STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
3906-172nd St NE, Suite #100, Arlington, WA 98223

1/10/2024

BROOKDALE SENIOR LIVING COMMUNITIES INC

Brookdale Silver Lake
2015 LAKE HEIGHTS DR
EVERETT, WA 982086034

RE: Brookdale Silver Lake License # 1703
Dear Administrator:

This letter addresses Compliance Determination(s) 34358 (Completion Date 01/03/2024) and
29789 (Completion Date 10/03/2023).

The Department completed a follow-up inspection of your Assisted Living Facility on 01/03/2024
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-2305-1, WAC 246-215-03306-1-d, WAC 388-78A-2466-1-a, WAC 388-78A-
2474-3, WAC 388-112A-0200-1, WAC 388-78A-2474-2-a, WAC 388-112A-0220-2, WAC 388-
112A-0220-2-a, WAC 388-112A-0220-1, WAC 388-78A-2474-2-c, WAC 388-78A-2480-1, WAC
388-78A-2160, WAC 388-78A-3090-1-a

The Department staff who did the on-site verification:
Jodi Condyles, ALF Licensor

If you have any questions, please contact me at (360)651-6846.

Aom %
Kimberley Ripley, Field Manager

Region 2, Unit A
Residential Care Services

Sincerely,
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
3906-172nd St NE, Suite #100, Arlington, WA 98223

Statement of Deficiencies ' License #: 1703 Compliance Delermination # 29789
Plan of Correction Broakdale Siiver Lake Completion Date
Page 1 of 12 Licensee; BROOKDALE SENIOR LIVING 10/03/2023

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 the unannounced on-site full inspection on
09719/2023, 09/20/2023 and 09/21/2023 of:

Brookdale Silver Lake
2015 LAKE HEIGHTS DR
EVERETT, WA 982086034

The following sample was selected for review during the unannounced on-site visit; 7 of 42
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Christine Banta, Community Complaint mvestagator
-Jodi Condyles, ALF Licensor
, _Cnstm,a Gonzalez, ALF Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit A
3906-172nd St NE, Suite #100

Arlington, WA 98223

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.

/@”’ % 101712023

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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[0~ 26~
- ﬂn{nistrator (or Represenw Date

WAC 246-215-03306 Preventing food and ingrediént contamination -- Packaged and
unpackaged food -- Separation, packaging, and segregation (2009 FDA Food Code 3-302.11).

(1) A FOOD must be protected from cross contamination by:

(d) Except as specified under WAC 246-215-03520 (2)(b) and subsection (2) of this section, storing
the FOOD in packages, covered containers, or wrappings;

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

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

This requirement was not met as evidenced by:

Based on observations and interview the Assisted Living Facility (ALF) failed to store food safely
when the ALF had open food items that were uncovered. This failure resulted in possible cross
contamination and placed residents at risk for foodborne iliness.

Findings included...

During a tour of the kitchen on 09/20/2023 at 8:30 AM, the following food items were found
uncovered:

In the walk-in cooler; cooked elbow pasta in water, chocolate muffins, grated garlic, diced onions
and three bean salad.

At the end of the main kitchen preparation table, flour and sugar containers had unsecured, opened
lids.

On the top shelf of the preparation table, an box of Mait 0 Meal was opened and left unsealed.

On the preparation table in a small plastic bin, Frenches Crispy French Onions were opened and left
unsealed.

On 08/20/2023 at 8:43 AM Staff H, Caregiver, stated that they were unaware food needed to remain
covered on food trays and after opened or in the cooler.

6
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On 09/20/2023, Staff A, Executive Director, stated that they were aware food items should be
covered and dated and will work with the kitchen staff to correct the issue.

On 10/02/2023, Staff |, Dining Services Coordinator, stated that they were aware that food needs to
be covered once opened and stored but was very busy and just didn't cover the food.

Plan/Aftestation 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, Brookdale Silver Lake is or will
be in compliance with this law and / or regulation on (Date)_] | li- 202 3 .

AD26-2023. .

Date

WAC 388-78A-2466 Background checks Washington state name and date of birth
background check Valid for two years National fi ngerpnnt 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 ail administrators, caregivers, staff persons, volunteers and students;
and

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Fagility (ALF) failed to ensure 1 of 6 staff
(Staff F) had a background check every two years. This failure resulted in Staff F not having an
updated background check and placed the safety of all residents at risk by allowing someone with a
potentially disqualifying background access to them.

