STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

BROOKDALE SENIOR LIVING COMMUNITIES INC

Brookdale Nine Mile
5329 WEST RIFLE CLUB COURT
SPOKANE, WA 99208

RE: Brookdale Nine Mile License # 1698
Dear Administrator:

This letter addresses Compliance Determination(s) 42518 (Completion Date 06/07/2024) and
40634 (Completion Date 05/16/2024).

The Department completed a follow-up inspection of your Assisted Living Facility on 06/07/2024
and found no deficiencies. Your facility meets the Assisted Living Facility licensing
requirements.

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

corrected:
WAC 388-78A-2450-1-a, WAC 388-78A-2210-1-a, WAC 388-78A-2210-1-b, WAC 388-78A-
2210-1, WAC 388-78A-2210-2-a

The Department staff who did the on-site verification:
Anne Sinclair, NC| Community Complaint Investigator

If you have any questions, please contact me at (509)993-7821.

Sincerely,

SW
Stephanie Jenks, Field Manager

Region 1, Unit B
Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: Brookdale Nine Mile

License/Cert.#: 1698

Compliance Determination #: 40634
Investigator: Anne Sinclair

Investigation Date(s): 04/30/2024 through 05/16/2024
Complainant Contact Date(s): 05/10/2024, 05/16/2024

Provider Type: Assisted Living Facility

Intake ID: 129340
Region/Unit #: RCS Region 1/ Unit B

Allegation(s):

Insufficient staff to address resident care needs.

Investigation Methods:

Sample:

Observations:

Interviews:

Record Reviews:

Total residents: 47
Resident sample size: 7
Closed records sample size: 1

Identified resident

Residents

Staff to resident interactions
Resident to resident interactions
Dining

Activities

Resident rooms

Residents

Health and Wellness Director
Caregiver

Resident representative
Hospice

Regional Nurse manager
Medtech

Executive Director

Named resident care plan/face sheet
Sample resident care plan/face sheet

Facility investigation

Facility Abuse/neglect reporting policy

Disclosure of Services
Characteristic roster
Staff roster

Progress notes

Investigation Summary:
1. Facility had no qualified staff scheduled onsite to give resident medications as
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needed. Failed facility practice identified for WAC 388-78A-2210(2)(a) Medication Services and
WAC 388-78A-2450(1)(a) Staffing.

Conclusion / Action:
X] Failed Provider Practice Identified / Citation(s) Written
[1 Failed Provider Practice Not Identified / No Citation Written
L] NA
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85.23.2024 12:00:32 State of Washington

“':» /
STATE QF WASRINGTON
DERPARTMENY OF SOQCIAL AND HEALTH SERVICES
AGMNG AND LONG-TERKM SUPPORT ADMIISTRATION
8317 E Trent Ave, Ste 102, Spokane Valley, WA 99212

Statemant of RQeficiencies Licanse # 1056 Goraplisace Datesrrination # 83634
Plar of Corection Brookdate Nine Mis Compiatien Date

Fage 1 of 5 Licenisee. BRUCRDALE SENIGR LIVING COMMUNITIES INC Go/1GI2024

You are required ta e in campliance &t all ares wath all licensing laws and rgulatons to
rnasstain your Assisted Living Faciity Scense.

The depastment completed data colizction for an wnannouncad or-sife compiaint wwestigation
on 0413062024 (0473072024 and 04730/20624 af

Brookdaie Nine dde
ES2U WEST RIFLE CLUB COURT
SPORANE, WA 8830

This document refavences the foliowdng complaint number{sy 127794, 128084 128482
129340, 129854

The following sanple was selactad for reviaw dusing the unannounsed sa-site vist, 7 of 4
cufrent regidants and 1 farmer ressdents.

