
STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

20311 52nd Ave W, Suite 100, Lynnwood, WA 98036 

08/05/2025 

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) 
62524 (Completion Date 08/05/2025) and 58868 (Completion Date 06/09/2025) . 

The Department completed a follow-up inspection of your Assisted Living Facility on 08/05/2025 
and found no deficiencies. 

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

(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 

WAC 388-78A-2240 Nonavailability of medications. When the assisted living facility has 
assumed responsibility for obtaining a resident's prescribed medications, the assisted living 
facility must obtain them in a correct and timely manner. 

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 



The Department staff who did the On Site verification: 
Michelle Mcglon, Nursing Consultant Institutional 

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

Sincerely, 

. s· 
Jamie Singer, Fie~ 
Region 2, Unit J 
Residential Care Services 
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Residential Care Services
Investigation Summary Report

Provider/Facility: NORTH CREEK
RETIREMENT & ASSISTED LIVING
COMMUNITY
License/Cert.#: 1995

Provider Type: Assisted Living Facility

Compliance Determination #: 47703

Intake ID: 147010

Investigator: Michelle Mcglon

Region/Unit #: RCS Region 2 / Unit J

Investigation Date(s): 09/24/2024 through 11/06/2024
Complainant Contact Date(s):

1. The Named Staff (NS) did not know how to transcribe new physician's orders, resulting in
Named Resident (NR) not receiving the correct medications.

Allegation(s):

Total residents: 57
Resident sample size: 2
Closed records sample size: 1

Investigation Methods:

Sample:

Residents
Resident rooms
Staff to resident interactions

Observations:

Nursing staff
Executive Director
Family members

Interviews:

State reporting log
Resident Records

Record Reviews:

1. Interview and record review showed the ALF failed to administer medications as ordered. In
an interview, the NS stated that the orders were confusing. The NS did not seek clarification
resulting in new physician's orders not being implemented. See Statement of Deficiency WAC
388-78A-2210.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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Residential Care Services
Investigation Summary Report

Provider/Facility: NORTH CREEK
RETIREMENT & ASSISTED LIVING
COMMUNITY
License/Cert.#: 1995

Provider Type: Assisted Living Facility

Compliance Determination #: 47703

Intake ID: 149368

Investigator: Michelle Mcglon

Region/Unit #: RCS Region 2 / Unit J

Investigation Date(s): 09/24/2024 through 11/06/2024
Complainant Contact Date(s):

1. An unknown resident was roaming the halls and trying to leave the Assisted Living Facility
(ALF).
2. Named Resident (NR) received a double dose of medication at the ALF.
3. Named Resident 1 (NR1) was not receiving their insulin as ordered.
4. The ALF Medication Technician (MT) were poorly trained
5. The ALF was understaffed.

Allegation(s):

Total residents: 57
Resident sample size: 2
Closed records sample size: 1

Investigation Methods:

Sample:

Residents
Staff to resident interactions
Resident to resident interactions
Medications

Observations:

Residents
Nursing staff

Interviews:

State reporting log
Resident Records

Record Reviews:

1. The ALF staff were not aware of an unknown resident roaming the halls and trying to elope,
unable to substantiate. No failed practice identified.
2. Interview and record review showed the NR was receiving the correct doses of medications.
In an interview, the Assisted Living Director (ALD) stated that the NR was receiving a different
doses of medication while in skilled nursing. No failed practice identified.
3. Interview and record review showed the ALF failed to ensure insulin was available resulting in
missed doses. Failed practice identified. See Statement of Deficiency WAC 388-78A-2240 and
WAC 388-78A-2350.
4. Record review and interview showed the ALF MT was trained to pass medications.

Investigation Summary:
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Observation showed the MT passing the appropriate medications at the correct time. No failed
practice identified.
5. Observation showed the ALF had staff and the ALD was providing care. In an interview, the
ALD stated that they filled open shifts. No failed practice.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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1889 

STATE OFWASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

20311 62nd Ave W, Suite 100, Lynnwood, WA 98036 

Statement of Deficiencies License #: 1995 Compliance Determination # 58868 

Plan of Correction NORTH CREEK RETIREMENT & ASSISTED LIVING Completion Date 
Page 1 of 6 Licensee: NORTH CREEK RETIREMENT & ASSISTED LIVING 06/09/2025 

COMMUNITY Lte 

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 05/14/2025, 
05/29/2025, 06/02/2025 and 04/30/2025 of: 
NORTH CREEK RETIREMENT & ASSISTED LIVING COMMUNITY 
1907 201 ST PLACE SE 
BOTHELL, WA 98012 

This document references the following SOD dated: 06/09/2025 

The following sample was selected for review during the unannounced on-site visit: 4 of 59 
current residents and O former residents. 

The department staff that inspected the Assisted Living Facility: 

Michelle Mcglon, Nursing Consultant Institutional 

From: 
DSHS, Aging and Long-Term Support Administration 
Res.idential Care Services, Region 2 , Unit J 
20311 52nd Ave W, Suite 100 
Lynnwood, WA 98036 
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;,24.2025 10:12:07 state of 11ashlngton 

Staterilent of Deficiencies License#.: 1985 Compliance Determination# 58868 

Plan of Correction NORTH CREEK RETIREMENT & ASSISTED LIVING Completion Date 

.Page 2 of6 Licensee; NORTH CREEi< RETiREMENT & ASSISTED LI\/ING 06/09i2025 
OMMt:IMffYt 

As a· result of l)le on-site visit(s) the department found tt1atyou are not in compliance with ttJe 
licensing laws and regulations as stated Jn·th.1;, cited deficiencles in the enclos,id report. 

06/24/2025 

Date 

I understand \ha:t lo maintain an Assisted Living Facility license, the facility .must be:in 
compliance with all the licensing laws and regulations a( .all times. 

/~~ 
Administrator (or Representative) Dale 

WAC 38fl-78A-2210 Mectication servi•ces. 

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

(~) Meet the.requirements ·of chapter 69,41 RCW Legend drugs Prestription drugs, and other 
applicable statutes and administtative rules; and 

(b) Develop-and implement systems that suppo.rt and promote safe medication service for each 
resident. 

(2) The as,sisted livlng facility must ensure the following residents receive their medicalions as 
prescribect, except as provided for in WAC 388-78A-2230 and 388-7BA-2250: 

(a) Each resideot who requires medication assistance and .his or her netjotiated service. agreerneht 
.indicates the assisted living facility will provide medication assislt;Jnce; and 

This requirement was not met as evidenced by: 

Based on interview and record review, the Assisted Living Facility (ALF} failed to ens.ure safe 
medication services- were implemented for 1 of 4 sampled residents (Resident 1} when !hey did not 
reeeive. medications as prescribed by a physician, Thfs failure resulted ln Resident 1 nol reeeivi.ng a 
physician's ordered medication and place them at risk for medical complications. 

Flndfngs Included ... 

Review of the beparlmenfa Seci.lrf'!d Ttaoking and Reporting System (STARS) databa.se, ori 
06/02/2025, showed the ALF had been cited under this regulation on 03/29/2023, 06/26/2023, 
03/14/2024, 11/06/2024 and 03/05/2025. The Statement of Deficiencies (SOD) issued by the 
Department on 03/05/2025, inG!uded Plan of Correction (POG) wi!h 
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06/24/2025

Statement of Deficiencies 

Plan of Correction 

License #: 1995 Compliance Determination # 58868 

Page 2 of6 

NORTH CREEK RETIREMENT & ASSISTED LIVING Completion Date 

Licensee: NORTH CREEK RETIREMENT & ASSISTED LIVING 06/09/2025 
COMMUNITY LLC 

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. 

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. 

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. 

(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 interview and record review, the Assisted Living Facility (ALF) failed to ensure safe 
medication services were implemented for 1 of 4 sampled residents (Resident 1) when they did not 
receive medications as prescribed by a physician. This failure resulted in Resident 1 not receiving a 
physician's ordered medication and place them at risk for medical complications. 

