STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

VILLAGE GREEN OF FEDERAL WAY, ARET

VILLAGE GREEN RETIREMENT CAMPUS
35419 1ST AVE S
FEDERAL WAY, WA 98003

RE: VILLAGE GREEN RETIREMENT CAMPUS License # 1159
Dear Administrator:

This letter addresses Compliance Determination(s) 53633 (Completion Date 01/27/2025) and
50814 (Completion Date 11/26/2024).

The Department completed a follow-up inspection of your Assisted Living Facility on 01/27/2025
and found no deficiencies. Your facility meets the Assisted Living Facility licensing
requirements.

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

corrected:
WAC 388-78A-2474-2-c, WAC 388-112A-0060-1-a, WAC 388-112A-0060-1-a-i, WAC 388-
112A-0060-1-a-ii, WAC 388-112A-0060-1-a-iii, WAC 388-112A-0060-1-b

The Department staff who did the on-site verification:
Michelle Yip, ALF Licensor

If you have any questions, please contact me at (253)234-6020.
Sincerely,

L aence dnleraon

Laurie Anderson, Community Field Manager

Region 2, Unit D
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Statement of Deficiencies License #: 1159 Compliance Determination # 50814
Plan of Correction VILLAGE GREEN RETIREMENT CAMPUS Completion Date
Page 1 of 3 Licensee: VILLAGE GREEN OF FEDERAL WAY, A RET 11/26/2024

You are required to be in compliance at all times with all licensing laws and regulations to
maintain your Assisted Living Facility license.

The department completed data collection for an unannounced on-site follow-up on 11/25/2024,
11/25/2024, and 11/25/2024 of:

VILLAGE GREEN RETIREMENT CAMPUS
35419 1ST AVE S
FEDERAL WAY, WA 98003

This document references the following SOD dated: 11/26/2024

The following sample was selected for review during the unannounced on-site visit: 6 of 40
current residents and O former residents.

The department staff that inspected the Assisted Living Facility:

Claudia Allis, ALF Licensor
Michelle Yip, ALF Licensor

From:

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

20425 72nd Avenue S, Suite 400

Kent, WA 98032

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.

L zwnce Qndlerasn SR

Residential Care Services Date

| understand that to maintain an Assisted Living Facility license, the facility must be in
compliance with all the licensing laws and regulations at all times.
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Statement of Deficiencies License #: 1159 Compliance Determination # 50814
Plan of Correction VILLAGE GREEN RETIREMENT CAMPUS Completion Date
Page 2 of 3 Licensee: VILLAGE GREEN OF FEDERAL WAY, A RET 11/26/2024

d . (25 ~202¢
Abmihistrator (or Representative) Date

WAC 388-112A-0060 What are the training and certification requirements for volunteers and
long-term care workers in assisted living facilities and assisted living facility administrators?

(1) The following chart provides a summary of the training and certification requirements for a
volunteer, an administrator or designee, and a long-term care worker in an assisted living facility:
Who Status Facility orientation Safety/ orientation training Seventy-hour long-term care worker basic
training Specialty training Continuing education (CE) Required credential

(a) Long-term care worker in assisted living facility.

(i) An ARNP, RN, LPN, NA-C, HCA, NA-C student or other professionals listed in WAC 388-112A-
0090 . Required per WAC 388-112A-0200 (1). Not required. Not required. Required per WAC 388-
112A-0400 . Not required of ARNPs, RNs, or LPNs in chapter 388-112A WAC. Required. Twelve
hours per WAC 388-112A-0611 for NA-Cs, HCAs, and other professionals listed in WAC 388-112A-
0090 , such as an individual with special education training with an endorsement granted by the
superintendent of public instruction under RCW 28A.300.010 . Must maintain in good standing the
certification or credential or other professional role listed in WAC 388-112A-0090 .

(i) A long-term care worker employed on January 6, 2012, or was previously employed sometime
between January 1, 2011, and January 6, 2012, and has completed the basic training requirements
in effect on the date of hire. WAC 388-112A-0090 . Required per WAC 388-112A-0200 (1). Not
required. Not required. Required per WAC 388-112A-0400 . Required. Twelve hours per WAC 388-
112A-0611 . Not required.

(iiiy Employed in an assisted living facility and does not meet the criteria in subsection (1)(a) or (b) of
this section. Meets the definition of long-term care worker in WAC 388-112A-0010 . Not required.
Required. Five hours per WAC 388-112A-0200 (2) and 388-112A-0220 . Required. Seventy-hours
per WAC 388-112A-0300 and 388-112A-0340 . Required per WAC 388-112A-0400 . Required.
Twelve hours per WAC 388-112A-0611 . Home care aide certification required per WAC 388-112A-
0105 within two hundred days of the date of hire as provided in WAC 246-980-050 (unless the
department of health issues a provisional certification under WAC 246-980-065 ).

(b) Assisted living facility administrator or administrator designee. A qualified assisted living facility
administrator or administrator designee who does not meet the criteria in subsection (1)(a)(i), (i), or
(iii) of this section. Not required. Required. Five hours per WAC 388-112A-0200 (2) and 388-112A-
0220 . Required. Seventy-hours per WAC 388-112A-0300 and 388-112A-0340 . Required per WAC
388-112A-0400 . Required. Twelve hours per WAC 388-112A-0611 . Home care aide certification
required per WAC 388-112A-0105 .

WAC 388-78A-2474 Training and home care aide certification requirements.

