STATE GF

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 88903

BROOKDALE SENICR LIVING COMMUNITIES INC
Brookdale Richiand

1629 GEORGE WASHINGTON WAY
RICHLAND, WA 99352

RE: Brookdale Richland License # 16896
Dear Administrator:

This latter addresses Compliance Determination(s) 33285 {(Completion Date 01/17/2024) and
31138 (Completion Date 10/19/2023).

The Department completed a follow-up inspection of your Assisted Living Facility on 01/17/2024
and found no deficiencies. Your facility meets the Assisted Living Facility licensing
reguirements.

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

corrected:
WAC 388B-78A-2860-1, WAC 3B8-7TBA-3010-8-e

The Department staff who did the on-site verification:

Anna Cairns, ALF Long Term Care Surveyor
Jessica Clapp, Assisted Living Facility Licensor
Tracy Ramirez, Assisted Living Facility Licensor

If you have any guestions, please contact me at (509)208-5231.
Sincerely,

ﬁm ARaercher

Gwin Kaercher, Field Manager

Region 1, Unit G
Residential Care Sarvices
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Residential Care Services
Investigation Summary Report

Provider/Facility: Brookdale Richland Provider Type: Assisted Living Facility
License/Cert.#: 1696

Compliance Determination #: 31139 Intake ID: 99416

Investigator: Anna Cairns Region/Unit #: RCS Region 1/ Unit G

Investigation Date(s): 10/17/2023 through 10/19/2023
Complainant Contact Date(s):

Allegation(s):
Missing money

Investigation Methods:

Sample: Total residents: 103
Resident sample size: 3
Closed records sample size: 0

Observations: Resident room
Hallways
Dining area
Common areas
Staff to resident family interactions
Staff to staff interactions

Interviews: Resident
Resident representative
Business Office Manager
Residential Care Coordinator
Administrator

Record Reviews: Staff schedule as worked
Background checks
Resident records
Incident investigations
Characteristic roster
Financial policy/disclosure
Signature pages of financial policy
Financial policy letter to residents

Investigation Summary:

The facility completed an investigation and acknowledged residents were missing cash and
notified appropriate entities. Record review showed the facility's admission policy stated they
were not responsible for money or personal belongings if they went missing and that the
residents or their representative were required to sign the waiver in agreement. Additionally,
observations and interview showed residents were not
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provided lockable storage space for safe keeping of personal items. Failed practice identified,
388-78A-3010 and WAC 388-78A-2660. Reference statement of deficiencies dated 10/19/2023.

Conclusion / Action:
X] Failed Provider Practice Identified / Citation(s) Written
[] Failed Provider Practice Not Identified / No Citation Written
0 NA
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TATE OF W#\S HINGTON
DEPARTMENT F SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1208 Alder Street, Union Gap, WA 88083

Statement of Geficiencies {wanse # bbb Corapliance Deteyminatisn #3138
Plan of Cotrection Bras :ﬁ e Pichland Compietinn Data
Page 1 of 4 Licensee: BRGOKDALE SERIQR LMNG COMMUNITIES INC 13190023

You are required to be in comphance at alt tmas vath alf icensing faws and regulations to
mentain your Assigtad Laving Faniity icense

The department compieted data coliection for an unennouncad on-site comgiging vastgaten
on 1872023 and 16/ 772023 of:

B'a skdate Richiand
‘9 Gearge Washington Way
wchiand, WA 33384

( This gocumeal refecencas the following complamt number{s) 88418

Tha follovansy sampls was selectad for raviewe during the unannounaed on-gite vist 2 of 303
current residents anst § forrner residente

The depariment siaff thatinvestizated the Agsistad Liang Faoliy

Arviz Cavns, ALF Lang Term Care Surveyar
Jessica Clapp, Asssted Living F acility Licensor

Fram:

DSHS, Aging and Long- Term Support Adernistiaton
Residentai Care Senvicas, Region 1  Unit G

£20% Alder Strest

Union Gap, WA 38503

s 3 regult of tha an-site visit{s}, tha depanmant found that you are nat in compliance with the
jreasing laws and resulatione as stated in the cited deficiencies in the enciosed repont

Geven ARaarchan 11/01/2023

Resigental Care Services Bate

{ undersiand that to maintain an Assisted Living Facsity ense | the faciity must be in
compliance vath all the Keansing laws and rey xsat'ms‘.s at i GEH&S
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

Statement of Deficiencies License #: 1696 Compliance Determination # 31139
Plan of Correction Brookdale Richland Completion Date
Page 1 of 4 Licensee: BROOKDALE SENIOR LIVING COMMUNITIES INC 10/19/2023

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

The department completed data collection for an unannounced on-site complaint investigation
on 10/17/2023 and 10/17/2023 of:

Brookdale Richland
1629 George Washington Way
Richland, WA 99354

This document references the following complaint number(s): 99416

The following sample was selected for review during the unannounced on-site visit: 3 of 103
current residents and 0 former residents.