Findings included ... 

Review of the Departments Secured Tracking and Reporting System (STARS) database, on 
06/02/2025, showed the ALF had been cited under this regulation on 03/29/2023, 06/26/2023, 
03/14/2024, 11/06/2024 and 03/05/2025. The Statement of Deficiencies (SOD) issued by the 
Department on 03/05/2025, included Plan of Correction (POC) with 
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Statement of Deficiencies License #: 1995 Compliance Determination # 58868 

Plan of Correction NORTH CREEK RETIREMENT & ASSISTED LIVING Completion Date 
Page 3 of6 Licensee: NORTH CREEK RETIREMENT & ASSISTED LIVING 06/09/2025 

COMMUNITY LLC 

a Plan/Attestations Statement stating, "l hereby certify that l have reviewed this report and have 
taken or will take active measures to correct this deficiency. By taking this aation, (ALF) is or will be 
in compliance with this law and/or regulation on (DATE). In addition, I will implement a system to 
monitor and ensure continued compliance with this requirement." The POC was signed by the ALF's 
representative stating they would be in compliance with this regulation by 04/19/2025. 

Review of STARS showed the Department imposed conditions on the ALFs license with the SOD 
issued on 03/05/2025. 

• The licensee must hire, at their own expense, a Registered Nurse Consultant (RNC) not currently 
or previously associated with the facility no later than April 3rd, 2025, who is familiar with assisted 
living facility regulations, to assist with the following: 

Assess the current medication system and if necessary, develop a new system or modify the 
existing system to comply with all applicable medication regulations for assisted living facilities to 
include but not limited to WAC 388-78A-2210. 

o Train all current staff performing as medication technicians in the new or updated medication 
system to ensure a clear understanding of safe medication delivery and to ensure residents receive 
medications as prescribed. 

o Audit the medication delivery system weekly until such a time as the facility can demonstrate 
sustained compliance with WAC 388-78A-221 O. 

NOTE: According to mayoclinic.org a urinary tract infeation (UTI) is an infeation in any part of the 
urinary system. The urinary system includes the kidneys, ureters, bladder and urethra. Most 
infections involve the lower urinary tract - the bladder and the urethra. But left untreated, UTls can 
cause serious health problems. Some of the complications may include repeated infections, 
permanent kidney damage from an untreated UTI, and sepsis (a potentially life-threatening 
complication of an infection). 

NOTE: According to medicalnewstoday.com, the effectiveness of antibiotic treatment depends on a 
person taking the medication correctly. Missing several doses of antibiotic can result in ineffeative 
treatment and potentially contribute to antimicrobial resistance. Antibiotics are essential medications 
that doctors prescribe to help prevent and treat bacterial infections. When a doctor prescribes a 
course antibiotic, it is essential that they try to take the course as the doator advises. 

Record review of a Resident Service Plan (RSP-equivalent to a Negotiated Service Plan), dated 
04/15/2025, showed the ALF admitted Resident 1 on /2025 with multiple medical diagnoses. 
Record review of a signed physician's order, dated /2025, showed that Resident 1 could not 
manage or self-admini.ster as needed (PRN), prescription, and over the counter medications. 
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;,24.2025 10:12:07 State of llashlngton 

Statertient of Deficlencies License#-: 191)5 Compliance Determination# 568011 

Plan of Correction NORTH CREEi< RETIREMENT & ASSISTED LIVING Comple\ion Dale 

.P&ge 4 bf 6 Licensee: NORTH CREEi< RETiREMENT & ASSISTED LIVING 06/09i2025 
COMMtlNl'fYt 

Record-review of a hospitaJ After Visit Surnmary (AVS), dated 04/14/202.5, showed \.hat Resiqent·1 
was evaluated fot a urinary tract infection and a chronic eye infection. The AVS showed Resident 1 
had new physician's .orders for cephalexin (an antibiotic used to !re.at urinary tract infections} 500 
milligrams (mg), take, one capsule by mouth three times daily for five days; tobramycin (used in the 
eye to treat bacterial infections of lhe eye) 0.3% ophthalmic solution, administer one drop into both 
-eyes every four hours for seven d&ys. 

Record review of an April 2025 MAR showed Resident 1 only rece1.ved one dose of the cephale.xin 
on 04/17/2025, ro.issed al! three. do~es 04/19/2025 and 04/20/2025, and only received one dose on 
04/21/2025. Review of the April 2025 MAR showed the tobramycin was never tr.anscribed on to the 
.MAR or administered as ordered to Resident 1 for the chronic eye infec.tron. 

In an Interview,. on 04/.30/2025 at 2:50 PM, ·Staff A (Assisted Living Director) confirmed medication 
was not administerec! to Re•sident 1 as prescribed. 

In an i'nterviaw, on 06/09/2025 at 12:35 PM, Collateral Contact 1 (CC 1-Registered Nurse .(RN} 
Consultant) stated that the ALF staff were not monitoring residents. for missed medications .. CC 1 
-stated tha! the-ALF had not added parameters for as- needed (PRN} medical!o11s given to hospice 
re.sidents. C01 stated that the facility continued to require RN consultant oversight. 

Th.is is an uncorrected deficiency previously cited on 03/0$/20.25 and 1.1106/2024 and a recurring 
deficiency previously•cited on 03/29/2023, 06/26/2023, 03/14/2024. 

Pfan/Attestation Statement 
I hereby certify that I have reviewed this report and have taken or wlll take actlve 
measures to correct this deficiency.. By taking this action, NORTH CREEK RETIREMENT 
& ASSISTED LIVING CQM~UNITY is or will be in compliance · h. is law a·nd / or 
regulation on (Date) 1 I K J1Ai" • 7 ) 2 q / a S-

1n addition, I will implement a system fo monitor and ensure co. tinuecl compliance with 
this requiremept. 

&/:Jo/ Z 1 
Date 

WAC 388-78A-.2240 N.onavailability of medications. When the assisted living facility has 
assumed responslJ,iiity for obtaining ~ resident's prm,cribed medications·, the.assisted living 
facility must obtain them in a correct and 
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Statement of Deficiencies License #: 1995 Compliance Determination # 58868 

Plan of Correction NORTH CREEK RETIREMENT & ASSISTED LIVING Completion Date 

Page 4 of6 Licensee: NORTH CREEK RETIREMENT & ASSISTED LIVING 06/09/2025 
COMMUNITY LLC 

Record review of a hospital After Visit Summary (AVS), dated 04/14/2025, showed that Resident 1 
was evaluated for a urinary tract infection and a chronic eye infection. The AVS showed Resident 1 
had new physician's orders for cephalexin {an antibiotic used to treat urinary tract infections) 500 
milligrams (mg), take one capsule by mouth three times daily for five days; tobramycin (used in the 
eye to treat bacterial infections of the eye) 0.3% ophthalmic .solution, admini.ster one drop into both 
eyes every four hours for seven days. 

Record review of an April 2025 MAR showed Resident 1 only received one dose of the cephalexin 
on 04/17/2025, missed all three doses 04/19/2025 and 04/20/2025, and only received one dose on 
04/21/2025. Review of the April 2025 MAR showed the tobramycin was never transcribed on to the 
MAR or administered as ordered to Resident 1 for the chronic eye infection, 

In an interview, on 04/30/2025 at 2:50 PM, Staff A (Assisted Living Director) confirmed medication 
was not administered to Resident 1 as prescribed, 

In an interview, on 06/09/2025 at 12:35 PM, Collateral Contact 1 (CC1-Registered Nurse (RN) 
Consultant) stated that the ALF staff were not monitoring residents for missed medications. CC 1 
stated that the ALF had not added parameters for as needed (PRN) medications given to hospice 
residents. CC1 stated that the facility continued to require RN consultant oversight. 

This is an uncorrected deficiency previously cited on 03/05/2025 and 11/06/2024 and a recurring 
deficiency previously cited on 03/29/2023, 06/26/2023, 03/14/2024. 

