STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

* Legends Living Senior Care LLC

* Legends Living Senior Care LLC
8327 186th St SW
Edmonds, WA 98026

RE: * Legends Living Senior Care LLC License # 754305

Dear Provider:

This letter addresses Compliance Determination(s) 47278 (Completion Date 09/18/2024) and
44613 (Completion Date 07/30/2024).

The Department completed a follow-up inspection of your Adult Family Home on 09/18/2024
and found that you have corrected the violations listed in the Full report dated 07/30/2024. Your
home is back in compliance as of 07/24/2024 with the cited requirements of the Washington
Administrative Code or the Revised Code of Washington or both.

The Department found that deficiencies for the following licensing laws and regulations were

corrected:
WAC 388-76-10750-7, WAC 388-76-10485-1

The Department staff who did the on-site verification:
Farrah Sirous, Long Term Care Surveyor

If you have any questions, please contact me at (206)914-5042.
Sincerely,

e B &wzyua,

Renee Bourque, Field Manager

Region 2, Unit |
Residential Care Services
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Statement of Deficiencies License # /54305 Compliance Determination # 44673
Plan of Correction *Legends Living Senior Care LLC Completion Date
Page 1 of 4 Licensee: * Legends Living Senior Care LLC 07/30/2024

You are required to be in compliance at all times with all licensing laws and regulations to
maintain your Adult Family Home license.

The department completed data callection for the unannounced on-site full inspection on
07/24/2024 and 07/24/2024 of:

* Legends Living Senior Care LLC
8327 186th St SW
Edmonds, WA 98026

The following sample was selected for review during the unannounced on-site visit 2 of §
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Farrah Sirous, Long Term Care Surveyor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit |

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036

As a result of the on-site visit(s), the department found that you are not in compliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report.

finee PBowngwe 73012024

Residential Care Services Date

| understand that to maintain an Adult Family Home license, | must be in compliance with all
the licensing laws and regulations at all times.
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67.30.2024 14:29:00 State of Hashington 710

- Sistemast of Deficlencies Licamse 3 ¥5R4305 Compliancy Daterminaiton # $46813
Fian of Corsecting " Lageiss Liviey Senioy Gare LLG Cramplotion Dats
Pags 2 of 4 Licansse: ¥ Legends Living Senior Dare LLO GTA2024

JFoviune. S\t fevecw _0%lon]zs 24

Fravider [y Repre seniativey ale

WAC 3887610790 Safety and maintensnes, The adult family home must

{1} Keep alt bose substances and hazasdous materials in docked storvags and &y thes onginal
cofiainery.

This requirensent was riot met as evidenced by:

substaness and finzardsus materais were shored ¥ 2 forkesd storage. Vs fulure placed § of §
resislants {Reahdenks ¥, 2, 3, 4, and §) at visk of hanr farm axgosure ta foxic and bazmdous
rstesinis.

Based on abasrvation and mtanvisw, e Adult Family Home (AFH) faifed to ensure ail tasse
~
3

Fingings nclugded.

Ciservatian, o 2472024 at 9,30 Al shovesy Rasidents 1, 2.3 4, ang 5 vead 1 and receivey
e frova the AFH. Further abasrvation shoveed Residents | and 2 ambulatedd sl assistive devices,
Residenis 3 and 4 sandadated with assistanas and Resident § was

Cliservation, on $T2472024 st 1120 43, shavwed sn undacked cabiset undemeath the kitohen sink
The calinet contamed an open hoitfe of Lysed toilat bowt sdeaner gl a cuntmesr of Comet bisach
powder, 8 Spraywsy slass cluarier spray, 8 Sprayway stainless steel cleaner spray, @ butile of La's
Totaily Awesoms cleavear with bleach, a Pladge fusvdiare spray, and sy Fasy-OF over clesmar SOOI

Iy an iterviey, on BV2850004 at 11125 AN, Staff A, Exdity Reprasentabve, statid tat they koot the
cabirel uskismeath the sink lgoked @l the time and ey forgot & lock the cabinet after uging B
cleamiers Tis momnng. Staff A pronplly locked the storags cabinet undereath the kitehen sink vt
et oKs.,

Qbservation, on D734/ 2024 ab 1310 AN, showed an unfocked cadiest undementh Hie batheawn
sk {Lovated it hatiwiy), Tha bathroom cabinst contained s open container of Comat bisack
owider, aid @ bottly of La's Totally Awssome cleaner.

