevent excessive odors or moisture; and 

(b) Remove smoke. 
(2) if proyjded, locate outdoor lilHi!JRilU aAel YeAtilate llt,jtiiil11 smoking areas, if SFRBkiAg is JleFFRitteel iA 

tt,ie assisteel liYing faeili ty, -te thill pr11 1111t eir e11Rtilrnim1ti1111 thret,j!Jhll t tha Hi'Ulld Ii ·,_!! ~ileilita, in 

accordance w ith Washington State law ; 
(3) Provide intact sixteen mesh screens on operable w indows and openings used for ventilat ion; and 

(4) ~ ~screens do not oceseot an obstacle to facility emergency Plans as coordinatedwith 
local fire and rescue services. that Mil) l!'litriet er hinel1r IUCll:pl er SBiCUO tc:htou9A am ■F81 e; liWit: 
oponins, 
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Statement of Problem and Substantiation for Comment 

State the problem that will be resolved by your recommendation addresses; give specific reason for your comment 
200 word maximum. Attach additional pages as needed. 

Clarifies the basis of deisgo and review for licensed facilities. Remove implied use of windows as 
means of escape and rescue to avoid confusion with building code. 

0 This comment is original matenal (original material based on the submitter s own idea or as a result of his / her own 
experience. thought, or research. and. to the best of his / her knowledge, 1s not copied from another source). 

0 This comment is not original material; its source (if known) is as follows: 

Cost lmoacts: Cost and Benefits 

Identify the cost Impact of the change you are proposing. Attach data that substantiates your estimate. 
1 

This change will not increase construction cost. 

Describe cost impact in dollars per square foot. or other unit data 

Describe operating cost impacl Include cost of operations, maintenance and testing in dollars per year. 

I Describe benefits of this change. 100 words or less. 

Clear identification of applicable standards and general editorial improvements. 

Signature 
SIGNATURE DATE IPRINT NAME HERE 

08/24/2017 Al Spaulding 

RULE CHANGE COMMENT Page 2 of 2 
DSHS 05-251 (10/2016) 



For Office Use Onl 
Rule Change MOTION YES NO COMMUNICATION PROPOSAL

D D ACTION NUMBERCOPComment 
55,56, 57 

Residential Care Services 
PO Box 45600 Telephone: 360.725.2591 
Olympia WA 98504-5600 Fax: 360.438.7903 
Internet hltps'.//www.dshs.wa.gov/altsa/res1dentlal-care-serv1ces/information-ass1sted-l1v1ng-facllity-profess1onals 
Email: childik@dshswa.gov

ISubmitter 
DATE (MMIDD/YYYY) SUBMITTER'$ NAME 

08/24/2017 DOH/CRS, WBCA, Leading Age 
1--M-AI_L,,.IN..,.G- AD= DccR-c,ESS=-------------=ccc1TY=-c-------,-c=-o=cu""NTY=c------r-:c1sT=-Ac:T:::E-i-=IZ1"'P-•-:4----

IIJ Israel Rd SE I Tumwater Thurston wa 98501-1099 

TELEPHONE (WITH AREA CODE) IFAX NUMBER IEMAIL ADDRESS 
360-236-2944 360-236-2944 Al.Spaulding@doh.wa.go" 

-1 

PROPOSAL NUMBER PROPOSAL NUMBER 

Comment on proposal #55, 56, 57 Select one. 

ENTER SPECIFIC SECTION (E G WAC 246-32().500 (1)(a) or FGI 2 1.a.2.2 1) DOCUMENT 
WAC 388-78A-30J0 Select one. 

!Comments 

Include proposal new or revised wording, or identification of wording to be deleted. Please use underscore to denote 
wording to be inserted {inserted wording) and strike through to denote wording to be deleted (aelelell ~ l. 200 
word maximum. Attach additional pages as needed. 

Enter text here. 

Retains section number and title, repeals existing language, replace langue with new. 

WA 388-78A-3010 Resident Units IComment ed [SA(l]: Needstobeshownlnn,leformat 

1) General characteristics 
a) Units must have lever door hardware and option for lockable entry doors; 

i) Locking entry doors must unlock w ith single lever handle motion. 
b) Residents may not enter a room through a resident unit or resident bedroom; 
c) The functional program shall Identify ~ _the number of units or number of licensed beds, w hiehe¥er is 

higher, sl=lall he designed for staff assisted movement, bathing and toileting; . Commented [SA(2]: New concept to promote staff safety 

e) The f11AttiaAal iiragram sl=la11le ieeAtify the estimates A11F11eer ar bartatrie resideAts aAd tl=le iAteAded seaiie of when assisting with toileting 

hariatrle eare the faeility ..,,ilf iirauiee. 
e) The f11ActiaRal iirogram shall teeAtifv whether the materials Aeeessarv ta, aRe tl=le aemlAlstratioA of, 

iAterF11itteAt AursiRg serviees, will take iilaee iA me resieeAt uAit, Starage sl=lall be 11ra'"ieee eaAsisteAt w ith 

(4JI e)(uii) of tl=lis et:iaiiter 
2) Number of residents: 

a) Each resident unit shall be limited to not more than t wo residents. 
3) Configuration: Resident units may be: 

a) A studio unit , or single room; 
b) A companion unit sized appropriately to provide two separate sleeping rooms or spaces off of a common entrv 

vestibule; 
c) A one bedroom unit with separate living and sleeping rooms; 
d) A two bedroom unit with separate living and sleeping rooms; 
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e) Access to bathing/toileting facilities within the resident unit must not be through a resident sleeping room or 
otherwise compromise resident dignity orpriva~. Commented [WJ(3): Menu ofoptions? Define a suite? 