Plan/Attestation Statement 
I hereby certify that I 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) ______ _ 

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

Administrator (or Representative) Date 

WAC 388-78A-2240 Nonavailability of medications. When the assisted living facility has 
assumed responsibility for obtaining a resident's prescribed medications, the assisted living 
facil.ity must o.btain them in a correct and 
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Statement of Deficiencies License #: 1995 Compliance Determination # 58868 

Plan of Correction NORTH CREEK RETIREMENT & ASSISTED LIVING Completion Date 

Page 5 of6 Licensee: NORTH CREEK RETIREMENT & ASSISTED LIVING 06/09/2025 
COMMUNITY LLC 

timely manner. 

This requirement was not met as evidenced by: 

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure 2 of 4 
sampled residents (Resident 1 and 2) had physician's prescribed medications available in the 
facility. Thi:S failure placed Resident 1 and 2 at risk for health complications, 

Findings included ... 

Record review of the ALF's policy, Ordering and Re-Ordering Medications, revised on 05/01/2023, 
showed the staff shall seek to always have all resident medications available. The staff should order 
non-cycle fill medications before the medication was down to a seven-day supply. 

Record review of a Resident Service Plan, dated 04/15/2025, showed the ALF admitted Resident 1 
on /2025 with multiple medical diagnoses. Record review of a signed physician's order, dated 

/2025, showed that Resident 1 could not manage or self-administer as needed (PRN), 
prescription, and over the counter medications. Record review of a hospital After Visit Summary 
(AVS), dated 04/14/2025, showed that Resident 1 was evaluated for a chronic eye infection, 

Record review of an April 2025 Medication Administration Record (MAR) showed a physician's order 
for Refresh Tears (used to treat dry eyes and temporary relief of irritation) in each eye every four 
hours. The MAR showed Resident 1 did not receive Refresh Tears on 04/23/2025 and 04/24/2025. 
The ALF staff documented the medication had not arrived from the pharmacy and was not available. 

Record review of an April 2025 MAR showed a physician's order for Senna 8.6 mg (used to treat 
constipation). The MAR showed Resident 1 did not receive Senna on 04/25/2025 and 04/26/2025. 
The ALF staff documented the medication had not arrived from the pharmacy and was not 
available. 

RESIDENT2 

Record review of a Resident Service Plan, dated 03/23/2025, showed the ALF admitted Resident 2 
on /2023 with multiple medical diagnoses. The RSP showed the ALF staff were to prepare and 
deliver medication per physician's orders. 

Record review of an April 2025 MAR showed a physician's order for citalopram (used to 
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i,14.2025 10:12:07 State of Uashln9ton 

Stater'nent of Deficlencie& License#; 19S5 Compliance Determination# 58868 

Plan or Correction NORTH CREEK RETIREMENT & ASSISTED LIVING Completioil Dole 
.Page 6 bf 6 Licensee: NORTH CREEK RETiREMENT & ASSISTED LIVING 06/09/2025 

OMMUNITYt . 

treat depression) ;w mg by mouth daily. The MAR showed Resident 2 did not receive citalopram_ on 
04/19/2025 anct 04/20/2025. The ALF stnff documented .the medicQtion had not arriv\3d from the 
pharmacy, 

In an interview, on 04/30/2025 at 2:30 PM, Staff A (Assisted Living Director) stated that Medication 
Technician (MT) don't always look for the medications. The MTs will document the. medication was 
not available instead of l9oking fqr il. 

This is an uncorre.o\ed ci.tation previously cited on 03/QS/2025 and 11/06/2024 and recurri1ig 
"))r1clviou_sly cited on 08/22/2023. 

PlantAttestation Statement 
I hereby certify thaf I have reviewed this report and hav1, tak!'ln or will take active 
mea_sures to oorr.ec\ this deficiency. By taking this action, NORTH CREEK RETIR:EMENT 
& ASSISTE0 LIVING cor,M~NITY ill or will be In compliance with this law and/ or 

regul£\110n on (Date} 1 R° '2$ . 7 \ Z!.1 lz ~ ~ 
In addltion. I will implement a system to monitor a1)d ensure !':onttnued compliance wlih 
this re.quirement. ·· 

10J«J~ 
Admlni!ltrator (or RepresantatiVe) Date 
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Statement of Deficiencies License #: 1995 Compliance Determination # 58868 

Plan of Correction NORTH CREEK RETIREMENT & ASSISTED LIVING Completion Date 

Page 6 of6 Licensee: NORTH CREEK RETIREMENT & ASSISTED LIVING 06/09/2025 
COMMUNITY LLC 

treat depressi.on) 20 mg by mouth daily. The MAR showed Resident 2 did not receive citalopram on 
04/19/2025 and 04/20/2025. The ALF staff documented the medication had not arrived from the 
pharmacy. 

In an interview, on 04/30/2025 at 2:30 PM, Staff A (Assisted Living Director) stated that Medication 
Technician (MD don't alway.s look for the medications. The MTs will document the medication was 
not .available instead of looking for it. 

This is an uncorrected citation previously cited on 03/05/2025 and 11/06/2024 and recurring 
previously cited on 08/22/2023. 

Plan/Attestation Statement 
I hereby certify that I 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) ______ _ 

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

Administrator (or Representative) Date 
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STA TE OF WASHINGTON 

DEPARTMB'-JT OF SOCIAL AND HEALTH SERVICES 
AGING AND l ONIG-TERMI SUPPORT ADMINISTRATION 

l0'31152nd .Ave W, S,uhe 100,.Lymrwood, WA 98036 

Statement of Def1c1enc1es License#. 1995 Gc, mplrn nce Determin atio n # 52547 
Plan of Cc, rrection NORTH CREEK RETIREMENT & ASSISTED UV1NG Comp letion Date 
Page 1 offi Lice·nsee: NORTH CREEK IRETIR:EME!NT & ASSISTED U\llNG 03/05'2025 

COMMUNITY LtC 

You are required to be in compl,iance at all times with all licensing laws and regulabons to 
maintain y our Assisted Livi;ng Facility license . 

Th e department compl,eted data collection fo r an unannounced on-site fo llow-up on O 1/28/2025, 
02/12)2025 and 0 1 /03:/2025 of 

NORTH CREEK R ETI REMENT &ASSISTED UVING COM MUNITY 
1907 20 1 ST PLACE SIE 
BOTHELL, WA 98012 

This document references the fo llowing SOD dated: 03/05/2025 

The fo llowing sampl'e was se l:ected tor review during the unannounced on-site v isit: 3 of 57 
current residents and O fo rmer re53dents. 

The dep artment staff that inspected tihe Assisted Living Facility: 

Michelle Mcglon, Nurslng Consultant Instituti onal 

Fro m: 
DSHS, Ag ing and Long-Term Support Administrati on 
Resid ential Care Servi ces , Reg ion 2: , Unit J 
203 11 52nd Ave W , Suite 100 
Lynnwood, WA 98036 
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:.18.2025 11 :53:27 State of Washington 

Sfati:rnantaf Oefici~ncies U<:::e!'ise #: 1995 Ge1ii1plia~N~ DeteJft1in.iti~·11 #S2ei47 
~'ia~; {}{(iorrEi~;tlo~; tJcmfti CRE::Ei< REnRE'MEl.;Jl & /-\SS~ST2b uvn~G "(.:{;rr,p!Btlr.,n O ~lt{t 
~"ags:2 aff, li6ense.~: NORTH CRt:EhRET!Rt:MENT-&ASSiSiEDU\/sNG. 03,1'}5.-'1025" 

. COMMUNff·'{tt·e•------------------

03/18/2025 

WAC 3"88--78-A--22°-10- Me-dicatfori ,servi.~es~ 

(,· ·:· \ ·"' '".-•~~,,.:•le:,~.,;,,~ r,,,.,1_,, ... :·~-::.,-i1·1·~,r l'•l'OV'ti·r·f' ~l- ·l'''"''l~·,,~,-~t''1l'i ...... <:c~.,..,,1-~-e- ,:,<ij'<·•,;r· .r1'r"'<'i,j,_.,,. ''·!" 11-,,-1'1:'<> ;-~1~1· l"°l~l •·t't" •:_~~r"\~tol!.,,-..-a~t::,1,.._,.-..i~'i:u-<3~"-J\.:..-~ '-}·r_,,i ·_:,....,I~~- $}tC:.~.Jt-......c~_ .... i.,,:~.13[•,tl".~.-.-::~-!<>,_ft;_ •. -:n,-...:-. .....,1,~_y,,_. ~"=-~,-....~,rl..;_,:: ,.,J,..:~ ..... 