(2) The assisted living facility must ensure all assisted living facility administrators, or their
designees, and caregivers hired on or after January 7, 2012 meet the long-term
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Statement of Deficiencies License #: 1159 Compliance Determination # 50814
Plan of Correction VILLAGE GREEN RETIREMENT CAMPUS Completion Date
Page 3 of 3 Licensee: VILLAGE GREEN OF FEDERAL WAY, A RET 11/26/2024

care worker training requirements of chapter 388-112A WAC, including but not limited to:

(c) Specialty for dementia, mental illness and/or developmental disabilities when serving residents
with any of those primary special needs;

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility failed to ensure 1 of 1 sampled
staff (Staff M) completed all required training to perform their job duties and responsibilities. This
failure placed all 40 residents at risk of unmet care needs from staff with incomplete training.

Findings included...

Review of the Department of Social and Health Services (DSHS) Secure Tracking and Reporting
System (STARS) showed that on 10/04/2024, the Assisted Living Facility (ALF) received a citation
for this regulation. The ALF signed an attestation statement that stated the facility would have a
system in place and the deficiency corrected by 11/15/2024.

Review of the facility's Employee Roster showed that the facility hired Staff M, Caregiver, on
07/17/2024, Review of Staff M's personnel records showed that as of 11/25/2024, there was no
documentation that showed Staff M completed the DSHS dementia and mental health specialty
training, 131 days after Staff M was hired.

During an interview on 11/26/2024 at 11:00 AM, Staff L, Director of Operations, stated that Staff M
had not completed the required dementia and mental health specialty training.

This is an uncorrected deficiency previously cited on 10/04/2024.

Plan/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, VILLAGE GREEN
RETIREMENT CAMPUS is or will be in compliance with this law and / or regulation on

ol

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

1 2-5-202¢

Administrator (or Representative) Date
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Statement of Deficiencies License & 1159 Compliance Determination #4769T
Plan of Correction VILLAGE GREEN RETIREMENT CAMPUS Completion Date
Page 1 of9 Licensee: VILLAGE GREEN OF FEDERAL WAY, A 10/04/2024

You are required to be in compliance at all times with all licensing laws and regulations to
maintain your Assisted Living Facility license.

The department completed data collection for the unanneunced on-site full inspection on
09/25/2024, 09/25/2024, 09/27/2024 and 09/27/2024 of:

VILLAGE GREEN RETIREMENT CAMPUS
35419 1STAVE S

FEDERAL WAY, WA 98003

The following sample was selected for review during the unannounced on-site visit: 7 of 36
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Claudia Allis, ALF Licensor
Michelle Yip, ALF Licensor

From:

DSHS, Aging and Lang-Term Support Administration
Residential Care Services, Region 2 , Unit D

20425 72nd Avenue S, Suite 400

Kent, WA 98032

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

L zence Anlorasn 10/04/2024

Residential Care Services Date

| understand that to maintain an Assisted Living Facility license, the facility must be in
compliance with all the licensing laws and regulations at all times.
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18.48.24729 89:37:07 State ofF Hashington

Statemant of Deflelancies Liconga ¥ 7159 Compliance Deterninstion ¥ 47659
Plan of Coreaction VILLAGE GREEN RETIREMENT GAMPUS Camplation Data
Paga 2 of 8 Licansas: VILLAGE GREEN OF FEDENAL WAY, A 100472024

lo ‘2__0;

ate

WAC 388-78A-2140 Negotlated servive agream ent contents. The sssisted livi ng fasllity must
devsetop, and document in the resident's record, the agreed upen plan te address and support
gach resident’s ¥ssessad sapabliities, negds and prefersns ez, tnsluding the foltowing:

(1) The care and services necesamy ta maet the resident’s needs, inciuding:

(a) The plan to maritor the resident and atdress intervintions for current fisks th the regiduint's
health and safety thut were identified in ane or mora of ihe followitgy:

{ii) The resident's full asssaements; '

(i} On-going gesessments of the resident;

This requirement was not met 8s evidencad by:

Busied on interiew and record review, the faciity faifad to dosumentin 1 of 7 residents {Rasident 3)
Negotiated Service Rgrearents (NBA), the care neads and Interventions for physician documentad
dlagnoses and medst Hndings for nesbient care and wainagemeist. This faiturs pMaced Regldent 3 we
rigk far unrmat cave vesds,

Finitings incloded. .

Revisw of Regidert 3's record shawed the fachity agmittes Residant 4 an J20324 with disgnoses
of : ;

Revisw of Resident 3% assesament, dated OSA3/2028, showed that Resdant 3 requived st
assistance with medication. The asgessment shawed that Restdent 2 required staff assistence witly
meshisation adviistraton for blood glucuse ranstaring and insulin injections, The agsezsment
showad tat Rasldent 3 had short-term wemory loss, demonstrated poor self-sately awareness amd
judgsment, required suing and sovouragement,

Review of Resident 3's service plar, dated US/032024, showed na instructions far staff to gbeene
Resident 2 take all medication. Review of ths service plan dhawead nio instructians for the staff to
datument Resident 3's ability fo swallow medication and dosument compitance with medication
assistace . The plan shuwed na nstrustions for statf o obgarve, re~dirert, aod document hehaviors
demovstrated by Rasldent 3 wher Resident $was nonconpliant with eare, mxhibited hoarding

Bahaviors, and verbal or phyaically 2agressive behaviars The plan showed na instiuetions for atalf
tor abaust

K4
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Statement of Deficiencies License # 1159 Compliance Determination # 47691

Plan of Correction VILLAGE GREEN RETIREMENT CAMPUS Completion Date
Page 2 of 9 Licensee: VILLAGE GREEN OF FEDERAL WAY, A 10/04/2024
Administrator gor Representative) Date

WAC 388-78A-2140 Negotiated service agreement contents. The assisted living facility must
develop, and document in the resident's record, the agreed upon plan to address and support
each resident's assessed capabilities, needs and preferences, including the following:

§1) The care and services necessary to meet the resident's needs, including:

(a) The plan to manitar the resident and address interventions for current risks ta the resident's
health and safety that were identified in ane or mare of the following:

(i) The resident's full assessments;

(i} On-going assessments of the resident,

This requirement was not met as evidenced by:
Based on interview and record review, the facility failed to dacument in 1 of 7 residents nResment 3)
Negotiated Service Agreements (NSA), the care needs and interventions for physician documented

diagnoses and medical findings for resident care and management. This failure placed Resident 3 at
risk for unmet care needs.