Cihisenvation, an O72472924 st 1140 AN, shawed an uninckes closet in the haibany aoroass Haasthe
hathros. The sfoset sontained bon Lysol sisinfectant spray, an apers botthe of hstant Fower
carngiercial orain maintainer, o contaiver of nstant Poser sogstal lys drains apener, g @ botle of
Zep gross oleaner angd Svighter,
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Statement of Deficiencies License # 754305 Compliance Determination # 44613

Plan of Correction *Legends Living Senior Care LLC Completion Date
Page 2 of 4 Licensee: * Legends Living Senior Care LLC 07/30/2024
Provider (or Representative) Date

WAC 388-76-10750 Safety and maintenance. The adult family home must:

(7) Keep all toxic substances and hazardous materials in locked storage and in their original
cantainers;
This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to ensure all toxic
substances and hazardous materials were stored in a locked storage. This failure placed 5 of §
residents (Residents 1, 2, 3,4, and 5) at risk of harm from expaosure to toxic and hazardous
materials.

Findings included...

Observation, on 07/24/2024 at 9:30 AM, showed Residents 1, 2, 3,4, and 5 lived in and received

care from the AFH. Further observation showed Residents 1 and 2 ambulated with assistive devices,

Residents 3 and 4 ambulated with assistance and Resident 5 was_.

OCbservation, on 07/24/2024 at 11:20 AM, showed an unlocked cabinet underneath the kitchen sink.
The cabinet contained an open bottle of Lysol toilet bowl cleaner gel, a container of Comet bleach
powder, a Sprayway glass cleaner spray, a Sprayway stainless steel cleaner spray, a bottle of La's
Totally Awesome cleaner with bleach, a Pledge furniture spray, and an Easy-Off aver cleaner spray.

In an interview, on 07/24/2024 at 11:25 AM, Staff A, Entity Representative, stated that they kept the
cabinet underneath the sink locked all the time and they forgot to lock the cabinet after using the
cleaners this momning. Staff A promptly locked the storage cabinet underneath the kitchen sink with
magnet locks.

Observation, on 07/24/2024 at 11:30 AM, showed an unlocked cabinet underneath the bathroom
sink (Located in the hallway). The bathroom cabinet contained an open container of Comet bleach
powder, and a bottle of La’s Totally Awesome cleaner.

Observation, on 07/24/2024 at 11:40 AM, showed an unlocked closet in the hallway across fram the
bathroom. The closet contained two Lysol disinfectant spray, an open bottle of Instant Power
commercial drain maintainer, a container of Instant Power crystal lye drains opener, and a bottle of
Zep grout cleaner and brighter.
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07.30.2624 14:29:00 State of Hashington 8/10

Statersaat of Deflcwncies Licasyg 3 FH4305 Cempliasee Determinshon # 44813
Pran of Corrsation . * L ageids Liviey Samior Gare LLG Geapvipladions Dats
Paga 3 ol d Lizensse: ™ {egends Living Seaier Qare LLQ 3020248

Iri ann intesviey, o GFA40200d at 1148 AN, Stad A stated that thaay wes the APH sleaviag day, and
thay ivaed used cleanars i claan the areas. Btaff & moved cdeans:r supmiizs from the Sathrcms o
the fockey stwirags Sisff A promptly locked e eliipest with & ohdd proat oek,

Attestation Statem ent
| heveby certify fat | have reviawed this report ansd have tabken or vl take active
mipasures 1o ewredt this sieficency. By taking this astion, * Legendy Living Senior Qare
LEC i or willl be in cormypliance with this e and M or sagadabon on

Date)_qu Ly 24, 2024

n suaifion, Dwill inplement o systesteto momiior sl enswre copdinued sonplisnss ety
thie raguirenent.

