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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 

06/23/2025 

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) 
61118 (Completion Date 06/23/2025) and 58085 (Completion Date 04/17/2025) . 

The Department completed a follow-up inspection of your Assisted Living Facility on 06/23/2025 
and found no deficiencies. 

The Department found that deficiencies for the following licensing laws and regulations were 
corrected : 
WAC 388-78A-2730 Licensee's responsibilities. 

(1) The assisted living facility licensee is responsible for: 

(a) The operation of the assisted living facility; 

(b) Complying at all times with the requirements of this chapter, chapter 18.20 RCW, and other 
applicable laws and rules ; and 

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, Xanager 
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Region 2, Unit J 

Residential Care Services 
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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

NORTH CREEK RETIREMENT & ASSISTED LIVING

Licensee: NORTH CREEK RETIREMENT & ASSISTED LIVING
COMMUNITY LLC

Completion Date

04/17/2025

Compliance Determination # 58085

of 3Page 1

Plan of Correction

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 04/16/2025
of:

1907 201ST PLACE SE
BOTHELL, WA 98012

NORTH CREEK RETIREMENT & ASSISTED LIVING COMMUNITY

This document references the following SOD dated: 04/17/2025

The following sample was selected for review during the unannounced on-site visit: 0 of 57
current residents and 0 former residents.

The department staff that inspected 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
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Statement of Deficiencies License #: 1995

NORTH CREEK RETIREMENT & ASSISTED LIVING

Licensee: NORTH CREEK RETIREMENT & ASSISTED LIVING
COMMUNITY LLC

Completion Date

04/17/2025

Compliance Determination # 58085

of 3Page 2

Plan of Correction

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

Residential Care Services Date

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

DateAdministrator (or Representative)

WAC 388-78A-2730 Licensee's responsibilities.

(1) The assisted living facility licensee is responsible for:

(a) The operation of the assisted living facility;

(b) Complying at all times with the requirements of this chapter, chapter 18.20 RCW, and other
applicable laws and rules; and

This requirement was not met as evidenced by:

Based on interview, and record review, the Assisted Living Facility (ALF) failed to follow a
Respiratory Protection Program (RPP) by ensuring caregiving staff were fit-tested for the appropriate
respirator masks annually and initially upon hire. This failure placed 57 residents, staff and visitors at
risk for exposure to COVID (is an infectious disease by a virus causing respiratory illness with
symptoms including cough, fever, new or worsening malaise, headache, or new dizziness, nausea,
vomiting, diarrhea, loss of taste or smell, and in severe cases difficulty breathing that could result in
severe impairment or death) during an outbreak. 

Findings included…

Record review of the ALF’s policy, Respiratory Protection Program, revised 03/18/2024, showed
respirator mask fit-testing would be repeated in accordance with State and Federal guidance.
Training would be done by the Executive Director or appointed designee as part of the initial
respirator mask fit-testing process and at least annually thereafter as long as they wear respirator
masks. 

Review of RPP records showed there were 13 Health Care Worker staff in the ALF that had not
been fit-tested. 
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Statement of Deficiencies License #: 1995

NORTH CREEK RETIREMENT & ASSISTED LIVING

Licensee: NORTH CREEK RETIREMENT & ASSISTED LIVING
COMMUNITY LLC

Completion Date

04/17/2025

Compliance Determination # 58085

of 3Page 3

Plan of Correction

In an interview, on 04/16/2025 at 12:15 PM, Staff A (Executive Director) confirmed that not all HCW
staff had been fit-tested.

This is a recurring and uncorrected deficiency previously cited on 12/04/2024, 03/14/2024 and
02/20/2025. 

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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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

NORTH CREEK RETIREMENT & ASSISTED LIVING

Licensee: NORTH CREEK RETIREMENT & ASSISTED LIVING
COMMUNITY LLC

Completion Date

02/20/2025

Compliance Determination # 54045

of 3Page 1

Plan of Correction

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 01/28/2025
and 02/12/2025 of:

1907 201ST PLACE SE
BOTHELL, WA 98012

NORTH CREEK RETIREMENT & ASSISTED LIVING COMMUNITY

This document references the following SOD dated: 02/20/2025

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

The department staff that inspected 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
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:.04.2025 12:45:01 State of Washington 

Staternent of Deficiencies License#: 1995 Compliance Determination # 54045 

Plan or Correction 

Page 2 of 3 

NORTH CREEK RETIREMENT & ASSISTED LIVING Completion Date 

Licensee; NORTH CREEK RETiREMENT & ASSISTED LIVING. 02/20/2025 
---------------------,,..eoMMttNITY't 

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

03/04/2025 

Date 

I understand that to maintain an Asslsted Livlng Facility license, the facility .must be in 
compliance wi.th all the licensing laws and regulations at .all times. 

WAC 388-78A-2730 Licensee's responsibilities. 

