STATE OF WASHINGTON

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

04/16/2025

NORTH CREEK RETIREMENT & ASSISTED LIVING COMMUNITY LLC
NORTH CREEK RETIREMENT & ASSISTED LIVING COMMUNITY
3425 Boone Road SE

Salem, OR 97317

RE: NORTH CREEK RETIREMENT & ASSISTED LIVING COMMUNITY # 1995

Dear Administrator:

This letter addresses deficiencies occurring in the report(s) for: Compliance Determination(s)
58018 (Completion Date 04/16/2025) and 54200 (Completion Date 02/19/2025).

The Department completed a follow-up inspection of your Assisted Living Facility on 04/16/2025
and found no deficiencies.

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

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

(1) The assisted living facility must ensure staff persons hired before January 7, 2012 meet training
requirements in effect on the date hired, including requirements in chapter 388-112A WAC.

(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;
(b) Basic;
(d) Cardiopulmonary resuscitation and first aid; and

(e) Continuing education.

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

(4) The assisted living facility must ensure all persons listed in subsection (2) of this section, obtain
the home-care aide certification.

(5) Under RCW 18.88B.041 and chapter 246-980 WAC, certain individuals including
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registered nurses, licensed practical nurses, certified nursing assistants, or persons who are in an
approved certified nursing assistant training program are exempt from long-term care worker basic
training requirements. Continuing education requirements under chapter 388-112A WAC still apply
to these individuals, except for registered nurses and licensed practical nurses.

WAC 388-78A-24642 Background checks National fingerprint background check.

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

The Department staff who did the On Site verification:

Judith Mellon, RN, Licensor
Erin Steinbrenner, Nursing Consultant Institutional
Faith Le, NCI

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

Region 2, Unit J
Residential Care Services

Sincerely,
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Statement of Deficiencies Cicense # 1995 Compliance Determination # 54200
Plan of Correction NORTH CREEK RETIREMENT & ASSISTED LIVING Completion Date
Page1 «of5 Licensee: NORTH CREEK RETIREMENT & ASSISTED LIVING 02/192025

COMMONTY LLC
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 follow-up on 02/12/2025
and 02/19/2025 of:

NORTH CREEK RETIREMENT & ASSISTED LIVING COMMUNITY
1907 201ST PLACE SE
BOTHELL, WA 98012

This document references the following SOD dated: 02/19/2025

The follading sample was selected for review during the unannounced on-site visit: 0 of 62
currant residents and 0 former residents.

The deépartment staff that inspected the Assisted Living Facility:

Faith Le, NCI
Judith Mellon, RN, Licensor
Erin Steinbrenner, Nursing Consultant Institutional

From:

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

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036
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Statement of Deficiencies License # 1995 Compliance Determination #54200
Plan of Correction NORTH CREEK RETIREMENT & ASSISTED LIVING Completion Date
Page2 ofb Licensee: NORTH CREEK RETIREMENT & ASSISTED LIVING 021192025
COMMUONTYLEC
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.

Qamee Singen 03/03/2025

(Residential Cafe Services Date

I understand that to maintain an Assisted Living F acility license, the facility must be in
compliance with all the licensing laws and regulations at all imes.

Administrator (or Representative) Date

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

(1) The assisted living facility must ensure staff persons hired before January 7, 2012 meet training
requirements in effect on the date hired, including requirements in chapter 388-112A WAC.

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

(@) Orientation and safety;

(b) Basic;

(d) Cardiopulmonary resuscitation and first aid; and
(e) Cantinuing education.

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

(4) The assisted living facility must ensure all persons listed in subsection (2) of this section, obtain
the home-care aide certification.

(5) Under RCW 18.88B.041 and chapter 246-980 WAC, certain individuals including registered
nurses, licensed practical nurses, certified nursing assistants, or persons who are in an approved
certified nursing assistant training program are exempt from long-term care warker basic training
requirements. Continuing education requirements under chapter 388-112A WAC still apply to these
individuals, except for registered nurses and licensed practical nurses.