Findings included...

Review of Resident 3's recard showed the facility admitted Resident 3 an j2024 with diagnases

Review of Resident 3's assessment, dated 09/03/2024, showed that Resident 3 required staff
assistance with medication. The assessment shawed that Resident 3 required staff assistance with
medication administration for blood glucose manitoring and insulin injections. The assessment
showed that Resident 3 had shart-term memary loss, demonstrated poar self-safety awareness and
judgement, required cuing and encouragement.

Review of Resident 3's service plan, dated 09/03/2024, showed na instructions for staff to abserve
Resident 3 take all medication. Review of the service plan showed no instructions for the staff to
document Resident 3's ability to swallow medication and document compliance with medicatian
assistance. The plan showed no instructions for staff to observe, re-direct, and document behaviars
demanstrated by Resident 3 when Resident 3 was noncompliant with care, exhibited hoarding
behaviors, and verbal ar physically aggressive behaviors. The plan showed na instructions for staff
for about
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4.0, 2¢24 89,37:87 State of Hashington

Statemant of Deficiencles ticense F 116D Complliancs Determination ¥ 4TEST
Pian of Goreaction _ VILLAGE GREEN RETIREMENT CAMPUS Qamplation Date
Paga 3 of 8 Licensas: VILLAGE GREEN OF FEDERAL WAY, A 10472324

dusumenting incidances of resistance to vara, aryciety, aggressive behaviars and hoarding.

Observation in Regident 3's spanmsnt on 0A727/2024 st 1010 AM shuwad, Resident § was revlineg
N & couch. Obseivation showsd twa white Lablets, one yalow gef capsule, and an inharter (3

hancield debvery device to sellver medication directly Int tis Jungs) tald an s tale nest to Restdsnt
3,

ident 3 statad that thay took mure than ten pilfs
I Foe meoming. Resident 3 stuted that e catregiver brought the medication tx be taken. Rasi

stated that they were not able to take “alf of thess piils 3t onee”. Rasident 3 stabed that the Caregiver
walchad white they tuak semse of the pils sivd than “left the rest "

statad that they fargot thet the two whits pitie ana the ane yellow pill weve stit an the mtz'le'

Drwing an intstview an 00713024 a¢ 245 PM, Staff A, Exeautivis Dirssior. stated that they were
unaware that the service plans for Reskdent fached documented bystractions and gndance for
carggivers aliout the care needs and intsryventians for Resident 3,

PlanfAttestation Statement
| evaby certify St | have reviewed this Teport avd Rave taken o witt taka setive
redsures o cotrect this deficency. By taking this action, VILLAGE GREEN

RETIREMENTY (.iAMPUS s or will b in comphance with this Jaw and ¢ or regulaban on
Date)_ Wl |6 24

I addifion, | will implement 3 aystent to monitor and enswre continued comphisnce with

this raquiremant.
o [uz24

Adfifisteater (of Representative) " Date

WAQ 38811240060 What are the tralning and centification requirements for volunteers and
long-term esre warkers It assisted living facliitios and asslstad fiving fasifity adminlstratary?

{1} The follawing chart provites a surenary of the tratirieyy and contification requiraments far 2
vohsiteer, ai suhinistrator or deskimee, and a hong-te i care Warker in an sssistsd thang facility:
Who Status Facility ovientstion Safety! sriemtation training Sevanty-hour long-terar tare warker hagis
tralmng Speciatty training Cardinuing educabon (CE) Requlred wedential

(8) Long-tarm care warkes in assisted living facility.

(i) ARARNF, RN, LPN, NA-Q, HCA, NA-C student or other professionals Nsted in WIRQ 3881124~

QUAG . Required per WAL 39811240000 (7). Not requirad Not requirsd, Raquirad par WAL 383.
H12A-0408 . ot requirad of ARNPS, KNs_ or LPNS in chapter 388-1404

8/
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Statement of Deficiencies License # 1153 Compliance Determination # 47691
Plan of Correction VILLAGE GREEN RETIREMENT CAMPUS Complietion Date
Page 3 of 9 Licensee: VILLAGE GREEN OF FEDERAL WAY, A 10/04/2024

documenting incidences of resistance to care, anxiety, aggressive behaviors and hoarding.

Observation in Resident 3's apartment on 09/27/2024 at 10:10 AM showed, Resident 3 was reclined
on a couch. Observation showed two white tablets, one yellow gel capsule, and an inhaler {a
handheld delivery device to deliver medication directly into the lungs) laid on a table next to Resident
3

During an interview on 09/27/2024 at 10:20 AM, Resident 3 stated that they tack mare than ten pills
in the morning. Resident 3 stated that the caregiver brought the medication to be taken. Resident 3

stated that they were not able ta take “all of those pills at once”. Resident 3 stated that the caregiver
watched while they took some of the pills and then “left the rest to take a little at a ime". Resident 3

stated that they fargot that the twa white pills and the ane yellow pill were still on the table.

