STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
800 NE 136th Ave Ste 200, Vancouver, WA 98684

Olympia Special Care LLC

GARDEN COURTE ALZHEIMER COMMUNITY
626 LILLY RD NE ‘
OLYMPIA, WA 98506 \'

RE: GARDEN COURTE ALZHEIMER COMMUNITY License # 1111
Dear Administrator:

This letter addresses Compliance Determination(s) 25423 (Completion Date 06/14/2023) and
21411 (Completion Date 04/03/2023).

The Department completed a follow-up inspection of your Assisted Living Facility on 06/14/2023
and found no deficiencies. Your facmty meets the Assisted Living Facility Ilcensmg
requirements.

The Department found that deficiencies for the following licensing laws and regulations were
corrected:
WAC 388-78A-2160

The Department staff who did the on-site verification:

Celeste Vashey, ALF LTC Licensor
Anissa Bearden, Licensor

If you have any questions, please contaét me at (253)254-3190.
Sincerely,

&? Cranersa

Cory Cisneros, Fiel.d Manager

Region 3, Unit E
Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: GARDEN COURTE Provider Type: Assisted Living Facility
ALZHEIMER COMMUNITY

LlcenSQ/Cert.#: 1111. . Intake ID: 74863

Compliance Determination #: 21411 Region/Unit #: RCS Region 3 / Unit E

Investigator: Celeste Vashey
Investigation Date(s): 03/31/2023 through 04/03/2023
Complainant Contact Date(s):

Allegation(s):
1) Facility reported fall.

Investigation Methods:

Sample: Total residents: 85
Resident sample size: 3
Closed records sample size: 1

Observations: Residents
Activities
Resident care equipment
Resident rooms
Staff to resident interactions

Interviews: Residents
Family members
Nursing staff

Record Reviews: Medical records
Incident investigation
Facility policies

Investigation Summary:

1) Based on observation, interview, and record review failed practice found. In the NSA the
resident was supposed to utlize bed and chair alarms. Observation of resident not utilizing a
chair alarm to notify staff when the resident was attempting to get up.

Conclusion / Action:
X| Failed Provider Practice Identified / Citation(s) Written
[] Failed Provider Practice Not Identified / No Citation Written

[1 N/A
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STATE OH WASHING’TC]N

DEPARTMENT OF SOCTAL AND HEALTH SERVICES
AC:ING ANI'J LC)NP-H M SURPORT A(*MTNW HAT(ON

Stalement. tf Deficiencios Licenas # 1111 Cﬁmpnanc& Detarivination #2147

Plan of Coreectlon BARDEN COURTE ALZHEIMER COMMUNITY Gomplstion Rale
Page 1 of 3 Licensas: Diympla Special Cany LLC. But/937202%

You arg required to be in compliance at all times with ail ﬂc&nsmg laws and regulahuns to
maintain yohur Assistad Living Facllity licange.

The ﬁepartment sompleted data collection for an unannounced on-site complaint investigation
on 03/34/2023 and 04/08/2023 of'

GARDEN COURTE ALZHEIMER COMMUNITY
826 LILLY RD NE
OLYMMA, WA 98506

Thiis dociment referencas the fallowing complaint number(s); 73969, 74863

The following sample was selected for review during the unannounced on-site vigit: 3 of 88
current residents and T formar residents.

The depariment staff that investigated theAssisted |.iving Fagility,

Celaste Vashey, ALF LTC Licensor

From;

DSHS, Aging and Long-Term Support Adminigtratian
Residential Care Services, Region 3, Unit E

6639 Capitol Blvd SW., Floor 1or 1

Turmwater, WA 28501
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Ag & rasult-of the on-site vigit{s), the department found that you ar& not int compliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report.

