STATE OF WASHINGTON

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

THE SAMUEL & JESSIE KENNEY PRESBYT
THE KENNEY

7125 Fauntleroy Way SW

Seattle, WA 98136

RE: THE KENNEY License # 128
Dear Administrator:

This letter addresses Compliance Determination(s) 45691 (Completion Date 08/15/2024) and
43364 (Completion Date 06/28/2024).

The Department completed a follow-up inspection of your Assisted Living Facility on 08/15/2024
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-2350-7-a, WAC 388-78A-2466-1, WAC 388-78A-2466-1-a, WAC 388-78A-2466-
1-b, WAC 388-78A-2620-2, WAC 388-78A-2620-2-a, WAC 388-78A-2620-2-b, WAC 388-78A-
2730-1, WAC 388-78A-2730-1-a, WAC 388-78A-2730-1-b, WAC 388-78A-2483-2, WAC 388-
78A-2480-1, WAC 388-78A-24642-1, WAC 388-78A-2305-2

The Department staff who did the on-site verification:

Sunny Kent, Licensor
Scottie Sindora, ALF Licensor

If you have any questions, please contact me at (253)312-1446.

Jamie Singer, Field Manager

Region 2, Unit J
Residential Care Services

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

Statement of Deficiencles License #: 128 Compliance Determination # 43364
Plan of Correctien THE KENNEY Completion Date
Page 1 of 9 Licensee: THE SAMUEL & JESSIE KENNEY PRESBYT 06/28/2024

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 unannounced on-site full inspection on
06/24/2024 and 06/26/2024 of:

THE KENNEY
7126 Fauntleroy Way SW
Seattle, WA 98136

The following sample was seiected for review during the unannounced on-site visit: & of 21
current residents and 0 farmer residents,

The department staff that inspected the Assisted Living Facility:

Sunny Kent, Licensor
Scottie Sindora, ALF Licensor

From:

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

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.
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I understand that to maintain an Assisted Living Facility license, the facility must be in
compliance with all the licensing taws and regulations at all times.
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WAC 388.78A-2350 Coordination of health care services.
(7) When eoordinating care or services, the assisted living facility must:

(a) Integrace relevant information from the external provider into the resident's preadmission
assessment and reassessment, and when appropriate, negotiated service agreement; and

This requirement was not met as evidenced by:

Based on nterview and record review, the Assisted Living Facility (ALF) falled to integrate care and
service information contained on hospice (and of life care) plans for 2 of 5 sampled residents
(Resident i1 and Resident 3). This placed the residents at risk for not receiving necessary care and
services t¢ meet their complex heaith and safety needs.

Findings ircluded
Resident 1

Record reniew of an undated Resident Characteristic Roster iRCR) showed the ALF admitted

Resident 1 on /2021, with diagnoses including and I

Hospice Pan of Care (HPOC), dated 05/09/2024, showed hospice admitted Resident 1 to their
service as of 05/01/2024,

Record review of an annual Level of Care Assessment (LOCA), dated 02/28/2024, did not show any
reference to Resident 1's hospice admission, or the HPOC. In the LOCA, under section 4 - Third
Party Services, sub-section 5 ~ Hospice, hospice was not checked. Care coordination services were
assessed s minimal.

Record review of a Service Agreement (SA), dated 04/04/2024, slso did not show any reference to
Resident 1 s hospice admission or the HPOC.

During the axit interview, on 06/26/2024 at 12:37 PM, Staff A (Exscutive Director) and Staff B
(Director of Nursing) acknowledged Resident 1's Assessment and LOCA did not contain informatior
obtained trom the HPOC.,

Resident 3
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Record review of an undated RCR showed the ALF admitted Resident 3 on 2019, with

diagnosis to include
h. Further raview showed Resident was receiving assistance from an outside provider

In an interview, on 06/26/2024 at 11:40 AM, Staff B (Director of Nursing) stated that Resident 3 was
receiving hospice services from a community provider. Staff B stated that all information for Resident
3's care should he on the resident's SA.

Record review of Resident 3's SA, dated 02/16/2024, showed the resident was on hospice with no
integration of the hospice care plan. There were no instructions for the caregivers regarding what to
observe or report, and no mention of scheduling, or what hospice was providing.

Bl lecialioR Slamam e ————
| hereby certify that | have reviewed this report and have taken or will take active

measures to correct this deficiency. By taking this action, THE KENNEY i |s | will
compliance with this law and / or reguiation on (Date) - f- ’le ?ﬁ

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

< N '7(6/7-({
Hator (o

Adminls r epresemative) Date

WAC 388-78A-2466 Background checks Washington state name and date of birth
background check Valid for two years National fingerprint background check Valid
indefinitely.

