STATE OF WASHINGTON

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

10/08/2025

FEDERAL WAY MEDICAL INVESTORS LLC

Garden Terrace Healthcare Center of Federal Way
491 S 338TH STREET

FEDERAL WAY, WA 98003

RE: Garden Terrace Healthcare Center of Federal Way # 1631

Dear Administrator:

This letter addresses deficiencies occurring in the report(s) for: Compliance Determination(s)
66918 (Completion Date 10/08/2025) and 63431 (Completion Date 08/08/2025).

The Department completed a follow-up inspection of your Assisted Living Facility on 10/08/2025
and found no deficiencies.

The Department found that deficiencies for the following licensing laws and regulations were
corrected:
WAC 388-78A-2070 Timing of preadmission assessment.

(1) Unless there is an emergency, the assisted living facility must complete the preadmission
assessment of the prospective resident before each prospective resident moves into the assisted
living facility.

(2) The assisted living facility must ensure the preadmission assessment is completed within five
calendar days of the resident moving into the assisted living facility when the resident moves in
under emergency conditions.

WAC 388-78A-2130 Service agreement planning. The assisted living facility must:

(1) Develop an initial resident service plan, based upon discussions with the resident and the
resident's representative if the resident has one, and the preadmission assessment of a qualified
assessor, upon admitting a resident into an assisted living facility. The assisted living facility must
ensure the initial resident service plan:

(a) Integrates the assessment information provided by the department's case manager for each
resident whose care is partially or wholly funded by the department or the health care authority;

(b) ldentifies the resident's immediate needs; and

(c) Provides direction to staff and caregivers relating to the resident's immediate needs,

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



capabilities, and preferences.

(2) Complete the negotiated service agreement for each resident using the resident's preadmission
assessment, initial resident service plan, and full assessment information, within thirty days of the
resident moving in;

(5) Involve the following persons in the process of developing and updating a negotiated service
agreement:

(a) The resident;

(b) The resident's representative to the extent he or she is willing and capable, if the resident has
one;

(c) Other individuals the resident wants included:

(e) Staff designated by the assisted living facility.

(6) Ensure:

(a) Individuals participating in developing the resident's negotiated service agreement:
(i) Discuss the resident's assessed needs, capabilities, and preferences; and

(il) Negotiate and agree upon the care and services to be provided to support the resident; and

(b) Staff persons document in the resident's record the agreed upon plan for services.

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

(a) Orientation and safety;

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

(d) Cardiopulmonary resuscitation and first aid; and

(e) Continuing education.

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.

(2) A national fingerprint background check is valid for an indefinite period of time. The assisted
living facility must ensure there is a valid national fingerprint background
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check completed for all administrators and caregivers hired after January 7, 2012. To be considered
valid, the national fingerprint background check must be initiated and completed through the
department's background check central unit after January 7, 2012.

The Department staff who did the On Site verification:

Claudia Allis, ALF Licensor
Steven Garrett, LTC Licensor

If you have any questions, please contact me at (206)305-3489.

Sincerely,
i OAeriman

James Sherman, 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
204257 2nd Avenue S, Suite 400, Xont, WA 98032

Statement of Deficiencies Dcense # 1631 Compliance Determination #63431
Plan of Correction Garden Terrace Healthcare Center of Federal Way Compietion Date
Page1 of 10 Licensee: FEDERAL WAY MEDICAL INVESTGRS LLC 08/082025

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

The department completed data collection for an unannounced on-site follow-up on 07/30/2025
of’

Garden Terrace Healtheare Center of Federal Way
49! S 338TH STREET
FEDERAL WAY, WA 980033

This document references the following SCD dated: 08/08/2025

The following sample was selected for review during the unannounced on-site visit 7 of 12
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility.

Claudia Allis, ALF Licensar
Jane Hermano, NC

Fram:

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

20425 72nd Avenue S, Suite 400

Kent, WA 98032

"91ISJ9M 1018207 33 J0} SIJIAIDS 2Je) [elluapIsay Aq patedasd sem Juswindop siy|



Statement of Deficiencies License # 1631 Compliance Determination #63431
Plan of Correction Garden Terrace Healthcare Center of Federal Way Completion Date
Page2 of 10 Licenses: FEDERAL WAY MEDICAL INVESTORS LLC 08/0872025

As aresult 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 enclased repart.

L zence Qnclerasn 08/21/2025

Residential Care Services Date

I 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.

/e L72s775"

’/ Administrator (or Representative) 7 Uate

WAC 388-78A-2070 Timing of preadmission assessment.

{1) Unless there is an emergency, the assisted living facility must complete the preadmission
assessment of the prospective resident before each prospective resident moves into the assisted
living facility.

(2) The assisted living facilily must ensure the preadimission assessinent is carpleted within five
calendar days af the resident maving inta the assisted living facility when the resident maovesin
under emergency conditions.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the facility failed to complete 2 of 2 residents
(Resident 6 and Resident 7} pre-admission assessments. This failure placed Resident 6 and
Resident 7 at risk for admission to a facility that was unable to meet resident needs and a decreased
quality of life.

Findings included...

Review of the Department's “Secure Tracking and Reporting Systems” {STARS) showed the
Assisted Living Facility {ALF) received a citation for this regulation on 06/02/2025. The ALF signed
an attestation statement that stated the facility would have the deficiency corrected by 07/18/2025.

RESIDENT 6
Review of Resident 8's infermalion document showed the facility admitted Resident 8 on
-2025.

Review of Resident 6’s records showed the facility admitted Resident 6 from a skilled
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Statement of Deficiencies License # 1631 Comgpliance Determination #63431
Plan of Correction Garden Terrace Healthcare Center of Federal Way Completion Date
Page3 of 10 Licensee: FEDERAL WAY MEDICAL INVESTORS LLC 0810872025

nursing facility. The recards showed the facility completad Resident 8's pre-admission 3ssessment
on /2025, five days after Resident 6 moved into the facility.

Duning an interview on 07/30/2025 at 2:24 PM, Staff B, Director of Nursing, stated that Resident 6
was not an emergency placement and did not move-in under emergency circumstances. Staff B
stated that the facility did not have an assessment for Resident 6 priar to them maoving in on

B 2025.

RESIDENT 7
Review of Restdent 7's infermation document showed the facility admitted Resident 7 on

2025,

Review of Resident 7's recards shawed the facility admitted Resident 7 from a skilled nursing facility.

The records showed the facility completed Resident 7's pre-admission assessment on #2025,
the same day Resident 7 admitted to the facility.

During an interview on 07/30/2025 at 2.28 PM, Staff B, Director of Nursing, stated that Resident 7
was not an immediate placement and did not mave in under emergency circumstances. Staff B
stated that the facility did not have an assessment for Resident 7 prior to them moving in on

/2025

During an interview on 07/30/2025 at 2.25 PM, Staff A, Executive Director, and Staff B, Birector of
Nursing, stated that resident assessments were condéucted on the day of admission. Staff A and
Staff B stated that they were not aware of the requirements for pre-admission assessments.

This is an uncarrected deficiency previously cited on 06/02/2025 for subsections (1) and (2).
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Statement of Deficiencies License # 1631 Compliance Determination #63431
Plan of Correction Garden Terrace Healthcare Center of Federal Way Completion Date
Page 4 of 10 Licensea: FEDERAL WAY MEDICAL INVESTORS LLC 0810872025

Plan/Attestation Statement

| hereby certify that | have reviewed this report and have taken ar will take active
measures to carrect this deficiency. By taking this action. Garden Terrace Healthcare

Center of Federal Way is or will be in compliance with this law and / or regulation on
Date) —gorrr s /A L

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

o pfr Per/er

Afministrator {or Representative)

WAC 3688-78A-2130 Service agreement planning. The assisted living facility must:

(1) Develop an initial resident service plan, based upon discussions with the resident and the
resident's representative if the resident has one, and the preadmission assessment of a qualified
assessor, upon admitting a resident into an assisted living facility. The assisted living facility must
ensure the initial resident service plan:

(a) Integrates the assessment infarmation provided by the department's case manager for each
resident whose care is partially or wholly funded by the department or the health care authority,

(b) Identifies the resident's immediate needs, and

(c) Provides direction to staff and caregivers relating to the resident's immediate needs, capabilities,
and preferences.

(2) Complete the negotiated service agreement for each resident using the resident's preadmissien
assessment, initial resident service plan, and full assessment information, within thirty days of the
resident moving in;

(5) Involve the following persons i the process of developing and updating a negetiated service
agreement:

(8) The resident;

(b) The resident’s representative to the extent he ar she is willing and capable, if the resident has
one;

(c) Other individuals the resident wants included;

(e) Staff designated by the assisted living facility.

