STATE OF WASHINGTON

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

Lakemont Senior Living, Inc.

Lakemont Senior Living, Inc.
16734 SE 46th St
Bellevue, WA 98006

RE: Lakemont Senior Living, Inc. License # 755861
Dear Provider:

This letter addresses Compliance Determination(s) 54288 (Completion Date 02/05/2025) and
51707 (Completion Date 12/19/2024).

The Department completed a follow-up inspection of your Adult Family Home on 02/05/2025
and found that you have corrected the violations listed in the Full report dated 12/19/2024. Your
home is back in compliance as of 01/23/2025 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 388-76-10146-2, WAC 388-76-10146-3, WAC 388-76-10163-1, WAC 388-76-10163-2,
WAC 388-76-10163, WAC 388-76-10265-1-d

The Department staff who did the on-site verification:
Jimmie Jordan, NCI

If you have any questions, please contact me at (253)341-7376.
Sincerely,

A, Brsivn

Alfredo Brown, Allied Health Field Manager
Region 2, Unit K
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 # /558b1 Comphance Determination #51/07
Plan of Correction Lakemont Senior Living, Inc. Completion Date
Page1 of5 Licensee: Lakemont Senior Living, Inc. 121192024

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 collection for the unannounced on-site full inspection on
12/12/2024 and 12/12/2024 of.

Lakemont Senior Living, Inc.

16734 SE 46th St

Bellevue, WA 98006

The following sample was selected for review during the unannounced on-site visit 2 of 6
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Jimmie Jordan, NCI

From:

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

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.

A Prsn 12/23/2024
Rgsidential 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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Statemsat of Deficiancies Licensa 3% /55tGR Complianca Detatminahon # 51707

Pian of Goreection Lakamisnt Samor Living Ing. Compteton Date
Page2 o8 Lcgasen; Lakement Seniss Living. Inc, 12132024
Ceaea € Gpe on /~/-202S

oviger [y Repfeeaniative) Dage

WAC 388-76-10146 Qualifications Training and home care aide ¢ertification.

(2} The aduit famty honte must ensure alt adult fatmily home caregivers, entity represantatives, and
resident managers hred on or after January 7, 2612, meet the long-term care worker travung
raguements of chapuer $88-1 128 WAL includivg but not fimted to.

{33 Al persans §isted in subsecton {25 ¢

of this secken, must ubiamn the home-cate aide certibcatbion i
raquitad by this gaction or chapters 215.

384 or 383-112A WAC.

This requirentent was not met as evidenced by:

Based on interview and record raveew the Adull F antly Home (A5H) failed to ensure that 1 of 8 staft
mermbers (Stalf B Caregiver} provishag care to remdents et cerbfication reguirements, specifically,
zhtamned the home care axle certfication. This placed Regidents 1.2, 3,4, 8 and & at nisk for
rseewing care fram an unquaiified carsgiver,

Findigs wluded.

Review af the AFH personnel records showed Staft 8, Caregwer, had a Nursing Assisiant
Registration (NAR) fust issued ASAB/I2024 An Employse Documeniation Cheackkst shiowead that
Staff B's date of Wire was 04/28:2024 Staff B completed 78 hours of Basic Tiaining on §8/12/2034

Durng an interveew on 121202024 a8 123 PM. Stalf A Provider, stated that Staff B susmitted the
papensnrk 1o be tested. but haven't received 3 raspanse tu schedule the testing for thelr
cartiicaten,

Record review chowerd a letter dated 12/13/2024 from Staff A stated that the AFR or Sta¥ B had not
reteineg proof af subanssian for Staff 8's appicatien to be tested fur certfication Tha letter stated
that Sta# A does not recall when the application for Staff B was submittsd  The lettsr stated that ihe
testng agenty had beent contacted on 12A13/2024 ang the agency had stated tha they are
procassig applications submitted in June 2024,

l Attestation Statement 1
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This document was prepared by Residential Care Services for the Locator website.



Statenatt of Deficancies Licanse & 7h5EGE Comphaacs Datexminaton #53747

Pran of Cortgotion Lakemion! Samor Leving, ing. Gomplation Date
Raga3 of& Licensen. Lakemeont Semigr Living. Inc. 12182024

i hereby cerbly tat | havs revaewed this report and have taksn or wait taks active
measures o corect this deficiency By taking this aotion, Lakemont Semar Living, Ing, 48
or will be 1 cotyrhanse with this law anddJ or tegulavon oo (Date} /- 23 - 202S

In agdition, |yl smptemant a system to monitor and ensure continued conpliznce with

thes requeremem
... . (~/-202S

“Fovidur (Sr Representabive} Date

WAC 388-76-10163 Background checks Process Background authorization form. Before
the adult family home employs, directly or by contrace, a resident manager, entity
representative, caregiver, or noncaregiving staff, or accepts as a varegiver any volunteer or
student, or allows a household member over the age of eleven unsupervised access to
residents, the home must

(1) Raegquirs fe parean v covapiate @ DSHS background autharization fany, and

(2) Subrmt forvito the gepasmant's background chesk csntral umt, mcluding any additianal
docurnentansn and infarmation requestad by the dapatment.