Findings included. ..

Review of the ALF's employee files showed Staff F, Caregiver, was hired an 01/22/2020. The most
recent background check in Staff F's file was dated 01/24/2020 with an expiration date of
01/24/2022.
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in an interview an 09/20/2023 at 9:52 PM, Staff G, Business Office Manager, stated that this was
their most current background check for Staff F. Staff G stated that Staff F had yet to do the
background check authorization form and that the form was currently in Staff F's ALF staff mailbox.

In an interview on 09/20/2023 at 12:24 PM, Staff F stated that this was the first time they had heard
about required updates for a background check, but that they had received a form this morning and
would work on submitting it as soon as possible.

~ 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, Brookdale Silver Lake is or will
be in compliance with this law and / or regulation on (Date)__1J-/§ - 2023 .

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

this requiremeni.«—\
Ad mstW )

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

(3) The assisted living facility must ensure that all staff receive appropriate training and orientation to
perform their specific job duties and responsibilities.”

'WAC 388-112A-0200 What is orientation training, who should complete it, and when should it
be completed? There are two types of orientation training: Facility orientation training and
long-term care worker orientation training.

(1) Facility orientation. Individuals who are exempt from certification as described in RCW
18.88B.041 and volunteers are requwed to complete facility orientation training before having routine
interaction with residents. This training provides basic introductory information appropriate to the
residential care setting and population served. The department does not approve this specific
orientation program, materials, or trainers. No test is required for this orientation.

This requirement was not met as evidenced by:

~ Based on record review and interview, the Assisted Living Facility (ALF) failed to ensurs 1 of 6 staff
(Staff B) completed facility orientation prior to providing care. This failure resulted in Staff B not
receiving a timely orientation and placed residents at risk for compromised care and safety.

Findings included...

Review of the ALF's employee files showed the following:

8,
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Staff B, Caregiver, was hired on 04/04/2023. Staff B's arientation was completed on 09/18/2023.

In an interview an 09/22/2023 at 12:01 AM, Staff B stated that it took them a while to come in to
have a tour of the facility due to Staff B being night shift. Staff B stated that during this tour is when
they were shown the locations of the ALF's emergency communications, fire alarms, fire
extinguishers, and evacuation plans.

In an interview on 09/20/2023 at 9:35 AM, Staff G, Business Office Manager, stated that new
employees usually do their staff orientation including a tour of the facility on their first day, but they
have up to seven days to complete it. Staff G stated Staff B's orientation should have been
completed sooner than it was.

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, Brookdale Silver Lake is or will
be in compliance with this law and / or regulation on (Date) [[Z; X Zgz, 2.

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

~Date

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

(2) The assisted living facility must ensure all assisted living facility administratars, 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;

WAC 388-112A-0220 What is safety training, who must complete it, and when should it be
completed?

(1) Safety training is part of the long-tarm care worker requirements. It is a three hour training that
must meet the requirements of WAC 388-112A-0230 and include basic safety precautions,
emergency procedures, and infection control.

(2) The following individuals must complete safety training:

(@) All long-term care workers who are not exempt from certification as described in RCW
18.88B.041 hired after January 7, 2012, must complete three hours of safety training. This safety
training must be provided by qualified instructors that meet the requirements in WAC 388-112A-1260
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This requirement was not met as evidenced by:
Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure 1 of 6 staff

(Staff C) completed orientation and safety training. This failure placed residents at risk of not having
their care needs met due to unqualified staff.

Findings included...

Review of the ALF’s employee files showed Staff C, Caregiver, was hired on 12/19/2022 and
showed no evidence of orientation and safety training.

On 09/21/2023 at 12:14 PM, Staff G, Business Office Manager, stated that they did not have a copy
of Staff C’s orientation and safety trammg certificate.

On 09/21/2023 at 3:12 PM, Staff C stated that they were shown around the facility for orientation and
safety training. Staff C does not recalf any other type of orientation and safety class.

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 S)lver Lake is or will
be in compliance with this law ’an‘d / or regulation on (Date)_ / (/13

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

3 .......................... D a{e ......

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

Administratet (or Kepresentative)

(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:

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

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure 2 of 6 staff
(Staff C and E) completed the required specialized dementia and mental health trainings. This failure

placed the residents with a diagnosis of |l o IIEEE
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I :! risk of not receiving proper care.

