STATE OF WASHINGTON

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

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 License # 1995
Dear Administrator:

This letter addresses Compliance Determination(s) 24550 (Completion Date 06/09/2023) and
21299 (Completion Date 03/30/2023).

The Department completed a follow-up inspection of your Assisted Living Facility on 06/09/2023
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-2464, WAC 388-78A-2464-1, WAC 388-78A-2464-2

The Department staff who did the on-site verification:

Michelle Mcglon, Nursing Consultant Institutional
Faith Le, NCI

Scottie Sindora, ALF Licensor

Erin Steinbrenner, Nursing Consultant Institutional

If you have any questions, please contact me at (425)670-6070.

Jamie Singer, Field Manag

Region 2, Unit J
Residential Care Services

Sincerely,
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1.06.20823 €9:01:36 State of MWashington

STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AN LONT-TERM SUPPORT ADMINESTRATION:
20311 520d Ave W, Suite 100, Lynnwood, WA 98036

Statement. df Déficiencias Licérise #: 1998 Cisinpliarice Detdrivination #:21209

Plan of CoreectionNORTH CREEK RETIREMENT & ASSISTED LIVING COMMUNITY Completion Date
Page 1 of & Licensee: NORTH CREEK RETIREMENY & ASSISTED LIVING 03/30/1202%

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 sompleted data collectiort fur an unannounced on-site follow-up an P3/17/2023,
03/17/2023, and 03/17/2023 of:

NORTH CREEK RETIREMENT & ASSISTED LIVING COMNMUNITY

1907 201ST PLACE SE

BOTHELL, WA 98012

This documant raferénces the followlng SOD dated: 03/30/2023

The following sample was selected for review during the unannounced on-site visit: 4 of 48
currant residents and Q former residents.

The department staff that inspected the Assisted Livihg Facility:

Michelle Mcglon, Nursing Consultant Institufional

From:

DSHS, Aginy and Long-Term Support Admiristration
Residential Care Services, Region 2 , UnitJ

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036

As a result of the on-site visit{s) the departmant found tHat ybu are not in compliance with the-
licensing laws and regulations as stated in the cited deficiencies in the enclosed report.

04/05/2023

Date

| understand that to miaintain an Assisted Living Facility license, the. facility must be in
compliance with all the licensing laws and regulations atall times.,

-
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1.06.2023 89:01:36 State of Washington

Btatement of Deficlencies’ License #: 1998 Campliance Determination #:21299
Plan of CovreationNCRTH CREEK RETIREMENT & ASSISTED. LIVING COMMUNITY 'Completion Date
Page 2 of 3 Licensee: NORTH CREEK RETIREMENT & ASSISTED LIVING 03/30/2023

Administrator (or Reprasentative) Date:

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

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

(2) Submit to the depariment's hackground check central unit, including any-additional
documantation and information requested by the department.

This requirément was not met as evidenced by:

Based interview and record review, the Assisted Living Facillty (ALF) failed to ensure that 1 of 4
sampled staff (Staff A) had a Washington State name and date of birth inguiry (BGI) prior to
employmeént at the ALF. This placed 42 ¢f 42 residerits &t risk for hatm by réceiving caré.and
saryices from a staff whose criminal history. was unknawn,

Findings included. .,

Record review of an undated Staff Roster showed ‘the ALF hired Staff A (Assisted Living Director) on
Q2/17/2023. A review of Staff A's employee file showed a BGI dated 02/22/2023, five days after
emplayment.

In an interview, on 03/17/2023 at 12:10 PM, Staff A stated that he had been working for the ALF
unsupervised since 02/17/2023.

This is an uncerrected deficiency previously cited on Q1/17/2023.

Rlan/Attestation Statement

| hiereby: cerlify that | have reviewied this repart and Have taken or will take active
measures to comrect this deficiency. By taking this. action, NORTH CREEK RETIREMENT

& ASSISTED LIVING COM %U ITY is or will be in compliance with this law and / or
regulation on (Date) I .