4) Sleeping Rooms: 
a) Size: 

Redefine sleepln& room? This Is a placeholder to start the 
conversation re! clarity around the different types of units. 

I) One person sleeping rooms shall have not less than 80 square feet of usable floor space; 
ii} Two person sleeping rooms shall have not less than 70 square feet of usable floor space per individual; 
iii) When a resident sleeping room Is located within a private apartment: 

(a) The private apartment includes a resident sleeping room, a resident living room, and a private 
bathroom; 

(b) The total square footage in the private apartment equals or exceeds two hundred twenty square 
feet excluding the bathroom; 

(c) There are no more than two residents living in the apartment; 
(d) Both residents mutually agree to share the resident sleeping room; and 
(e) All other requirements of this section are met, then the two residents may share a sleeping room 

with less than one hundred forty square feet. 
iv) All sleeping rooms must be of sufficient size to allow 3' between the bed and adjacent walls or furnishings 

and S' between other beds. 
b) Calculating Floor space 

i) Usable floor space in a resident's sleeping room is calculated by measuring from Interior wall surface to 
interior wall surface: 
A) Including areas WREler fwrnltwre wl1iel'l tl'le resiaeAt eaA mo~e, aAa areas of door swings and entryways 

into the sleeping room; 
BJ Excluding areas under ceilings less than 7'-6" high, doset space and bullt-in storage, areas under 

counters, sinks, or appliances, and bathroom and toilet rooms. 
c) Arrangement: 

i) Each sleeping room must have unrestricted direct access to a hallway, living room, outside, or other 
common-use area; 

ii) A resident sleeping room may not be used as passageway. hall. intervening room. or corridor. 
d) Miscellaneous: Each sleeping room must have: 

i} One or more outside windows with: 
A) Window sills at or above grade, with grade extending horizontally ten or more feet from the building; 

and 
B) Adjustable curtains, shades, blinds, or equivalent for visual privacy. 

ii) Electrical receptacles consistent with the requirements of the electrical code; 
iii) A light control switch located by the -entrance for a light fixture in the room; 
iv) An individual towel and washdoth rack or equivalent, except when there is a private bathroom attached to 

the resident sleeping or living room, the individual towel and washcloth rack may be located In the attached 
private bathroom; 

v) A lockable drawer, cupboard or other secure space measuring at least one-half cubic foot with a minimum 
dimension of four inches; 

vi} Separate storage facilities for each resident In or Immediately adjacent to the resident's sleeping room to 
adequately store a reasonable quantity of clothing and personal possessions; 

vii} Separate storage facilities for materials used In the administration of intermittent nursing services 
appropriate to the needs of the resident and documented in the functional program. 
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Statement of Problem and Substantlation for Comment 
State the problem that will be resolved by your recommendation addresses; give specific reason for your commenl 

1 200 word maximum Attach additional pages as needed. 
Proposal seeks to separate existing and new built environments requirements from existing furnishing 
requirements and clarify standards for resident units. 

Comments on proposal: 

Remon prescriptive % requirement for staff assisted design . 

Recognize res ident room provided intermittant services and storage needs thereof 

Remove provisions regarding bariatric services: this is an element that should be considered in the 
design process, but is difficult to articulate in rule. P erhaps best s uited to functional program. 

I 
j 181 This comment is original material (original material based on the submitter's own idea or as a result of his / her own 

experience, thought, or research, and, to the best of his / her knowledge, Is not copied from another source). 
0 This comment is not original matenal, its source (if known) is as follows: 

Cost Impacts: Costand Benefits 
Identity the cost impact of the change you are proposing. Attach data that substantiates your estimate. 

This change wilt Increase construction cost 

Describe cost impact in dollars. per square foot, or other unit data. 

Staff assisted araes may increase design square footage costs 

Describe operating cost impact. Include cost of operations, maintenance and testing in dollars per year 

Additional initial construction cost should be offset many times over by r eduction in resident and sta ff 
injury (long term bennefits outweigh increase in initial construction costs). 

Describe benefits of this change. 100 words or less. 
Seeks to ensure better resident and caregiver environments by better a rticulating requirements and 
intent of rule. 