During an interview on 09/27/2024 at 2:45 PM, Staff A, Executive Directar, stated that they were
unaware that the service plans for Resident 3 lacked documented instructions and guidance for
caregivers about the care needs and interventions far Resident 3.

Plan/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, VILLAGE GREEN
RETIREMENT CAMPUS is or will be in compliance with this law and / ar regulation an
(Date) g

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

Administrator (ar Representative) Date

WAC 388-112A-0060 What are the training and certification requirements for volunteers and
long-term care workers in assisted living facilities and assisted living facility administrators?

(1) The fallowing chart provides a summary aof the training and certification requirements for a
volunteer, an administrator or designee, and a long-term care warker in an assisted living facility:
Who Status Facility arientation Safety/ orientation training Seventy-hour long-term care warker basic
training Specialty training Continuing education (CE) Required credential

(a) Long-term care worker in assisted living facility.

(1) An ARNP, RN, LPN, NA-C, HCA, NA-C student ar other professionals listed in WAC 388-112A-
0090 . Required per WAC 388-112A-0200 (1). Not required. Not required. Required per WAC 388-
112A-0400 . Not required of ARNPs, RNs, or LPNs in chapter 388-112A
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Statement of Deficiencies License # 1153 Compliance Determination # 47691
Plan of Correction VILLAGE GREEN RETIREMENT CAMPUS Completion Date
Page 4 of 9 Licensee: VILLAGE GREEN OF FEDERAL WAY A 10/04/2024

WAC. Required. Twelve hours per WAC 388-112A-0611 for NA-Cs, HCAs, and other professionals
listed in WAC 388-112A-0090 |, such as an individual with special education training with an
endarsement granted by the superintendent of public instruction under RCW 28A.300.010 . Must
maintain in good standing the certification or credential or other professional rale listed in WAC 388-
112A-0090 .

(ii) A long-term care worker employed an January 6, 2012, or was previously employed sometime
between January 1, 2011, and January 6, 2012, and has completed the basic training requirements
in effect on the date of hfre WAC 388- 112A—0090 Required per WAC 388-112A-0200 (1). Not
required. Not required. Required per WAC 388-112A-0400 . Required. Twelve hours per WAC 388-
112A-0611 . Not required.

(iii) Employed in an assisted living facility and daes nat meet the criteria in subsection (1){(a) or (b) of
this section. Meets the definition of long-term care warker in WAC 388-112A-0010 . Not required.
Required. Five hours per WAC 388-112A-0200 {2) and 388-112A-0220 . Required. Seventy-hours
per WAC 388-112A-0300 and 388-112A-0340 . Required per WAC 388-112A-0400 . Required.
Twelve hours per WAC 388-112A-0611 . Home care aide certification required per WAC 388-112A-
0105 within two hundred days of the date of hire as provided in WAC 245-380-050 (unless the
department of health issues a provisional certification under WAC 246-980-065 ).

(b) Assisted living facility administratar ar administratar designee. A qualified assisted living facility
administrator or administrator designee wha does not meet the criteria in subsection (1)(a)(i), (i), or
(iii) of this section. Not required. Required. Five hours per WAC 388-112A-0200 (2) and 388-112A-
0220 . Required. Seventy-hours per WAC 388-112A-0300 and 388-112A-0340 . Required per WAC
388-112A-0400 . Required. Twelve hours per WAC 388-112A-0611 . Home care aide certificatian
required per WAC 388-112A-0105 .

WAC 388-78A-2474 Training and home care aide certification requirements.

(2) The assisted living facility must ensure all assisted living facility administrators, ar their
designees, and caregivers hired on ar after January 7, 2012 meet the lang-term care worker training
requirements of chapter 388-112A WAC, including but net limited ta:

(c) Specialty for dementia, mental illness and/or developmental disabilities when serving residents
with any of thase primary special needs;

This requirement was not met as evidenced by:
Based on interview and record review the facility failed to ensure 2 of 6 staff (Staff B and Staff C)

completed all required training to perform their job duties and responsibilities. This failure placed all
36 residents at risk of unmet care needs from staff with incomplete training.

Findings included. ..

Review of facility's employee roster showed the facility hired Staff B an 02/26/2024 and Staff C on
07/19/2023.
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19.98,2429 48:37:07 8tate of Hashington

Ststemant of Deflciencles Etcangs # 7159 Compliance Daterminaton #4769
Fan of Corraction VILLAGE GREEH RETIREMENT CAMPUS © o Quampbetion Date
Page & of & Licensas: VILLAGE GREEN OF FEDERAL WAY, A 0L/
SPEGIALTY TRAINING

Review of Staff B's personned records shawed Staff B worked with resicents from §2/28/2024

through 08/27/2024. Thera was na dotamantation that showed Staff B completed dementia or
mental health speclalty waiing.

Review of Staff {'s personnel veconds shawed Sta¥ © warked with resjfents Fom O E32023

through G8/237204. Theres was no decumentation that showed Staf © compheted mental heaith
spaciatly ralising, :

]

Qg intetvieve o Q8/27/2024 b 266 PM, Stalf A, Executive Director, stated that they were
Unaware that 8ta¥ B had not complatad dementiy and mental heahh specially traintyy. Staff A statay
thak they wasre Uawars fhat Staff © hat ot campleted mental heatth spacialty traming.

PlanfAttestation Statem ent
Fhereby vertify bt | have reviewed this report and hove taken or witi bake setive
measures ta cotract this deficiency. By taking this action, VLLAGE GREEN

RETIREMENT CAMFUS is or wilt be in complance with this law and ¢ or ragulagon on
{Date) M 15 2

Iy addition, | wilf irmpiemeant a systay iboe arwd ensisre continued cornpianca with
thig neyLiremisnt.