(h} t)evektp and' hipleme1.;tsyttern~,tfo~t ~iitmod=..ai1d lli'm11tite s1ih~ rn~dk:atioti t,erike for each 
feside.nt. · 

( 2} Th (1 a~~1:iied I tving_ ·fad~i!.y n;1,.Jst en~,ure ti.€ h11_1owfr~f1 !'esiae i1h, r:eb~ive tr1&ir medic\:~tii.)fls-a-s 
pr:e:s,:ribed;-'3XG#Pt i'JSf:i!'Q\.'Sd!:"!t! fol'itYVv'AC Jijf?...:HlA-2:t80 and 3tW-7:8A-22E,O '. 

(~} Each teside~1t\t,ii'1o·req4ii"es rned[c~tii)i1 issist,ini'.'.~ ahd hts i:ir n~i i1eg_6:tlated serVk;e agre~(r)ent 
indk~?Jt~sH~e-as~iste:d·lhdng f~\cHJly·v;,ils provi(k~ rnedicaHon ~s$isi:anc:\ aiid 

8,iteq ;}11 i l'lteh,ie;~, tu1d iecbrd review: th~ l~s~iste d U\ti!ig Fii ,:)li~v. (At..:f-· fr ai.!_eq to .e i\sure i .. of:A . 
sample~ (e-sfqetits (f:.<i::siqent·-i ). f.tJl~:-eA··>i;ld their' rn13dkali":0ri.i· 1$::Jirescribed by ~-~ihV~id;1t't. Thisfoiltfri.;~ 
t""'-Sti~ed ·,<,.r~----. d--l_e·tl~ ·1 T\O.t r~ce·l\,•)t'(' .,. --,M.u·~·,·.,+, .. ,·{c,; ('it'q'"'~<"-+ ~-,e-ct1,,-_,~t10~1s to ti·;;,at -~•n IP~»dk•n 

!._,.,_,, ~ ...... , . . ~~·:-~~~--.3,U_ ·_. " ~ ..-:.. ·- ~· ~• .. · : -- · 1.-.. l"S" t~-~'.'! :w_>•~""-<''"· ;,:,,;_ '-.; --~~----~_)..-. ~ .... __ . , ..... &, _ • :,... • -~~_ ... ~:l., ,' i-~:-. .. • -~-::-~--

Re,· OH:l t·evlt:~\' i"f '~ Rf.• s'id<>nt ~ervii·~ Plail {P.is:P.\ · J~j v:: d i 1 l'}6f')[YJ.J. · :ohU:¥'</ei"~ *I·•;=. n_l . r,; ;;,rj rn:tted ,;; . . · - · I.· , . . , ..,. (..:_ , .- • '.'r-- -...,; _ . _,,..._', r'i-,..._1_,.:J ::,_ W. .,.,. • - . , . ,t., -- · •.·t; ~ . . . :.A'!&.•~-, 1-:.. ~ -... . ·.•• 

Ft~-sitl'erH·~ :0n 12024 with n1uitiph:i tn~dica1· dl.,19r10ses., Ret'.)d review i:-if Residei'1t -1 's Hospk&. 
ID$ Co.rnprehensive;·..o.sses,"$mtriti:;t1::_w<Jcdthe resi<leritvvasiidmitteti to hospice (-end Qf.Hf-e; care} 
.i,~•i.,/ .,~_;-,,~-11 ·J ')1'-t)i'!l1):")4-'. . . - . 
~'"'' v,L.-\. .. -. .::1 ,_, -· .- :- '-~•.t..._l,.i ...... , 
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03/18/2025

Statement of 0.ef i cie n c i es License #:. 1995 C o mp'l:i a nee D ele rmi nation # 525 47 
P.lan of Ccnredion NORTH CREEK :RETIREMENT & ASSISTED LJMNG Completion Date 
Page 2 of 6 licensee: NORTH C:REEK RETIRIE'MENT & ASSISTED Ll\llNG 03105/2025 

COMMIJ:NIT'f LlC 

As a result of the on-site visit(s) the department found ~h at you are not in compliance with the 
licensing laws and regu lations as stated in the dted deficiencies in the enclosed report. 

~s-
esidentia1 ca&i1ces Date 

I understand that to maintain an Assisted Living Facility license , the facility must: be in 
compliance with all the licensing taws and regulations at all times. 

Adm1nistrator (or Representative) Date 

WAC 388-78.A-2210 Medi,cation se;rvices. 

( 1} An assisted living faci lity providing medication service , either directly or indirectly , must 

(a} Meetthe requirements of chapter 69.4 1 IRCWLegend drugs Prescrfptiion drugs, and other 
appl'icab le statutes and administrative rules; and 

(b) Develop and implement systems that support and promote safe medi1cati on servi,ce for each 
resident. 

(2) The assisted living facility must ensure the fo llowing residents rece ive ~he ir medications as 
prescribed , except as provided for in WAC 388-78A-2230 and 388-JBA-2250 : 

(a} Each resident who requires medicati on assistance and his or her negotiated service agreement 
indicates the assisted living facility w ill provide medication assistance; and 

l his require:m•ent was not met as evide:nced by: 

Ba·sed on interview and record review, tihe Assisted Livtng Fadlity (ALF) failed to ensure 1 of 4 
sampled residents (Resident ·1) received their medications as prescribed by a physician . This failure 
resu lted in Resident 1 not receiving a physician's ordered medications to treat an infectron . 

Findings included ... 

Record review of a Resident Service Plan (RSP), dated 1 '1/26/2024, showed the ALF admitted 
Resident 1 on 2024 Vllith multiple medi1cal diagnoses. Record review of Resident 1 's Hospice 
IDG Comprehensive .Assessment showed the resident was adm]tted to hospice (end of life care) 
seivices on 12112/2024 . 

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 



,.18. 2025 11 :53:27 State of l-lashin9ton 

Sfat!:!iW.intolDefici~nde.s Ute6s.e #:' HJ95 Gcn-;iplian~-e Oete.m1in;;,iti~•n #f.\2547 
~~la~;:M.(itm€l~-tin~1 !~cmfH CREc!< REnREMEf'<Jl.&ASsisTEts UV1i~G- c;~ili~p!stbnO;lte 
Page 3: 0$8 Ucen~e: r~ORiH·GREEl<'Rt:T!Rt:MENT:&.ASSiST'ED UViNG 03/05<'2025 
.------------· -·------t+i;te-t)-!i-ifyill'~t~-,HtJr#fY·t±t .. 