Slqnature 
SIGNATURE DATE I PRINT NAME HERE 

osn412011 Al Spaulding 
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Rule Change MOTION YES NO COMMUNICATION PROPOSAL 

Tr•nsforming IIVff Comment COP □ □ ACTION NUMBER 

58 
Residential Care Services 
PO Box45600 Telephone: 360.725.2591 
Olympia WA 98504-5600 Fax: 360.438. 7903 
Internet: htt12s:/ /www.dsh s. wa. gov/ altsa/reside ntia I-care-services/i nformation-assisted-I iving-faci litt-12rofessiona Is 
Email: childjk@dshs.wa.gov 

Submitter 
DATE (MM/DD/YYYY) SUBMITTER'S NAME 

08/24/2017 LeadingAge, WH CA, CRS 

MAILING ADDRESS CITY COUNTY STATE ZIP+4 

1495 Wilmington Drive DuPont WA 98327 

TELEPHONE (WITH AREA CODE) FAX NUMBER EMAIL ADDRESS 

253-964-8870 253-964-8876 lmerrick@leadingagewa.org 

PROPOSAL NUMBER I PROPOSAL NUMBER 

58 Select one. 

DOCUMENT ENTER SPECIFIC SECTION (E.G. WAC 246-320-500 (1 )(a) or FGI 2.1-8.2.2.1) 

WAC Chapter 388-78A 388-78A-3011 (NEW) 

Comments 

Include proposal new or revised wording, or identification of wording to be deleted. Please use underscore to denote 
wording to be inserted (inserted wording) and strike through to denote wording to be deleted (deleted wording). 200 
word maximum. Attach additional pages as needed. 

WAC 388-78A-3011 (NEW) 

Resident Room Furnishings 

(1) The assisted living facility must ensure each resident has a sleeping room that has: 
(a) Eighty or more square feet of usable floor space in a one person sleeping room; 
(b) Se1t1enty or more square feet of usable floor space per individual in a sleeping room occupied by two or 

more individuals, except 
(i) VVhen a resident sleeping room is located 1,•1ithin a private apartment; and 
(ii) The private apartment includes a resident sleeping room, a resident living room, and a private 

bathroom; and 
(iii) The total square footage in the private apartment equals or exceeds two hundred twenty square feet 

excluding the bathroom; and 
(iv) There are no more than two residents living in the apartment; and 
(v) Both residents mutually agree to share the resident sleeping room; and 
(vi) All other requirements of this section are mot, then tho two residents may share a sleeping room 1Nith 

less than one hundred forty square feet. 
(c) A maximum sleeping room occupancy of: 
(i) Four individuals if the assisted living facility was licensed before July 1, 1989, and licensed continuously 

thereafter; and 
(ii) Two individuals if the assisted living facility, after June 30, 1989: 
(A) Applied for initial licensure; or 
(B) Applied to increase the number of resident sleeping rooms; or 
(C) Applied to change the use of rooms into sleeping rooms. 
(d) Unrestricted direct access to a hallway, living room, outside, or other common use area; 
(e) One or more outside windows with: 
(i) VVindow sills at or above grade, with grade extending horizontally ten or more feet from the building; and 
(ii) Adjustable curtains, shades, blinds, or equivalent for visual privacy. 

RULE CHANGE COMMENT Page 1 of 3 
DSHS 05-251 (10/2016) 



(f) One or more duplex electrical outlets per bed if the assisted living facility 'A1as initially licensed after July 
1, 1983; 

(g) A light control switch located by the entrance for a light fixture in the room; 
(h) An individual towel and washcloth rack or equivalent, e><:cept 'Nhen there is a private bathroom attached 

to the resident sleeping or living room, the individual tov1el and washcloth rack may be located in the attached 
private bathroom; 

(i) In all assisted living facilities issued a project number by construction review services on or after 
September 1, 2004 for construction related to this section, and when requested by a resident in an assisted 
living facility licensed on or before September 1, 2004 , provide a lockable drawer, cupboard or other secure 
space measuring at least one half cubic foot with a minimum dimension of four inches; 

U) Separate storage facilities for each resident in or immediately adjacent to the resident's sleeping room to 
adequately store a reasonable quantity of clothing and personal possessions; 

(k) A configuration to permit all beds in the resident sleeping room to be spaced at least three feet from 
other beds unless otherwise requested by all affected residents. 

(1) The assisted living facility must ensure each resident sleeping room contains: 
(a) A comfortable bed for each resident except when: 

(i) two residents mutually agree to share a bed or 
(ii) a resident provides alternate furniture for sleeping. 

(b)The bed must be thirty-six or more inches wide for a single resident and fifty-four or more inches wide 
for two residents, appropriate for size, age and physical condition of the resident and room dimensions, 
including, but not limited to: 

(i) Standard household bed; 
(ii) Studio couch; 
(iii) Hide-a-bed; 
(iv) Day bed; or 
(v) Water bed, if structurally and electrically safe. 
(c)lf using a bed. a mattress for each bed which: 
(i) Fits the bed frame; 
(ii) Is in good condition ; and 
(iii) Is at least four inches thick unless otherwise requested or necessary for resident health or safety. 
(d) One or more comfortable pillows for each resident; 
(e) Bedding for each bed, in good repair; and 
(f) Lighting at the resident's bedside when requested by the resident. 
(3) The assisted living facility must not allow a resident sleeping room to be used as a passageway or 

corridor. 
(2) The assisted living facility may use or allow use of carpets and other floor coverings only when the 

carpet is: 
(a) Securely fastened to the floor or provided with nonskid backing; and 
(b) Kept clean and free of hazards, such as curling edges or tattered sections. 
(3) The assisted living facility must ensure each resident has either a sleeping room or resident living room 

that contains a sturdy, comfortable chair appropriate for the age and physical condition of the resident. This 
requirement does not mean an assisted living facility is responsible for supplying specially designed orthotic or 
therapeutic chairs, including those with mechanical lifts or adjustments. 
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Statement of Problem and Substantiation for Comment 

State the problem that will be resolved by your recommendation addresses; give specific reason for your comment. 
200 word maximum. Attach additional pages as needed. 