This requirement was not met as evidenced by:
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Statement of Deficiencies License #: 1995 Compliance Determination # 51128
Plan of Correction NORTH CREEK RETIREMENT & ASSISTED LIVING Completion Date
Page1 of21 Licensee: NORTH CREEK RETIREMENT & ASSISTED LIVING 12/16/2024

COMMUNITY LLC

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 and
complaint investigation on 12/03/2024 and 12/05/2024 of:

NORTH CREEK RETIREMENT & ASSISTED LIVING COMMUNITY

1907 201ST PLACE SE

BOTHELL, WA 98012

This document references the following complaint numbers: 154025.

The following sample was selected for review during the unannounced on-site visit: 9 of 68
current residents and O former residents.

The department staff that inspected the Assisted Living Facility:

Faith Le, NCI
Erin Steinbrenner, Nursing Consultant Institutional
Judith Mellon, RN, Licensor

From:

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

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036

As a result of the on-site visit(s) the department found that you are not in compliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report.

12/26/2024
Residential Care $érvices 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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27,2024 08:52:00 State of Hashington

‘Statement of Deficiencies License #: 1995 Compliance Determination # 51128
Plan of Correction NORTH CREEK RETIREMENT & ASSISTED LIVING Gompletion Date
Page2 of21 Licensee: NORTH CREEK RETIREMENT & ASSISTED LIVING 12/16/2024

COMMUNITY LLC

Dat

______ ¥y ] a{a!szk .

WAC 388-78A-3090 Maintenance and housekeeping.
(1) The assisted living facility must:

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

{(b) Keep exterior grounds, assisted living facility structure, and component parts safe, sanitary and in

good repair;

(c) Keep facilities, equipment and furnishings clean and in good repair; and

This requirement was not met as evidenced by:

Based on observations and interviews, the Assisted Living Facility (ALF) failed to ensure a system
was in place to ensure the huilding was safe and in good repair for 3 of 4 floars (1st, 2nd and 3rd
floor). This failure placed all 68 residents at risk for a decreased quality of life.

Findings included...

The ALF had a total of four floors. The ground level floor contained offices, dining areas, a kitchen,
resident common areas and a Secure Memory Care Unit (SMC).

An observation on, 12/03/2024 at 10:45 AM, during the environmental tour with Staff G,
(Maintenance Director - MD) showed the foliowing on each floor;

FIRST FLOOR —~ MEMORY CARE UNIT (MCU):

Observation and interview on 12/03/2024 at 11:07 AM, showed handrails on either side of the
haliway. The handrails located on either side of the hall, near room 109 had surface abrasions and
were rough to touch. Staff G, (MD) stated that he was not aware of the rough areas and would get
them fixed.

Observation and interview on 12/03/2024 at 11,09 AM, showed a resident common television area
that had a large end table next to a silting area. On the fop, center area of the end table the paint
surface was removed, There were surface abrasions with the wood exposed and what appeared as
a glue area that appeared to be partially chippad away. Staff G stated, “l didn't know the end table
was like that, 1 will get that removed from here."
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21,2024 @8:52:00 State of Hashington

Statement of Deficiencies License #: 1985 Gompliance Determination # 51128

Plan of Correction NORTH CREEK RETIREMENT & ASSISTED LIVING Completion Date

Page5 of21 Licensed: NORTH CREEK RETIREMENT & ASSISTED LIVING 12116/2024
COMMUNITYIC

Observation and interview, on 12/03/2024 at 11:45 AM, showed there was a décor type stand in the
hallway near room 302. Inside a drawer on the stand was one used face shield. Staff G stated, “it
looks used, it's someone's face shiefd, I'll throw it away.”

EXTERIOR ENVIRONMENT:

Observation and interview, on 12/03/2024 at 12:00 PM, showed the following; An autside pet waste.
container was overfull. Staff G stated that he was unsure who was responsible to empty the pet
waste container and “it locks like it hasnw't been emptied in a while.”

Observation and interview, on 12/03/2024 at 12:03 PM, showed the lid to a garbage dumpster was
propped open. Next to the dumpster area was a refrigerator with the doors removed, three
countertops, a mattress and a heater unit. Staff G stated that the iterms were not yet scheduled for a
pick-up and were sitting outside for about one or two weeks.

Observation and interview, on 12/03/2024 at 12:05 PM, showed a covered area with a power panel
and a movable open-top type dumpster with an overflow of cardboard boxes in front of the gower
panel. Staff G stated that the panel area is where the shut off is for power and the overflow “was the
fecycling garbage. that needs picked up.”