R~s:lQI\J revh1.:1.,-1;.,.,if.a Phys;1jijj1 Onfor {PO), fiate:d ·; 213'1 t202A' shcWBd R~it,ident:i Wi~S. to i'_e:ciliVt 
C~pt'o_ (~n. ant1bk1tk.) 5tW millHi~l'n (trig}lV\ifte· atJh'yfot_thn:\0 deiyt; l\rr a .W'inaiytr'u::::t jnff,:Uon {UTl}, 

PJ;in.JAtte~fatlon St.lfo.rne-rit . 
l hereti'){ ce1tify tliat i fFM~ n~viev,.,:ed this.r;::!J;ort i:Jild have :taken c0r \--.Jlil. t~k;e active · 
1'1··1/;l~'·o;LJ''"'~'-'tn ·f,(f'!""'"t tt·i·if' d·~J\•~li:;n·"'-1 0.:,-t·~rirg ~hj~,·-~i:,tj\l•1 !',if'lfft'l) i''RE-Ef(RE:°'.'J'IR~;;''!,.r~NT .. Y..:.l:;,>·_f'-t'.S~l.:'---' ._ ..... ~ ·-:..__.., ... -.> .t •• _,}.n..1 >.{.''f,.~~t ·~ ... 1. •I\. •w ... ~\::,y ,.h;. l-·.~•,·;:J:"·1 .•.·J:< . • ·. ·~.> . '°'-:-~~~ 

&ASS4STED UVlNO COMMUNfT'{ is or will be in::(:on-ipJia:rica with this i~i,,'v ;:1nd lor 
F~gu~ation on {Oah~L". 4- \9 -Z.~ ............. . 

! r1. r.H'lr~itJ.,--t-<i I 1,''tll' tfl"'t) f;,,Flt•r1t-a S\r'Stf•l'"1 h:i · •fii,•1rtt.1r ,~hct Pr-1 "'' iJl> f-iirit{nu•~tf ~-ift>:~•if.hn;~e with .• . · • ..,.._.,_ U\:I~ r•x \ >1- !-\:., ._ .. _.. ._ • •., • .:.; -), . :,, .. _~"-:'t• -~-' ..-., ... , '-":. :---!'-.. ·-" ~· -· - ••· . ,_., ._.._ --.....c.., .1 . ~- .\._ '-" ..... 

this rnq~~~r~meht 

WAC aaa~78A~2240· N~navaUabi1itv of nfedh:atlons;. When the aiiiste,d Jiving faeUlty has_· 
assumed-responsibility fa:r obti.tintng ~-t~i;Jdent's. pre~<:ribe.<i :medfoations, the·tis~j$t~d living 
f~e:lllty n1tist Qbt~in them fn a cortec·t and tlniety m~nner, · 

EfaSf!d G:!1 ihtf!rview 9t)d rscorJ \'t?V\!'$\N, the At..:.sl$ted Uving Paciliti/ {ALF} failed t(} fJ _tiStitf! J of 4 
~:~•w--ted l'(~S;(i,int~~ fR\:;sidettl i · .. ·:~ 3•,tf'~) l'H<~ rrii~drn,tihr1sav;!iialfe ih the {i;'i!ily . Th.i•;; ~t~iiU!~"'· ~ifwiJ ~ ... ~. ~ · - ·. · .... ! . \_ ....... __ \··· ··'"' . , .. ' . ' -.: -~· - ~,I -~-_ ... 1-.,: __ ... ·~·.· ... - ;~ ··-··"'-· __ ·.• .. . ,}.· •._:: .... ~. ·- ., ____ ); "··- :···~ ....... >,._, 

r<~sident 1. 2, and 3-;~t r/s~~torhealth torr'lpt~c~tons. 
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Statement of Deficiencies License #_ 1995 Compliance Delermin,ation # 52547 
P.lan of Correction NORTH CREEK iRETIREMENT & ASSISTED LIVING Completion Date 
Page 3 of '6 Lice·nsee: NORTH CREEK RETIREMENT & ASSISTED LIVING 03J05/.2025 

COMMIJNIT'( LlC 

Record review of a Physician Order (PO), dated 12/31/2024, showed Resident 1 was to receive 
Cipro (an antibiotic) 500 mi lligram (mg) tvvice a day for th ree days , for a urinary tract infe ction (lJTI )_ 

Record review of a December 2024 and January 2025 Medication Admfnistration Records (MAR) did 
not reflect that the Cipro was transcribed or administered as ordered to Resident 1 for the UTI _ 

In an interview, on 01/28/2025 at 4:50 PM , Staff A (Executive Dllrector) confirmed Resident 1 dtd not 
rece ive the Cipro as ordered and stated that she does not know how it was missed _ 

Th is is an uncorrected deficiency previously cited on 11 /06,/2024 and a recurring deficiency 
previously cit ed on 03/29/2023, 06/26/2023 , 03/14/2024 . 

PI an/A ttes tati on St.ate.m ent 
l hereby certify that I have reviewed this report and have taken or w i1II take active 
measures to correct this deficJency. By taking thi s action, NORTH CREEK RETIREMENT 
& ASSISTED LIVING COMMUNITY is or will be in compl!iance with this law and / or 
regulation on (Date) ______ _ 

In additi:on, I wrn implement a system to monitor and ensure con tinued compl,iance wftlh 
th is requirement _ 

Administrator ( or Representative) Date 

WAC 388-78A-2240 INonav:aH abitity of medic atfons. When the as1sisted living fac ility has 
assumed respo,nsibility for obtaini1ng a resident',s prescribed m edications, the assisted livi1ng 
facility must obtain them i1n a correct and timel.y manne:r. 

This requirement was not met as eviden ced by: 

Based on interview and record review, the Assisted Living Faci lity (ALF) failed to ensure 3 of 4 
sampled residents {Resident 1 , 2, and 3} h'cld medi:cations availab le in the facil ity _ This fai lure placed 
Resident 1 , 2, and 3 at risk for health complications_ 

Findings included ... 
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Statement of Deficiencies License #_ 1995 Compliance Delermin,ation # 52547 

P.lan of Correction NORTH CREEK iRETIREMENT & ASSISTED LIVING Completion Date 
Page 4 of '6 Lice·nsee: NORTH CREEK RETIREMENT & ASSISTED LIVING 03J05/.2025 

COMMIJNIT'( LlC 

Record review of the AlF's policy , Orderfng and Re-Ordering Medications, revi sed on 05/01/2023, 
showed the staff shall seek to always have all resident medications available. The staff should order 
non-cycle fi ll medications before the medication was down to a seven-day supply. 

RESIDENT 1 

Record review of a Resident Service Plan (RSP), dated 11/26/2024, showed the ALF admitted 
Resident 1 on /2024 'INith multiple medical diagnoses including  

. IRecord review of the RSP showed the 
ALF was to provide medicaaon admirnstrabon and Resident 1 did not have a good understanding of 
their medications_ 

Record review of a January 2025 Medication Administration Record (MAR) showed a physician's 
order for Humalog (an insulin that controls blood sugar levels in a person 'INith diabetes} to be 
administered three times a day. The MAR showed Resident 1 did not receive their insul'in from 
01/20/2025 through 01/23/2025. Resident 1 missed 10 doses of Humalog. The ALF staff 
documented ~he medication had not arrived from the pharmacy and was not availab le. 

Record review of a January 2025 MAR showed a physician's order for metoprolol 25 mill igrams (mg) 
(used to high blood pressure). The MAR showed Resident 1 did not re ceiv,e metoprolol from 
01/04/2025 through O 1/16/2025. The ALF staff documented the medicatio:n had not arrived from the 
pharmacy and was not availab le. 

Record review of a January 2025 MAR showed a phys1dan's order tor levothyroxine 88 micrograms 
{used to treat hypothyroidism). The MAR showed Res:ldent 1 did not receive levothyroxine on 
01/03/2025 . The ALF staff documented the medf catiion had not arrived from the pharmacy and was 
not available. 

Record review of a January 2025 MAR showed a phys!ician's order for Januvia 50 mg (used to treat 
diabetes) to be given dally .. The MAIR sh owed Resident 1 did not receive Januvia from O 1/03/2025 
through 01/12/2025. The ALF staff documented the m.edtcation had not arrived from the pharmacy 
and was not avai lable. 

Record review of a January 2025 MAR showed a physidan's order for dtalopram 10 mg (used to 
treat depressi•on) to be given daily. The MAR showed Re9dent 1 did not receive citalopram from 
01/24/2025 through O 1128/2025. The ALF staff documented the medicatio:n had not arrived from the 
pharmacy and was not availab le. 