This comment on proposal addresses the resident room furnishing requirements that were previously 
addressed in 3010 (COP #55). It has been coordinated between CRS, WHCA, and LeadingAge. 

□ This comment is original material (original material based on the submitter's own idea or as a result of his/ her own 
experience, thought, or research , and, to the best of his/ her knowledge, is not copied from another source). 

□ This comment is not original material; its source (if known) is as follows: 

Cost Impacts: Cost and Benefits 

Identify the cost impact of the change you are proposing. Attach data that substantiates your estimate. 

This change will Select one. construction cost. 

Describe cost impact in dollars per square foot, or other unit data. 

Describe operating cost impact. Include cost of operations, maintenance and testing in dollars per year. 

Describe benefits of this change. 100 words or less. 

Signature 
SIGNATURE DATE 

08/24/2017 
PRINT NAME HERE 

LeighBeth Merrick 
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For Office Use Only
~ ~.l.;:;;. Rule Change MOTION IYES INO ICOMMUNICATION IPROPOSAL&_,,.,,...,,_ COP D D ACTION NUMBER 

60, 61, 62 
Comment 

Residential Care Services 
PO Box45600 Telephone: 360.725.2591 
Olympia WA 98504-5600 Fax: 360.438. 7903 

Internet httgs://www.dshs.wa.gov/altsairesidential-care-servicesnnformation-assisted-living-facility-12rofessionals 
Email: childjk@dshs.wa.gov 

Submitter 
DATE (MM/DD/YYYY) SUBMITTER'S NAME 
08/24/2017 DOH/CRS, WBCA, Leading Age 

MAILING ADDRESS CITY I COUNTY ISTATE IZIP +4
111 Israel Rd SE Tumwater Thurston wa 98501-1099 

TELEPHONE (WITH AREA CODE) FAX NUMBER I EMAIL ADDRESS 
360-236-2944 360-236-2944 AI.Spaulding@doh.wa.gov 

PROPOSAL NUMBER PROPOSAL NUMBER 

Comment on proposal #60, 61, 62 Select one. 

ENTER SPECIFIC SECTION (E.G. WAC 246-320-500 (1)(a ) or FGI 2.1-8.2.2.1) DOCUMENT 
WAC 388-78A-3030I Select one. 

Comments 
Include proposal new or revised wording, or identification ofwording to be deleted. Please use underscore to denote 
wording to be inserted (inserted wording) and strike through to denote wording to be deleted (Ge!eteo WGR!iRgl. 200 
word maximum. Attach additional pages as needed. 

Enter text bere. 

Toilet rooms and bathrooms. 

(1) The assisted living facility must provide private or common-use toilet rooms and bathrooms to meet 
the needs of each resident. 

(2) The assisted living facil ity must provide each toilet room and bathroom with : 

(a) Water resistant, smooth, low gloss, nonslip and easily cleanable materials; 
(b) Washable walls to the height of splash or spray; 

(c) Grab bars installed and located to minimize accidental falls including one or more grab bars at each: 
(i) Bathing fixture; and 

(ii) Toilet. 

(d) Plumbing fixtures designed for easy use and cleaning and kept in good repair; aM 
(e) Adequate ·,•eRtilatioR to tile outside of tile assisted liviRg fucility. ~or assisted li•,•iRg fueilities iss ..ed a 

13reject RUR'laer av ceRstructieR reYiew seFVices eR er after Se13teR'leer 1, WG4, fer ceRstructieA 
related te tRis seetioR, R'IUSt 13reYide mechanical ventilation to the outside,, and 

(fl Segaration from other rooms or areas by four walls and a door. 
(3) The assisted living facility must provide each toilet room with a: 

(a) Toilet with a clean, nonabsorbent seat free of cracks; 

(b) Handwashing sink in or aajaeeRt te the toilet room. ~er assistea li11iRg fucilities issued a 13rejeet 
Rumeer av eeRstruetieR reuie111 services eR er after Sel)temeer 1, 2004, fer eeRstruetioR related to 
tRis seetieR, tile hamlwaslliRg siAk must ee iA the toilet reoR'I er iR aR adjaeeAt l)Fi·,ate area tllat is 
Rat l)art ef a eemR'leR use area ef tile assisted liviRg fueility; and, 

(c) ~~ mirror with adequate lighting for general illumination. 
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(4) ~Assisted living facilities appreYed fur 6eAstrnttieA er iAitiall•f liGeAsed after A11g11st 1, 1994, the 
assisted liYiAg facility must provide a toilet and handwashing sink in, or adjoining, each bathroom. 