(6) Ensure:

(a) Individuals participating in developing the resident's negotiated service agreement:
(i) Discuss the resident's assessed needs, capabilities, and preferences, and

(i) Negotiate and agree upon the care and services ta be provided to support the
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Statement of Deficiencies License # 1631 Compliance Determination #63431
Pian of Correction Garden Terrace Healthcare Center of Federal Way Completion Date
Pages of 10 Licensee: FEDERAL WAY MEDICAL INVESTORS LLC 08/08/2025

resident, and

(b) Staff persons dacument in the resident's recard the agreed upon plan for services.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to dacument in 2 of 6 residents (Resident §
and Resident 7) service agreements a plan to monitor and address interventions required to meet
the care and current clinical needs of the residents. This failure placed Resident 6 and Resident 7 at
risk for unmet care needs and potential harm.

Findings included...

Review of the Department’s "Secure Tracking and Reparting Systems” (STARS) showed the
Assisted Living Facility {ALF) received a citation for this regulation on 06/02/2025%. The ALF signed
an attestation statement that stated the facility would have the deficiency corrected by 07/18/2025

RESIDENT 8
Review of Resident §'s infarmation document showed the facility admitted Resident € on
2025. The records showed Resident 8's diagnoses included:

Review of Resident 6's Service Plan Report {also known as the service agreement), dated
07/28/2025, showed no decumentation that pravided guidance for the care staff to moniter Resident
6 for signs and symptoms related to hypertension. The plan showed no instructions for behaviorally
based supportive actions for staff to take when Resident 6 exhibited signs and symptams of anxiety
and depression. There was no documentation that provided staff with guidance about possible side
effects from medications. The plan showed no guidance or instructions for staff who they needed to
report needed ta report signs and symptoms of anxiety. depression, and hypo/hyper glycemia (lovy
blead sugar/high bicod sugar) too.

RESIDENT 7
Review of Resident 7's infarmation document showed the facility admitted Resident 7 an

B/ 2025. The records showed Resident 7's diagnoses included | NN
I
- ®m
-/
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Statement of Deficiencies License # 1631 Compliance Determination #63431
Plan of Correction Carden Terrace Haalthcare Center of Federal Way Completion Date
Page6 of 10 Licensee: FEDERAL WAY MEDICAL INVESTORS LLC 08/0872025

Review of Resident 7's Service Plan Report. dated [JJj2025, showed no documentation that
provided guidance for the staff to monitar Resident 7 for signs and symptoms related to
hypertension. Thera was no documentation that provided the staff with guidance about possible side
effects related to anemia and congestive heart faiture. The pian showed nc guidance or instructions
for staff who they needed to report the observed signs and symptoms of anemia, congestive heart
disease. and hypo/hyper glycemia (law blood sugar‘high blood sugar) too.

During an interview on 07/30/2025 at 2:23 PM, Staff A Executive Director, and Staff B, Director of
Nursing. stated that they were unaware of the need to provide care staff with guidance and
directions for resident care in the negotiated service agreement. Staff A and Staff B stated that they
were unaware of the comprehensive components required for a negotiated service agreemeat for
assisted living residents.

This is an uncorrected deficiency previously cited on 08/02/2025 for subsectian (1)(a)(b)(c).

PlanjAttestation Statement

| hereby certify that | have reviewed this repost and have taken or will take active
measures to correct this deficiency. By taking this action, Garden Terrace Healthcare
Center of Fegeral YWay is or will be in compliance with this law and / or regulation an

(Date) L G pe

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

(o A P/~

}/dministrator {or Representative) Date

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

(a) Orientation and safety;

(c) Speaialty for dementia, mental iliness and/or developmental disabilities when serving residents
with any of those primary special neads;

(d) Cardiopulmonary resuscitation and first aid, and

(e) Continuing education.
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Statement of Deficiencies License # 1631 Compliance Determination # 63431
Plan of Correction Garden Terrace Healthcare Center of Federal Way Completion Date
Page7 of 10 Licensee: FEDERAL WAY MEDICAL INVESTORS LLC 08/08/2025

This requirement was notmet as evidenced by:

Based on interview and record review. the facility failed to ensure 4 of 6 staff (Staff A, Staff D, Staff
E, and Staff F} completed all required training to perform their job duties and responsibilities. This
failure placed 9 residents at risk of unmet care needs from staff with incomplete training.

Findings included...

Review of the Department's "Secure Tracking and Reponting Systems” {(STARS) showed the
Assisted Living Facility (ALF) received a citation for this regulation on 06/02/2025. The ALF signed
an attestation statement that stated the facility would have the deficiency corrested by 07/18/2025.

Review of facility's undated personnel recards shawed the facility hired Staff A, Executive Director,
02/10/2028; Staff D, Care Staft/CAN certified nureing assistant);, Staff E, Care StafffCAN (certified
nursing assistant) on 04/29/2018, and Staff F, Care Staff/CAN (certified nursing assistant), an
10/11/2018.

SPECIALTY TRAINING

Review of Staff A's undated personnel recards showed Staff A provided direct supervision of staff
who worked with residents from 02/10/2025 through 07/30/2025, a total of 170 days. There was no
documentation in Staff A's records that showed Staff A completed the specialty training for mental
health.

Review of Staff D's undated persannel records showed Staff D pravided direct care to residents from
04/03/2024 through G7/30/2025, a total of 483 days. There was no documentation in Staff D's
records that showed Staff D completed the specialty training for mental health.

During an interview on 07/30/2025 at 2:15 PM, Staff A, Executive Director, stated that they were
aware of the incomplete training records. Staff A stated that the facility's Disclosure of Services
document showed the facility accepted residents with ] 2»< I diaanoses. Staff
A stated that they were aware that staff were required to complete specialty training for mental
health.

CPR AND FIRST AID
Review of Staff A's undated personnel records showad no documentation in Staff A's records that
showed Staff A completed the required first aid training, as required.

Review of Staff F's undated personnel records showed Staff F provided direct care to residents from
10/11/2018 through 07/30/2025. There was no documentation in Staff F's recards that showed Staff
F completed the required first aid training.
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Statement of Deficiencies License # 1631 Comphance Determination #63431

Plan of Correction Garden Terrace Healthcare Center of Federal Way Completion Date
PageB8 of 10 Licensee: FEDERAL WAY MEDICAL INVESTORS LLC 08/08/2025
CONTINUING EDUCATION

Review of Staff E's undated personnel recards shawed Staff E provided direct care to residents from
04/29/2019 through (G7¢/30/2025. There was no decumentation in Staff E's records that showed Staff
E completed the required 12 hours of continuing education between their 04/19/2024 birthday and
their 04/19/2425 birthday.

Review of Staff F's undated personnel recards showed no documentation that Staff F completed the
required 12 hours of continuing education between their 01/25/2024 birthday and their 01/25/2028
birthday:.

During an interview on 05/15/2025 at 2.25 PM, Staff A, Executive Director, stated that they were
aware Staff A and Staff D had nat completed first aid training. Staff A stated that they were unaware
Staff E and Staff F had not completed the required 12 hours of continuing education requirements.

This is an uncorrected deficiency previausly cited on 06/02/2025 for subsection (2)(c)(d)(e).

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

measures to correct this deficiency. By taking this action, Garden Terrace Healthcare
Center of Federal Vyay IS or will b rompllance with this law and / or regulation on

(Date) s, RALER

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

g S Y it

Administrator (or Representative) Date

WAC 388-78A-246€6 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 far two years from the
initial date it is conducted. The assisted living facility must ensure:

(8) 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 Y¥ashington state name and date of birth background check for all administrators,

caregivers, staff persons, valunteers and students

(2) A national fingerprint background check is valid for an indefinite period of time. The
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Statement of Deficiencies License # 1631 Compliance Determination #63431
Plan of Cotrection Garden Terrace Healthcare Center of Federal Way Completion Date
Page9 of 10 Licensea: FEDERAL WAY MEDICAL INVESTORS LLC 08/08/2025

assisted living facility must ensure there is a valid national fingerprint background check completed
for all administratars and caregivers hired after January 7, 2012. To be cansidered valid, the natianal
fingerpnnt background check must be initiated and completed through the department's background
check central unit after January 7, 2012.

This requirement was not met as evidenced by:

Based on record review and interview. the facility failed to complete a national fingerprint
background check for 3 of § staff {Staff C, Staff D. and Staff F). This failure placed all 9 residents at
risk of potential abuse or neglect by a caregiver with an unknown background.

Findings included. .. .

Review of the Department’s "Secure Tracking and Reporting Systems” {STARS) showed the
Assisted Living Facility {ALF) received a citation for this regulation on (06/02/2028. The ALF signed
an attestation statement that stated the facility would have the deficiency corrected by 07/18/2025.