I gddition, | will implgrieit a system:to moritor and ensare eontinued compliance with
this requirentent.
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1.06.2023 @9:01:36 State of Washington

Statement of Deficiencigs' License #: 1098 Campliance Petermination #:21299
Plan of CarrectionNCRTH CREEK RETIREMENT & ASSISTED. LIVING COMMUNITY Completion Date

Paged of 3 Licensee: NORTH CREEK RETIREMENT & ASSISTED LIVING 03/3072023

HE[aoa

Date

Administrator (or Representative)
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Residential Care Services
Investigation Summary Report

Provider/Facility: NORTH CREEK Provider Type: Assisted Living Facility
RETIREMENT & ASSISTED LIVING
COMMUNITY Intake ID: 59218

License/Cert.#: 1995

Compliance Determination #: 16605

Investigator: Jamie Singer

Investigation Date(s): 11/28/2022 through 01/17/2023
Complainant Contact Date(s):

Region/Unit #: RCS Region 2/ Unit J

Allegation(s):

1. The Assisted Living Facility's (ALF) kitchen was not clean, and had ants and mold.

2. The ALF residents were not receiving shower and were in soiled briefs.

3. The Named Resident (NR) eloped from the memory care unit and was found on the side of
the street.

4. Staff members are being physically assaulted by residents.

Investigation Methods:

Sample: Total residents: 43
Resident sample size:
Closed records sample size: 2

Observations: Kitchen
Residents
Dining
Resident rooms
Staff to resident interactions
Food preparation

Interviews: Kitchen staff
Residents
Nursing staff

Record Reviews: Incident investigation
Kitchen staff schedule

Investigation Summary:

1. Observation showed no ants or mold, and the kitchen staff were cleaning the kitchen.
2. Observation showed residents were clean and well groomed, with no foul odors. Record

review showed care plans appropriate for shower and toileting/incontinent interventions in place.

Sampled residents stated that they were receiving showers and had no concerns with care and
services.

3.In interview and record review showed the ALF staff failed to ensure an alarmed door on the
memory care unit was functioning properly. Interview and record review showed
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the NR eloped through the door and was found and returned by the fire department.

4. Record review showed residents with behavior issues including assaulting care givers had
appropriate interventions in place and they all had diagnoses of ||| | | - Observation
and interview showed the staff were dealing with this behavior appropriately and it was not
effecting other residents.

Conclusion / Action:
[X] Failed Provider Practice Identified / Citation(s) Written
[] Failed Provider Practice Not Identified / No Citation Written
] NA
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Residential Care Services
Investigation Summary Report

Provider/Facility: NORTH CREEK Provider Type: Assisted Living Facility
RETIREMENT & ASSISTED LIVING
COMMUNITY Intake ID: 57288

License/Cert.#: 1995

Compliance Determination #: 16605

Investigator: Jamie Singer

Investigation Date(s): 11/28/2022 through 01/17/2023
Complainant Contact Date(s):

Region/Unit #: RCS Region 2/ Unit J

Allegation(s):
1. The Named Resident (NR) eloped from the memory care through an alarm door unnoticed by
staff.

Investigation Methods:

Sample: Total residents: 43
Resident sample size:
Closed records sample size: 2

Observations: Residents
Staff to resident interactions
Resident to resident interactions

Interviews: Nursing staff
Family members
Residents

Record Reviews: Incident investigation

Resident Records

Investigation Summary:

1. Interview and record review showed the ALF staff failed to ensure an alarmed door on the
memory care unit was functioning properly. Interview and record review showed he NR eloped
from the unit and wandering on to a busy street, fell and sustained injuries. The ALF staff were
unaware the NR had eloped from the unit, until the fire department returned the resident to the
facility. In an interview, the Regional nurse contributed the elopement to a non-functioning door
alarm that did not reset following a power outage.

Conclusion / Action:
[X] Failed Provider Practice Identified / Citation(s) Written

[] Failed Provider Practice Not Identified / No Citation Written
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O NA

This document was prepared by Residential Care Services for the Locator website.