~ When providing common-use toilet rooms and bathrooms. for residents who do not have access to a 
prjyate toilet room jn their apartment. the assisted living facility must provide toilets and handwashing 
sinks for residents in the ratios of one toilet and one handwashing sink for every eight residents. For 
example: One toilet and one handwashing sink for one to eight residents, two for nine to sixteen 
residents, three for seventeen to twenty-four residents, and so on. he de 11et tu11 11 ilee&ii te ii pri ata 
toilet reem. ltrhen tare or moro seilau iHO eon\ainod in a (nslo baUuoom, tho'( ara ee:mtad ii& one 
~ 

(6) When providing common-use toilet rooms and bathrooms. for residents who do nothave access to a 
prjyate bathroom jg their apartment the assisted living facility must provide bathing fixtures for 
residents in the ratio of one bathing fixture for every twelve residents. For example: One bathing 
fixture for one to twelve residents, two for twelve to twenty-four residents, three for twenty-five to 
thirty-six residents, and so on. 11he de net h;wa ueau h ii pri ;it11 t11il11t ~nm . 

(7) When providing common-use toilet rooms and bathrooms, the assisted living facility must: 
(a) Designate toilet rooms containing more than one toilet for use by men or women; 
(b) Designate bathrooms containing more than one bathing fixture for use by men or women, 

unlessthe bathroom is identified as single resident use only: 
(c) Equip each toilet room and bathroom designed for use by, or used by, more than one person at 

a time, in a manner to ensure visual privacy for each person using the room. The assisted living 
facility is not required to provide additional privacy features in private bathrooms with a single 
toilet and a single bathing fixture located within a private apartment; 

(d) Provide a handwashing sink with soap and single use or disposable towels, blower or equivalent 
hand-drying device in each toilet room;, 1111eapt that iiJisla ~lili er diip0iiibl11 te• iii 11r ble 'liFi 

ara net raq tirad in teilat rcHurts e:r bilthroenu that are h:ieilted ithin a p,i ate Df'il~ma,H; 
(e) Provide reasonable access to bathrooms and toilet rooms for each resident by: 

i. Locating a toilet room on the same floor or level as the sleeping room of the resident 
served; 

ii. Locating a bathroom on the same floor or level, or adjacent floor or level, as the 

sleeping room of the resident served; 
iii. Providing access without passage through any kitchen, pantry, food preparation, food 

storage, or dishwashing area, or from one bedroom through another bedroom. 
(f) Provide and ensure toilet paper is available at each common-use toilet. 

IA acliiRei Ii• ins kleilithu iccuai a _.roje&t nuFAb&r By G&Ac\ruliition re::ie111 cor:i&oc oA or after 
51pt1mb1r 1, 2004, JQ<=COAitfucthu, r11i1t1d to thili ,1e1ian,!!R1 n1111irit1d Ii in8 f1eilitt, muR 1r1&ure 
t 1enta, fi a pereent of all tho bathins fo~urec in the assicted 1h ·as fileiliP, are isell in typo sher cars thaa 
~ 

(8) Qne half ineh or lace threcheld that may baa eollapcible r :Ober, ator biHfiar1 
{h) o minimum !!!!!!ln!.! ii1e of thi,,.., liiH ineh■ i b, joJtr; aisht i" eh Bi; 1rul 
{iJ 5inslo ler er faueotc leeatod: ·thin thir:ty she ·nehor of tho ,oat co tho Qr,eot, a,o rithin Foaeh of 

pore£on, ,oated in Iha cho1 er 
~e Oliliiitlild Ii ins fil;ilit,1 muit pre ida 2se, ofall ,oilotin1 fiHtttra, ilrd at loon ano eommoR area 
teil11t in111ni11i f11r r11iii11n, 1m11 • itll el11;irane11i te alle· • ilaff iiiiiUd lili 
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(8) The assisted living facility must ensure provide 25% of all resident use. and at least one common area : 
a. Bathing fixtures faciljtles that are roll-in type showers that have: 

i. A one-half inch or less threshold. which may be a collapsible rubber water barrier 

ii. A nominal size of thirty-six Inches by forty-eight Inches 
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Statement of Problem and Substantiation for Comment 
I State the problem that will be resolved by your recommendation addresses; give specific reason for your comment. 

200 word maximum. Attach additional pages as needed. . Address the fact that there is no model code requirement that a toilet must be located in a 
separate room. . Create consistent standards moving forward from the date ofadoption . Address connict between construction and manufacturers industry standard practice for sizing 
nomenclature, particularly with tbe selection of manufactured shower assemblies. . Address a condition not currently recognized in code. Standard installation clearances for toilet 
and requirements for accessibility do not adequately address c.learances needed to al.low safe staff 
assisted toileting. The building code establishes the minimum standards for Accessible, Type A, and 
Type B units based on ICC A 117.1. This licensing rule should anticipate, address through minimum 
standards the needs of the resident. Of specific concern is the likelihood that the residents will wish to 
remain in the same facility as their health and care needs change. . Draws on contemporary research - Refer to AIA /Rothschild foundation paper summary here: 
http://www. th ema ycr-rothsch ild foundation. org/pro jects/ ca tegory-1/ . Exemption request to 3030(7)(b) 60266405 Horizon House FINAL.pdf 

Comment on proposal: clarify minimum standards for staff assisted facilities. Discussion should 
include whether this seeks to add to the IBC/ADA requirements or develop a licensing specific rule. 