= \ | Aoz, 2004
o

Frovider (ar Represenistve)

ate

WAC 38876 -1048Y Medication storage. The adult family home must ensure alf preseribed and
over-the-counter medications are stored:

{1$Inlacked storage,

This requirenent was not met 2y evidenced by:

Basad wy obsereatior, intepdew, and record roview, e Adul Family Home (AF R} faded to ansuve
roalvations i bathroosss were Keptin locked sturage. Additionally, the AFH eft redicabons

unfockssd in the Sadrsom {Sedsasniill. s fallure placed & of § residents (Regident 1, 2, 3.4, anl
&y af rish of harre or njury ¥ ey scosssed angd inaprapriately wak unteckes medicat

Findsws wwluded...

Dbsrvation, on ST/ 028 at 330 AM, showesd Regident ¥, 2,3, 4, and 5 dved in aad recsived oare
sidents 1 ol 2 ambulgtes vath assistive devicas,

Residesds 3 and 4 ambainted with assistaney and Hosiderd ¥ was

On 702472898 at 1130 AM abservation of Bathroant 1 {Jocatag i the hallwayl foumd the Sollowing
madizatises i the ballwaom mirrar cabivet on the il a futwe of Remedy Slivan craam (use for dry
and siin wrtatias), and 8 contadnar of Parfact Faily Madicata body powder {usst to aass paiy fram
shary irntadonsy.
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Statement of Deficiencies License # 754305 Compliance Determination # 44613
Plan of Correction *Legends Living Senior Care LLC Completion Date
Page 3 of 4 Licensee: * Legends Living Senior Care LLC 07/30/2024

In an interview, on 07/24/2024 at 11:45 AM, Staff A stated that today was the AFH cleaning day, and
they had used cleaners to clean the areas. Staff A moved cleaner supplies from the bathrooms to
the locked storage. Staff A promptly locked the closet with a child proof lock.

Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, * Legends Living Senior Care
LLC is or will be in compliance with this law and / or regulation on

(Date)

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

Provider (or Representative) Date

WAC 388-76-10485 Medication storage. The adult family home must ensure all prescribed and
over-the-counter medications are stored:

(1) In locked storage;

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Adult Family Home (AFH) failed to ensure
medications in bathrooms were kept in locked storage. Additionally, the AFH left medications
unlocked in the bedroom (Bedroom ). This failure placed 5 of 5 residents (Resident 1,2, 3,4, and
5) at risk of harm or injury If they acC€ssed and inappropriately took unlocked medications.

Findings included...

Observation, on 07/24/2024 at 9:30 AM, showed Resident 1, 2, 3.4, and 5 lived in and received care
fromthe AFH. Further observation showed Residents 1 and 2 ambulated with assistive devices,
Residents 3 and 4 ambulated with assistance and Resident 5 was--.

On 07/24/2024 at 11:30 AM observation of Bathroom 1 (located in the hallway) found the following
medications in the bathroom mirror cabinet on the wall: a tube of Remedy Silicon cream (use for dry
and skin irritation), and a container of Perfect Purity Medicated body powder (used to ease pain from
skin irritations).
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67.30.2024 14:29:00 State of Hashington

Statemast of Deficiencies Licanse 3 74300 Compliance Determinsben # $4R13
P

Plan of Correstini " Logerais Liviny Suior Gare LLG Cevploticas Dals

Pags 4 of 4 Licensse: ™ Legands Living Senior Qare LLO 743072024

Iy ains ntesviey, on 072472024 at $4:35 AM, Staff A, Entity Neprasentabive, sfated Gl thay usasd

aver the cawdsr (OTU) medioation B residents o prevend iapst rgshas, SEIFA maved the OTH
e icatieos fravn §is batheomm ta e lovked storags.