STAFF L

Review of the facility emplayee records showed the facility hired Staff C, Care Staff/CNA (certified
nursing assistant), on 10/17/2024 . The records snowed documentation that Staff C completed a
D3HS name and date of birth background check on 10/14/2024_ There was no documentation that
showed Staff C completed a national fingerpnnt background check.

Review of the facility’s employee roster showed Staff C provided direct care to facility residents far
266 days, without a national fingerprint background check.

STAFF D

Review of the facility employee records showed the facility hired Staff D, Care Staff/CNA (certified
hursing assistant), on 04/03/2024 . The records showed documentation that Staff D completed a
DSHS name and date of birth background check on 04/17/2024 . There was no documentation that
showed Staff D completed a national fingerpnnt background check.

Review of the facility's employee roster showed Staff D provided direct care to facility residents for
484 days. without a national fingerpnnt background check.

STAFF F

Review of the facility employee records showed the facility hired Staff F, Care Staff/CNA (cestified
nursing assistant), on 10/11/2018. The records showed documentation that Staff F completed a
DSHS name and date of birth backgreund check on 04/15/2025.
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Statement of Deficiencies License # 1631 Compliance Determination #63431
Plan of Correction Garden Terrace Healthcare Center of Federal Way Completion Date
Page 10 of 10 Licensee: FEDERAL WAY MEDICAL INVESTORS LLC 08/0872025

There was ng documentation that showed Staff F completed a national fingerprint background
check.

Review of the facility’s employee roster showed Staff F provided direct care to facility residents 2485
days, withaut a national fingerprint background check.

During an interview on 07/30/2025 at 2:15 PM, Staff A stated that when the facility hired Staff C,
Staff O, and Staff F, the facility failed to submit a request for fingerprints. Staff A stated that they

were aware that a national fingerprint background check was required for Staff C, Staff D, and Staff
F.

This is an uncorrected deficiency previously cited on 06/02/2025 for subsection (1)(a)(b) (2).

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, Garden Terrace Healthcare
Center of Fe d%ral W;y is or will be in compliance with this law and / or regulation on

(Date) 9//,/21*

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

(s — /a"" }/f};/?}"

Administrator {or Representative) '
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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 # 1631 Compliance Determination #59437
Plan of Correction Garden Terrace Healthcare Center of Federal Way Completion Date
Page1 of29 Licensee: FEDERAL WAY MEDICAL INVESTORS LLC 06/02/2025

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 callection for the unannaunced on-site full inspectian on
05/13/2025 and 05/15/2025 of:

Garden Terrace Healthcare Center of Federal Way

491 S 338TH STREET

FEDERAL WAY , WA 88003

The following sample was selected for review during the unannaounced aon-site visit 5 of 9
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Claudia Allis, ALF Licensor
Jane Hermano, NCI|

From:

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

20425 72nd Avenue S, Suite 400

Kent, WA 98032
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oStatement of Deficiencies License # 1631 Compliance Determination # 59437
Plan of Correction Garden Terrace Healthcare Center of Federal Way Completion Date
Page2 of 29 Licensee: FEDERAL WAY MEDICAL INVESTORS LLC 06/02/2025

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 aence Qnclerasn 06/05/2025

Residential Care Services Date

I understand that to maintain an Assisted Living Facility license, the facility must be in
compliance wath all the licensing laws and regulations at all times.

7
=

éwz A adl ////’//’r

/ Administrator (or Representative) Date

v

[4

WAC 388-78A-2070 Timing of preadmission assessment.

(1) Unless there is an emergency, the assisted living facility must complete the preadmission
assessment of the prospective resident before each prospective resident moves into the assisted
living facility.

(2) The assisted living facility must ensure the preadmission assessment is completed within five
calendar days of the resident moving into the assisted living facility when the resident moves in
under emergency conditions.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the facility failed to complete a pre-admission
assessment far 3 of 5 (Resident 3. Resident 4, and Resident 5) assisted living residents. This failure
placed Resident 3, Resident 4, and Resident & ai risk for admission to a facility that was unable to
meet resident needs and to have a decreased quality of life.

RESIDENT 3
Review of Resident 3’s Admission Record document showed the facility admitted Resident 3 on
2025 directly from a hospital. The records showed Resident 3's diagnoses included

R - B
]

Review of Resident 3’s admission and assessment documentation showed no documentation that
Resident 3 had a pre-admission assessment completed prior €0
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Statement of Deficiencies License # 1631 Compliance Determination #59437
Plan of Correction Garden Terrace Healthcare Center of Federal Way Completion Date
Page3 0of29 Licensee: FEDERAL WAY MEDICAL INVESTORS LLC 06/02/2025

admission to the assisted living facility.

During an interview on 05/15/2025 at 2:27 PM, Staff B, Director of Nursing, stated that Resident 3
was not an immediate placement and did not mave-in under emergency circumstances. Staff B
stated that Resident 3 did not have an assessment priar to maving in en -2025_

RESIDENT 4

Review of Resident 4’s Admission Record document shawed the facility admitted Resident 4 on
/2025. The records showed Resident 4’s diagnoses included

Review of Resident 4's admission and assessment dacumentation showed na dacumentation that
Resident 4 had a pre-admission assessment completed priar to admissian to the assisted living
facility.

During an interview on 05/15/2025 at 2:27 PM, Staff B, Director of Nursing, stated that Resident 4
was nat an immediate placement and did not mave-in under emergency circumstances. Staff B
stated that Resident 4 did not have an assessment priar to maving in on /2025

RESIDENT 5
Review of Resident 5’s information document showed the facility admitted Resident 5 on
2025. The records showed Resident &'s diagnoses included

Review of the facility’s Pre-Admission Assessment showed that Resident 5's assessment was dated
I 2025, the day Resident 5 mave-in to the facility. Review of the record showed Resident 5 was
admitted from another assisted living facility.

During an interview on 05/15/2025 at 2:27 PM, Staff B, Director of Nursing, stated that Resident 5
was not an immediate placement and did not mave-in under emergency circumstances. Staff B
stated that Resident 5 did nat have an assessment priar to maving in on 2025

During an interview on 05/15/2025 at 2:25 PM, Staff A, Executive Director, and Staff B, stated that
residents had assessments conducted on the day of admission. Staff A and
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Staff B stated that they were not aware of the requirements far pre-admission assessments for
Assisted Living residents.

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, Garden Terrace Healthcare
Center of Federal YWay is or will be in compliance with this law and / or regulation on

(Date)__ 72 /2 /25

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

i A — dirr e

inistrator (or Representative) Date

WAC 388-78A-2090 Full assessment topics. The assisted living facility must obtain sufficient
information to be able to assess the capabilities, needs, and preferences for each resident,
and must complete a full assessment addressing the following, within fourteen days of the
resident's move-in date, unless extended by the department for good cause:

(1) Individual's recent medical history, including, but not limited ta:

(a) A licensed medical or health professional’s diagnosis, unless the resident objects for religious
reasons,

{b) Chranic, current, and potential skin conditions; or

(c) Known allergies to foods or medications, or ather considerations for providing care or services.

(2) Currently necessary and contraindicated medications and treatments for the individual, including:

{a) Any prescribed medications, and over-the-counter medications commonly taken by the individual,

that the individual is able to independently self-administer, or safely and accurately direct others to
administer to him/her,

(b) Any prescribed medications, and over-the-counter medications commonly taken by the individual,

that the individual is able to self-administer when he/she has the assistance of a caregiver, and

(c) Any prescribed medications, and over-the-counter medications commonly taken by the individual,

that the individual is not able to self-administer, and needs to have administered to him or her.

(3) The individual's nursing needs when the individual requires the services of a nurse on the
assisted living facility premises.

(4) Individual's sensory abilittes, including:

(a) Vision; and
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(b) Hearing.

(5) Individual's communication abilities, including:
(a) Modes of expressian;

(b) Ability to make self understood, and

(c) Ability to understand others.

(6) Significant known behaviors or symptoms of the individual causing concern or requiring special
care, including:

(a) History of substance abuse,

(b) History of harming self, others, or property; or

(c) Other canditions that may require behaviaral intervention strategies;
(d) Individual's ability to leave the assisted living facility unsupervised, and

(e) Other safety considerations that may pose a danger to the individual or others, such as use of
medical devices ar the individual's ability to smoke unsupervised, if smoking is permitted in the
assisted living facility.

(7) Individual's special needs, by evaluating available informatian, or if available information does nat
indicate the presence of special needs, selecting and using an appropriate tool, to determine the
presence of symptoms consistent with, and implications for care and services of.