In an interview, 0111 02120/2025 at 3:57 PM , Collateral Contact 1 (Familly Representative) stated that 
the ALF had not nooifi ed them w hen medications were not available from the pharmacy. 
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Statement of Deficiencies License #_ 1995 Compliance Delermin,ation # 52547 
P.lan of Correction NORTH CREEK iRETIREMENT & ASSISTED LIVING Completion Date 
Page 5 of '6 Lice·nsee: NORTH CREEK RETIREMENT & ASSISTED LIVING 03/05/.2025 

COMMIJNIT'( LlC 

RESIDENT 2 

Record review of an Assessm ent , dated 09/17/2024, showed the ALF admitted Resident 2 on 
/2023 w ith multiple medical diagno.ses. The Assessment showed tllat Resid ent 2 was on 

hospice (end of life) fo r comfort care and pain management. 

Record review of a January 2025 MAR showed a physician's order for acetaminophen 500 m g (used 
treat minor aches and pain) t.i,,vo tablets twice a day. The MAR showed !Resident 2 did not receive 
acetaminophen from 0 1 /0212025 through D 1/14/2025 . The ALF staff documented the m edication h ad 
not arrived from ohe pharmacy and was not availabl!e. 

Record review of a January 2025 MAR showed a physician 's order for omepraz.ole 40 mg (used to 
treat heal11burn}. The MAR showed ReS!ident 2 did not receive omeprazole from O 1/0112025 th rough 
01 /0712025 _ The ALF staff documented the medf catiion had not arrived from the pharmacy and was 
not av ailable. 

RESIDENT 3 

Record review of an undated Face sheet , showed lihe ALF admitted Resident 3 on /2025 with 
multiple medical diagnoses . Record review of Charting Notes, dated /2025 , showed resident 3 
was admitted to hospice. 

Record review of a January 2025 MAR showed a physician 's order for Sotalol 20 mg (used to treat 
heart problems) twtce a day. The MAR showed Resident 3 did not recewe Sotalol from 01/07/2025 
through O 1/09/2025 . The ALF staff documented the med,cation had not arrived frnm the pharmacy 
and was not availab le. 

In an interview, om O 1/28/2025 at 12: 57 PM, Staff A (Executive Director) confi rmed the ALF did not 
obta in medications in a timely manner for Residents 1 , 2, and 3 and the medicati:ons were not 
available _ 

Th is is an uncorrected citatf1on previousl1/ cited on 11/06/2024 and recumng previouslly cited on 
08/22:/2023 . 
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:.18. 2025 11 :53 :27 State of Uashin9ton 

st~wmentofDeficfo:ncie.s Ut:~~':is.e. #.' 'H;l95 Gni~1pHam::;e Dete.ri11in~ti~•ll # 62547 
~)iai1-nfdQrrntt1ot1 t~ORfH .CREEi< r-!EtlREMEN1' &ASSiSTEn U\i1t~G 'Ci:;rtii;tsik,nDrite 
Psgi B of g UcenSI?.~: NORTH· GR EEi< RE'flREtviENT & .A:SS!srED UVING 03/05/2026 _ 

- - JOM:Mtmff-'{tt~"-,--..:.:_- -'----------'-----

Pfa,n/Att@~tatiort Stat~men.t 
l )1e1·ehyb~1t~P/ t\l~tt tptve ie~·ie~t\/BdthiST$-~Oft ~11d ~~ave ·ttl¥ep :m:_ \·\Jlfrt~l<;e _actlVe - _ _ 
·'11•v-•<·>1 •t·.;,,~, '{' i--,qi-;;·,~,,-,t tl'1·1,,,-,,;t=•r',,'•·1·.:;.l•1· ,....,_-_; °'i_ t·~•k ·1»q··_ -~ht<;;- :-~>i-•t·,o· •i. 1',]("lts'f'H .,..,.,~r::;.c i< C.lE·:···T1_R'1i:~·".-, ~t-1·1·· I ,:-,...,;<:t~u ~-~ , .. , ""·'""'" -· ... ·'- - ~ b..{ ~· .·':" v •-:-·J. ~•, t:.~ .. -- ,., ...... ..... h~ -a 7 .. ~ .. ;., .,_ -•~- .. '-~' ~-~_C.3 .. . }' I -.;,,_h. "- · 

&ASS!BTECJU\/lNGCOMMUl'lrTY 1s or v\11H be, in·(,otnp.Hi]nct 'v\1ththis 1aw and /.or 
rngu\e;hon nn (Ds~h~ L. _____ 4;.-_,tq_::2~---··--···· .. 

ln additin11' i .vllf frnpl~n~enta sysh~Jl'Yt<J rt1on1tar and ens4:re. co_nt~tJlied_ r<m1pli,::;inee \«i.,\th 
thls i•eqi:~ir~rneht. 

8, 

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 



Statement of Deficiencies License #_ 1995 Compliance Delermin,ation # 52547 
P.lan of Correction NORTH CREEK iRETIREMENT & ASSISTED LIVING Completion Date 
Page '6 of '6 Lice·nsee: NORTH CREEK RETIREMENT & ASSISTED LIVING 03J05/.2025 

COMMIJNIT'( LlC 

PI an/A ttes tati on State.m ent 
l hereby certify that I have reviewed this report and have taken or w i1II take active 
measures to correct thi s deficiency. By taking thi s action, NORTH CREEK RETIREMENT 
& ASSISTED LJVING COMMU NITY is or wlll be in compl:l ance with this law and / or 
regulation on (Date)_______ · 

In addition, I wrn impfem ent a system to monitor and ensure con tJnued compliance with 
th is requirem ent. 

Administrator (or Representative) Date 
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11/13/2024

STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

20311 52nd Ave W, Suite 100, Lynnwood, WA 98036 

Statement of Deficiencies 

Plan of Correction 

License #: 1995 Compliance Determination # 4 7703 

NORTH CREEK RETIREMENT & ASSISTED LIVING Completion Date 

Page 1 of 7 Licensee : NORTH CREEK RETIREMENT & ASSISTED LIVING 11/06/2024 
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 an unannounced on-site complaint investigation 
on 09/24/2024, 09/27/2024, 10/21/2024, 10/22/2024, 11/04/2024 and 11/04/2024 of: 

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

This document references the following complaint number(s): 147010, 149368 

The following sample was selected for review during the unannounced on-site visit: 2 of 57 
current residents and 1 former residents. 

The department staff that investigated the Assisted Living Facility: 

Michelle Mcglon, 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 

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. 

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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·statement of Deficiencies .License#: Ht95 Compliance.Determination# 47703 

NORTH CREEK RETIREMENT & ASSISTED LIVING Completion Date Plan of Correction 
Page2 of 7 licensee: NORTH CREEi< RETIRJ=MENT & ASSISTED UVING 11/06/2024 

COMMUNITY LLC 

WAC 388-78A-2210 Medication services. 

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

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

(b) Develop and implement systems that support and promote safe medication service. tor each 
resident. 

(2) The assisted living faciiity 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 interview and record review, the A.ssisted Living Facility (ALF} failed to ensure 1 of 3 
sampled residents (Resident 1) received ll1eir medications as prescribed by a physician. This failure 
resulted in Resic1ent 1 missing scheduled medications at the end of life, 

Findings included ... 

Record rel(iew of an Assessment, datetj 09/04/2024, showed the ALF admitted Resident 1 on 
/2024 with multiple rnedi.cal diagnoses. Reeord review of Resident 'l's Progress Notes showed 

the resident was admitted to hospice (end of life care) services on 08/30/2024. 

Record revlew of a Physician Order (PO), dated 08/30/2024, showed Resident 1 was to receive 
acetaminophen 1,000 milligrams (mg) every eight hours for pain management. 