Bedraurn

Chmercatian, e 0724/2824 ot 1210 P&, shawesd Residents 1 ang 3 masided i the bagraam
Further obsaivatian showed bedroom f had a private batwoons, Observation of the hathroon: i
bedrugsn .e'c;mnd A tube of Remedy nao oxide skin protectand pasts (for diaper rashy, amd a tubs of
unadf Ragvigedy Sihcon sream e skin initatfon) joside the bathryom mirror calsingt

[ intenvigw, oy 072402024 at 1219 P, Stafl A stated that they used Ramedy cream & pravent
dry siin for residents and they ware vt eware GTEO mecications should Se heptin iscked stavage.
Stalf A mseved the D70 swdicabiony frare Bedeeom .i‘s‘) {he fuskas storags.

Attestution Statem ent
| hereby certify that | have reviswed this report ansd bave fsien o wilf take active
messurEs 1 cotvect this deficiency. By taking s setive, ¥ Lagends Lndng Seigr Cave
LU Ty or wdll be sn comnpiancs with this faw and § o ragidation

{Date) Méf_@24

In aditiess, | will implement @ systentto manitor sae ensure confinued complisncs witk
this requissraent,

L ovtunan i Logns Ang 3, 2024

Providger (30 Repregantative) Disita

9710
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Statement of Deficiencies License # 754305 Compliance Determination # 44613
Plan of Correction *Legends Living Senior Care LLC Completion Date
Page 4 of 4 Licensee: * Legends Living Senior Care LLC 07/30/2024

In an interview, on 07/24/2024 at 11:35 AM, Staff A, Entity Representative, stated that they used
over the counter (OTC) medication for residents to prevent diaper rashes. Staff A moved the OTC
medications from the bathroom to the locked storage.

Bedroom

Observation, on 07/24/2024 at 12:10 PM, showed Residents 1 and 3 resided in the bedroom .
Further observation showed bedroom|lll had a private bathroom. Observation of the bathroomin
bedroom|iil found a tube of Remedy zific oxide skin protectant paste (for diaper rash), and a tube of
used Remedy Silicon cream (for skin irritation) inside the bathroom mirror cabinet.

In an interview, on 07/24/2024 at 12:15 PM, Staff A stated that they used Remedy cream to prevent
dry skin for residents and they were not aware OTC medications should be kept in locked storage.
Staff A moved the OTC medications from Bedrooml to the locked storage.

Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, * Legends Living Senior Care

LLC is or will be in compliance with this law and / or regulation on
(Date)

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

Provider (or Representative) Date
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STATE OF WASHINGTOM

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

* Legends Living Senior Care LLC
* Legends Living Seniar Care LLC
8327 186th St SW

Edmonds, W& 98026

RE: * Legends Living Senior Care LLC # 754305
Dear Praovider:

The Department completed a full inspection of your Adult Family Home on 07/30/2024 and
found that your home does not meet the Adult Family Home Licensing requirements.

The Department:
= \Wrate the enclosed report; and

« May take licensing enfarcement action based aon many deficiency listed an the enclosed
repart, and
= May inspect the home to determine if you have corrected all deficiencies; and

= Expects all deficiencies ta be carrected wathin the timeframe accepted by the department.

You Must:
« Begin the process of correcting the deficiency or deficiencies immediately;

= Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD);

« Within 10 calendar days after you receive this letter, complete and return the enclosed
'Plan/Attestation Statement’,
a Sign and date the enclosed report;

o For each deficiency, indicate the date you have or will correct each deficiency,
a Mail the Plan/Attestation Statement and repart with original signatures to:

Renee Bourque, Field Manager
Residential Care Services
Region 2, Unit|

20311 52nd Ave W, Suite 100

'91ISgoM 101207 9yl J0J SIIJIAISS aJe) |elluapisay Aq pBJEdajd Sem juawndop syl



*Legends Living Senior Care LLC # 754305
07/30/2024
Fage 2 of 4

Lynnwoaod, WA 98036

» Complete correction(s) within 45 days, or sooner if directed by the Department, after review of
yaur praposed carrection dates.
= Have your plan appraved by the Department.

Consultation(s):

In addition, the Department provided consultation on the following deficiency or deficiencies not
listed on the enclosed report.