Residential Care Services
Investigation Summary Report

Provider/Facility: NORTH CREEK Provider Type: Assisted Living Facility
RETIREMENT & ASSISTED LIVING
COMMUNITY Intake ID: 58648

License/Cert.#: 1995

Compliance Determination #: 16605

Investigator: Jamie Singer

Investigation Date(s): 11/28/2022 through 01/17/2023
Complainant Contact Date(s):

Region/Unit #: RCS Region 2/ Unit J

Allegation(s):

1. The Named Resident's bandages were not changed.

2. The Named Resident (NR) did not receive a refund after discharging from the Assisted Living
Facility (ALF).

3. The NR eloped from the ALF's memory care unit and wandered onto a busy street.

4. The NR had bruises and the ALF did not provide an explanation.

5. The NR's room had an odor and bedding was soiled.

Investigation Methods:

Sample: Total residents: 43
Resident sample size:
Closed records sample size: 2

Observations: Residents
Resident rooms
Staff to resident interactions
Resident to resident interactions

Interviews: Nursing staff
Residents
Family members

Record Reviews: Incident investigation
Resident records

Investigation Summary:

1. The NR no longer resided in the ALF and lived there for less than a month. In interview, the
ALF nurse stated the NR had a band-aid only that did not require wound care. Record review
showed the care plan was appropriate for care needs and no skin issues were noted.

2. In an interview, the Assistant Executive Director stated that per records, the NR was issued a
refund for the balance on 12/14/2022. The Assistant Executive Director stated that the NR's
family did not give a 30-day notice with violated the admission agreement.

3. Interview and record review showed the ALF staff failed to ensure an alarmed door
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on the memory care unit was functioning properly. Interview and record review showed he NR
eloped from the unit and wandering on to a busy street, fell and sustained injuries. The ALF staff
were unaware the NR had eloped from the unit, until the fire department returned the resident to
the facility. In an interview, the Regional nurse contributed the elopement to a non-functioning
door alarm that did not reset following a power outage.

4. Interview and record review showed the NR had a fall, during an elopement, resulting in
abrasions and bruises. The facility conducted an investigation and ruled out abuse and neglect.
In interview, sampled residents denied abuse and felt safe in the facility.

4. Observation showed no odor or soiled bedding of sampled residents.

Conclusion / Action:
X] Failed Provider Practice Identified / Citation(s) Written
[l Failed Provider Practice Not Identified / No Citation Written
[] NA
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.19.2023 10:07:48 State of Hashington

SYATE oF WASH ING'TON
DEPARTMENT QF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINIS TRATION:
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Statemeént. of Déficiencies Licensd #: 1995 Cdinpliarica Detérniination # 16605
Plan of CorrectionNORTH CREEK RETIREMENT & ASBISTED LIVING COMMUNITY -Complelion Date
Page.1 of 4 Licensee: NORTH CREEK RETIREMENTY.& ASSISTED LIVING 01/47/202%

You are required to be in oompliance at all imes with all licensing laws and regulations to
maintain yaur Assisted Living Facility license,

The department completed data collection for an unannounced on-site camplaint investigation
on 11/28/2022, 11/28/2022 and 12/29/2022 of:

NORTH CREEK RETIREMENT & ASSISTED LIVING COMMUNITY
1907 2018T PLACE SE
BOTHELL, WA 88012

This document references the following complaint number(s): 67830, 59218, 87288, 58648

The following sample-was selacted for revisw during the unannounced on-site visit: 0 of 43
current residents and 2 former residents.

The department staff that investigated the Assisted Living Faollity:

Michelle Mcglon, Nursing Consultant Institutional
Jamie Singer, Field Manager

From:

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

20311 62nd -Ave W, Sulte 10Q

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.

' 07% 11912023
Residential Care Services Date
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.19.2023 10:07:48 State of Washington

Statement. of Deficiepcies License #: 1096 Compliance Determination # 16606
Plan of CorrectionNORTH CREEK RETIREMENT & ASSISTED LIVING COMMUNITY Completion Date
Page 2 of 4 Licensee: NORTH CREEK RETIREMENT & ASSISTED LIVING 0117/2023

.................................................................................................................................................................

| understand that to maintain an Assisted Living Facility license, the fatility must be in
compliange with ajl the licensing laws and regulations at all times.

or Representative)

WAC 388-78A-2703 Safety of the built environment. The assisted living facility must provide a
safe environment and promote the safety of each resident whenever the resident is-on the
premises or.under the supervision of staff persons donsistent with the resident's negotiated
service agreement, and must maintain the premises and equipment ysed in resigent care so
as to be free of hazards, including:

(8) Keeping exterior grounds, assisted living facility structures, and component pars safe, sanitary,
and in gaad repair.

This requiremerit was nat met as evidenced by:
Based on interview and record review, the Assisted Living Facllity (ALF) falled to ensure 1of 3

alarmed doors, Ina lecked Memery Gare Unit (MCU) were aperational following & power qutage.
This failure placed 13 of 13 residents at risk and contributed to the elopement of Resident 1.