The department staff that investigated the Assisted Living Facility:

Anna Cairns, ALF Long Term Care Surveyor
Jessica Clapp, Assisted Living Facility Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 1, Unit G

1200 Alder Street

Union Gap, WA 98903

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.

Residential Care Services Date

| understand that to maintain an Assisted Living Facility license, the facility must be in
compliance with all the licensing laws and regulations at all times.
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Ststemant of Deficencize Licegse #. 1696 Congiiance Detamunation # 31139
Plap of Correchion Bropkdaie Richtand Compieuen Cate
Fage 2 ofd Licaasea: BRUGGKDALE SENHUR UPNG COMMUNITIES INC 184912023

l-1p-23.

Date

WAC 388.78A-2660 Resident rights. The assistad living facility must:
(1) Comply wath chapiae 70,128 RCW, Long-tamm care resident aghts;

This requirement was not met as evidenced by:

Based on interview and recerd review, the Assisted Living Faciiity (ALF ) fadied to protect residents’
rights by requinng vesidents to sign waivers of kabikity for lost meney and persanal property for 3 of 3
resigants {Resident 1,2.3) This fadure placed the cesidants a3t sk ot infringamaent of their rights anag
lase of personal property .

Findings incluged..

NOTE Revised Code of Washington (ROW) T0.128. 188, Waiver of lability and resigent agids
livited. No long-term care facdity or nursing faclity licenseg under ahapter 12 .51 ROV shiall saquirs
OF request residents o S wasvers of potential Habiity o i0sgas of personal property or Fury, or to
sign wavers of resrdents’ nghts get forth m this chapier orin e applw&bse hcensing of caddication
lzivvs.

Record reviaw of tha facilty's Residency Agreement undated, under i "nek agresment” sacton &
shawed that, "we facility} make no represeatations or quarantees that we can pravant the loss of
pereanal fems, nsiuding but not fmited to clothing, jewielry . dentures, hearing aids. or other medical
equipmant. Yve maka ne representations or guarantees that we can prevent theft or crimingi acls
perpstrated by ansthar resident or person: theretore we recommend that valuabies such as jewshy
and farge sums of money, not o ba kept at the Community ¥ you (residents ar reprasantatives)
chasss to bring i valuables, you 4o so ai yoaur own nisk ”

Review of the Residency Agreemant dated /0172622 showead that Resident 1 was admifted Lo the
raciy en022. Resdent 1'¢ tegal representative mgnad the agresment on 0/1312022

Review of the Fesidenicy Agreement dated 0971 2/2019 showed that Resident 2 was adnyited to the
tandity on FU19. Rasmdent & signad the agreement an 09/12/2019.

Revizw of tha Kesidency Agreement datad 0B/02/2021 showe:d that Resident 3 admutie:d to e

taciity anfJJJE02 1. Resdent 5 signed the agreement on 0843272021
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Statement of Deficiencies License #: 1696 Compliance Determination # 31139

Plan of Correction Brookdale Richland Completion Date
Page 2 of 4 Licensee: BROOKDALE SENIOR LIVING COMMUNITIES INC 10/19/2023
Administrator (or Representative) Date

WAC 388-78A-2660 Resident rights. The assisted living facility must:
(1) Comply with chapter 70.129 RCW, Long-term care resident rights;

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to protect residents’
rights by requiring residents to sign waivers of liability for lost money and personal property for 3 of 3
residents (Resident 1,2,3). This failure placed the residents at risk of infringement of their rights and
loss of personal property.

Findings included...

NOTE: Revised Code of Washington (RCW) 70.129.105, Waiver of liability and resident rights
limited. No long-term care facility or nursing facility licensed under chapter 18.51 RCW shall require
or request residents to sign waivers of potential liability for losses of personal property or injury, or to
sign waivers of residents' rights set forth in this chapter or in the applicable licensing or certification
laws.