/ wl”iff

Adirigtratar (aeRepTesentative)

WAC 3D3.T6A-ZI50 Water sapply. The assisted living facility must

{8) Provide all sinks in resident rooms, toilat racms and bathrsams, amd bathing fixtures used by
residents sith hot water between 108 F and 120 F a2 all tmes; and

This requirement was not met as evidenced by;

Based on nbsenvation nnid intenviesy, the Assisted Living Facity falled to enswre the water
temparsiure of the buthwaam sink in | of 7 sampled resldent spartments {Resident 4) msasured na

higher than 120 degeses Fahvenheit (F). This fellum placed Resident 4 of sk of burns from sualding
water and diminished guality of e,

Fingieyg incluedad...

Qbservation nb GH27/2024 at 9:54 AN showed e hat water tenperature in Nasident 4's lathroom
measurad 168 degrees {F}, 45 degeevs above the highest temperature aliowed,

'
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Statement of Deficiencies License # 1153 Compliance Determination # 47691
Plan of Correction VILLAGE GREEN RETIREMENT CAMPUS Complietion Date
Page 5 of 9 Licensee: VILLAGE GREEN OF FEDERAL WAY, A 10/04/2024

SPECIALTY TRAINING

Review of Staff B's persannel recards shawed Staff B warked with residents from 02/26/2024
through 09/27/2024. There was no documentation that showed Staff B completed dementia or
mental health specialty training.

Review of Staff C's personnel records showed Staff C worked with residents from 07/19/2023
through 09/27/2024. There was no documentation that showed Staff C completed mental health
specialty training.

During interview on 09/27/2024 at 2:55 PM, Staff A, Executive Director, stated that they were
unaware that Staff B had not completed dementia and mental health specialty training. Staff A stated
that they were unaware that Staff C had not completed mental health specialty training.

Plan/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, VILLAGE GREEN
RETIREMENT CAMPUS is or will be in compliance with this law and { ar regulation an
(Date) .

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

Administrator (or Representative) Date

WAC 388-78A-2950 Water supply. The assisted living facility must:

(6) Provide all sinks in resident raoms, toilet raoms and bathrooms, and bathing fixtures used by
residents with hot water between 105 F and 120 F at all imes; and

This requirement was not met as evidenced by:

Based on observation and interview, the Assisted Living Facility failed to ensure the water
temperature of the bathroom sink in 1 of 7 sampled resident apartments (Resident 4) measured no
higher than 120 degrees Fahrenheit (F). This failure placed Resident 4 at risk of burns from scalding
water and diminished quality of life.

Finding included...

Observation on 09/27/2024 at 9:54 AM showed the hot water temperature in Resident 4's bathroam
measured 165 degrees (F), 45 degrees above the highest temperature allowed.
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Db artintetvinw on 0927/224 at 12:35 P, Stalt X, Maistesanes Dirsotor, stated that they were
unaware the wated terperatwe of Resrdent 4's bathraom measired above 120 degraes & Stalt K
statad that they did nat re gularly ntonitor the watar ternparature in Reandsnt 4's apartment

FlaniAttestatian Statement
| herely vertify thet | have reviewed this report-and ave taien or witl take sclive
measires o coreat this deficiensy, By taking this sction, VILLABE BREER

RETIREMENT CAMPUS is or will be In complianse with this Jaw and £ or regulatien o
(Date) w|15[24

In: actdibien, | wilt impslerment @ systemto monitor and snews sontnued cotplianse with
this requirersent.

w24

Admivistrater (STiepresantative] Date

WAC 388-78A-2170 Reqadred assisted living Facility servivas,

(1) The asgisted lving facifity migst provide housing amd sssunw general responelbifity for the safety
and wel-being af each rasident, as defined in this chapter, consistent with the resident's sssessed
resds anx nagatiatad service agresment.

This requiremsent was not metas evidenced by:

Eased an obesrvation, intervew, 2nd record review, the Assisted Living Faeility tailed to ensuny
medical devices were safe and free of sntrapmant bazards fr 2 of 7 sampled residents [Resident 4
and Resident 8). Thig faliure placed Resident 4 and Rasident § atvish of patentat hanm or deatiy
fram uss of unsate medical aquipmant,

Findings inclusted .

Review of the facilily's undated pafiey titled, *Bed Rudls and Enabiers’, shawed that fha fackity
alfowed the uss: of bed ralls and snablers fmedival device designsd to assist resident with
repositianing and moverent). The decarnt stated that yse of bed raiis required ¥ physiclan’s vider
that mandated the use, raquived the faciity's penmission, requived that the risks and beneafits b
explainad o the rexdent and famity, and the 0se of bed rails was documented i the resigents
service plan with staff instructions for manitoding.

RESIDENT 4

Dbservatian uf Resident 4's apartment on J8/47/2024 st 3:54 AM, showed a guattslength bed rall
attached to the lefl sids at the haad of the bed, Obsetvation shawed tha bed rafl was covared with
mest, Qbaervation shawedl e bed rail was ssuurely fastened to the bad frame with 2 2-inch gep
betwewn the rattrsas and the bed rall. During an

1/
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Statement of Deficiencies License # 1153 Compliance Determination # 47691
Plan of Correction VILLAGE GREEN RETIREMENT CAMPUS Complietion Date
Page 6 of 9 Licensee: VILLAGE GREEN OF FEDERAL WAY, A 10/04/2024

During an interview on 09/27/2024 at 12:35 PM, Staff K, Maintenance Director, stated that they were
unaware the water temperature of Resident 4's bathroom measured above 120 degrees F. Staff K
stated that they did not regularly monitor the water temperature in Resident 4's apartment.