3 . .
oty Comaros. - 04/14/2023
‘Residenfis] Care Serviees. Date

I unclerstand that to maintain an Assisted Living Facility license, the facility must be in
sompliance with allthe lisensing laws: and regutations at &l times,
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Btatement of Deficiencies: License#; 1111 Camphiance Reterniination #21411

Pian of Correction GARDEN COURTE ALZHEIMER COMMUNITY ‘Compietion Date

Page 2 of 3 Liseneee: Olympia Spacial Care LLG 04/0312023
- \ NN Ao 'L\\Q@\ 9D

Administrator [oF Reprasentative) ' | Date-

WAC 388-7BA-2160 Impiementation of negotiated service agreement. The assisted living
facility must provide the care and services as agreed upon jn the nagoliated sarvice
agreement to pach resident unless a deviation from tha negotiated service agreement is

.....

representative at the:fime the care or services are scheduled.

This requirement was not met as evidenced by;

Based onr observation, interview, and record raview the facility fdiled to provide a cheair alarm as.
agreed:upon in the Negotialed Service Agreement for 1 of 3 sampled residents (Resident 1). This
faillre placed the resident at risk far incraasad risk of falls and injury.

Findings included. .,
Resgident 1 {R1)

Record review of Residant Characteristic Roster, undated, showed RT admittad to the facility on
-2023.

Record review of R1's Servico Plan, dated 04/04/2023 _ynder the diagnoses section shewed R1 had
& diagnagis of Undter the- mobility section showed R+
was a high fail sk and may attempt to stand wom therrwheelchair. R1 was provided with bed and

chair-alarms upen arrival to the fagility.

Record review of R1's Assistiye' Device Assessment, dated 02/20/2023, under assistive device
itllized showsd R1 had half bedrails on their hospital bed, a fall mat, chaie, dnd bed alarms -ordered
by the hospice MB {Doctor of Medicine)-as an intervention o try and: prevent R1 fram falling.

Observation an 03/31/2023 at 1Q:37 AM, showed R1 sitting in the activily room in their Brods:
{specialty) wheelchair. R1.did nat have a chalr alarm underneath them.

In an interview on 08/31/2023 at 10:40 AM, Staff 8, Caregivar, staled R had a recend Fall on
03/23/2023. Staff-B stdted R1 had a bed alarm butwas unsuie if R1 had 4 chair glarm,

in an interview on 03/31/2028 at 10:471 AM, Staff C, Caregiver, stated R1 had a bed alarm

376
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Staterment of Deficiencigs Licensa #: 1111 Lompliance Determination #29411
Plan of Corraction GARDEN COURTE ALZHEIMER COMMUN)TY ‘Complation Date
Page 3 of3 Lisensee: Olympla Special Care LLG. 040372023

...............................................................................................................................................................

In an interview on 03/31/2023 at 10:42 AM, Staff D, Caregiver, stated R1 was supposed 1o have a
bed alarm and a chair alarm, Staff U stated the alarm on the bad was suppesed to be {ransferrad to
R1’s Broda whaalchair when they were utilizing the Broda whealehair.

In an interview on 03/31/2023 at 10:43 AM, Staff C confirmed R1 did not currently: have a chair alarm

underneath them.

In an interview on 03/31/2023 at 11:850 AM, 5taff E, Medication Tachnician, stated R had a bad
alarm and ehair alaem, Staff E stated the alarm on the bed was suppesed to be transferred to R1's
Brada whaelchair when they wera utilizing the Broda wheelehair.

In an interview on 04/03/2023 at 11:22 AM, Collateral Gontact (CO1), POA (Pawar of Attorney) far
R1, stated R1 was supposed fo have bed and chair alarms as g device far staff to ulllize.

In an interview an (4/04/2023 at 10:50 AM. Staff A, Exgcufive Director, steted R 1 was supposed to
have biad and chair alarmg 45 a devise for staff to utilize.

Planyattastation Statemont
t hereby cettify that | have reviewed this repart and Have taken or will take activg
mizastires to carréét this deficiency, Bly taking this action, GARDEN GOURTE
ALZHEIMER COMM UNIT"( is.or will be in compliance with this Yaw arid / or regutation on

(Pats DOONM VA D007

In addition, | wifl impletment a system to mariitar and gnsire contmued compliance Mih
this requirament.

4/0
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