Record review of the facility's Residency Agreement, undated, under the “risk agreement” section it
showed that, “we (facility) make no representations or guarantees that we can prevent the loss of
personal items, including but not limited to clothing, jewelry, dentures, hearing aids, or other medical
equipment. We make no representations or guarantees that we can prevent theft or criminal acts
perpetrated by another resident or person; therefore, we recommend that valuables such as jewelry
and large sums of money, not to be kept at the Community. If you (residents or representatives)
choose to bring in valuables, you do so at your own risk.”

Review of the Residency Agreement dated 5/01/2022 showed that Resident 1 was admitted to the
facility on [Jf2022. Resident 1's legal representative signed the agreement on 05/13/2022.

Review of the Residency Agreement dated 09/12/2019 showed that Resident 2 was admitted to the
facility on [JJff2019. Resident 2 signed the agreement on 09/12/2019.

Review of the Residency Agreement dated 06/02/2021 showed that Resident 3 admitted to the
facility on -2021. Resident 3 signed the agreement on 06/02/2021.
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Sistemsal of Deficiencizs License 4 1696 Comphance Detempunatinm # 31133
Plas of Coreeclion Brookda Richiand Compietion Cate
Fags 3 ofd Licenses BROUKDALE SENHR LPANG COMMUNITIES INC 154882023

Raview of a {ag i;t‘*ssae\x fettay serd (o resident
stafad that the | :lty was rot rw"ans\‘bla for usg of pe«ss"zi tems of Cash Ag G’ti&!‘:&”’;ﬂlhe {etter
stated that *es*d s that choose to keep valuables at B faciity did so al thesr swe nigk

on 5'!!3 {2823 :: 1128 A, Staff A, Executye Director, stated that they wiers not aware of RCWW
101289 d wass nat aware St the facik ty cuuld not requive resideats, o ey rupteseﬂldnw:.s &
SAGT @ waiver at would cefinguish their nghts for massing monsy of persansd propaty . Stafi A taled
the g ;&ey i perateJ by a carperatinn and that the reaident agreement 1 worded the same fos i
hutisings across the natian.

ID(Z in_pro cess-heing Maul o
' Plan/Attestation Statem¥nt

t herehy Contify that | have révicwed this repert angd have taken or will take active
MRIsUrEs 1o torract this defisency. By taking this action, Brockdale Richiand is or vail be
#r compliance with thie law and ! or regulation on {Sate) " .

23 s,

In adsdiiary, | will impfement 3 svatamta mondor amd ansues confincad compiance wth
this requerement.

L—@O’t‘?\—-,( A 11-W-23

Administeater {or Re w.se d Date

'-..r

WAC 388-78A-3010 Resident units. The assisted living facility resident units must hava the
following:

(R} Misteaneous Each sleeping room must have

{e} A lockable drawer, cupbaars or other secure gpace measuring a easi one-halt cubie oot with a
rrnsmum demension af faur inches,

This requirement was not met as evidenced by:

Basad on obsarvation, intervinw and record review. e Agsisted s.zvs g Factity {ALF) faded to
pmv;c» a lachable drawer or catsnat for 3 of 3 residents (Resident 1.2.3} This faiiure placed

poidants at risk of persanal praperty loss and resuited i helr abity o secuve thair vaiuabies
.,afa*.y in heir resdence

Findings ncludes

On 1182023 2t 1128 AN Staff & Administrator, statad that the f" sty had amniindiease i Cuses
uf resdents s \ns**mg 2sh "m*tiw;, apartnsnts Staff & !*‘&:‘.‘»iﬂ_,,h hat it swas hkaly a staff memuer

was stealing residents’ maney but couki nat gatenming wha was the allzged pergetrator. Additionally,

they had :nt:_wiewm esidenty, but had no conciusive findings frmf thase inferviews

s and or theiy egaly ;re&m*ame dated 882772023,
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Statement of Deficiencies License #: 1696 Compliance Determination # 31139
Plan of Correction Brookdale Richland Completion Date
Page 3 of 4 Licensee: BROOKDALE SENIOR LIVING COMMUNITIES INC 10/19/2023

Review of a facility issued letter sent to residents and or their legal representative, dated 09/27/2023,
stated that the facility was not responsible for loss of personal items or cash. Additionally, the letter
stated that residents that choose to keep valuables at the facility did so at their own risk.