This is a recurring deficiency previously cited on 06/26/2023 and 08/17/2023.

Plan/Attestation Statement

| hereby cerlify that | have reviewed this repori and have taken or will take active
measures to correct this deficiency. By taking this action, NORTH CREEK RETIREMENT
& ASSISTED LIVING COM/'?I'UNIE/ is or will be in compliance with this faw and / or
regutation on (Date) I-0-Z .

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

Administrator (or Repre@@%wate 11151 \'LL{/
)

WAC 388-78A-2950 Water supply. The assisted living facility must:

(8) Provide all sinks in resident rooms, toilet rooms and bathrooms, and bathing fixtures used by
residents with hot water between 105 F and 120 F at all times; and

This requirement was not met as evidenced by:
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‘27,2024 08:52:00 State of Hashington

Statement of Deficiencies License #: 1995 Compliance Determination # 51128
Plan of Correction NORTH CREEK RETIREMENT & ASSISTED LIVING Comypletion Date
Page7 of21 Licensee: NORTH CREEK RETIREMENT & ASSISTED LIVING 12/16/2024

COMMUNITY LCLE
| hereby cerlify that | have reviewed this report and have taken or will take active .
measures to correct this deficiency. By taking this action, NORTH CREEK RETIREMENT

& ASSISTED LIVING COMMUNITY is or will be in compliance with this faw and / or
regulation on (Date) 1-20-2% .

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

Administrator (or Representative} Date I?-‘f)‘ \2 it

WAC 388-78A-2474 Training and home care aide certificatie)n requirements.

{1) The assisted living facility must ensure staff persons hired before January 7, 2012 meet training
requirements in effect on the date hired, including requirements in chapter 388-112A WAC.

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

(&) Criantation and safety;

(b) Basic;

(d) Cardiopulmonary resuscitation and first aid; and
(e) Continuing education.

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

(4) The assisted living facility must ensure all persons listed in subsection (2) of this section, obtain
the home-care aide certification.

{5) Under RCW 18.88B.041 and chapter 246-980 WAC, certain individuals including registered
nurses, licensed practical nurses, certified nursing assistants, or persons who are in an appraved
certified nursing assistant training program are exempt from long-term ¢are worker basic training
requirements. Continuing education requirements under chapter 388-112A WAC still apply to these
individuals, except for registered nurses and licenseéd practical nurses.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure 4 of 6
sampled staff {Staff A, B, C, and D) received facility orientation, 1 of 6 sampled staff (Staff F)
completed the required cardiopulmonary resuscitation (CPR} training, 1 of 6 sampled staff (Staff E)
had the necessary certification to fulfill their expected respansibilities and 1 of 6 sampled staff (Staff
F) had completed the required annual 12 hours of continuing education. This failure placed 68
rasidents at risk of harm and injury from care staff unfamiliar with the ALF and their expected duties,
improper CPR
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+.27.2024 @6:52:00 State of Washington

Statement of Deficiencies License #; 1995 Compliance Determination # 51128
Pian of Correction NORTH CREEK RETIREMENT & ASSISTED LIVING GCompletion Date
Page 10 of21 Licensed: NORTH CREERK RETIREMENT & ASSISTED LIVING 12/16/2024

COMMUNITY LLC
hour shifts in Qctober as a Medication Technician and five eight-hour shifts as a Caregiver. Review
of a November staff schedule showed Staff F worked 17 eight-hour shifts as Medication Tech and

four eight-hour shifts as a caregiver. Review of a December staff schedule showed Staff F worked
three eight-hour shifts as a medication technician on 12/03/2024, 12/04/2024 and 12/05/2024,

Curing an interview, on 12/05/2024 at 11:67 AM, Staff J (Operations Assistant) stated the ALF was
unable to provide proof Staff F had corpleted the required 12 hours of continuing education within
the last year of their employment. Staff J stated the ALF had plans to restart utilization of a computer
training program for staff to better track compliance and total education hours.

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, NORTH CREEK RETIREMENT
& ASSISTED LIVING COMMURNITY is or will be in compliance with this law and / or
regulation on (Date)___1-20-25

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

LA A

dirator (or Representative) Date

WAC 388-7T8A-2480 Tuberculasis Testing Required.