The department staff hat invastigated tha Assisted Liing Faciidy:

Anne Sinclaw, NGO Comramnuty Compiaint invvestigator

Frorme

DSHE, Aging and Long-Term Suppodt Admymisivahon
Residential Care Services, Region § | Unit B

8817 E Trant Ave, Sis 142

Spukane Vallay, WA 89212

As aresult of the sr-sde visil{s), the depastment found that you are not in camphance with the
joensing {aws and ragqulations as stated in e cited deficisncies in the enclosed repart

§é/h/k 05/23/2024

Resgential Dare Services Date

i anierstand that &6 mainiam an Assisted Living Facility fcense, the faaility must be i
complancs with all the keensing faws and regaiations at o times
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

Statement of Deficiencies License #: 1698 Compliance Determination # 40634
Plan of Correction Brookdale Nine Mile Completion Date
Page 1 of 5 Licensee: BROOKDALE SENIOR LIVING COMMUNITIES INC 05/16/2024

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

The department completed data collection for an unannounced on-site complaint investigation
on 04/30/2024, 04/30/2024 and 04/30/2024 of:

Brookdale Nine Mile
5329 WEST RIFLE CLUB COURT
SPOKANE, WA 99208

This document references the following complaint number(s): 127794, 128084, 128482,
129340, 129954

The following sample was selected for review during the unannounced on-site visit: 7 of 47
current residents and 1 former residents.

The department staff that investigated the Assisted Living Facility:

Anne Sinclair, NCI Community Complaint Investigator

From:

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

8517 E Trent Ave, Ste 102

Spokane Valley, WA 99212

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

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.
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05.23.2024 12:00:32 State of Mashington

Statemant of Deficiancies Licgnsae # 1690 CTempliance Daterminahon ¥ 40h a4
Fian of Corraction Brookdale Nitte Mile Compiatian Date
Page 2 of& Licenger: BROOHOALE SENICR LIMING COGMMUNITIES INC O5MB/2524

——%) e
Admunistraior (or Represeydative; Dags

WAC 388-78A-24%90 Staff.
(1) Each assisted Bving facility must provide suffiaient, tramad staff persons o

{a) Furnish the services and core needed by each residant consistent with his or her nagotiatsd
SEFVsCE Fgreament

This requirement was not met as evidenced by:

Basad an interview and vesord review, e facdity faile ¢ to ansurs that a quatified staff member was
cnsite to agdminister s needed madications for 1 of 4 sampled reswdents {Resident 1), Thix fallure
rasuitad i urrnet end-of-l¥e gymptom management, discondart ansd ddficuity breathung for Residen
1. and placed afl resgdents at nsk of unmed medicatian adrmesstration,

Findings inchasdad, |

Review of the facility's undated Disclosure 9f Sandices showed the faciity must assist residends in
takinyg thedr medications if neaded, and that the faciity had guahfied staff whn vwauld adimenister and
Qvarsss medication adwunistration

In ingerviews on S5A1C2824 at 1§58 AM, Colisteral Contact § {CCY) Resident Represantative, stated
they hau arrived st & facdity on F.’EO‘N at arouns 7,15 P to check on Resident 1, and
grecoverad Regident $in apparent Sistress, noting matited cheeks (ckin discclorahion due to taw
oxygen), and with laborad breath:ng they described as “breathng through water.” CC1 further stated
that when $igy asked 3 staif member o admnister medicatinn for Regmlant Vs discgmfort, they wers
told thers was no stalf membar ansits at the tore that could admimstey megdication for residants.

CC1 stated tie otaff at the faciiy nodfizd Siaff A, Health angd Weilness Directas, of Resident 1's
discarfort and naed for medication admsnsieation alter CUY requested end-of-life symptom:
management far Reswiant Vs symptosms

n interview on 81072824 at 11 28 AM, Collateral Contact Z {CC2) Hosgice Nurse  stated that on
the zvenny of 12024 they had spoken with Staff A on the telephone after namal bysiness
hours and Staff A had askbed about Ragident $'s hospice nursing staff's avadabitity 1o come to the
facdity fat evening te admmister as needad medication for Resident 1, as thers weve no jqualified
sta¥ avallable at the facidity v could adrdnister medications o residemnts.

I mtarview on SENG2824 at 2 5P| Staff O, Caregiver stated they had arrived atthe
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Statement of Deficiencies License #: 1698 Compliance Determination # 40634

Plan of Correction Brookdale Nine Mile Completion Date
Page 2 of 5 Licensee: BROOKDALE SENIOR LIVING COMMUNITIES INC 05/16/2024
Administrator (or Representative) Date

WAC 388-78A-2450 Staff.

(1) Each assisted living facility must provide sufficient, trained staff persons to:

(a) Furnish the services and care needed by each resident consistent with his or her negotiated
service agreement;

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure that a qualified staff member was
onsite to administer as needed medications for 1 of 4 sampled residents (Resident 1). This failure
resulted in unmet end-of-life symptom management, discomfort, and difficulty breathing for Resident
1, and placed all residents at risk of unmet medication administration.