Findings included...

Review of a Resident Characteristics Roster showed the facility had 13 residents residing in a
separate locked Memory Care Unif (MCU).

Qbservations, 11/28/2023 at 1:38 PM, showed the ALF's MCU had three alarmed egress doors. One

of tha doors connected the MCU. to the main Assisted Living atea, two doors lead to. the outside of
the facllity,

Review of Charting Notes showed the ALF admitted Rasident 1 to the MICU on JJJilJ2022. Review
of the Pra-Move in Evaluatio ed 10/10/2022. showed Resident 1 had a diagnosis of

Record review of an Intident Report showed, on 11/06/2022 at 8:20 PM, Resldent 1 was returned to
the ALF by the local fire department. Resident 1 had been found two blacks from the ALF. Resident
had been:lying on the side of a busy street and had sustained, abrasions, bruising, and swelling of an
extremity.

-
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.19.2023 10:07:48 State of Washington

Statement.of Deficiencies License #: 1098 Compliance Determination # 166056
Plan of CorrectionNORTH CREEK RETIREMENT & ASSISTED LIVING COMMUNITY Completion Date
Page 3 of4 Licansee: NORTH CREEK RETIREMENT & ASSISTED LIVING 01117712023

.................................................................................................................................................................

In an interview, on 11/28/2022 at 12:58 PM, Staff D (Registered Nurse) stated Résident 1 had
eloped from the ALF fhrough an glarmed exit door that was not operational. Staff D stated the alarm
had not re-set following a recent power outage.
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Plan/Attestation Statement

| hereby certify that | have reviewed this repart and have taken or will take aclive
measures o correct this deficiency. By taking this attion, NORTH CREEK RETIREMENT

& ABSISTED LIVING CiOMM’UNITV is or will be in compliance witty this law and / or
regulation on (Date)_l | 2012032

AJ

In addition, { will implement a system to monitor and ansure continued compliance with

049 w2 Y 70,2003

Adi fr:llstré. .r (or Rép ssentative)

WAC 388-78A-2464 Background checks Process Background authorization form. Befora
the assisted living facility employs, direstly 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 aythorization form; and

{2) Submit to the department's background check centrat unit, including any additional
documentation and information requested by the department.

This requirement was not met as evidenced by:

Based Interview and record review, the Assisted Living Facility (ALF) failed to ensure that 2 of 3
sampled staff (Staff B and C) had a Washirigton State name and date of birth inquiry (BGI) prior to
employment at the ALF. This placed 43 of 43 residents at risk for raceiving service from a staff
member whose background history was unknown.

Findings included...

Record review of an undated Staff Roster showed the ALF hired Staff B on 10/01/2022. A review of
Staff B's employse file, on 11/28/2022, showed no completed BGI.

In an interview, on 11/28/2022 at 2:27 PM, Staff B (Server) confirmed she had been working for the
ALF unsupervised since 10/01/2022.

Reécord réview. of ah undated Staff Roster showed the ALF hired Staff C (Sefver) oh 09/26/2022. A
review of Staff C's employee file, on 11/28/2022, showed @ BG} had been caompleted on 11/10/2022,
45 days after Staff C was employed.
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.19.2023 10:07:48 State of Hashington

Statement. of Deficiencies License #: 1095 Compliance Determination # 16806
Plan of CorrectionNORTH CREEK RETIREMENT & ASSISTED LIVING COMMUNITY Completion Date
Page 4 of4 Licansee: NORTH CREEK RETIREMENT & ASSISTED LIVING 01/17/2023

In an interview, an 11/28/2022 at 2:21PM, Staff C confirmed she had been working for the ALF
unsupervised since 09/26/2022.

On 12/27/2022 at 5:00 PM, Staff B's BGl was received via email dated 12/27/2022, 88 days after
Staff B was employed.

Plan/Attestation Statement

| hereby certify that | have reviewed this repart and have taken or will take. agtive
measures to correct this deficlency. By taking this action, NORTH CREEK RETIREMENT
& ASSISTED LIVING COVMM UNITY is or will be in compliance with this law and /or
regulation on (Date) 023

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

this requirement.
6%%%1@&25

Admit Istrator (or. Rabre ' entative)
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