(a) Mental iliness, or needs for psychological ar mental health services, except where protected by
confidentiality laws;

(b) Developmental disability;
(c) Dementia. While screening a resident for dementia, the assisted living facility must:

(1) Base any determination that the resident has shari-term memary loss upon objective evidence,
and

(i) Document the evidence in the resident’s record.

(d) Other conditions affecting cognition, such as traumatic brain injury.
(8) Individual's level of persanal care needs, including:

(a) Ability to perform activities of daily living;

(b) Medication management ability, including:

(1) The individual's ability to obtain and apprapriately use over-the-counter medications; and
(1) How the individual will obtain prescribed medications for use in the assisted living facility.

(9) Individual's activities, typical daily routines, hahits and service preferences.
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(10) Individual's personal identity and lifestyle, to the extent the individual is willing to share the
information, and the manner in which they are expressed, including preferences regarding food,
community contacts, hobbies, spiritual preferences, ar ather sources of pleasure and camfart.

(11) Who has decision-making authonty for the individual, including:

(a) The presence of any advance directive, or other legal document that will establish a substitute
decision maker in the future;

(b) The presence of any legal document that establishes a current substitute decision maker, and

(c) The scope of decision-making authority of any substitute decision maker.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to complete a full assessment of the care
and service needs, capabilities, and preferences for 3 of 4 sampled residents (Resident 1, Resident
2, and Resident 3) within 14 days of admission. This failure placed Resident 1, Resident 2, Resident
3, and Resident 4 at risk far unmet care needs.

Findings included...

RESIDENT 1
Review of Resident 1’s records showed the facility admitted Resident 1 on [JJjj/2025. The recards
showed no assessment was completed far Resident 1 within 14 days af admission.

RESIDENT 2
Review of Resident 2’s records showed the facility admitted Resident 2 on [JJjjJ/2025. The records
showed no assessment was completed far Resident 2 within 14 days af admissian.

RESIDENT 3

Review of Resident 3's records showed the facility admitted Resident 3 on [Jjjj§¢2025. The recards
showed the facility completed Resident 3's assessment that lacked the full assessment components,
as required. The assessment was undated. The assessment failed to document Resident 3's current
medications with potential side effects and the level of medication management assistance required.
The assessment failed to document Resident 3's need for any nursing related services. The
assessment failed to document any evaluation for Resident 3's special needs related to any
diagnosis of [N - I T assessment failed to
dacument Resident 3's personal preferences for foods, activities, spirituality, community contacts,
and persanal care services. The assessment failed to document Resident 3's legal decision maker
and advance directive choices.
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During an interview on 05/13/2025 at 10:30 AM with Staff A, Executive Director, and Staff B, Director
of Nursing, stated that the facility utilized an electronic documentation system for assessments and
negotiated service agreements. During an interview on 05/15/2025 at 2:21 PM, Staff B stated that
they were still untrained to use the facility's electronic documentation system. Staff A and Staff B
stated that they were unaware of the required components needed for full assessments of assisted
living residents. Staff A stated that they were unaware the electronic documentation system did not
include all required components when an assessment was completed.

WAC 388-78A-2130 Service agreement planning. The assisted living facility must:

(1) Develop an initial resident service plan, based upon discussions with the resident and the
resident's representative if the resident has one, and the preadmission assessment of a qualified
assessor, upon admitting a resident into an assisted living facility. The assisted living facility must
ensure the initial resident service plan:

(a) Integrates the assessment information provided by the department's case manager for each
resident whose care is partially ar whaolly funded by the depariment or the health care autharity;

(b) Identifies the resident's immediate needs; and

(c) Provides direction to staff and caregivers relating ta the resident's immediate needs, capabilities,
and preferences.

(2) Complete the negotiated service agreement for each resident using the resident's preadmission
assessment, initial resident service plan, and full assessment infermation, within thirty days of the
resident maving in,;

(5) Invalve the following persons in the pracess of developing and updating a negotiated service
agreement:

(a) The resident;

(b) The resident's representative to the extent he or she is willing and capable, if the resident has
ane;

(c) Other individuals the resident wants included,

(e) Staff designated by the assisted living facility.

(6) Ensure:

(a) Individuals participating in developing the resident's negotiated service agreement:
(1) Discuss the resident's assessed needs, capabilities, and preferences; and

(1) Negotiate and agree upon the care and services ta be provided to support the resident, and

(b) Staff persons dacument in the resident's recard the agreed upon plan for services.

This requirement was not met as evidenced by:
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Based on interview and record review, the facility failed to dacument in 3 of 5 residents (Resident 2,
Resident 3, and Resident 4) service agreements a plan to monitor and address interventions
required to meet the care and current clinical needs of the residents. This failure placed Resident 2,
Resident 3, and Resident 4 at risk for unmet care needs and potential harm.

Findings included...

RESIDENT 2
Review of Resident 2’'s Admission Record document showed that the facility admitted Resident 2 on

2025

Observation of Resident 2's apartment an 05/14/2025 at 1:20 PM, showed a sealed plastic canister
an the floor with amber-colored urine. Observation shawed that the canister was approximately
three-quarters full of collected urine.

During an interview an 05/14/2025 at 1:24 PM, Collateral Contact 1 (CC1, Resident 2's
Representative), stated that Resident 2 used an external catheter with a flexible fabric wick and a
suction pump that draw urine into the collection canister at night. CC1 stated that they were unsure if
Resident 2's service plan showed how to provide proper care befare, during, and after use of the
external catheter device. CC1 stated they were unaware what interventions were implemented. CC1
stated that they visited regularly around noan and during thase visits, the urine canister was not
emptied promptly.

Review of Resident 2’s Boarding Home Negotiated Service Agreement {NSA), dated 2025,

showed that Resident 2's medical diagnasis mn:luded—
—, Review of the NSA and the facility's document titled,
"Care Delivery Guide", dated /2025, showed that Resident 2 required assistance from staff to

use the toilet during the day. The NSA and care guide showed Resident 2 used an external catheter
urine collection system at night. There were no instructions for staff about potential complications to

Resident 2's catheter use. There were no instructions for staff about what actions were needed if
Resident 2 experienced any complications.

During an interview an 05/15/2025 at 11:15 AM, Staff B, Director of Nursing, stated that the staff
used the NSA and care guide as standard guidelines to ensure consistent and efficient care to the
residents. Staff B stated that the NSA and care guide lacked documented instructions and guidance
for staff about Resident 2's catheter care needs.

RESIDENT 3

Review of Resident 3’s recards showed the facility admitted Resident 3 on {2025. The records
showed Resident 3 admitted with diagnoses of

and
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Review of Resident 3's March 2025, April 2025, and May 2025 Medication Administration Records
showed that Resident 3 received 50 milligrams (mg] of Lorazepam Intensol Oral Concentrate
(medication used to treat anxiety- intense, excessive, and persistent worry and fear to everyday
situations) every 4 hours as needed for anxiety or agitation daily, by mouth.

Review of Resident 3's Service Plan Repaort (also called service agreement), dated 03/05/2025,
showed no documentation that provided guidance for the care staff to monitor Resident 3 for signs
and symptoms related to hypertension. The plan showed no staff instructions or interventions used
when Resident 3 exhibited signs and symptoms of anxiety and agitation. There was na
documentation that provided the staff with guidance about possible side effects from Larazepam.

RESIDENT 4
Review of Resident 4’s Admission Record document shawed the facility admitted Resident 4 on

{2025, The recards shoyed Resident 4°'s diagnoses included
h andﬂ

Review of Resident 4’s Service Plan Report, dated /2025, showed no documentation that
provided guidance for the staff to monitor Resident 4 for signs and symptoms related o
hypertension, diabetes, and diminished cognitive functiomng. The plan showed no staff instructions
or interventions used when Resident 4 exhibited signs and symptoms of delirium

During an interview an 05/15/2025 at 2:23 PM, Staff A, Executive Directar, and Staff B stated that
they were unaware of the negotiated service agreement required components for assisted living
residents.

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, Garden Terrace Healthcare
Center of Federal \Way is or will be in compliance with this law and / or requlation on

(Date)___7 J9 /2

okl

)ﬁmmlstrator (or Representative) Date
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WAC 388-78A-2150 Signing negotiated service agreement. The assisted living facility must
ensure that the negotiated service agreement is agreed to and signed at least annually by:

(1) The resident, or the resident's representative if the resident has one and is unable to sign er
chooses not to sign;

(2) A representative of the assisted living facility duly autharized by the assisted living facility to sign
on its behalf; and

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure 3 out of 5 residents (Resident 2,
Resident 3, and Resident 4) or their representative signed an annual Negotiated Service Agreement
(NSA). This failure placed Resident 2, Resident 3, and Resident 4 at risk af being uninfermed about
the care and services to be provided by the facility and the potential for unmet care needs.