D This comment is original material (original material based on the submitters own idea or as a result of his / her own 
experience, thought, or research, and, to the best of his / her knowledge, is not copied from another source). 

D This comment is not original material; its source (if known) is as follows: 

Cost Impacts: Cost and Benefits 
Identify the cost impact of the change you are proposing. Attach data that substantiates your estimate. 

This change will Increase construction cost. 

Describe cost impact in dolla rs per square foot, or other unit data. 

Increase in construciton costs likely to be made up by reduced resident and staff injury and resident 
satisfaction 

Describe operating cost impact. Include cost of operations, maintenance and testing in dollars per year. 

0 

Describe benefits of this change. 100 words or less. 

See substantiation. Proposal ensures discussion of these relevant issues 

Signature 
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SIGNATURE DATI: PRINT NAME HERE 

08/24/2017 Al Spaulding 
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For Office Use Only 11ilit~~i'oi~ Rule Change MOTION YES NO COMMUNICATION PROPOSAL 
ACTION 

&llultbSemcts 
NUMBERT~nsformlng Jives Comment □ □ ~3 t,t:/ &~ 

Residential Care Services 
PO Box 45600 Telephone: 360.725.2591 
Olympia WA 98504-5600 Fax: 360.438.7903 

Internet: htt~s://www.dshs.wa.gov/altsa/residential-care-services/information-assisted-living-facilit}'.-~rofessionals 
Email: childjk@.dshs.wa.gov 

Submitter 
DATE (MM/DDIYYYY) SUBMITTER'$ NAME 

08/24/2017 WHCA/LeadingAge/CRS 

MAILING ADDRESS CITY COUNTY STATE ZIP+4 

303 Cleveland A venue Suite 206 Tumwater WA 98501 
TELEPHONE (WITH AREA CODE) FAX NUMBER EMAIL ADDRESS 

360-352-3304 360-754-2412 lauristours@wbca.org 

PROPOSAL NUMBER PROPOSAL NUMBER 

COP's 63,64,65 Select one. 

ENTER SPECIFIC SECTION (E.G. WAC 246-320-500 (1 )(a) or FGI 2.1-8.2.2.1) DOCUMENT 
Chapter 388-78A-3040Select one. 

Comments 

Include proposal new or revised wording, or identification of wording to be deleted. Please use underscore to denote 
wording to be inserted (inserted wording) and strike through to denote wording to be deleted (deleted wording). 200 
word maximum. Attach additional pages as needed. 

(1) The assisted living facility must provide laundry and linen services on the premises, or by commercial 
laundry. 
(2) The assisted living facility must handle, clean, and store linen according to acceptable methods of infection 
control. The assisted living facility must: 
(a) Provide separate areas for handling clean laundry and soiled laundry; 
(b) Ensure clean laundry is not processed in, and does not pass through, areas where soiled laundry is handled; 
(c) Ensure areas where clean laundry is stored are not exposed to contamination from other sources; and 
(d) Ensure all staffpersons wear gloves and use other appropriate infection control practices when handling 
soiled laundry. 
(e) Have a utility sink and a table or counter for folding clean laundry. 
(3) The assisted living facility must use washing machines that have a continuous supply of hot water with a 
temperature of 140°F measured at the washing machine intake; or that automatically dispense a chemical 
sanitizer as specified by the manufacturer; or that employs alternate sanitization methods recommended by the 
manufacturer., wheneYer the assisted living facility washes: 
(a) Assisted living facility laund.ey-;-
(b) Assisted living facility launcky combined with residents' laundry into a single load; or 
(c) More than one resident's laundry combined into a single load. 
ill The assisted living facility or a resident washing an individual resident's personal laundry, separate from 
other laundry, may wash the laundry at temperatures below 140°F and without the use of a chemical sanitizer. 
(5) The assisted living facility must ventilate laundry rooms and areas to the outside of the assisted living 
facility, including areas or rooms where soiled laundry is held for processing by off site commercial laundry 
services. 
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(6) The assisted living facility must locate laundry equipment in rooms other than those used for open food 
storage, food preparation or food service. 
(7) For all assisted living fueilities issued a praject number by construction review sen,rices on or after 
September 1, 2004 for construction related to th.is section, The assisted living facility must provide a laundry 
area or develop and implement policy and procedure to ensure residents have access to an area where residents 
may do their personal laundry that is: 
(a) Equipped with: 
(i) A utility sink; 
(ii) A table or counter for folding clean laundry; 
(iii) At least one washing machine and one clothes dryer; and 
(iv) Mechanical ventilation to the outside ofthe assisted living facility. 
(b) Is arranged to reduce the chances of soiled laundry contaminating clean laundry. 
(&1) The assisted living facility may combine areas for soiled laundry with other areas when consistent with 
WAC 388-78A-31 l 0. 
(9~) The assisted living facility may combine areas for handling and storing clean laundry with other areas 
when consistent with WAC 388-78A-3120. 
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Statement of Problem and Substantiation for Comment 

State the problem that will be resolved by your recommendation addresses; give specific reason for your comment. 
200 word maximum. Attach additional pages as needed. 