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

(2) For purposes of WAC 388-78A-2481 through 388-78A-2489 |, "staff person” means any assisted
living facility employee or temporary employee of the assisted living facility, excluding volunteers and
contractors.

This requirement was not met as evidenced by:
Based on record review and interview, the Assisted Living Facility (ALF) failed to ensure 1 of 6

sample staff (Staff D) was screened for tuberculosis (TB) within three days of employment. This
failure placed all 68 residents living in the ALF at risk of exposure to TB.

Findings included. ..
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',27.2074 98:52:00 State of Washington 13,

‘Staternent of Deficiencies License #: 1995 Compliance Determination # 51128
Pian of Correction NORTH CREEK RETIREMENT & ASSISTED LIVING GCompistion Date
Page 11 of 21 Licensee: NORTH CREEK RETIREMENT & ASSISTED LIVING 12/16/2024

COMMUNITYLEC

Record review of a Staff List, dated 12/03/2024, showed Staff D (Caregiver) was hired on
10/08/2024. Review of Staff D's records showed no documentation of TB screening withif the-
previous year or after date of hire.

In an interview, on 12/05/2024 at 11:57 AM, Staff J (Operations Assistant) confirmed there was no
TB screening completed after date of hire for Staff D.

This is a recurring deficiency previously cited on 06/26/2023 and 08/17/2023.

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measuies to correct this deficiency. By taking this action, NORTH CREEK RETIREMENT
& ASSISTED LIVING COMMUNITY is or will be in compliance with this iaw and / or
reguiation on (Date)____ | ~A0D-2.8

In addition, 1 will implement a system to monitor and ensure continued compliance with
this requirement.

(| gt

V2.- 21 -3d%
Date

WAC 388-78A-2464 Background checks Process Background authorization form. Before
the assisted living facility employs, directly or by contract, an administrator, staff person or
caregiver, or accepts any volunteer, or student, the home must:

(1) Require the person to complete a DSHS background authorization form; and

{2) Submit to the departiment's background check central unit, including any additional
documentation and information requested by the department.
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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 that 1 of ©
sampled Staff (Staff B) had a valid Washington State name and date of birth background check

(NDBGQ). This placed 68 residents af risk of exposure to staff members whose criminal background
history in Washington State was unknown.

Finding Included...

Review of a Residents Characteristics Roster, undated, showed that the ALF provided



' 27,7024 08:52:00 State of Hashington 14,

‘Statement ol Deficiencies License #: 1985 Gompliance Determination # 51128
Pian of Corraection NORTH CREEK RETIREMENT & ASSISTED LIVING Compietion Date
Page 12 of 21 Licensee: NORTH CREEK RETIREMENT & ASSISTED LIVING 121162024

COMMUONITY LEC

care and services to 68 residents.

Review of a staff roster, dated 12/03/2024, showed Staff B (Caregiver) was hired on 05/07/2024.

Review of Staff B's racords showed. as of 12/03/2024, showed there was no documentation as to
whether Staff B had completed a NDBGC from Washington State Dapartment of Social and Health
Services.

In an interview, on 12/05/2024 at 8:58 AM, Staff J (Operations Assistant} stated the NDBGC for Staff
B had not been completed by the previous Business Office Manager and would get it completed.

This is a recurring deficiency previously cited on 01/17/2023 and 03/30/2023.

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, NORTH CREEK RETIREMENT
& ASSISTED LIVING COMMUNITY is or wili be in compliance with this taw and / of
regulation on (Date)__ | - 2D -25

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

\

Adminisgrator (or Representative)

WAC 388-78A-24642 Background checks National fingerprint background check.
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(1) Adniinistrators and alf caregivers who are hired after January 7, 2012 and are not disqualified by
the Washington state name and date of birth background check, must complete a national fingerprint
background check and follow department procadures.

This requirement was not met as evidenced by:

Based oninterview and record review, the Assisted Living Facility (A LF} failed to ensure a nationat
fingerprint background check (NFBC) for 3 of 6 samipled staff (Staff B, C and E) was campleted. This
placed 68 residents at risk for receiving care from staff whose criminal background history was
unknown.
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Findings included...

Review of records for Staff B (Caregiver), hired on 05/07/2024, did not show Staff B completed a
NFBC.