Plan/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, VILLAGE GREEN
RETIREMENT CAMPUS 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.

Administrator (or Representative) Date

WAC 388-78A-2170 Required assisted living facility services.

(1) The assisted living facility must provide hausing and assume general respansibility for the safety
and well-being of each resident, as defined in this chapter, cansistent with the resident's assessed
needs and negotiated service agreement.

This requirement was not met as evidenced by:

Based on obseryation, interview, and record review, the Assisted Living Facility failed to ensure
medical devices were safe and free of entrapment hazards for 2 of 7 sampled residents (Resident 4
and Resident 6). This failure placed Resident 4 and Resident 6 at risk of potential harm or death
from use of unsafe medical equipment.

Findings included...

Review of the facility’s undated policy titled, "Bed Rails and Enablers”, showed that the facility
allowed the use of bed rails and enablers (medical device designed to assist resident with
repositioning and movement). The document stated that use of bed rails required a physician's order
that mandated the use, required the facility's permission, required that the risks and benefits be
explained to the resident and family, and the use of bed rails was documented in the resident's
service plan with staff instructions for monitoring.

RESIDENT 4

Observation of Resident 4's apartment on 08/27/2024 at 8:54 AM, showed a quarter-length bed rail
attached to the left side at the head of the bed. Observation showed the bed rail was covered with
mesh. Observation showed the bed rail was securely fastened to the bed frame with a 2-inch gap
between the mattress and the bed rail. During an
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Statement of Deficiencies License # 1159 Compliance Determination # 47691
Plan of Correction VILLAGE GREEN RETIREMENT CAMPUS Completion Date
Page 7 of 9 Licensee: VILLAGE GREEN OF FEDERAL WAY A 10/04/2024

interview at the same time, Resident 4’s representative stated that two weeks aga, they installed the
bed rail for Resident 4.

medical diagnaosis of

Review of Resident 4's records showed that the facility admitted Resident 4 |l“0'>1 with g

2029, Cility comp ent
sment showed Resident 4 required assistance with transfers. The
assessment showed no documentation that Resident 4 used a bed rail. There was na record of a
physician order for bed rail use. There was na record of a physical therapist evaluation for bed rail
use. There was no documentation that showed the facility explained the risks and benefits to the
resident and family. There was no documentation that instructed staff about the safe monitaring of
bed rail use. The records showed that the facility completed a "Supportive Device Assessment” for
the bed rail on 09/27/2024, during the onsite inspection. There was no resident or resident
representative’s signature on the "Supportive Device Assessment”.

During an interview on 09/27/2024 at 10:00 AM, Staff J, Health Services Directar, stated that they
were aware Resident 4 used g bed rail. Staff J stated that on 09/17/2024, the family braught in the
bed rail and installed it. Staff J stated that the family did not install it carrectly. Staff J stated that they
put the bedrail on the foot of the bed. Staff J stated that they removed it. Staff J stated that an
09/26/2024, they reinstalled it for the resident. Staff J stated that on 09/27/2024, they completed
Resident 4's bed rail assessment. Staff J stated that they did not receive a physician arder, and they
did not explain the risks and benefits of bed rail use to Resident 4 and their representative. Staff J
stated that they did not update Resident 4’s service plan.

RESIDENT 6
Review of Resident 6’s Face Sheet, showed that the facility admitted Resident & an
Resident 6 admitted with diagnoses of

Review of Resident 6's admission assessment, dated 09/24/2024 | shawed that Resident 6 used a
side bed rail for assistance with positioning while in bed.

Observation of Resident 6’s room on 09/27/2024 at 12:15 PM, showed a siderail attached at the
head of the bed, along the right side. Observation showed the bed rail was in the raised position.
The bed rail measured approximately 20 inches wide with g five-inch gap between the horizantal rail
bars. The side rail was not cavered with mesh to protect the resident'g limbs from possible
entrapment.

During an interview on 09/27/2024 at 2:35 PM, Staff A, Executive Directar, stated that they were
unaware that side bed rail covers were nat being used ta cover the side rails for residents that used
side bed rails.
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Statempel of Deflciancles Licenss # 115D Compllancs Determination # 47691
Flan of Corpaction VALLAGE GREEM RETIREMENT CAMPLS Gampiation Date
Faga 8 ofd Licensey; VILLAGE GREEN OF FEDERAL WAY, A 10A/2024

~ PlaniAttestation Statem ent
P hereby certily that | ave revisvesd this report and have taben ar will take active
mreasurss to corect this deficiency, By taking s action, VILLABE BREEN

RETIREMENT ICAM PUS s or wilt be In compfiance with thie fsw and / or ragulation oo
(Datz) W {5 24

In adiition, | wilt implament a systen to monitor and ensure confinusd comphiinsa with

this raquirarment.
| o} [l [ 24
Dat )

7
(4

WAL ¥38-78A-2320 imrermsittent nursing services systems,

{1) Waen an assisted living facility provides intermitant NUIENG Barvices to any resident, either
directly ov indirecly, the assicted fiving faciity rst,

(@) Davelap and kmplament systems that suppsre and prarte the safe practice of nursing for aach
resident; and

This requirenvent was not met as evidenced by:

Based on observation, Interdew, and record review, the Assisted Living Factity falded to enwire 1 of
1 saenpled rasident (Resident {5 who used axygan, recelved oxygen as arderad with wiitten safe
Quidelings in S assessment fr sttt follow. This Rallare placed Realdent 1 at visk dar reatment
errars and potential desling In their healh.

Findings included...