WAC 388-76-10490 Medication disposal Written policy Required. The adult family home
must have and implement a written policy addressing the disposal of unused or expired
resident medications. Unused and expired medication must be disposed of in a safe manner
for:

(1) Current residents living in the adult family home; and

The AFH failed to follow their medication dispasal policy to dispose of expired medications. An
expired medication was kept with current medication for 1 of 2 sampled residents (Resident 4). Staff
A Entity Representative, moved the expired medication ta the locked dispasal bin.

WAC 388-76-10015 License Adult family home Compliance required.

(1) The licensed adult family hame must comply with all the requirements established in chapters
70128 ,70.129, 74 34 RCW, this chapter and ather applicable laws and regulations including
chapter 74 39A RCW. and

The Adult Family Home (AFH) failed to have a current recards of respirator training, medical
clearance, and respiratar fit testing every year far 5 of 5 staffs (Staffs 4 B, C, D, and E). The
department staff received an email on 07/25/2024 from Staff A stated that fit testing was scheduled
on 07/26/2024.

WAC 388-T6-10530 Resident rights Motice of rights and services.

(2) Upon receiving the notice of rights and services at admission and at least every twenty-four
months, the home must ensure the resident and a representative of the home sign and date an
acknowledgement stating that the resident has received the natice of rights and services as outlined
in this section. The home must retain a signed and dated copy of bath the notice of rights and
services and the acknowledgement in the resident's record.

The Adult Family Haome (AFH) failed ta have a current records of respirator training, medical
clearance, and respiratar fit testing every year far 5 of 5 staffs (Staffs 4 B, C, D, and E). The
department staff received an email on 07/25/2024 from Staff A stated that fit testing was scheduled
on 07/29/2024.

You Are Not:
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*Legends Living Senior Care LLC #754305
07/30/2024
Page 3 of 4

* Required to submit a plan of carrection for the consultation deficiency or deficiencies stated in

this letter and not listed on the enclosed report.

You May:

» Ask for a informal dispute resolution meeting, according to the attached ‘Informal Dispute
Resolution' instructions; and
+ Ask questions and provide written information to help clarify or dispute the deficiencies.

» Contact me far clarification of the deficiency or deficiencies found.

If You Have Any Questions:
» Please contact me at (206)314-5042.

Bewngrea

Renee Bourque, Field Manager
Region 2, Unit |
Residential Care Services

Sincerely,

Enclosure

Plan
(Plan of Correction)

You Must:

Include the following in your plan for each deficiency:
» The date you have ar will correct each deficiency; and

* Provide a signature and date certifying that you have or will take corrective measures to
correct each cited deficiency.

Send your plan to:

Renee Bourgue, Field Manager
Residential Care Services
Region 2, Unit|

20311 52nd Ave W, Suite 100
Lynnwood, WA 98036

Return the plan, on the enclosed report, within 10 calendar days after you receive this letter.

INFORMAL DISPUTE RESOLUTION [RCW 70.128]

You May:
Request an Informal Dispute Resolution (IDR) meeting within 10 working days
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*Legends Living Senior Care LLC # 754305
07 /3042024
Fage 4 of 4

after the date you receive this lefter. You must use an "IDR Request Form' for each citation
ar enfarcement you plan to dispute. You can find this farm and directions on the |IDR Adult
Family Home web page at: https://www dshs wa gov/altsalidr

Provider Process for Choosing a Panel or Traditional IDR:

You may only choose a Panel IDR if you are disputing three or fewer citations or
enfarcement actions. Y ou may choose a Traditional IDR regardless aof the number of
citations or enfarcement actions you intend to dispute. If yvou choose a Panel IDR, all
documents supparting your dispute must be submitted within 20 working days after the date
wvau receive this letter. For Panel IDRs the program will not consider any documents
submitted after the 20 working day deadline. For Traditional IDRs you should submit
documents supporting your dispute at least seven days prior to the date of the IDR meeting.

Send your request and supporting documents to the address below or email to
rcsidn@dshs wa.gov:

Adult Family Home IDR Pragram
Fesidential Care Services

PO Box 45600

Olympia, WA 98504-5600
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