Review of records for Staff C (Caregiver), hired on 05/22/2024, did not show Staff G completed a
NFBC.

Review of records for Staff E (Caregiver), hired on 10/13/2022, did not show Staff E campleted a
NFBC.

In an interview, on 12/05/2024 at 8:58 AM, Staff J (Operations Assistant) stated the NFBC for Staff
B, C and E not heen completed and would gat them scheduled.

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to corract this deficiency. By taking this action, NORTH CREEK RETIREMENT
& ASSISTED LIVING COMMUNITY is or will be in compliance with this law and / or
regulation on {Date)__[ =3O 2.5

In addition, ! will implement a system to mionitor and ensure continued compliance with
this requirament.

1
L OG> B2t
Mistr‘a{or (or Repressnialjv Date

WAC 388-78A-2610 Infection control.

(1) The assisted living facility must institute appropriate infection control practices in the assisted
living facility to prevent and limit the spread of infections.
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{2) The assisted living facility must:

(d) Provide all resident care and services according to current accepiable standards for infection
control;

This requirement was not met as evidenced by:

Based on obsarvation and interview, the Assisted Living Facility (ALF) failed to ensure 1 of 1
Medication Technician (Staff |) practiced infection contro! while passing



This document was prepared by Residential Care Services for the Locator website.
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hand sanitizer on the cart for a whife. Staff { stated he was cften busy and did not have time ta go to
the bathroom to wash hands each time.

At no time, during the observafion of passing of medications to six different residents, did Staff |
wash his hands far the recommended 20 setonds or use alcohol-based hand sanitizer.

In an interview, on 12/05/2024 at 2:20 PM, Staff K (Assisted Living Director) stated the observed
medication administration practices of Staff | did not refiect proper infection control procedure and
stated the ALF would need to re-educate staff. Staff K confirmed Staff | had been removed from
medication administration services until retraining was completed.

This is deficiency was previously cited on 06/28/2023.

Plapn/Attestation Statement
| hereby certify that | have reviewed this repaort and have taken or will take active
measures to correct this deficiency. By taking this action, NORTH CREEK RETIREMENT
& ASSISTED LIVING COMMUNITY is or will be in compliance with this law and / or
regulation on (Date)___| -D0- 25"

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

—

Admihistrator {or Ré_;ﬁrese ative) Date

WAC 388-78A-2400 Protection of resident records. The assisted living facility must:

"9}ISJOM J0}1BD07 Y} J0J SBIIAIDS dJe)) |elnuapIsay Aq pasedald sem Juawndop siy |

(2) Maintain resident records and preserve their confidentiality in accordance with applicable state
and federal statutes and rules, including chapters 70.02 and 70.129¢ RCW,

This requirement was not met as evidenced by:

Based on observation and interview, the Assisted Living Facility (ALF) failed to protect the
confidentiality of resident recerds when 1 of 1 staff (Staff 1) left an unattended computer displaying
medical information of the residents living in the ALF neighborhood. This resulted in a violation of all
59 residents® privacy and canfidentiality.



This document was prepared by Residential Care Services for the Locator website.
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Plan/Attestation Statement
t hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, NORTH CREEK RETIREMENT
& ASSISTED LIVING COMMUNITY is or will be in compliance with this law and / or
regulation on (Date)__ | -30-25

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

~Administrator (or Representafivg) "D te

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

(1) The assisted living facility must secure medications for residents who are not capable of safely
storing their own medications.

(2) The assisted living facility must ensure all medications under the assisted living facility's control
are properly stared:

() In a Jocked compartment that is accessible only o designated responsible staff persons; and

This requirement was not met as evidenced by:

Based on observation, record review and intérview, the Assisted Living Facility (ALF) failed to
ensure 1 of 1 medication cart in the Assisted Living Neighborhood was locked and medications were
securely stored. This failure placed 11 ALF residents with dementia at risk for accessing and
ingesting unprescribed medications and all 59 ALF residents at risk for missing or tampered
prescription medications:

Findings included. ..

Record review of g Resident Characteristic Roster, undated, showed that the ALF provided care and
services to 59 residents of whom 11 residents were identified with dementia (a group of symptoms
that affects memary. thinking and interferes with daily life).