Findings included. ..

Review of the Department’s "Secure Tracking and Repaorting System" (STARS) showed the Assisted
Living Facility (ALF) received a citation for this regulation on 12/29/2023. The ALF signed an
attestation statement that stated the facility would have the deficiency corrected by 01/28/2024.

Review of the facility's resident files showed the facility admitted Resident 2 on [JJ/2025. The files
showed the facility admitted Resident 3 an [JJiJ/2025. The files showed the facility admitted
Resident 4 on [Jjjji/2025.

RESIDENT 2
Review of Resident 2's NSA, dated /2025, showed only a facility staff's signature. There was
no dacumentation that shawed Resident 2, or their representative, reviewed and signed the NSA.

During an interview an 05/14/2025 at 12:58 PM, Collateral Contact 1 (CC1, Resident 2's
Representative), that they did not review ar sign the initial NSA when the facility admitted Resident 2

in il 2025

RESIDENT 3
Review of Resident 3's NSA, dated [JjjjJ/2025, showed only a facility staff's signature. There was
na documentation that showed Resident 3, ar their representative, reviewed and signed the NSA.

RESIDENT 4
Review of Resident 4's undated NSA shawed only a facility staff's signature. There was
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no dacumentation that showed Resident 4, or their representative, reviewed and signed the NSA.

During an interview on 05/14/2025 at 1:.58 PM, Collateral Contact 2 (CC2, Resident4's
Representative), stated that they were not notified of any negotiated service agreement. CC2 stated
that they did not review or sign any NSA when the facility admitted Resident 4 in [JJjjj 2025.

During an interview on 05/14/2025 at 11:10 AM, Staff B. Director of Nursing, stated that the facility
used both an electranic health system and written documentation. Staff B stated that they maintain a
written service plan for all the residents. Staff B stated that when the nursing staff completed the
service plan, the staff discussed the plan with the resident or family representative and obtained their
signature . Staff B stated that they were unaware the Resident 2, Resident 3, and Resident 4's
service plans were not signed and dated by the resident or their representative, as reguired.

This deficiency was previously ated on 12/14/2023 for subsection {1).

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. Garden Terrace Healthcare
Center of Federal Way is or will be in compliance with this law and / or regulation on
Date)__7/9 /25~

In addition, | W|Il implement a system to monitor and ensure continued complianca with
this requirement.

flsnn S Gl

ministrator (or Representative) Date

WA C 388-78A-2300 Food and nutrition services.

(1) The assisted living facility must

(c) Ensure all menus:

(iii) Include all food and snacks served that contribute o nutritional requirements;

(vi) Are not repeated for at least three weeks, except that breakfast menus in assisted living facilities
that provide a variety of daily choices of hot and cold foods are not required to have a minimum
three-week cycle.

This requirement was not met as evidenced by:
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Based an interview and record review, the facility failed to ensure the menus in 1 of 1 dining room
(main dining room) included all food items offered for meals and snacks, and that foad items were
not repeated within a three-week timeframe. These faiiures piaced all residents at risk of a
decreased quality of life from lack of meai choices and vanety and at risk of receiving food that did
not meet their dietary needs.

Findings included...

Review of the Department's "Secure Tracking and Reporting Systems" {STARS) showed the
Assisted Living Facility {ALF) received a citation for this regulation on 12/14/2023. The ALF signed
an attestation statement that stated the faciity would have the deficiency correctad oy 02/05/2024

Review of the Apnl 2025 and May 20256 facility food menus showed the facility served roasted
chicken as the lunch entrée on 04/20/2025 and 05/04/2025. Review of the April 2025 and May 2025
facility food menus showed the facility served roasted chicken as the dinner entrée on 04/28/2025
and 05/01/2025. The menus showed that a hamburger/cheeseburger sandwich was seved as the
dinner entrés on 04/22/2025, as the lunch entree on 05/02/2025 and as the dinnzar entrée on
05/098/2025. Review of the althatIVP meal menus showead that a burger, with or without cheese,
and fnes was listed as an optional choice in place of the main meal offerzd.

During an interview on 05/14/2025 at 1:45 PM Staff H, Dietary Directar, stated that the facility offered
menu items and alternatives based on available options from the corporate dietary manual. Staff H
stated that they were only aware of the corparate requirements for skilled nursing faciiitizs. Staff H
stated that they were unaware of the Washington Administrative Code for Assisted Living Facilities.
Staff H stated that they were aware the current menus did not includs all mealtime and snack food
options available. Staff H stated that they were unaware of the requirement for the menus to include
all food items available to residents. Staff H was unaware that the items were not to 22 repeated
wathin a three-week period.

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or wiil take active
measures to correct this deficiency. By taking this action. Garden Terrace Healthcare
Center of Fedegal Way is_or wiil be in caompliance with tiis law and / or reguiation an
(Date) / (0

In aadition, | will iImplement a system to monitor and ensure continued compliance with
this requirement. '

fopm A ikl

Addfinistrator (or Representative) Date
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WAC 246-215-03360 Preventing contamination from the premises Food preparation (FDA
Food Code 3-305.14). During preparation, unpackaged food must be protected from
environmental sources of contamination.

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

(1) Manage food, and maintain any on-site food service facilities in compliance with chapter 246-215
WAC, Faood service;

This requirement was not met as evidenced by:

Based on observation and interview, the facility failed to implement systems to ensure the dietary
staff performed the required sanitation procedures in the kitchen food preparation areas. This failure
placed 9 of 9 residents at risk for foodbarne illness and cross-contamination from food stored and
prepared in an unsanitary area.

Findings included...

Observation in the kitchen food prep area on 05/14/2025 at 11:45 AM, shawed the ceiling vent fans
were visibly coated with dust and a brown residue. The ceiling tiles were discolored and splattered
with a brown residue. Observation showed the light fixture maunted on the ceiling above the steam
table and the food preparation surface was covered with a brown residue and dust. The metal
shelves attached to the wall located next ta the food service area were visibly covered with gray dust
on the edges and the surfaces. Observation showed the fan grate coverings of the walk-in
refrigerator, and the walk-in freezer were covered with black, sticky residue and visible strands of
dust. Observatian showed uncavered, undated, and uncaoked meat in a clear plastic bag placed in a
metal pan sitting on the bottomn shelf of a holding rack. Observation showed an uncovered metal pan
with multiple pieces of cooked chicken on the third leve| of the halding rack. Observation showed an
uncavered metal pan with multiple pieces of cooked sausages on the third level of the halding rack.
There were several pieces of foad debris observed an the floor mat in the walk-in refrigeratar.

Observation in the kitchen food prep area on 05/15/2025 at 11:20 AM, shawed the ceiling vent fans
were visibly coated with dust and brown residue. The ceiling tiles were discolored and splattered
with a brown residue. Observation showed the light fixture maunted an the ceiling above the steam
table and the food preparation surface was covered with 2 brown residue and dust. The metal
shelves attached ta the wall located next to the food service area were visibly covered with gray dust
an the edges and the surfaces. Observation showed the fan grate coverings in the walk-in
refrigeratar, and the walk-in freezer were covered with black, sticky residue and visible strands of
dust. There were pieces of food debris observed on the floor mat in the walk-in refrigerator.

During an interview an 05/15/2025 at 1:15 PM, Staff H, Dietary Directar, stated that the current
kitchen cleaning schedule included daily, weekly, and monthly tasks. Staff H stated that the cleaning
schedule included tasks for both the kitchen staff and maintenance staff. Staff H stated that they
were unsure if the facility maintenance staff were aware of the kitchen cleaning schedule. Staff H
stated that they were unaware the
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cleaning tasks were not followed.

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. Garden Terrace Healthcare
Center of Federal Way i3£r will be in compliance with this law and / or reguiation an
(Date) 7 ( ?' Z5

In additian, | will implement a system to moniter and =nsure continued compliance vath
this requirement.

%ww o B s —

Ed{ninistrator (or Representative) Date

WAC 388-78A-2480 Tuberculosis Testing Required.

(1) The assisted living facitity must develop and implement a system to ensure 2ach staif person is
screened for berculosis within three days of employment.

This requirement was not met as evidenced by:
Based an interview and record review, the facility failed to ensure 2 of 4 staff (Staff A and Staff C)

were screened for tuberculosis (TB) within three days of employment. This failure placed ell the
residents at risk of contracting TB. a serious and contagious respiratory disease.

Findings included...

Review of the facility’s personnel records showed the facility hiced Staff A, Executive Cirzctor, on
02/10/2025. The facitity hired Staff C, Care Staff/CNA {certified nursing assistant), on 10/17/2024.