Combines three proposals to achieve desired outcomes. Provides that alternate sanitization methods 
can be used according to laundry equipment manufacturing directions, and permits providers to 
alternately address resident laundry areas when residents present special needs. 

□ This comment is original material (original material based on the submitters own idea or as a result of his/ her own 
experience, thought, or research, and, to the best of his/ her knowledge, is not copied from another source). 

□ This comment is not original material; its source (if known) is as follows: 

Cost Impacts: Cost and Benefits 

Identify the cost impact of the change you are proposing. Attach data that substantiates your estimate. 

This change will Select one. construction cost. 

Describe cost impact in dollars per square foot, or other unit data. 

Describe operating cost impact. Include cost of operations, maintenance and testing in dollars per year. 

Describe benefits of this change. 100 words or less. 

Clarification of standards. 

Signature 
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08/24/2017 Lauri St. Ours 
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Submitter 
DATE (MM/DD/YYYY) SUBMITTER'S NAME 

08/24/2017 LeadingAge, WIICA, CRS 

MAILING ADDRESS CITY COUNTY STATE ZIP+ 4 

1495 Wilmington Drive DuPont WA 98327 

TELEPHONE (WITH AREA CODE) FAX NUMBER EMAIL ADDRESS 
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PROPOSAL NUMBER PROPOSAL NUMBER 

COP's 66,67,68 Select one. 

DOCUMENT ENTER SPECIFIC SECTION (E.G. WAC 246-320-500 (1)(a) or FGI 2.1-8.2.2.1) 

WAC Chapter 388-78A 388-78A-3050 

Comments 

Include proposal new or revised wording, or identification of wording to be deleted. Please use underscore to denote 
wording to be inserted (inserted wording) and strike through to denote wording to be deleted (deleted wording). 200 
word maximum. Attach additional pages as needed. 

388-78A-3050 Dey reams Common Areas. 

(1) The assisted living facility must provide one or more day room common areas in which residents may 
participate in social and recreational activities. Day room Common areas include, but are not limited to: 

(a) Solariums; 
(b) Enclosed sun porches; 
(c) Recreation rooms; 
(d) Dining rooms; and, 
(e) Living rooms. 

(2) The assisted living facility must provide a total minimum floor space, excluding storage, for day room 
common areas of one hundred fifty square feet, or twenty square feet per resident. whichever is larger. 

(a) One hundred fifty square feet, or tefl square feet per resident, ·N-hichever is larger, in assisted living 
facilities licensed OR or before December 31, 1988; or 

(b) One hundred fifty square feet, or twenty square feet per resident, 1Nhiche•,1er is larger, in assisted living 
facilities licensed after December 31 , 1988. 

(3) The assisted living facility must provide da)' room common areas with comfortable furniture and 
furnishings that meet the residents' needs. 
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Statement of Problem and Substantiation for Comment 

State the problem that will be resolved by your recommendation addresses; give specific reason for your comment. 
200 word maximum. Attach additional pages as needed. 

This comment on proposal combines comments from proposals 66, 67 and 68 and has been coordinated 
between CRS, WHCA, and LeadingAge. 

D This comment is original material (original material based on the submitter s own idea or as a result of his / her own 
experience, thought, or research, and, to the best of his/ her knowledge, is not copied from another source). 

D This comment is not original material; its source (if known) is as follows: 

Cost Impacts: Cost and Benefits 

Identify the cost impact of the change you are proposing. Attach data that substantiates your estimate. 

This change will Select one. construction cost 

Describe cost impact in dollars per square foot, or other unit data. 

Describe operating cost impact. Include cost of operations, maintenance and testing in dollars per year. 

Describe benefits of this change. 100 words or less. 

Signature 
SIGNATURE DATE 

08/24/2017 
PRINT NAME HERE 

LeighBetb Merrick 
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Residential Care Services 
PO Box 45600 Telephone: 360. 725.2591 
Olympia WA 98504-5600 Fax: 360.438.7903 

Internet: httQs://www.dshs.wa.gov/altsa/residential-care-services/information-assisted-living-facilit}'.-Qrofessionals 
Email: childjk@dshs.wa.gov 

Submitter 
DATE (MM/DD/YYYY) SUBMITTER'S NAME 

08/24/2017 DOH/CRS, Leading Age, WHCA 

MAILING ADDRESS CITY COUNTY STATE ZIP+ 4 

111 Israel Rd SE Tumwater Thurston wa 98501-1099 

TELEPHONE (WITH AREA CODE) FAX NUMBER EMAIL ADDRESS 

360-236-2944 360-236-2944 Al.Spaulding@doh.wa.gov 

PROPOSAL NUMBER PROPOSAL NUMBER 

Comment on proposals #73, 74, 75 Select one. 

DOCUMENT ENTER SPECIFIC SECTION (E.G. WAC 246-320-500 (1)(a) or FGI 2.1-8.2.2.1) 

Select one. WAC 388-78A-3090 

Comments 

Include proposal new or revised wording, or identification of wording to be deleted. Please use underscore to denote 
wording to be inserted (inserted wording) and strike through to denote wording to be deleted (deleted wording). 200 
word maximum. Attach additional pages as needed. 

Enter text here. 