Findings included...

Review of the facility's undated Disclosure of Services showed the facility must assist residents in
taking their medications if needed, and that the facility had qualified staff who would administer and
oversee medication administration.

In interview on 05/10/2024 at 10:50 AM, Collateral Contact 1 (CC1), Resident Representative, stated
they had arrived at the facility on /2024 at around 7:15 PM to check on Resident 1, and
discovered Resident 1 in apparent distress, noting mottled cheeks (skin discoloration due to low
oxygen), and with labored breathing they described as “breathing through water.” CC1 further stated
that when they asked a staff member to administer medication for Resident 1's discomfort, they were
told there was no staff member onsite at the time that could administer medication for residents.

CC1 stated the staff at the facility notified Staff A, Health and Wellness Director, of Resident 1's
discomfort and need for medication administration after CC1 requested end-of-life symptom
management for Resident 1's symptoms.

In interview on 05/10/2024 at 11:25 AM, Collateral Contact 2 (CC2), Hospice Nurse, stated that on
the evening of jjij/2024, they had spoken with Staff A on the telephone after normal business
hours and Staff A had asked about Resident 1’s hospice nursing staff's availability to come to the
facility that evening to administer as needed medication for Resident 1, as there were no qualified
staff available at the facility who could administer medications to residents.

In interview on 05/09/2024 at 2:50PM, Staff C, Caregiver stated they had arrived at the
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05.23.2074 12:00:32 State of Washington
Statemant of Deficiancies License # 1698 Compliance Daterminaton # 40634
Fian of Correction Beonkdale Mime Mila Cempiatinn Oate
Page 3 of5 Licenses: BROGOKDALE SENICR LIVING COMMUNITIES INC 0562024

tacdity on ﬁ-’!"iu 24 at sround §:80 PM to administer Resident 1 ¢ as needegd m edscatlar
{medications fur asuts hesith swrptams\ after baing called inta the facdity that evening by staff A,
aff C statad that when ey 2 ’z*mrcd at the Faciity thare were na gualifed staft gm,te whin could
adrnsvisie! resident medication

Review of a faciity Incident Investigation, dated 08/88/2024, shawed that an the saght 24
Residast 1 wiw was termvinal {sxgiacted and imvwnent daath R requisad medicstion far symiptam
nmn*gw*‘»-ﬁ* ang thare was not a gualited staff persan ms.z., to adrnister medication 1o resdents
for the averrght haurs. The investigation shawed that Staff A stated that ey thought if there were
no scheduied m»as«:a:mrzv guring the night, then a might misdicaton ech did not have ta be on the
Premises.

In intervizwy on S5/0W824 at 14858 Staff B, Executive Directar. statxd that on the night of
F2024 there was a gap of tiae witpre no qualdifiad staff were scheduded s the faailty to provide
magdiataeay afmmnstration for rasidanix,

In intervisyy o G5A 2524 St 1 J iGam, Staff §, Registsred Nurse and Regiona Managsr, stated
that $ere shauld newver ke a brme when 3 quabfied staff 1s nat in the facildy to give medic atens for
resisiants, and that#'s never akay not to have otaff in the facdily whe can dispanse medigtions,

Staff © further stated that Staff A W»Md re tervinaged refated ta their respansibdity and management
of having no guaified staff onsite o give medication {o resdents an the mght of -‘3b 24

PlaniAttestation Statement
I nereby cartify that | have reviswed this regart and Have taken o sl tabe active
measures o corract this geficiency. By tatung this actiony, Bragkdals Mine Mite is or will be
it oarngiance wath this law and § or reguiation an {Date) 5'_ Fi2

in aadiion, | will implement 3 systemto monitor anad ensure continuad conpliznce wath
this requirsrment

\

Adnirsstrator {of Representativa)

WAC 388-78A-2210 Medication services.