Review of the Staff A's records showed that fram 02/10/2025 through 05/15/2026 Staff A waorked at
the facility. Staff & supervised staff who provided care and services for residents. The records
showed no documentation that the facility scresnsd Staff A far TB.

Review of Staff C's records showed that from 10/17/2024 through 05/15/2025, Staff C worked at the
facility. Staff C provided care and services for restdents. The records showed no documentation that
the facility screened Staff C for TB.

During an interview on 05/15/2025 at 2:10 PM ., Staff A stated that they were not aware
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that all facility staif required screening far tuberculosis within three days of employment.

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, Garden Terrace Healthcare
Center of Federal Way is or will be in compliance with this law and / or regulation on
(Date)__ 7 /9 /25"

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

/)W Lt~ o ST

}dﬁmis’(rator (or Representative) Date

WAC 388-78A-2570 Notification of change in administrator. The licensee must notify the
department in writing within ten calendar days of the effective date of a change in the
assisted living facility administrator. The notice must include the full name of the new
administrator and the effective date of the change.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to natify the Department of a change in 1 of
1 assisted living facility administrator (Administrator A) within 10 days of hire, as requirad. This
failure placed all nine residents at risk of receiving care from an unqualified staff membear.

Findings included...

Review of the Department's "Secure Tracking and Reparting Systems” (STARS) snowed the
Assisted Living Farcility (ALF) received a citation for this regulation on 12/14/2023. The ALF signed
an attestation statement that stated the facility would have the deficiency corrected by 02/05/2024.

Review of STARS on 05/12/2025 showed that Staff |, Previous Executive Director, was identified as
the Administrator.

Rewiew of the facility records showed the facility hired Staff A, current Executive Diractor, an
02/10/2025. There was no documentation that showed the facility reported the change of
administrator to the Department, as required.
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During an intervieww on 05/15/2025 at 1:15 P, Staff A stated that they were the facilizy's current
administrator for the assisted living unit and skilled nursing units. Staff A stated that th= facility failed
to submit a change of administrator form to the Department.

This geficiency was previously cited on 12/14/2023.

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. Garden Terrace Healthcars
. Center of Federal Way is or will be in compliance with this law and / or reguiatian an
(Date)__7 /7 725

In aadition, 1 will implement a system to monitor and ensure contnued compliancz with
this requirement.

i = (6,///”/ZJ’“

%inistmtur (or Reprasentative) Date

WAC 388-78A-2665 Resident rights Notice Policy on accepting medicaid as a payment
source. The assisted living facility must fully disclose the facility's policy on accepting
medicaid payments. The policy must:

(1) Clearly state the circumstances under which the assisted living facility provides carg ‘or medicaid
eligible residents and for residents who become eligible for medicaid after admission;

(2) Be provided bath crally and in writing in a language that the resident understands
(3) Be provided to orospeactive residents, before they are admitted to the home;

(4) Be provided to any current residents who were admitted before this requirement tock eifect or
who did not receive copies prior ta admission;

(5) Be wiitten on a page that is separate from other documents and be written in a wpe font that is at
least fourteen point: and

(B) Be signed and dated by the resident and be kept in the resident record after signature.

This requirement was not met as evidenced by:

Based on record review and interview, the facility failed to provide & of 9 residents (Resident 1,
Resident 2, Resident 3, Resident 4. and Resident &) with a copy of the facility's policy far
acceptance of Medicaid as a payment source. The facility failed to ensure the residents. or the
residents representative acknowledged the faciity policy on Medicaid as a payment scurce with a
signature and date. These failures placed Resident 1, Resident 2, Resident 3. Residznt 4, and
Resident & at risk of being discharged and
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unable to reside in the facility on state Medicaid assistance a8s a payment sourcs

Findings included...

Review of the facility’s undated Disclosure of Services dacumeant shawed the factlity cid nat accept
Medicaid as a payment source.

During an interview on 05/14/2025 at 11:58 AM, Staff A. Executve Director, stated that e facility
did not have a Medicaid cantract. Staff A stated that the facility did not accept Medicaid as a
payment source for residents who resided in their assisted living care unit.

Review of the facility's resident admission records showed the facitity nad no written K edicaid policy
on a separate document, as required. The records showed no documentation of 2ny
acknowiedgement by residents or representattves that showed the facility explaines the aptions
available if a resident needed to use Medicaid as a payment source.

During an interview on 05/156/2025 at 12:30 FM . Staff A stated that there was no szparate Medicaid
policy document provided to residents, as required Staff A statzg that they were unawarz of any
current residents' records that contained this type of documentation

Plan/Attestation Statem ent
| hereby certify that | have reviewed this report and have taken ar wiil take active
measures to coirect this deficiency. By taking this action. Garden Terrace Healincare
Center of Fedegal Way is or will be in compliance with this law and / or requiation on
(Date)__72 /9 /L5~

In addition, | will implement a system to monitar and ensure continuad compliancz with
this requirement.
-

P i 0(/////4 T

ministratar (or Representative) Date

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

(2) The assisted living faciiity must ensure ali assisted living facility administrators, ar ther
designees, and caragivers hired on or after January 7. 2012 meet the long-term cars warker training
requirements of chapter 388-112A WAC, including but not limited to

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

(d) Cardiopulmonary resuscitation and first aid; and

(e) Continuing education.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure 4 of 6 staff {Staff A, Staff D, Staff
E, and Staff F) completed all required training to perform their job duties and responsibilities. This
failure placed 9 residents at risk of unmet care needs from staff with incomplete training.

Findings included...

Review of facility's undated personnel recards showed the facility hired Staff A, Executive Directar,
02/10/2025; Staff D, Care Staff/lCNA (certified nursing assistant);, Staff E, Care StafffCNA aon
04/29/2019, and Staff F, Care StafffCNA, an 10/11/2018.

Review of the facility’s undated personnel records showed that from 02/10/2025 thraugh 05/15/2025,
Staff A provided direct supervision of staff who worked with residents. The records showed that from
04/03/2024 thraugh 05/15/2025, Staff D provided direct care to residents. The recards shawed that
from 04/29/2019 through 05/15/2025, Staff E provided direct care ta residents. The records showed
that from 10/11/2018 thraugh 05/15/2025, Staff F provided direct care to residents.

During an interview on 05/15/2025 at 2:15 PM, Staff B, Directar of Nursing, stated that the facility
currently pravided care and services to five residents with [ ] 2 I dizonases.

ORIENTATION
Review of Staff A's undated persannel recards shawed no documentation that Staff A completed the
arientation and safety training.

SPECIALTY TRAINING
Review of Staff A's undated personnel recards shawed no documentation that Staff A completed the
specialty trainings for dementia and mental health.

Review of Staff D's undated personnel recards shawed no documentation that Staff D completed the
specialty trainings for dementia and mental health.

During an interview on 05/15/2025 at 2:15 PM, Staff A, Executive Director, stated that
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they were unaware of the incomplete staff training records. Staff A stated that they were unaware of
the requirement for staff to complete onentation and safety training. Staff A stated tha: the facility's
undated Disclosure of Services document showed the facility accepted residents with ind
iagnoses. Staff A stated that they were unaware that staff were requirzd to complete
specialty training in dementia and mental health.

CARDIOPULM ONARY RESUSCITATION (CPR) and FIRST AID
Review of Staff A's undated personnel recards showed no documentation that Staff 4 campleted the
required CPR and first aid training, as required.

Review of Staff F's undated personnel records showed no documentation that Staff F cocmpleted the
required CPR and first aid training, as requirad.

CONTINUING EDUCATION

Review of Staf‘ E's undated personnel records showed no documentation that Staff E completed the
required 12 hours of continuing education between their 04/19/2024 birthday and thz:r 04/19/2025
birthday.

Review of Staff F's undated personnel records showed no documentation that Staff F cocmpleted the
required 12 hours of continuing education betwesn their D1/25/2024 bithday and thair C1/25/2025
birthday.

During an interview on 05/15/2025 at 2:25 FM, Staff A Executive Diractor, stated that they were
unaware Staff A and Staff D did not complete CPR and first aid training. Staff A statzo that they were
unaware Staff E and Staff F did not ¢ omplae the required 12 hours of continuing 2cucanon
requirements

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. Garden Terrace Healincars
Center of Fedejal Way is or will be in campliance with this law and / or reguiation 2n
(Date)_7_ 7,/.2(

In addition, | will implement a system ta monitar and ensure cantinued compliancz with
this requirament.