Maintenance and housekeeping. 

(1) The assisted living facility must: 
(a) Provide a safe, sanitary and well-maintained environment for residents; 
(b) Keep exterior grounds, assisted Living facility structure, and component parts safe, sanitary and in good 

repair; 
(c) Keep facilities, equipment and furnishings clean and in good repair; 
(d) Ensure each resident or staffperson maintains the resident's quarters in a safe and sanitary condition 

consistent with the negotiated service agreement; and 
(e) Equip a housekeeping supply area on the premises with: 
(i) A utility sink or equivalent means of obtaining and disposing of mop water, separate from food 

preparation and service areas; 
(ii) Storage for wet mops, ventilated to the outs ide of the assisted living facility; and, 
(iii) Locked storage for cleaning supplies. 
(2) For assisted liYing facilities issued a project number by con5truction reYiew services on or after 

September 1, 2004 for construction related to this section, Ithe assisted living facility must provide 
housekeeping supply room(s): 

(a) Located on each floor of the assisted living facility, except only one housekeeping supply room is 
required for assisted living facilities licensed for sixteen or fewer beds when there is a means other than using a 
stairway, for transporting mop buckets between floors; 

(b) In proximity to laundry and kitchen areas; and 
(c) Equipped with: 
(i) A utility sink or equivalent means of obtaining and disposing ofmop water, away from food preparation 

and service areas; 
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(ii) Storage for wet mops; 
(iii) Locked storage for cleaning supplies; and 
(iv) Mechanical ventilation to the outside of the assisted living facility. 
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Statement of Problem and Substantiation for Comment 
State the problem that will be resolved by your recommendation addresses; give specific reason for your comment. 
200 word maximum. Attach additional pages as needed. 

Attempting to remove most, if not all, date specific existing language and rely on the new concept of 
applicability covered in new section 2851. 

Comment recognizes staff/resisdent efforts to maintain safe and sanitary conditions 

□ This comment is original material (original material based on the submitters own idea or as a result of his/ her own 
experience, thought, or research, and, to the best of his / her knowledge, is not copied from another source). 

□ This comment is not original material; its source (if known) is as follows: 

Cost Impacts: Cost and Benefits 
Identify the cost impact of the change you are proposing. Attach data that substantiates your estimate. 

This change will not increase construction cost. 

Describe cost impact in dollars per square foot, or other unit data. 

Describe operating cost impact. Include cost of operations, maintenance and testing in dollars per year. 

Describe benefits of this change. 100 words or less. 

Editorial 

Signature 
SIGNATURE DATE PRINT NAME HERE 

08/24/2017 Al Spaulding 
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Internet: htt12s://www.dshs.wa.gov/altsa/residential-care-services/information-assisted-living-facilit~-12rofessionals 
Email: childjk@.dshs.wa.gov 

Submitter 
DATE (MM/DD/YYYY) SUBMITTER'$ NAME 

08/24/2017 LeadingAge, WHCA, CRS 

MAILING ADDRESS CITY COUNTY STATE j ZIP+4 

1495 Wilmington Drive DuPont WA 98327 I 
TELEPHONE (WITH AREA CODE) FAX NUMBER EMAIL ADDRESS 

253-964-8870 253-964-8876 lmerrick@leadingagewa.org 

PROPOSAL NUMBER PROPOSAL NUMBER 

Comment on proposal 80 Select one. 

DOCUMENT ENTER SPECIFIC SECTION (E.G. WAC 246-320-500 (1 )(a) or FGI 2.1-8.2.2.1) 

WAC Chapter 388-78A 388-78A-3130 

Comments 

Include proposal new or revised wording, or identification of wording to be deleted. Please use underscore to denote 
wording to be inserted (inserted wording) and strike through to denote wording to be deleted (deleted wording). 200 
word maximum. Attach additional pages as needed. 

388-78A-3130 Plant restrictions. 

The assisted living facility must carefullv consider the use of poisonous or toxic plants in areas of the assisted living facility premises 
accessible to res idents who, based on their diagnosed condition or cognitive disabilities, may ingest or have harmful contact with such 
plants. 
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Statement of Problem and Substantiation for Comment 

State the problem that will be resolved by your recommendation addresses; give specific reason for your comment. 
200 word maximum. Attach additional pages as needed. 

Many plants can be toxic to individuals depending on the amount ingested, etc. Without a list of 
"poisonous or toxic plants", the facility should be able to determine whether or not a plant is 
approporiate for the population they are serving. This comment on proposal has been coordinated 
between CRS, WHCA, and LeadingAge. 

□ This comment is original material (original material based on the submitters own idea or as a result of his/ her own 
experience, thought, or research, and, to the best of his/ her knowledge, is not copied from another source). 

□ This comment is not original material; its source (if known) is as follows: 

Cost Impacts: Cost and Benefits 

Identify the cost impact of the change you are proposing. Attach data that substantiates your estimate. 

This change will Select one. construction cost. 

Describe cost impact in dollars per square foot, or other unit data. 

Describe operating cost impact. Include cost of operations, maintenance and testing in dollars per year. 

Describe benefits of this change. 100 words or less. 

Signature 
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08/24/2017 LeighBeth Merrick 
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