Review af the foclity's undated paflcy docurment bied "Quyger Use it the Commanity” showed Biat
the facility avcepted reskisnts who required axyaan sdministration. The docurient stated that the
faciiity was requited to ehsure the restdant was mentally send physivslly capable of apengting e
srjUiprment, able to determine thelr need for oxygse, and able to adminidsr & The document stated
thiak thee fatity was requirsd to mantor the resident's aveing ahbiity o operate e equipsnent in
aceardance with the physician’s aeder,

Review of Resident 1's reentds showed that the facility admittar Rasident 1 |

n 2024 with @
readical diaghosis of | \
The records showe d a phyician's order af oxyges & Rers (L) parminuee, v nasal canneia (a

narrow flexible tude that delivers axygen through a person’s nase), The records showsd that o
s/gar2024, the facility completed Resident 1's assassment. The gsssssment showad Rasidant 4
required reanitoring and assistavics with axygen use.

13/
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Page 8 of 9 Licensee: VILLAGE GREEN OF FEDERAL WAY, A 10/04/2024

Plan/Attestation Statement

I hereby certify §a | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, VILLAGE GREEN
RETIREMENT CAMPUS is or will be in compliance with this law and / ar regulation an
(Date) .

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

Administrator (or Representative) Date

WAC 388-78A-2320 Intermittent nursing services systems.

(1) When an assisted living facility provides intermittent nursing services to any resident, either
directly or indirectly, the assisted living facility must:

(a) Develop and implement systems that support and promate the safe practice of nursing for each
resident; and

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Assisted Living Facility failed to ensure 1 of
1 sampled resident (Resident 1) who used oxygen, received axygen as ardered with written safe
guidelines in the assessment far staff to follow. This failure placed Resident 1 at risk for treatment
errors and potential decline in their health.

Findings included...

Review of the facility’s undated policy document titled *Oxygen Use in the Community" showed that
the facility accepted residents who required axygen administration. The dacument stated that the
facility was required to ensure the resident was mentally and physically capable of aperating the
equipment, able to determine their need for axygen, and able to administer it. The dacument stated
that the facility was required to manitor the resident’'s angoing ability ta aperate the equipment in
accordance with the physician’s arder.

Review of Resident 1’s recards showed that the facility admitted Resident 1 in 2024 with a
medical diagnasis of
The recards showed :
narrow flexible tube that delivers oxygen through a persan’s nase). The records showed that on

09/03/2024, the facility completed Resident 1's assessment. The assessment showed Resident 1

required monitaring and assistance with axygen use.

)
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Corapllancs Doterminetion B 37651
Fian of Cormation VILLAGE GREEN RETIREMENT GAMPLE Gumplation Dats
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Revisw of Reshient 178 Care Plan, dnted 09/0%/2024 . shawed that Resident 1 reveived cunbinuous
OXygan offwa liters per ndnute via nagal carmuda . The care pina showed the stalf inslvuctions for

sytnptoms monitenng. Thers was no dectrmentation that istrctad the staft what assistarce tsks
Wi oxygen use they pravided to Resigent §,

Clsetvation of Resident 1s apartment on Q92602024 at 130 Pis shavved, Resident § satin g
recliver inthe Iving room, Observabon shwed Rasldlent 1 used » nasal cannula o reveive axygen
Qbservation shawed the nassl cannuia was wonnected o an oxvgen soncentatsy (& duvice that
aenaratee axygen), which sat on the floor hetween the Bvelrg rocem and the kitchan, Obssnvation
shawid the exygen contantrster was gat delver suygan nt 4.5 Lper miivate, During o intatview
atthis fime, Resident 1 staiad thatthey did not know the Uxygen fow rate thay used. Resident 1

stafed that they dig not keew Row to operale the axygen concantrater, and they did nat knaw haw ta
adjust the oxygen flow rate oy the oxygst Lonesthtar,

Ciwing an interview an 082873024 a¢ 158 PM, inside Resi
Servives Directar, stated that the OXygen concentratar wa
Resldsat 1's physician order was confinuays axygen, twvo 8ters per minute via nasat cannuia, Shat &
stated that Resident § adjusted the flaw rates on their o, Stalt J stalad that the care staff pravideg
Reshisnt | assistancs with only changiag the nasal canmula tublng and putting the nasal cannula un
for Resident 1. Staff J ctated that staff g ot provide Reaident 1 assistancs With sperating the
OXygen concentrater and adivating e oxygen flow rates Stalf J stated that they ditl not knuw why

the oxygenwas set at 4.5 L per mingte, Staff J statad that they wouid sontavt the physivian to
confirrvtthe order for twygen therapy.

dent 1's apartmend, St J, Heafiy

Devirg  follow up nterview an 08127/2024 gt 1000 AM, Sta¥ J stated that whan sty camrpisisd tha

recent assessment in Beptembior Y63 they wera thawsre Resident 1 was uhable & independantly

upsrate fhe oxygen soncentrabyr,

PlanfAttestation Statem ant
P hereby certify hat | have reviswed this feport and have taken or will taks srtive
Freasures o cowet this defidensy. By taking this action, VILLAGE GREEN

RET&REM?NT CAMFUS s or will ba it compliance wifis thig faw arid { or regulation on
(Date)_\jol 2zl |

I addiion | wilt implertent a system to monitor ang ensute cantnaed compliangs with

this requiremsnt,
1|24

Adrinisteater(Grdeepresentatie) ' Diate

8 et st A8 L per minute. SGaff J stated that

19/

"91ISJ9M 1018207 33 JO} SIIIAIDS 2Je) [elluapIsay Aq patedasd sem Juswindop siyL



Statement of Deficiencies License # 1153 Compliance Determination # 47691
Plan of Correction VILLAGE GREEN RETIREMENT CAMPUS Complietion Date
Page 9 of 9 Licensee: VILLAGE GREEN OF FEDERAL WAY, A 10/04/2024

Review of Resident 1’'s Care Plan, dated 09/03/2024, showed that Resident 1 received continuous
oxygen of twa liters per minute via nasal cannula. The care plan showed the staff instructions for
symptoms manitoring. There was no documentation that instructed the staff what assistance tasks
with oxygen use they provided to Resident 1.