/é/ﬂ” e LA eRres—

JAministratar (or Representative) Date

WAC 388-78A-2930 Communication system,
(1) The assisted living faciiity must:
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(a) Provide residents and staff persons with the means to summon an-duty staff assistance fram all
resident-accessible areas including:

(i) Bathrooms and toilet raoms;
(i) Resident living rooms and resident sleeping rooms; and

(i) Corridars, as well as common and outdoor areas accessible to residents.

This requirement was not met as evidenced by:

Based on observation and interview, the facility failed to provide 9 of 9 residents (Resident 1,
Resident 2, Resident 3, Resident 4, Resident 5, Resident 6, Resident 7, Resident 8, and Resident 9)
with a system to call staff for assistance with care, services, and potential emergencies. This failure
placed all nine residents at risk af unmet care needs and not receiving assistance in an emergency.

Findings included...

During the facility entrance interview on 05/13/2025 at 11:05 AM, Staff A, Executive Director, and
Staff B, Director of Nursing, stated that residents were provided with bedside call bells. Staff A and
Staff B stated facility residents were nat provided with call pendants.

Observations of the common areas, hallways, bathrooms, and the enclased outdoor comman area
on 06/13/2025 at 11:30 AM showed no communication system, such as call bells, for residents to
summeon staff for assistance.

Observation through the dining room windaws an 05/14/2025 at 11:06 AM, showed an unidentified
Staff and two residents seated in the enclosed outdoor common area. At 11:20 AM, abservation
showed the unidentified staff knocked on the window. The unidentified staff opened the door and
called out, “Hellg, the resident needs a blanket, | am trying to get the aides attention”. Observation
showed there were no other staff located nearby to assist. Observation at 11:22 AM shawed the
unidentified staff moved the two residents from the outdoor area inta the facility dining reom. The
unidentified staff stated “they (the residents) got too cold, so | brought themin". At 11:26 AM,
observation showed a second staff entered the dining raam. The second staff person stated that
they did not hear the unidentified staff persan call out for assistance. The second staff person stated
residents “just have to wait... there's only twa of us”.

During an interview on 05/15/2025 at 1:40 PM, Staff A and Staff B, Directar of Nursing, stated that
the staff had no way to communicate with ane another if they were not face to face. Staff A and Staff
B stated that unit staff were in verbal cammunicatian with ane another every 10 minutes. Staff A
stated that the facility did not provide radios or phanes far staff-to-staff communication. Staff A stated
that staff to staff verbal communication was appropriate based on the units' physical size and the
current resident census. Staff A stated that verbal communication between staff was adequate
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to provide safe care and services far residents and in emergency situations.

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, Garden Terrace Healthcare
Center of Federal Way is or will be in campliance with this law and / or reguiation an
(Date) — /o /&s .

In additian, | will implement a system to monitor and =nsure continued compliance with
this requirement.

/]W P o cnd £/ 72—

}dministrator (or Representative) 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 yzars from the
initial date itis conducted. The assisted living facility must ensure:

(a) A new DSHS background authorization form is submitted to the department's backaround check
central unit every twa years far all administrators. caregivers, staff persons, volunizers and students;
and

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

(2) A natienal fingerprint background check is valid for an indefinite period of time. The assisted
living facility must ensure there is a valid national fingerprint background check complzted for all
administratars and caregivers hired after January 7, 2012. To be considered valid, the national
fingerpnnt background check must be initiated and completed through the department's background
check central unit after January 7, 2012.

This requirement was not met as evidenced by:

Based on record review and interview, the facility failed to submit a Department of Sacial and Health
Services (DSHS) backaround authorization form to conduct a Washington state name and date of
birth background check for 1 of 8 staff (Staff A). The facility failed to complete a national fingerprint
background check for & of B staff (Staff A, Staff C, Staff D, Staff E, and Staff F). Thesz failures
placed all nine facility residents at risk of potential abuse or neglect by caregivers wih unknown
backgrounds.

Findings included...
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STAFF A

Review of Staff A, Executive Director’s, facility employee records showed the facility hired Staff A on
02/10/2025. The recards showed no documentation that Staff A completed a DSHS name and date
of birth background check. There was no documentation that showed Staff A completed a2 national
fingerprint background check.

Review of the facility’s employee roster showed Staff A provided supervision of direct care to facility
residents for 95 days without a completed DSHS background authorization form and a national
fingerprint background check.

During interview on 05/14/2025 at 12:50 PM, Staff A stated that they were a “corparate employee”.
Staff A stated that their employee records were maintained by the corporate affice. Staff A stated
that they were unaware they needed to maintain their background and fingerprint check results at
the facility.

STAFF C

Review of Staff C, Care StafffCNA (certified nursing assistant)'s, facility employee records shawed
the facility hired Staff C on 10/17/2024. The records showed documentation that Staff C completed a
DSHS name and date of birth background check on 10/14/2024. There was na documentatian that
showed Staff C completed a national fingerprint background check.

Review of the facility’'s employee roster shawed that as of 05/15/2025, Staff C provided direct care to
facility residents for 210 days without a completed national fingerprint background check.

STAFF D

Review of Staff D, Care Staff/{CNA’s, facility employee records showed the facility hired Staff D on
04/03/2024. The recards showed dacumentation that Staff D campleted a DSHS name and date of
birth background check on 04/17/2024. There was na documentation that showed Staff D completed
a national fingerprint background check.

Review of the facility’'s employee roster shawed that as of 05/15/2025, Staff D provided direct care to
facility residents for 407 days without a completed DSHS background authorization form and a
national fingerprint background check.

STAFF E

Review of Staff E, Care Staff/CAN’s, facility employee recards showed the facility hired Staff D an
04/29/2019. The records showed dacumentation that Staff E completed a recent DSHS name and
date af birth background check on 03/24/2025. There was na dacumentation that showed Staff E
completed a national fingerprint background check.

Review of the facility’s employee roster showed that as of 05/15/2025, Staff E provided direct care to
facility residents far 2206 days without a national fingerprint background
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check.

During an interview on 05/14/2025 at 11:15 AM . Staff A stated that the facility nag na record of any
Washington State Name and Date of Birth background check from Staff E's date of hire. Staff A
statzd that the facility did not have a copy of Staff E's BGI for 2021 or 2023.

STAFF F

Review of Staff F. Care Staff/CAN's, facility employze recards showed the facilizy hired Staff F on
10/11/2018. The records shawed documentation that Staff & completed a OSKES name and date of
birth background check on 04/15/2025. There was no documentation that showsd Steff E completed
a national fingerprint background check.

Review of the facility’'s employee roster showed that as of 05/156/2025, Staff F prawvidad direct care to
facility residents for 2406 days without a national fingerprint background checic.

During an interview on 05/14/2925 at 11:15, Staff A stated that the facility did nat have a record of
any Washington State Name and Date of Birth background check from Staff & s daiz of hire. Staff A
stated that the facility did not have a copy of Staff F's BG! for 2020, 2022 or 2024,

During an interview on 05/15/2025 at 2:45 PM, Stafi A stated that when the faciity nired Staff A, the
facility failed to complete and submit a DSHS background authorization form. Staif A statzd that
when the facility hired Staff A, Staff C, Staff D, Staff £, and Staff F, the facility failza te suomit a
request for fingerprints. Staff A stated that they were unaware that a national fingz-pnnt background
check was required for Staff A, Staff C, Staff D. Staff E, and Staff F.

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will taks active
measures to correct this deficiency. By taking this action. Garden Terrace Healtncare
Center of Federal Way is ar will be in compliance with this law and { or reguiation on
(Date)___2/9 /25" .

In aadition, | will implement a system to monitor and ensure continued compliance with
this require ment.
4

Mo i AL

éé’ministrator {or Representative) Date
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WAC 388-78A-2600 Policies and procedures.

(1) The assisted living facility must develop and implement policies and pracedures in suppart of
services that are provided and are necessary to:

(a) Maintain or enhance the quality of life for residents including resident decision-making rights;
(b) Provide the necessary care and services for residents, including those with special needs;

(c) Safely operate the assisted living facility; and

(d) Operate in compliance with state and federal law, including, but not limited to, chapters 7.70 |
11.88,11.92, 1194 6941,70.122,70.129, and 74.34 RCW, and any rules promulgated under these
statutes.

(2) The assisted living facility must develop, implement and train staff persans on palicies and
pracedures to address what staff persons must do:

() To manage residents' medications, consistent with WAC 388-78A-2210 through 388-78A-2290 ;
sending medications with a resident when the resident leaves the premises;

This requirement was not met as evidenced by:

Based on observation and interview, and record review, the facility failed to write and implement
policies and procedures for 9 of 9 residents (Resident 1, Resident 2, Resident 3, Resident 4,
Resident 5, Resident 6, Resident 7, Resident 8, and Resident 9) that explained the services
provided. This failure placed Resident 1, Resident 2, Resident 3, Resident 4, Resident 5, Resident 6,
Resident 7, Resident 8, and Resident 9 at risk of unmet care needs and a decreased quality of life.