(1} An asuisted fiving Gcility provading mediation service, aither diractly or indirectly, must,

{3} Meet the requissrments of chapier 83,41 ROW L sgand drugs Prescnption drugs, and other
apphcable statutes and adminisieahive rulss, and

it Oevelap and inplarnant systems hat support and prormate safs medication servise far each
resident.
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Statement of Deficiencies License #: 1698 Compliance Determination # 40634
Plan of Correction Brookdale Nine Mile Completion Date
Page 3 of 5 Licensee: BROOKDALE SENIOR LIVING COMMUNITIES INC 05/16/2024

facility on [Jjjjj/2024 at around 9:00 PM to administer Resident 1’s as needed medication
(medications for acute health symptoms) after being called into the facility that evening by staff A.
Staff C stated that when they arrived at the facility there were no qualified staff onsite who could
administer resident medications.

Review of a facility Incident Investigation, dated 05/06/2024, showed that on the night of /24,
Resident 1, who was terminal (expected and imminent death), required medication for symptom
management and there was not a qualified staff person onsite to administer medication to residents
for the overnight hours. The investigation showed that Staff A stated that they thought if there were
no scheduled medications during the night, then a night medication tech did not have to be on the
premises.

In interview on 05/09/2024 at 1:45PM, Staff B, Executive Director, stated that on the night of
/2024 there was a gap of time where no qualified staff were scheduled in the facility to provide
medication administration for residents.

In interview on 05/10/2024 at 10:10am, Staff D, Registered Nurse and Regional Manager, stated
that there should never be a time when a qualified staff is not in the facility to give medications for
residents, and that it's never okay not to have staff in the facility who can dispense medications.

Staff D further stated that Staff A would be terminated related to their responsibility and management

of having no qualified staff onsite to give medication to residents on the night of [Jjjj/2024.

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Brookdale Nine Mile 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-2210 Medication services.

(1) An assisted living facility providing medication service, either directly or indirectly, must:

(a) Meet the requirements of chapter 69.41 RCW Legend drugs Prescription drugs, and other
applicable statutes and administrative rules; and

(b) Develop and implement systems that support and promote safe medication service for each
resident.
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Statement of Deficiencies License #: 1698 Compliance Determination # 40634
Plan of Correction Brookdale Nine Mile Completion Date
Page 4 of 5 Licensee: BROOKDALE SENIOR LIVING COMMUNITIES INC 05/16/2024

(2) The assisted living facility must ensure the following residents receive their medications as
prescribed, except as provided for in WAC 388-78A-2230 and 388-78A-2250 :

(a) Each resident who requires medication assistance and his or her negotiated service agreement
indicates the assisted living facility will provide medication assistance; and

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to ensure a safe delivery
system was in place for medication administration and failed to provide medication as ordered for 1
of 4 sampled residents (Resident 1). This failed practice resulted in the resident not receiving their
end of life pain and comfort medications which caused distress and difficulty breathing for Resident
1's during the dying process and placed residents at risk of unmet medication administration.

Findings included...

Review of the facility's undated Disclosure of Services showed the facility must assist residents in
taking their medications if needed, and that the facility had qualified staff who would administer and
oversee medication administration.

Review of Resident 1’s Personal Service Plan (the facility's titled negotiated service agreement),

dated 12/08/23, showed they were diagnosed with || N - ¢

needed assistance with medication administration.

Review of Resident 1’s April 2024 Medication Administration Record (MAR) showed Resident 1 was
prescribed morphine sulfate (narcotic pain medication) by mouth every 30 minutes as needed for
pain and dyspnea (difficulty breathing).

Observation on [Jjjjjij/2024 at 10:30 AM, showed Resident 1 was near end-of-life transition (dying
process) and was unable to verbally alert staff to the need for pain/discomfort symptom
management.

In an interview on 05/10/2024 at 10:50 AM, Collateral Contact 1 (CC1), Resident Representative,
stated they had left the facility on [Jjjjjj/2024 at around 5:45 PM, at which time Resident 1 snored
and appeared comfortable. CC1 stated that when they arrived back at the facility at around 7:15 PM
that same evening to check on Resident 1, they found the resident in distress, noted mottled cheeks
(skin discoloration due to low oxygen), and with labored breathing they described as “breathing
through water.” CC1 further stated that there were no facility staff available to administer the
resident's comfort medications.