An observation, on 12/05/2024 at 8:10 AM, showed Staff | (Medication Technician) dispense
medications from a medication cart parked next to the ALF dining room. Staff | prepared the
medications, closed the cart drawer and without locking it, watked away from the cart towards the
dining room, leaving the cart unattended and atit of direct sight. Additional observations during
medication pass on 12/05/2024 showed Staff | left the cart uniocked and unattended at 8:13 AM,
8:15 AM, 8:19 AM, 8:30 AM and 8:32 AM.

19
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Muitiple ambulatory residents, staff and visitors were observed watking up to and past the
medication cart multiple times between 8:10 AM and 8:32 AM.

An observation, on 12/05/2024 at 8:10 AM, showed Staff | remove a lidocaine pateh (topical pain
refief) and place the paich on top of the medication cart. Obiservation showed the patch retained on
the top of the cart, unsecured and unattended at times, until 8:30 AM when Slaff | took the patch into
the adjacent room to apply to Residant 14.

In an interview, on 12/05/2024 at 8:50 AM, Staff | stated he only locked the cart when he could not
see the cart.

In an interview, on 12/05/2024 at 2:20 PM, Staff K (Assisted Living Director) agreed that the
medication cart should always be lorked when unattended. Staff K stated Staff { would be removed
from the Medication Cart and would be refrained.

In an interview, on 12/09/2024 at 1:45 PM, Staff A (Administrator) canfirmed an unlocked medication
cart was unsafe for all residents.

This is deficiency was previously cited on 06/26/2023.

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, NORTH CREEK RETIREMENT
& ASSISTED LIVING COMMUNITY is or will be in compliance with this law and / or
regulation on (Date)__| ~3(3-2.5. 4

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

W ‘ A3\ - 24
_Adfinistrator {or Reprs‘sen}a%e) Date

/
WAC 388-78A-2700 Emergency and disaster preparedness.

(1) The assisted living facility must:

(g) Develop and maintain a current disaster plan describing measures to take in the event of internal
or externatl disasters, including, but not fimited to:

(v) Provisions for essential resident needs, supplies and equipment including water,

20:
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food, and medications; and

This requirement was not met as evidenced by:

Based on observation and interview, the Assisted Living Facility (ALF) failed to ensure they
maintained an emergency supply of water in preparedness for natural and man-mads disasters. This
failure placed 68 residents at risk of displacement and being without essential provisiens in the event
of emergency or disaster,

Findings included...

Review of a Resident Characteristic Roster showed the ALF provided care and services to 68
residents, eight of the residents resided on the Memory Care Unit.

In interview during an environmental teur, on 12/03/202024 at 12:46 PM, when asked about
emergency food and water for residents, Staff G (Maintenance Director) reported the food services
department oversaw the maintaining of emergency food and water.

Interview, on 12/04/2025 at 11:50 AM, Staff H (Dining Setvices Manager), reported he typicaily had
emergency water stored in the refrigerator, but the facility currently had no emergency water.

Observation, at 12/04/2024 and 11:52 AM, showed no emergency water supply.

Plan/Attestation Statement
| hereby certify that | have reviewed 1his repori and have taken or will take active
measures to correct this deficiency. By taking this action, NORTH CREEK RETIREMENT
& ASSISTED LIVING CO%IMUNI/TY is or will be in compliance with this law and / or
regulation on (Date)___ 120725

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

Déte

‘Ai@trator {or Represeniative)

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;

(2) Ensure employees working as foad service workers obtain a food warker card according to
chapter 246-217 WAC, and

21,
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Review of staff record showed the facility hired Staff M on 08/29/2021 as a server. Staff M did not
have a valid FHP on file.

Review of the staff schedule, from 11/04/2024 through12/05/2024, showed Staff M worked 15 shifts.

In interview, on 12/05/2024 at 2:43 PM, Staff M reported her FHP had expired and forgot to renew
it

in interview, on 12/05/2024 at 2:44 PN, Staff H confirmed Staff N was required to have FHP and did
not have an FHF on file.

This is deficiency was previously cited on 06/26/2023.

Plan/Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures. {o correct this deficiency. By taking this action, NORTH CREEK RETIREMENT
& ASSISTED LIVING COMMUNITY is or will be in compliance with this law and / or
regulation on (Date)_|-30-25

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

VAL

Date

2,
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