R.ecorcl review of an August 2024 and September 2024 Medication Administratton Record (MAR) die;! 
not reflect that the acetaminophen was transcribed to administer to Resident 1 for pain 
management. · 

Record review of a PO, dated 08/30/2024, showed Resident 1 was to receive senna 8:6 mg, two 
tablets by mouth twice a day as needed for con,stipation. 
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Statement of Deficiencies 

Plan of Correction 

License #: 1995 Compliance Determination # 4 7703 

NORTH CREEK RETIREMENT & ASSISTED LIVING Completion Date 

Page 2 of7 Licensee: NORTH CREEK RETIREMENT & ASSISTED LIVING 11/06/2024 
COMMUNITY LLC 

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. 

(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 interview and record review, the Assisted Living Facility (ALF) failed to ensure 1 of 3 
sampled residents (Resident 1) received their medications as prescribed by a physician. This failure 
resulted in Resident 1 missing scheduled medications at the end of life. 

Findings included ... 

Record review of an Assessment, dated 09/04/2024, showed the ALF admitted Resident 1 on 
/2024 with multiple medical diagnoses. Record review of Resident 1's Progress Notes showed 

the resident was admitted to hospice (end of life care) services on 08/30/2024. 

Record review of a Physician Order (PO) , dated 08/30/2024, showed Resident 1 was to receive 
acetaminophen 1,000 milligrams (mg) every eight hours for pain management. 

Record review of an August 2024 and September 2024 Medication Administration Record (MAR) did 
not reflect that the acetaminophen was transcribed to administer to Resident 1 for pain 
management. 

Record review of a PO, dated 08/30/2024, showed Resident 1 was to receive senna 8.6 mg, two 
tablets by mouth twice a day as needed for constipation. 
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Record review of an August 2024 and September 2024 MAR did notreflect that the senna was 
transgrib<'ld to administ.er to Resident 1 as needed for constipation until 09/05/2024. 

Record review of a PO, dated 09/07/2024, showed Resident 1 was to receive O)(ycoqone 5 mg every 
four hours to be given with Haldol 1 mg for paln management. 

Record review of a September 2024 MAR showed ·the ALF did not transcribe to administer-the 
Haldol until 09/09/2024. 

in an inferv1ew, on 09/2412024 at 8:44 AM, CollateraJ Contact 1 (CC1- Hospice Nurse) stated the 
ALF was not transcribing medications correctly on the MA Rs· resulting in Resident 1 not receiving 
needed end of life medication. 

In an interview, on 0912412024 at 12:5.5 PM, Staff B stated that multiple orders were received for 
Re.sident 1. Staff B stated that the orders were confusing. Staff 8 denied she contacted the hospice 
team at any time to clarify the orders. 

This is a recurring cit;:ition previously cited on 01/14/2022, 03/29/2023, .06/26/2023, 03/14/2024. 

Plan/Attestation Statement 
I hereby certify that I have reviewed this reporf and have taken or will take active 
measures to correct this deficiency. By taking this action, NORTH CREEK RETIREMENT 
& ASSISTED LIVING COM~UN)TY is or will be in compljancewlth this law <1nd I or 
regulation on (Date) l1- j..,\ \ 1A-: . 

I 
In addition, I will implement a system to monitor and ensure continued compliance with 
this requirem<,nt. 

WAC 388-78A-2350 Coorclination of health care services. 

(1) The assisted living facility must Coordinate services with.external health care providers to meet 
the residents' needs, consistent with the resident's negotiated service agreement. 

(7) When coordinating care or services, the assisted living facility must 

(b} Respond appropriately wheh there are observable or reported changes in the 
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Record review of an August 2024 and September 2024 MAR did not reflect that the senna was 
transcribed to administer to Resident 1 as needed for constipation until 09/05/2024. 

Record review of a PO, dated 09/07/2024, showed Resident 1 was to receive oxycodone 5 mg every 
four hours to be given with Haldol 1 mg for pain management. 

Record review of a September 2024 MAR showed the ALF did not transcribe to administer the 
Haldol until 09/09/2024. 

In an interview, on 09/24/2024 at 8:44 AM , Collateral Contact 1 (CC1- Hospice Nurse) stated the 
ALF was not transcribing medications correctly on the MARs resulting in Resident 1 not receiving 
needed end of life medication. 

In an interview, on 09/24/2024 at 12:55 PM , Staff B stated that multiple orders were received for 
Resident 1. Staff B stated that the orders were confusing. Staff B denied she contacted the hospice 
team at any time to clarify the orders. 

This is a recurring citation previously cited on 01/14/2022, 03/29/2023, 06/26/2023, 03/14/2024. 

Plan/Attestation Statement 
I hereby certify that I 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) ______ _ 

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

Administrator (or Representative) Date 

WAC 388-78A-2350 Coordination of health care services. 

(1) The assisted living facility must coordinate services with external health care providers to meet 
the residents' needs, consistent with the resident's negotiated service agreement. 

(7) When coordinating care or services, the assisted living facility must: 

(b) Respond appropriately when there are observable or reported changes in the 
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resident's physical , mental , or emotional functioning. 

This requirement was not met as evidenced by: 

Based on interview and record review, the Assisted Living Facility (ALF) failed to follow orders and 
notify the physician when 1 of 3 sampled resident's (Resident 2) blood sugars were outside the 
parameters. This failure placed Resident 2 at risk of a decline in health status. 

Findings included ... 

Record review of a Resident Service Plan (RSP - equivalent to a Negotiated Service Agreement) , 
dated 10/09/2024, showed the ALF admitted Resident 2 on /2023 with multiple medical 
diagnoses including  

. Record review of the RSP showed the ALF was to provide medication 
administration due to short term memory loss. 

Record review of an August 2024 Medication Administration Record (MAR) showed a physician's 
order that the ALF was to notify the physician if Resident 2's blood sugar (BS) was less than 70 
mg/di (milligrams per deciliter) or greater than 300 mg/di. 

Record review of Resident 2's August 2024 MAR showed the resident had a BS of 310 mg/di on 
08/13/2024, a BS of 308 mg/di on 08/17/2024, and a BS of 340mg/dl on 08/23/2024. The ALF staff 
documented "N", abbreviated for "No", showing the physician was not notified. 

Record review of Resident 2's September 2024 MAR showed the resident had a BS of 39mg/dl on 
09/18/2024, a BS of 51 mg/di on 09/23/2024, a BS of 306 mg/di on 09/25/2024 at 9:00 AM , and a 
BS of 427 mg/di on 09/25/2024 at 6:00 PM. The ALF staff documented "N", abbreviated for "No", 
showing the physician was not notified. 

Record review of Resident 2's October 2024 MAR showed the resident had a BS of 316 mg/di and a 
BS of 443mg/dl on 10/15/2024. The ALF staff documented "N", abbreviated for "No", showing the 
physician was not notified. 

Review of records showed no documented communication Resident 2's physician was notified 
regarding the BS that were outside of the parameters and requ iring notification. 

In an interview, on 11/04/2024 at 11 :50 AM , Staff C (Assisted Living Director) stated that the ALF 
staff should have notified Resident 2's physician. Staff C stated that Resident 2's blood sugars were 
all over the place. 
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This citation was pr<aviously cited on 06/2612023. 

Plan/Attestation Statement· 
I hereby certify that I have reviewed this report and l1ave taken or will take active 
measures to correct this deficiency, By taking this action, NORTH CREEK RETIREMENT 
& ASSISTED LIVING COMM UNlTY is or will be in compliance With this law and/ or 
r.egulatlon on (Date) 11-j'.1::I 1

1 
2A: 

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

WAC 38.8-78A-2240 NonavaiJapility of medications, When the assisted living facility has 
assumed responsibility for obtaining a resident's prescribed medications, the as.sisted living 
facility must- obtain them in a correct and timely manner. 

This requirement was not met as evidenced by: 

Based on interview and record review, the As:,lsted Living Facility (ALF) failed to ensure 1 of2 
sampled residehts (Resident 2) had insulin (a in.edication used to lower blood sL1gar) available ih the 
facility. This failum placed Resident 2 at risk for heailh complications. 