On 10/19/2023 at 11:29 AM, Staff A, Executive Director, stated that they were not aware of RCW
70.129.105 and was not aware that the facility could not require residents, or their representatives to
sign a waiver that would relinquish their rights for missing money or personal property. Staff A stated
the facility is operated by a corporation and that the resident agreement is worded the same for all
buildings across the nation.

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, Brookdale Richland is or will be
in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date

WAC 388-78A-3010 Resident units. The assisted living facility resident units must have the
following:

(8) Miscellaneous: Each sleeping room must have:

(e) A lockable drawer, cupboard or other secure space measuring a least one-half cubic foot with a
minimum dimension of four inches;

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Assisted Living Facility (ALF) failed to
provide a lockable drawer or cabinet for 3 of 3 residents (Resident 1,2,3). This failure placed
residents at risk of personal property loss and resulted in their inability to secure their valuables
safety in their residence.

Findings included...

On 10/19/2023 at 11:29 AM, Staff A, Administrator, stated that the facility had an increase in cases
of residents missing cash from their apartments. Staff A thought that it was likely a staff member
was stealing residents' money but could not determine who was the alleged perpetrator. Additionally,
they had interviewed residents, but had no conclusive findings from those interviews.
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Statemaal of Deficenciag License & 1636 Compiiance Detamnunation #31139
Plan of Terractios Bronkdaia Richland Compietion Cate
Fags 4 ofd Licanses: BRODKDALE SENIGR LMNG COMMUNITIES INC 1543802023

fn an intervdew wath Resident § on 107872023 al 12,15 P4, stated that ey dig not Tave g Key o
thew framt door and did wol have a lockbax . They stated they Nave lefl the fant door uniccked |
they feave the agarfinent.

Chservation on 1071772023 at 12:15 PM showed Resident | did rusl have g lock hox or
lackable cabinet present in uwr ApBANET,

I an interview with Recident 2's Collateral Comzact 1 {OTT), dated 107152023 st 828 AM | states
thazt the recidenat dig not ook the front dogy when they !»—ft trw spartmeat. CC1 stated that the
resdent tid not have a foekbox g ther apattivent Addtionaly, OO as\-_d mansagemesd sbok @
laekbox and was told £ was in the bathreom cabivet. They stated that i was not there anien they
returned o their apartrnt to verily.

Iy arntesview with Rasidant 3 on 101529023 at ¥ 24 PM stated ihal they oid riel have a locked
cabinet of loCkbax i Pwir apartment They stated they did not have a vty to secure ther va’uab»‘
fQr nver & year

..3-\

In anatesviewve with alf A, Admmstrator, on 01872023 a $1.28 AN, they slaled that faodity sta#
verfied that Resders § and Residant 2 did not nave lockbeyes in their apastient,

Plan/Attestation Statement
P hereby cerpfy that | hava reviewed this report and have takan or will take active
measures 1o covret this deficianey. By taking fvs action, Broskiiale Richisad g or wiil D
n comgliance wath this lave and § or requiation on {Date]

In addibon, Dwl implement a system Lo smonitor and encure continued compliance vath
this requirement.

Adrmmstrator {or Represelibbve) Date
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Statement of Deficiencies License #: 1696 Compliance Determination # 31139
Plan of Correction Brookdale Richland Completion Date
Page 4 of 4 Licensee: BROOKDALE SENIOR LIVING COMMUNITIES INC 10/19/2023

In an interview with Resident 1 on 10/17/2023 at 12:15 PM, stated that they did not have a key to
their front door and did not have a lockbox. They stated they have left the front door unlocked when
they leave the apartment.

Observation on 10/17/2023 at 12:15 PM showed Resident 1 did not have a lock box or
lockable cabinet present in their apartment.

In an interview with Resident 2’s Collateral Contact 1 (CC1), dated 10/19/2023 at 8:28 AM, stated
that the resident did not lock the front door when they left the apartment. CC1 stated that the
resident did not have a lockbox in their apartment. Additionally, CC1 asked management about a
lockbox and was told it was in the bathroom cabinet. They stated that it was not there when they
returned to their apartment to verify.

In an interview with Resident 3 on 10/19/2023 at 3:24 PM stated that they did not have a locked
cabinet or lockbox in their apartment. They stated they did not have a way to secure their valuables
for over a year.

In an interview with Staff A, Administrator, on 10/19/2023 at 11:29 AM, they stated that facility staff
verified that Resident 1 and Resident 2 did not have lockboxes in their apartment.

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, Brookdale Richland is or will be
in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date
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