Observation of Resident 1's apartment on 09/26/2024 at 1:30 PM showed, Resident 1 satin a
recliner in the living room. Observation showed Resident 1 used a nasal cannula to receive axygen.
Observation showed the nasal cannula was connected to an axygen concentrator (a device that
generates oxygen), which sat on the floor between the living room and the kitchen. Observation
showed the oxygen concentrator was set to deliver axygen at 4.5 L per minute. During an interview
at this time, Resident 1 stated that they did nat know the axygen flow rate they used. Resident 1
stated that they did not know how to operate the axygen concentrator, and they did net know how to
adjust the axygen flow rate on the oxygen concentrator.

During an interview on 09/26/2024 at 1:55 PM, inside Resident 1's apartment, Staff J, Health
Services Director, stated that the oxygen concentrator was set at 4.5 L per minute. Staff J stated that
Resident 1's physician arder was continuous oxygen, twao liters per minute via nasal cannula. Staff J
stated that Resident 1 adjusted the flow rates an their awn. Staff J stated that the care staff provided
Resident 1 assistance with only changing the nasal cannula tubing and putting the nasal cannula an
for Resident 1. Staff J stated that staff did not provide Resident 1 assistance with aperating the
oxygen concentrator and adjusting the axygen flow rates. Staff J stated that they did not knaw why
the axygen was set at 4.5 L per minute. Staff J stated that they would contact the physician to
confirm the arder for oxygen therapy.

During a follow up interview an 09/27/2024 at 10:00 AM, Staff J stated that when they completed the
recent assessment in September 2024 they were unaware Resident 1 was unable ta independently
operate the axygen concentrator.

Plan/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, VILLAGE GREEN
RETIREMENT CAMPUS is or will be in compliance with this law and / or regulation on
(Date) .

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

Administrator (or Representative) Date
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

10/08/2024

VILLAGE GREEN OF FEDERAL WAY K A RET
VILLAGE GREEN RETIREMENT CAMPUS
35418 1STAVES

FEDERAL WAY, WA 398003

RE: VILLAGE GREEN RETIREMENT CAMPUS # 1159
Dear Administrator:;

The Department completed a full inspection of your Assisted Living Facility an 10/04/2024 and
found that your facility does not meet the Assisted Living Facility reguirements.

The Department:
* Wrote the enclosed report; and

» May take licensing enforcement action based an many deficiency listed on the enclosed
report, and
» May inspect your program to determine if you have corrected all deficiencies; and

» Expects all deficiencies ta be corrected within the timeframe accepted by the department.

You Must:
» Begin the process of carrecting the deficiency or deficiencies immediately;
» Contact the Field Manager far clarificatians related ta the Statement of Deficiencies (SOD),

» Within 10 calendar days after you receive this letter, complete and return the enclased
'Plan/Attestation Statement’,
o Sign and date the enclosed repart,

o For each deficiency, indicate the date you have ar will correct each deficiency;
o Mail the Plan/Attestation Statement and report with original signatures to:

Laurie Anderson, Field Manager
Residential Care Services
Region 2, Unit D

20425 72nd Avenue S, Suite 400

‘31ISqOM 1018207 3] 0} SBIIAIDS aJe) |eljuapIsay Aq paledaid sem Juswindop siyl



VILLAGE GREEN RETIREMENT CAMPUS #1158
1000472024
Page 2 of 3

Kent, WA 98032

» Complete correction(s) within 45 days, or sooner if directed by the Department, after review of
your proposed correction dates.
« Have your plan approved by the Department.

Consultation(s):

In addition, the Department provided consultation on the following deficiency ar deficiencies not
listed on the enclosed repart.

WAC 388-78A-2305 Food sanitation. The assisted living facility must:

(2) Ensure employees working as food service warkers obtain a food worker card accarding ta
chapter 246-217 WAC, and

The Assisted Living Facility failed to ensure that 3 of 39 food services staff (Staff G, Staff H, and
Staff 1) maintained a valid Food Worker Card. Review of the staff records shawed Staff G and Staff
H did not have a valid Food Worker Card issued by the Washington State local health department.
The records showed Staff I's food handlers’ card expired on 06/08/2024. On 09/26/2024 during the
Department’s full inspection, Staff G, Staff H, and Staff | completed the food handler training and
obtained the valid Food Warker Card.

You Are Not:

* 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:
» Contact me for clarification of the deficiency ar deficiencies found.

In Addition, You May:
» Request an Informal Dispute Resolution (IDR) review within 10 working days after you

receive this letter. Your IDR request must include:
o What specific deficiency or deficiencies you disagree with,

o Why you disagree with each deficiency; and
o Whether you want an IDR ta occur in-persan, by telephane or as a paper review.
o Send your request ta:

IDR Program Manager

Department of Social and Health Services
Aging and Long-Term Support Administration
Residential Care Services

PO Box 45600

Olympia, WA 98504-5600

If You Have Any Questions:
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VILLAGE GREEN RETIREMENT CAMPUS #1158
1000472024
Page 3 of 3

* Please contact me at (253)234-6020.

Sincerely,
L awnce Anterasn
Laurie Anderson, Field Manager

Region 2, Unit D
Residential Care Services

Enclosure
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