Findings included...

Record review of Resident 7 assessment dated 06/19/2023 showed Resident 7 was admitted on
/2023 to the ALF with a diagnosis of

) and

Review of the ALF's employee files showed:

Staff C, Caregiver, was hired on 10/19/2022 with no documentation of specialized dementia training.

Staff E, Caregiver, was hired on 10/05/2020 with no docurentation of mental health training.

On 09/20/2023 at 9:45 AM, Staff G, Business Office Manager, stated that Staff C became sick

during the specialized dementia training and couldn’t complete the training. Staff C has been signed
up for the dementia class in October.

On 09/20/2023 at 9:48 AM. Staff G stated that they had no documentation of mental health training
for Staff E and was unsure if the document is missing or the training was not completed.

On 09/21/2023 at 3:11 PM, Staff C stated that they had become sick during the dementia training
and were unable to complete the final exam and was rescheduled for the next class in October.

On 09/22/2023 at 12:01 PM, Staff E stated that they were going to do the mental health training, but

due to Covid, the class was cancelled and Staff E didn’t follow up. Staff E stated that the ALF has
them on the class list now.

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, Brookdale Silver Lake is or will
be in compliance with this law and / or regulation on (Date) J//?}y 2023,

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.
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/0-26-2623
Date

WAC 388-78A-2480 Tuberculosis Testing Required.

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

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure 2 of 6 staff
(Staff A and C) were scresned for tuberculosis (TB) (a bacterial infection that usually attack the
lungs, but TB bacteria can attack any part of the body such as the kidney, spine, and brain) within

three days of hire. This failure placed all residents as risk for possible exposure to a communicable
disease. '

Findings included...

Review of the ALF's employee files showed:

Staff A, Executive Director, was hired on 02/27/2020, a first step TB test was given on 03/03/2020,
Staff C; Caregiver, was hired on 10/19/2022, a first step TB test was glven on 02/1 5/2023.‘

On 09/21/2023 at 3:10 PM, Staff C stated that when they were hired, they did the TB test but weren't
sure of the date it was done.

Pian/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, Brookdale Silver Lake is or will
be in compliance with this law and / or regulation on (Date) /2 .

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

/0 -26-2.02
Date 3

Administrator (or Representative)

12/
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WAC 388-78A-2160 Implementation of negotiated service agreement. The assisted living
facility must provide the care and services as agreed upon in the negotiated service
agreement to each resident unless a deviation from the negotiated service agreement is
mutually agreed upon between the assisted living facility and the resident or the resident’s
representative at the time the care or services are scheduled.

This requirement was not met as evidenced by:

Based on observations, interviews, and record review, the Assisted Living Facility (ALF) failed to
provide services as negotiated for 1 of 7 residents (Resident 3) who required treatment and
monitoring assistance by the ALF. This failure resulted in Resident 3 not receiving their oxygen and

not having their weight monitored as prescribed by their primary care physician and negotiated by
the ALF and placed Resident 3 at risk for medical complications.

Findings included...

Resident 3 was admitted to the AL

Supplemental oxygen

Review of Resident 3's physician order dated 04/20/2023 showed Resident 3 required supplemental
oxygen (use of oxygen as medical treatment in where oxygen is delivered to a person through
medical equipment such as a nasal cannula) running at a prescribad rate continuously.

Review of a negotiated service agreement (NSA) dated 05/31/2023 showed Resident 3 required
assistance with medications. The NSA showed Med Techs (MTs) were responsible to provide
attention and physical assistance with monitoring and use of oxygen equipment.

Review of a progress note dated 09/14/2023 showed that during a care conference with ALF staff,

Resident 3's power of attorney discussed concerns with finding Resident 3's oxygen device at a low
percentage or not being turned on.

On 09/21/2023 at 4:18 PM, Resident 3 was observed self-propelling themselves to their room in their
wheelchair. Resident 3's breathing became increasingly shallow and rapid. Resident 3's portable

oxygen device was observed to be turned off. Staff D, Caregiver, was notified and connected
Resident 3 to an in-room oxygen device,
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In an interview on 09/21/2023 at 4:35 PM, Staff D stated that the MTs and the nurses are supposed
to make sure oxygen devices are being turned on to the set amount and placed on the residents.