Findings included, .. 

Record review of the.ALF'S policy, Ordering and Re-Ordering Medications. revised on 05/01/2023, 
showed the staff shall seek to ;,!ways have all residel'.lt medications available. The staff should order 
non-cycle fill medicalio"ns before the· medication was down to a seven-day supply. 

Record review of a Resident Service Plan (RSP - equivalent to a Negotiated Service Agre·ement), 
dated 10/09/2024, showed the ALF admitted Resident 2 on /2023 with multiple medical 
diagnoses including  

. Record review .of the RSP showed the ALF was to provide medication 
administration due tb short term memory loss. 

Record review of an l'.ugust 2024 Medication Administration Record. (MAR) showed a physician's 
order for Novolin N (,an insulin that controls. blood sugar levels in a. person 
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This citation was previously cited on 06/26/2023. 

Plan/Attestation Statement 
I hereby certify that I 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) ______ _ 

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

Administrator (or Representative) Date 

WAC 388-78A-2240 Nonavailability of medications. When the assisted living facility has 
assumed responsibility for obtaining a resident's prescribed medications, the assisted living 
facility must obtain them in a correct and timely manner. 

This requirement was not met as evidenced by: 

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure 1 of 2 
sampled residents (Resident 2) had insulin (a medication used to lower blood sugar) available in the 
facility. This failure placed Resident 2 at risk for health complications. 

Findings included ... 

Record review of the ALF's policy, Ordering and Re-Ordering Medications, revised on 05/01/2023, 
showed the staff shall seek to always have all resident medications available. The staff should order 
non-cycle fill medications before the medication was down to a seven-day supply. 

Record review of a Resident Service Plan (RSP - equivalent to a Negotiated Service Agreement) , 
dated 10/09/2024, showed the ALF admitted Resident 2 on /2023 with multiple medical 
diagnoses including  

. Record review of the RSP showed the ALF was to provide medication 
administration due to short term memory loss. 

Record review of an August 2024 Medication Administration Record (MAR) showed a physician's 
order for Novolin N (an insulin that controls blood sugar levels in a person 
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with diabetes). The MAR showed Resident 2 did not receive: tl1eir insulin from 08i10/2.024 through 
08/13/20:24. The ALF staff dpcumented the mecJication had not arrived from the pharmacy. 

In an interview, on 11/04/2024 at 11 :50 AM, Staff C (Assisted Living Director) stated that the itJSLtlin 
and other non-cycle fill medications should have been ordered seven days prior to running out 

This citation was previously cited on 08/22/2023. 

Plan/Attestation Statement 
I hereby certify that I have reviewed ihis report and have taken or will take active 
meas.ures to correct this deficiency. By taking tliis action, NORTH CREEK RETIREMENT 
& ASSISTED LIVING COMMUNITY is or will be 1n complianc.e with this law and/ or 
regulation on (Date) 1 :2-\1--1 \7A: 

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

WAC 3B8-78A-2140 Negotiated service agreemei:it contents. The assisted living facility must 
develop, and document in the resident's record, the agreed upon plan to address· and support 
each res.ident's assessed capabilities, ·needs ahd pr{')ferences, including the following: 

(2) Clearly defined respective roles and responsibilities of ihe resident, the assisted living facility 
~taff, and resident'.s family or other significant persons in meeting the resident's ner,ds and 
preferences. Except as specified iri WAC 388-78A-2290 and 388-78A-2340 (5), if a person other 
than a caregiver is to be responsible /Qr providing care or $arvices to !he resident in the assisted 
llving facility, the assii,\ed living fa<:;ili\y must specify in the negotis:ited service o1greement an alternate 
plan for providing care or service to the resident in the event the necessary services .are not 
provided. The assisted living facility may c\evelop an alternate plan: 

Tliis requirement was not met as evidenced by: 

Based on interview and record review, the A.ssisted Uv1ng Facility (ALF) failed to include hospice 
(end oflife care) information in the Negotiated Service Agreement (NSA) for 1 of 1 sampll'ld resident 
(Resident 1). This failure placed Resident 1 at risk for not having end of life care needs met. 

Findings included ... 
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with diabetes). The MAR showed Resident 2 did not receive their insulin from 08/10/2024 through 
08/13/2024. The ALF staff documented the medication had not arrived from the pharmacy. 

In an interview, on 11/04/2024 at 11 :50 AM , Staff C (Assisted Living Director) stated that the insulin 
and other non-cycle fill medications should have been ordered seven days prior to running out. 

This citation was previously cited on 08/22/2023. 

Plan/Attestation Statement 
I hereby certify that I 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) ______ _ 

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

Administrator (or Representative) Date 

WAC 388-78A-2140 Negotiated service agreement contents. The assisted living facility must 
develop, and document in the resident's record, the agreed upon plan to address and support 
each resident's assessed capabilities, needs and preferences, including the following: 

(2) Clearly defined respective roles and responsibilities of the resident, the assisted living facility 
staff, and resident's family or other significant persons in meeting the resident's needs and 
preferences. Except as specified in WAC 388-78A-2290 and 388-78A-2340 (5) , if a person other 
than a caregiver is to be responsible for providing care or services to the resident in the assisted 
living facility, the assisted living facility must specify in the negotiated service agreement an alternate 
plan for providing care or service to the resident in the event the necessary services are not 
provided. The assisted living facility may develop an alternate plan : 

This requirement was not met as evidenced by: 

Based on interview and record review, the Assisted Living Facility (ALF) failed to include hospice 
(end of life care) information in the Negotiated Service Agreement (NSA) for 1 of 1 sampled resident 
(Resident 1 ). This failure placed Resident 1 at risk for not having end of life care needs met. 

Findings included ... 
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Record review of an Assessment, dated 09/04/2024, showed the ALF admitted Resident 1 with 
multfple medical diagnoses on /2024. 

In an interview, on 09/24/2024 at 12:45 PM, Staff A (Registered Nurse) Resident 1 started hospice 
services o.n 08/30/2024. 

Record review of a Resident Service Plan (RSP - equivalent to NSA), dated 06/27/2024, did not 
reflect that Resident 1 was receiving home health or hospice services, 

Record review of a Temporary Service Plan (TSP), dated 09/13/2024, showed Resident 1 was 
nearing the end of life. The TSP did not reflect hospice information or the care they provided. 

In an interview, on 09/23/2024 at 12:.05 PM, Staff D (Medication Technician) stated she did not know 
how to contact Resident 1's hospice provider. 

This citation was previously cited 09/08/2022. 

Plan/Attestation Statement 
1 hereby certify that I have reviewed. this report and have taken or will take active 
me.asures to correct this deficiency. By taking this action, NORTH CREEK RETIREMENT 
& ASSISTED LIVING COMMUNITY ts or will be in compliance with this law and/ or 
reguls:ition on (Date} [2--\ 1-I I 2:\- ._ 

\ . \ . 

In addition, I will implement a system to .monitor and ensure c.ontinued compliance with 
this raquirement. 
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Record review of an Assessment, dated 09/04/2024, showed the ALF admitted Resident 1 with 
multiple medical diagnoses on /2024. 

In an interview, on 09/24/2024 at 12:45 PM, Staff A (Registered Nurse) Resident 1 started hospice 
services on 08/30/2024. 

Record review of a Resident Service Plan (RSP - equivalent to NSA), dated 06/27/2024, did not 
reflect that Resident 1 was receiving home health or hospice services. 

Record review of a Temporary Service Plan (TSP), dated 09/13/2024, showed Resident 1 was 
nearing the end of life. The TSP did not reflect hospice information or the care they provided. 

In an interview, on 09/23/2024 at 12:05 PM, Staff D (Medication Technician) stated she did not know 
how to contact Resident 1 's hospice provider. 

This citation was previously cited 09/08/2022. 

Plan/Attestation Statement 
I hereby certify that I 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) ______ _ 

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

Administrator (or Representative) Date 
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