This requirement was not met as evidenced by:

Based on recard review and iterview the Adull Fantly Hooe (AFH) falled 10 ensure thatthe £ of §
staff membars {Naff C, Staff O Staff G and Staff M} had a Washington Stete ¥ame and Date of
Birth Backgrouns Chesk {BGI) before employment hegan This falure piaced 6 of € regrdents
(Regyents 1.2 3.4 §_and 8) at nek of raceving servises from etaff whase enminal $ackground
histary wirs unikncwn,

Findwge mchides. .

A

Record review showed that Staff ©, Cavegover, was tred on 680152022 The BE for Stalf Cwas
categ UTUI2024. The AFH id not producs any priar BGE revord fur Staff ¢

Resord review showed that Staft O, Caregaver, was husd an §77042023. Tha BG for Staff Dwas
dated BTA 49720273 waith results showing as recdrd The AFH did not produce any pnor SGi record fr
Staff D.

Record review showed that Staff G, former Caragiver was hited on THIH022 The BGI fos Stak &
was dated 11754720522 with reaults showing ne recosd The AFR dd not produce any priey BGI
racerd far Staff G

Record revievy show2d that Siaff M, forrner Caragiver, was twad on 12206022 The BGI
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This document was prepared by Residential Care Services for the Locator website.



Statement of Deficiencies License ¥ 7EOEGE Compliance Daterminaton #5707
Plar of Coreaction Lakemoni S2mor Living, {ng. Completion Date
Paged of& Licensen. Lakemont Senwr Living, Inc, 12132024

for Staff H was dated 1301 2/20922 with results showing ne record. Tne AFH did riot preddurne any gagr
BOI record for StaféH

Dass}sg an anterview, o8 1271 73024 at 235 FM Sta¥f A, Provider. stated that they thaught that ey
CoUlg Walt ta Fun the G atter empaeyfnafxt b jan becauge they had a national fingerpnat result with
na recetd proy to the dase of hire for Natf D, Staff G anst Staff H

Dunng an interview o5 1201242024 ar 4 20 PM Statf & stated that thay struggied 1o keep up vith
requited papaiwork und they receatly developed a syster.

Attestation Statement
| hereby certify thatl have reviewsd this report ansd have faxen of will taks av,t‘w
measures {5 corredt this defisiency 8y \aixmg this action. Lakemont Ssrmgr Lving, Inc 4s
or will e i complance with this law and / of regulation on {(Date)_/-~/ - 20,

{n addition, | vall ampiement a system to montay and ensure contnued conplizncs wath
thse requiremang.

W E % e /=t-2028

F‘rovsd {or Repre sbn*sbv*\ Date

WAC 388-76-10265 Tuberculosis Testing Required.

(13 The aduit fanmily horas must develop ang implement a system to ensure the following parsons
have fuberelosis tesing withar: three days of employment

This requirement was riot met as evidenced by:

Based an recard saview and interview, the Adull Farly Home (A“;{) faiied to fave a sysiem in placs
to ensurs tuberculosis {TH) sereening was campleted for 3 of § staff (Staff 8, Stalf € ana 8 zz\a‘f LE as
requived wath:n tyee days of hice date. Thns fadurs placed & af & residents {Resident 1.2, 4 & & and
A} at hak af contracting 3 comynurivable diseass.

Findings included. .

ooy review of the AFH persannel fifes showed Staft B, Carsgiver was hived MI2812624, Staf 8
hard 2 TH biood test dated USI05/2624 showing negative results. Ths AFH had s record sf aTR
tes8 wathin thrag days of hwe for Staff B,
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This document was prepared by Residential Care Services for the Locator website.



Stataniant of LDefictiancies Liconsg 3 70580

Compliance Daterminaton #L3707

Pian of Corgection Lakemont Samar Living ing, Campletion Date
Page & ofd Licenaee, Lakement Senisr Living . Inc. 1271872024

Record review of the AFH parsonnel fies showed Staff £, Careqiver, was hirsd G5/0112824 Staff C
had a T8 Blood test dated 087022024 showing nagative 1ssults. Tha AFH had no record of 2 TB

testwithire theee gays of hive for Staft C

Record revews of the AFH persanael fites showad Staff €. Caregiver. waas hired 328042623 Staff £
had TH biood tests datend 1072872022 ane 1173942023 shoswng negative results. The A¥H had ne

revond af & TH test wiathur theee days of hive ¢or Staff E.

Duhng an tnterview, o 1200 2220824 gt L35 PM Staff A, Prowider, stated they wers baiind 0
abtas mng TH tast reguits from staff members. but they recently daveluped & Ws&e’n using a

chaekhst

Attestation Statement

this requirsmnt

| hareby certify that | have reviswed this report and navs tanen as witi taks actve ‘
measures o conect this geficency By taking this sotion, Lakemont Semor Livig, Inc. {8
or wilt be i compdiance with this law and / or regulation on (Date)_/ -/ - 202

In addinss, | will implement a systemt to montor ang anssre continued complhancg wih

/-/-201S

Frovide? (ar F‘\‘npresamatwﬂ}

Date
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This document was prepared by Residential Care Services for the Locator website.