In an interview on 09/21/2023 at 4:22 PM, Resident 3 stated that they have had issues with their
oxygen device not being turned on. Resident 3 stated that staff are supposed to turn on their oxygen
machine and that they are depend on staff to do this as they are unable to remember to ask staff to
turn it on as they only realize they need their oxygen when they begin to struggle to breathe.

In an interview on 09/21/2023 at 4:36 PM, Staff J, Health and Weliness Director, stated that
Resident 3's oxygen should have been running at a rate given by their physician and that ALF staff

were responsible for placing the oxygen equipment and setting it to the prescribed rate. Staff J
stated that they would work on this issue.

Weight monitoring

Review of an NSA dated 05/31/2023 showed Resident 3 required weights to be taken weekly and
that ALF staff were to physically assist Resident 3 with this task.

Review of an electronic medication administrations record (EMAR) dated 09/20/2023 showed
Resident 3 was to have their weight taken weekly. An EMAR dated August 2023 showed Resident 3
did-not-have their weight taken for-3 of the 4 weeks: An EMAR dated September 2023 showed
Resident 3 did not have their weight taken for 2 of the 3 weeks. _

In an interview on 09/21/2023 at 1:52 PM, Staff J stated that they were unable to find records of

weights for Resident 3 in their computer records nor their paper records. Staff J stated that if it is not
documented in the records then it didn't happen.

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 Sjlver Lake is or will
be in compliance with this law and / or regulation on (Date)__// 2°{ .

In addition, | willi
this requirerpent,

tem to monitor and ensure continued compliance with

/0-26- 2023

Admthor (or Representativé\ Date
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WAC 388-78A-3090 Maintenance and housekeeping.
(1) The assisted living facility must:

(a) Provide a safe, sanitary and well-maintained environment for residents;

This requirement was not met as evidenced by:

Based on observations and interviews the Assisted Living Facility (ALF) failed to provide a safe,
sanitary, well-maintained environment for residents living at the ALF. This failure resulted in

residents living in an unsafe and unsanitary environment and placed residents at risk for injury and a
decreased quality of life,

Findings included. ..

The facility has two separate wings, the Bridge Household and Clare Household. Each household

has resident sleeping quarters, shower rooms, laundry facilities, dining room, kitchen, library and a
common outdoor gardening area. .

On 09/19/2023, the following was observed:

At 11:37 AM, water pooled on the floor next to the toilet and sink forming a puddle inside the Spa
Room in Bridge Household. Completely saturated paper towels were next to the garbage can.

In an interview on 09/19/2023 at 11:38 AM, Staff A. Executive Director, stated that it looks like the
toilet had fiooded. Staff A stated they would be notifying maintenance immediately to fix this issue.

At 11:39 AM, in the Laundry Room of Bridge Household, the vent on the dryer was covered in dust
and lint.
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At 11:38 AM, the base of the fire sprinkler was protruding from the ceiling by the Spa Room. There
was a hole where the sprinkier should have been flush against the ceiling.

On 09/19/2023 at 11:39 AM, Staff A stated that they would get the sprinkler fixed and that it was in
working order.

At 12:15 PM, the vents in the Dining Room of Bridge Household ceiling were layered in dust.
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In an interview on 09/19/2023 at 12:16 PM, Staff A stated that they saw the dust and will be working
on fixing this right away.

At 12:21 PM, in the kitchen, a large vent in the ceiling above a kitchen preparation and storage table,
had layers of dust. Strings of this dust hung off the vent.

At 12:29 PM, in the staff handwashing sink, between the kitchen and dining room in the Bridge
Household, there were dark and light brown stains inside the lower cabinet.

At 12:37 PM, in the resident kitchenette of Clare Household, a container of Clorox wipes was in an
unlocked cabinet on top of the fridge. The label on the container read "Precautionary statements:
hazards to humans".

At 12:55 PM, the ceiling vent in the Quiet Room of Clare Household had a dust coating on the
grilles.

In an interview on 09/19/2023 at 12:16 PM, Staff A stated they would work on correcting all issues
presented as soon as possible.

 PlanfAttestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Brookdgle Silyer Lake is or will
* be in compliance with this law and / or régulation on (Date)__/ / // 5’ 20}3

In addition, | wilLi
this requirement.

lement a system to monitor and ensure continued compliance with

JO0-26 202
Date
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