In interview on 05/09/2024 at 2:50 PM, Staff C, Caregiver stated they had arrived at the facility on
/2024 at around 9:00 PM (one hour and 45 minutes after the resident's symptoms were noted)
to administer Resident 1’s as needed medication (medications for
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05.23.2024 12:90:32 State of Washington
Statamaat of Deficancies License # 1630 Compliasce Determination # 43534
Pian of Corsestion Brovkdaie Mice Mile Complatisn Date
Pags & of & Licenses BROGOHDALE SENICR LIVING COMMUNITIES INC DEABI2S

acute health symptoms for symplont manacement, had acseesed Feawdant 1 after speaking wath
1, and noted Reswdant o ngid fingers, aying. and distresesd facal expressions, indicating the
rieed for adivation admysislration for sympiom managament

In mterview on SEMG2824 at 18 (DAN, Staff 8, BExscutive Director, stated it they same into the
facdity on -.‘:024 Yafter hours® dus o being alerted by Staff A Health and YWeliness Director, of
Fesidast 1's giscamfort and that na guabhad staff wers avaladle onsits to adminicter Reswiant 1's
mediatians fwhich were srgdered for .very 30 mynuies as m:edad; Sialt B slated they met with CCH

wiho sxprassad cansams aver Haesidant §'s Js&.-.}mfort avd nat receiving medication far symiptam
managevent it a timely mannay.

In an mtesview on 08872024 at 18 80AM CTUY stated that whan they {2t the facility {ate at night on
{2024 atter Staff C gave Resident 1 madie 3tm'z that the medicatiss appearesd effective and
Resident 1 was cornfortable and tad no noticealle anxiaty

Review of Resident 17 Apnl MAR showesd Sta¥f C gave Resident § they prescriliag as needed

morphins sufate at 84%nm on [IZS (tve bours and 48 minutes after the resident's sympioms

wers acted) The MAR showed that Reaident 1 was administared muitipls as neaded dose s of

rsdication for end-of-ife symptosy management fwoughout that night befsre they gassed on the

rw>s'=w‘g af-l.:t_l?.ﬁ%. The MAR further showed that e resident’s as-needad reedicat:on had been
asgessed by staff as effective for synptom management.

"{" \'\

Thus is a recurring deficency previvassly otad on 32872023 for subsechion {2)(a) and 380172822 for
{1ybland {2a).

Plan/Attestation Statement
i hereby castily that | have revswed this report and bave laken af vail take actve
measures (& correct this geficiency 8vf<mnq this gotion, Brookdale Nine Mids 18 or vl be
s comphance waih this lawe and 7 ar reguiaton on {Data) M

In agditian, | valt aviplement 3 system to monitor and ensure continued somphzance with
this requisansnt

—,@ZZ”

Adminsstrator {of Represenk Date
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Statement of Deficiencies License #: 1698 Compliance Determination # 40634
Plan of Correction Brookdale Nine Mile Completion Date
Page 5 of 5 Licensee: BROOKDALE SENIOR LIVING COMMUNITIES INC 05/16/2024

acute health symptoms) for symptom management, had assessed Resident 1 after speaking with
CC1, and noted Resident 1’s rigid fingers, crying, and distressed facial expressions, indicating the
need for medication administration for symptom management.

In interview on 05/10/2024 at 10:10AM, Staff B, Executive Director, stated that they came into the
facility on |Jjj/2024 "after hours" due to being alerted by Staff A, Health and Wellness Director, of
Resident 1’s discomfort and that no qualified staff were available onsite to administer Resident 1's
medications (which were ordered for every 30 minutes as needed). Staff B stated they met with CC1
who expressed concerns over Resident 1’s discomfort and not receiving medication for symptom
management in a timely manner.

In an interview on 05/10/2024 at 10:50AM, CC1 stated that when they left the facility late at night on
/2024 after Staff C gave Resident 1 medication, that the medication appeared effective, and
Resident 1 was comfortable and had no noticeable anxiety.

Review of Resident 1's April MAR showed Staff C gave Resident 1 their prescribed as needed
morphine sulfate at 9:43pm on -/24 (two hours and 46 minutes after the resident's symptoms
were noted). The MAR showed that Resident 1 was administered multiple as needed doses of
medication for end-of-life symptom management throughout that night before they passed on the
morning of [Jij/2024. The MAR further showed that the resident’s as-needed medication had been
assessed by staff as effective for symptom management.

This is a recurring deficiency previously cited on 03/29/2023 for subsection (2)(a) and 09/01/2022 for
(1)(b) and (2)(a).

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 Nine Mile 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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