(1) A Washington state name and date of birth background check is valid for two years from the
initial date it is conducted. The assisted living facility must ensure:

(a) A new DSHS background authorization form is submitted to the department's background check
central unit every two years for all administrators, caregivers, staff persons, volunteers and students;
and

(b) There is a valid Washington state name and date of birth background check for all administrators,
caregivers, staff persons, volunteers and students.

This reguirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure 1 of §
sampled staff (Staff D) renewed their Washington state name and date of birth background check
(BGC) every two years. This placed the ALF's 21 residents at risk for recelving dining services from
a staff person whose current background history was unknown.

6/
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Findings included,

Record review of an undated Resident Characteristic Roster showed the ALF provided care and
services for 21 residents. Five residents resided on a locked Memory Care Unit.

Record raview of an Employee Information Roster, dated 06/25/2024, showed the ALF hired Staff D
(Server) 01 04/07/2024. Hire dates were adjustad forward after a change in management
companies, Review of employee records showed the BGC on file for Staff D expired on 06/23/2028.
The ALF amployed Staff D for 366 days (one calendar year) without a valid BCG,

During the exit interview, on 06/26/2024 at 12:37 PM, Staff F (Business Office Manager) confirmed
the ALF did not a renew the BGC for Staff D.

Plan/Altestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measur=s to correct this deflciency. By taking this action, THE KE EY | or |l e in
compliance with this jaw and / or regulation on (Date)

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

AdminisThtor (or R& esenl. we) Date

WAC 388-78A-2620 Pets. If an assisted living facility allows pets to live on the premises, the
assisted [ ving facility must:

(2) Ensure animals living on the assisted living facility premises:

(a) Have regular examinations and immunizations, appropriate for the species, by a veterinarian
licensed ir Washington state;

{b) Are cettified by a veterinarian to be free of diseases transniittable to humans;

This requirement was not met as evidenced by:

Based or interview and record review, the Assisted Living Facility (ALF) failed to ensure that 1 of 1
pet (Pet *) remained current with their required vaccinations, and obtained a health statement from
Pet 1's vet=rinarian. This placed 16 Assisted Living (AL) residents at risk for exposure to a pet
whose vaczination records were out of date.,
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Finding included...

Review of the "Special Pet Responsibility Addendum to Residency Agreement”, item 8, showed that,
"The pet must have a veterinarian certification of health and current vaccination record”.

Record review of an undated Resident Characteristic Roster showed the ALF admitted Resident 6
on [ll/2024. A review of pet records showed Resident 6 owned a cat (Pet 1). The pet records
showed no evidence of vaceinations, and no record of a health letter showing Pet 1 to be free of
zoonotic (diseases passed from animals to humans) infections,

During the exit interview, on 06/26/2024 at 12:37 PM, Staff A (Business Office Manager) stated that
Pet 1 began care with a new veterinarian two years ago. There wera no vaccination records for Pet
1 available.

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken ar will take active

measuras to correct this deficiency. By taking this action. THE J(ENNEY is gr will be in
campliance with this law and / or regulation on (Date) ¢ &[_\‘LT’L‘Y( Q@S

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

this reguirement.
)
Administratdr (or Repfésenteiive) Date

WAC 388-78A-2730 Licensee's responsibilities.

(1) The assisted living facility licensea is respongibie for:

(&) The operation of the assisted living facility;

(b) Complying at all times with thea requirements of this chapter, chapter 18.20 RCW, and other

applicable laws and rules; and

This requirement was not met as evidenced by:

Based on observation and interview, the Assisted Living Facility (ALF) failed to maintain a Medical

Testing Site Waiver/Clinical Laboratory Improvement Amendments (MTSW/CLIA) waiver certificate
This placed 21 of 21 residents at risk for receiving waived lests, such as in-house COVID-19 tests,

without the ALF having maintained the proper certificate.

Findings included
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Note: A "Dear Assisted Facility Administrator" letter, issued by the Department on 08/03/2022,
showed thet ALFs were informed about state and federal regulations related to COVID-19 (an
infectious disease which can result in illness with symptoms including cough, fever, malaise,

headache, dizziness, nausea, vomiting, diarrhea, |oss of taste or smell, and in severe cases difficulty

breathing that could result in severe impairment or death) and other medical tests done on site A
MTSW cerfificate is required in Washington state 1o conduct thase tests. The MTSW meets both
federal and state requirements and includes a federally-issued CLIA number.

Observatia during the environmental tour, on 06/24/2024 at 11:05 AM, showed a MTSW/CLIA
certificate rosted with an expiration date of 06/30/2023,

In an intervew during the environmental tour, on 06/24/2024 at 11:05 AM, Staff A (Executive
Director) ccnfirmed the ALF's MTSWI/CLIA waiver had expired.