Findings included...

Observation on 05/13/2025 at 10:46 AM, shawed that the facility was in a single building with one
Assisted Living (AL) unit and four Skilled Nursing (SN} units.

Review of facility records showed that Staff A, Executive Directar, and Staff B, Director of Nursing,
were respansible for management of the one Assisted Living facility unit. The records showed that
Staff A and Staff B were also responsible for the management of the three Skilled Nursing Facility
units.

Review of the facility’s recards showed no documentation of any written policies or procedures that
explained the care and services pravided to the assisted living residents. There were no written
policies about how the facility safely aperated the assisted living facility. The records showed the
policies and pracedures in place were written and used for the skilled nursing facility residents .

During an interview on 05/15/2025 at 2:10 PM, Staff A, Staff B, and Staff G, Regional
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Director of Chnical Services, stated that the facility did not develop and did nat uzlize any Assisted
Living facility wnitten policies and procedures.

During an interview on 05/14/2025 at 1:48 P Staff A stated that the facility used a thrc-party
pharmacy for all medication management seevices. Staff A stated that thereg wiere policizs and
procedures in place for the third-party pharmacy that were general and appiied 2 toth the assisted
living facility and the skilled nursing facility. Staff A stated thas there were no policies anc procedures
written for any care and services provided specific to the assisied living facility

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to cocrect this deficiency. By taking s action, Garden Terrace Healticars:
Center of Federal Way is or will be in compliance with this law and { or reguiatian an
(Date) 1/3/ Z25"

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

/ Potpoe L7 /{//J/Lf”‘

I{d’rrdnist.fator (ar Representative) Date

WAC 388-78A-2260 Storing, securing, and accounting for medications.

(2) The assisted living facility must ensure ali med:cations under the assisted lving faoiity’s control
are propariy stored:

(a) In containers with pharmacist-prepared tabel or original manufacturer's ighbz|

(b) Together for each resident and physically separated from other residents' medications;

This requirement was not met as evidenced by:

Based on observation and record review, the facility failed to ensure & of & residents (Resident 1.
Resident 2, Resident 3, Resident 4. and Resident 5) over-the-counter madicatans prescribed by a
primary care providar for were iabeled for individual residents’ use and stored szparatzly from ather
assisted living resident medications. This failure placed Resident 1, Resident 2. =esioent 3,
Resident 4, and Resident § at risk for medication errors and a potential for complizetions of their
med:cal diagnoses.

Findings included...

Observations on 05/14/2025 at 9:15 AM, showed the medication storage arzas and madication carts
had targe containers of multiple cver-the-counter medications. The
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over-the-counter medications inctuded the foliowing: acetaminophen aral (by mouth) and
acetaminophen suppository (rectal) {acetaminophen is a non-steroidal med:catior uszd for relief of
pain and fever), docusate sodium liquid (a medication used to weat constipazcni milk of magnesia
hydroxide liquid {a medication used to treat constipation); and barner cream (g cream vlaced on the
skin to protect the skin from excess maisture and breakdown).

During an interview on 05/14/2025 at 2.15 PM, Staff B. Director of Nursing, stated that arzsciibed
over-the-counter medications were ordered by the skilied nursing facility unite as stocs
medications”. The medications used from the stock supply were given ta r2sidznts (1 the amount,
frequency (how often), and dasage as prescribed by each individual residents’ primary care
provider's instructions. Staff B stated that the residents were not chargead for the use of stock
medications", Staff B stated that it was the responsibility of the nurse administering medications to
ensure the accuracy of the prescnptive directions, frequency, dasage, and amaunt of 3 medication
dispensed to a given resident. Steff B stated that they wers unaware of the requirements within
Washington Administrative Code Chapter 388-78A for medication services i assisize living
facilities. Staff S stated that the facil ty did not have any policies and procedur=s for assisted living
facility medication services

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. Garden Terrace Healincars
Center of Fedeyal Way is or wiil be in campliance with this law and / or reguiation on
(Date)__ 72/ 9/ 25~ .

In addition, | will implement a system to monitor and =nsure continued compliancz with
this requirement.

/ P el Pl il

Inistrator (ar Representative) Date

WAC 388-78A-2450 Staff.

(2) The assisted living faciiity must.

(e) Ensure all resident care and services are provided only by staff persons wha navs the training,
credentials. experience and other gualifications necessary to pravide the cars and services,

(h) Provide staff arientation and appropriate training for expected duties, includ r:

(i) Organization of the assisted living facility;

(i) Physical assisted living facility layout:

(i) Specific duties and raspansibiilties;
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(iv) How to report resident abuse and neglect cansistent with chapter 74 .34 RCW and assisted living
facility policies and procedures;

(v) Policies, procedures, and equipment necessary to perform duties;

(vi) Needs and service preferences identified in the negotiated service agreements of residents with
whom the staff persons will be working; and

(vil) Resident rights, including without limitation, those specified in chapter 70.129 RCW.

(3) The assisted living facility must:

(d) Maintain the following documentation on the assisted living facility premises, during employment,
and at least two years following termination of employment

(1) Staff arientation and training ar certification pertinent to duties, including, but not limited to:

(A) Training required by chapter 388-112A WAC,

(B) Home care aide certification as required by this chapter and chapter 246-380 WAC,
(C) Cardiopulmanary resuscitation;

(D) First aid; and

(E) HIVIAIDS training.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure & of 6 staff {Staff A, Staff B, Staff
C, Staff D, Staff E, and Staff F) completed and maintained documentatian of all required
qualifications to perfarm their job duties and responsibilities in the facility. This failure placed all nine
residents at risk of unmet care needs fraom staff with unknawn qualifications and incomplete
trainings.

Findings included...

Review of facility's undated personnel records showed the facility hired Staff A, Executive Directar,
on 02/10/2025; Staff B, Director of Nursing, on 04/21/2025; Staff C, Caregiver/CNA (certified nursing
assistant) on 10/17/2024; Staff D, Caregiver/CNA an 04/03/2024; Staff E, Caregiver/CNA on
04/29/2019; and Staff F, Caregiver/CNA on 10/11/2018.

On 05/14/2025, review of the facility recards shawed that the facility did not develop any Assisted
Living policies and procedures that instructed and guided Staff A, Staff B, Staff C, Staff D, Staff E,
and Staff F of the standards of care provided to residents.

STAFF A
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Review of the facility’s personnel records showed no documentation of Staff A's credentials,
arientation, and training.

During interview on 05/14/2025 at 12:50 PM, Staff A stated that they were a “corporate employee”.
Staff A stated that their employee records were maintained by the corporate aoffice. Staff A stated
that they did not complete any facility orientation. Staff A stated that they did not complete any long-
term care worker requirements. Staff A stated that they were unaware they needed ta maintain all
their credential and training records at the facility.

STAFF B

Review of the facility’s personnel records showed no documentation Staff B received and completed
arientation training. The records showed no dacuments that Staff B completed any long-term care
worker training.

During an interview an 05/15/2025 at 11:25 AM, Staff B stated that they were nat aware of any
assisted living policies and procedures used to provide guidance for the Directar of Nursing pasitian.
Staff B stated that the facility did not provide them with any orientation and training an the electronic
documentation system utilized by the facility.

STAFF C

Review of the facility’s personnel records showed no documentation Staff C received and completed
arientation training. The records showed no documentation Staff C received training related to the
care and service responsibilities for their position in an assisted living facility.

STAFF D

Review of the facility’s personnel records showed no documentation Staff D received and completed
arientation training. The records showed no documentation Staff D received training related to the
care and service responsibilities for their position in an assisted living facility.

STAFFE

Review of the facility’s personnel records shawed no documentation Staff E received and completed
arientation training. The records showed no documentation Staff E received training related to the
care and service responsibilities for their position in an assisted living facility.

STAFFF

Review of the facility’s personnel records shawed na documentation Staff C received and completed
arientation training. The records showed no documentation Staff F received training related to the
care and service responsibilities for their position in an assisted living facility.
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During an interview on 05/15/2025 at 11:20 AM, Staff G, Regianal Directar for Clnicel Operations,
stated that they were aware the facility did not develop and utilize Assisted Living Faclity
Washington Administrative Code requirements as documented in Chapter 385-75A.

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take achive
measures to correct this deficiency. By taking this action, Garden Terrace Healincare
Center of Fedeyal Way is ar will be in compliance with this law and / or requiztion an
{Date) & 7/25 .

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

this requirement.
/}ébv— /W {/////J -

}'Jministrator (or Representative) Date
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