" Plan/Attestation Statement
| hereby zertify that | have reviewed this report and have taken or will take active .

measures to correct this deficiency. By taking this action, THE KENDNEY is or will be j
compliar ce with this law and / or regulation on (Date) &QS £ \z/n

In additicn, |1 will implement a system to monitor and ensure continued compliance with
this requ-rement. r

. b __ 2(s/4

L -
Administrater (or Refreser atlvéﬂ Date

WAC 388-78A-2483 Tuberculosis One test. The assisted living facility is only required to
have a staWf person take one test if the staff person has any of the following:

(2) A docurmented negative result from one skin or blood test in the previous twelve months.

This requirsment was not met as evidenced by:
Based on irterview, and record review, the Assisted Living Facility (ALF) failed to ensure 1 of 5

sample staf (Staff B) had the required one Tuberculosis (TB) test within three days of hire. This
failure placed 21 residents at risk for illness.

Findings included

Record reviaw of personnel files showed Staff B (Director of Nursing Services) was hired on
05/19/2024. Further review showed Staff B received a negative blood test on 01/04/2024.
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There was no documentation to show Staff B had the required one-step TB test upon hire

In an interview, on 06/26/2024 at 11:00 AM, Staff F (Business Office Manager) stated that she did
not have Staff B have a one-step TB test at her hire date, and the test was probably not performed

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, THE KE NE }s orw 8 nn
compliance with this law and / or regulation on (Date) \Z ’L

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

feoy2— = 5/ 2

Adrﬁiﬁlstrai (6rReprese tati\)e) Date

WAC 388-78A-2480 Tuberculosis Testing Required.

(1) The assisted living facility must develop and implement a system to ensure each staff person is
screened for tuberculasis within three days of employment.

This requirement was not met as evidenced by:

Based on interview, and record raview, that Assisted Living Facility (ALF) falled to ensure a system
was in place to screen 2 of 5 sample staff (Staff A and C) for Tuberculosis (TB). This failure placed
21 residents at risk for illness.

Findings included..

Record review of the personnel files showed Staff A (Administrator) was hired on 04/30/2024. There
was no documentation to show Staff A was screened for TB within three days of hire. Further review
showed Staff C (Medication Technician) was hired on 07/13/2023. There was no documentation to
show Staff C was screened for TB within three days of hire.

In an interview, on 06/26/2024 at 11:00 AM, Staff F (Business Office Manager) stated that the ALF
was aware of the TB tasts were required within three days of hire, and they were having trouble
finding the serum to perform the test.
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Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active

measur2s ta correct this deficiency. By taking this action, THE KENMNEY is,or will be in
compliance with this law and / or regulation on (Date) AHF~177Z g(‘ Z/—LLZ B IZS

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

 Tro—

Adminis Tator (or Regrésentative) Date

WAC 388-7BA-24642 Background checks National fingerprint background check.

(1) Administrators and all caregivers who are hired after January 7, 2012 and are not disqualified by
the Washington state name and date of birth background check, must complete a national fingerprint
backgrourxd check and follow department procedures.

This requ rement was not met as evidenced by:
Based on nterview, and record review, the Assisted Living Facility failure to ensure 1 of 5 sample
staff (Staff C) had a national fingerprint check. This failure placed 21 rasidents at risk for harm.

Findings ircluded

Record rexiew of personnel files showed Staff C (Medication Technician) was hired on 07/13/2023
and worked full time at the ALF. Further review showed no documentation of a fingserprint check
being perfarmed on Staff C.

In an interview, on 06/26/2024 at 11:00 AM, Staff F (Business Office Manager) staled that she had
given the paperwork to Staff C, but did not follow up to be sure the fingerprint check was completed,

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, THE KENNEY is or will bg in
compliayce with this law and / or regulation on (Date) el gﬁzyzgfg,e;

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.
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. 2o
Administrator (or Representative) Date

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

(2) Ensure employees working as food service workers obtain a food worker card according to
chapter 248-217 WAC; and

This requirement was not met as evidenced by:

Based an interview, and record review, the Assisted Living Facility (ALF) failed to ensure 1 of 1
sampled staff (Staff C) had a current food worker card. This failure placed 21 residents at risk for
iliness.

Findings Included .

Record review of personnel files showed Staff C (Medication Technician) was hired on 07/1 3/2023
and worked full time at the ALF. Further review showed Staff C’s food worker card had expired six
manths prior on 12/05/2023,

In an interview, on 08/26/2024 at 11:45 AM, Staff B (Director of Nursing) stated that medication
technicians will regularly serve water, and sometimes food, when assisting with medications.

In an interview, on 06/26/2024 a: 11:00 Staff F (Business Office Manager) stated that she was not
aware the card was expired.

Plan/Attestation Statement
I hereby certify that | have reviewed this report and have taken or will take active |

measures to correct this deficiency. By taking this action, JHE IKENMEY is or will be in |
compliance with this taw and / or regulation on (Date) 8/12/2024

SB confirmed ammended POC date with provider on 7/5/2024.

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

)
......... )—1./ - ‘ /‘,&O(/ t/g/ZC/
Administrator (or Rgpresentative) Date

12/
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