(1) The assisted living facility licensee is responsible for: 

(a) The operation of the assisted living facility; 

3 / lb /25"' 
Date 

(b) Complying at all times with the requirements of this chapter, chapter 18.20 RCW, and other 
applicabl$ laws and. rules; and 

This requirement was not met as evidenced by: 

Based on interview, and record review, the Assisted Living Facility (ALF) failed ·to follow a 
Respiratory Protection Program (RPP) by ensuring caregiving staff were fit-tested for the appropriate 
respirator masks annually and initially upon hire. This failure placed 57 residents, staff and visitors at 
risk for exposure to COVID (is an. infectious disease by a virus causing respiratory illness witt1 
symptoms including cough, fever, new or·worsening malaise, headache, or new dizziness, nausea, 
vomtting, diarrhea, loss of taste or smell, and ln severe cases difficulty breathing that could resuit in 
severe impairment of d~ath) during an o.utbreak. 

Findings included ... 

NOTE:· Review of a "Dear Administrator ''letter, dated 04/30/2021, showed the Department informed 
ALFs of their responsibility to develop and maintain an RPP. An RPP .is defined as a "Federal and 
State OSHA (Occupational Safety and Health Administration) requirement to protect workers from 
exposu,e to respiratory hazards." The ALF were required to provide ii1itial fit-tests for each Health 
Care Worker (HCW) with the same model, style, and size respirator that the HCW would be required 
to wear for· protection against COVID and airborne hazards, and annually thereafter. The ALF were 
required to provide fit-tested respirators, such as N95, to all HCWs with the potential to have contact 
with residents with known or suspected COVID. 
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Staternent of Defici.encies License#: 19$5 Compliance Determination# 54045 

Plan of Correction 

.Page 3 of 3 

NORTH CREEK RETIREMENT & ASSISTED LIVING Completion Date 

Licensee: NORTH CREEK RETIREMENT & ASSISTED LIVING 02/20i2025 
--------------------eoMMt:tNtTYt 

Record review of the ALF's policy, Respiratory Protection Program, r~vised 03/18/,2024, showeq 
respirator mask fit-testing would be repeated in accordance with State and Federal guidance. 
Training would be. done by the Executive Director or appointed designee as part of the initial 
respirator mask fit,-testing process and at least annually thereafter as long as they wear respirator 
masks. 

Review of RPP records showed there were no respirator mask fit-testing records for any HCW staff 
in the ALF. 

In an interview, on 02/19/2025 at 2:49 PM, Staff A (Executive Director) i::onfirmed that.no MCW staff 
had been fit-tested. 

This is a recurring and uncorrected deficiency previously cited on 12/04/2024 and 03/-14/2024. 

Plan/Attestation Statement 
1 hereby certify that I have reviewed this report and have tak.en or will take active 
measures to correct this deficiency. By taking this action, NORTH CREEK RETIREMENT 
& ASSISTED L_IVING COMMUNITY is or Will be in compliance with this law and l or 
regulation oli (Date) 4, {y-'2,~ . 

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

3-10-25 
Date 



Residential Care Services
Investigation Summary Report

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

Provider Type: Assisted Living Facility

Compliance Determination #: 49135

Intake ID: 152082

Investigator: Michelle Mcglon

Region/Unit #: RCS Region 2 / Unit J

Investigation Date(s): 10/22/2024 through 12/04/2024
Complainant Contact Date(s):

1. The Assisted Living Facility (ALF) had COVID positive residents.
Allegation(s):

Total residents: 57
Resident sample size: 5
Closed records sample size:

Investigation Methods:

Sample:

Residents
Staff to resident interactions
Resident to resident interactions

Observations:

Nursing staff
Executive Director

Interviews:

State reporting log
Facility policies

Record Reviews:

1. Observation, interview and record review showed the ALF had COVID outbreak. Observation
showed the ALF failed to have signage posted at the door cautioning residents, staff, and
visitors of COVID.  The ALF failed to have fit testing and maintain records of fit testing for
employees. See Statement of Deficiency WAC 388-78A-2730.

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 #: 49135

Intake ID: 151603

Investigator: Michelle Mcglon

Region/Unit #: RCS Region 2 / Unit J

Investigation Date(s): 10/22/2024 through 12/04/2024
Complainant Contact Date(s):

1. The Assisted Living Facility (ALF) did not administer medications as prescribed to the Named
Resident (NR).
2. The NR had frequent hospitalizations.

Allegation(s):

Total residents: 57
Resident sample size: 5
Closed records sample size:

Investigation Methods:

Sample:

Residents
Staff to resident interactions
Resident to resident interactions
Medication administration

Observations:

Nursing staff
Family members
Executive Director

Interviews:

State reporting log
Hospital records
Resident Records

Record Reviews:

1. Interview and record review showed the ALF failed to follow the NR's service plan to
administer medications as prescribed. Record review showed the ALF failed continue antibiotic
therapy as instructed by the prescribing physician, resulting in hospital readmission. See
Statement of Deficiency WAC 388-78A 2160.
2. Interview and record review showed the NR had to re-admitted to the hospital for an
unresolved infection. See Statement of Deficiency WAC 388-78A-2160.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Conclusion / Action:
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Failed Provider Practice Not Identified / No Citation Written

N/A
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F{e.stdential Cnre Servic.es .. Re~1ion 2 , Unit J 
20:3·1 ·t S2nd l\ve \/\1<; Suit€ ·J:QO 
Lynrn.M)nd, VVA. 98036 

_,&,"'!, a result cit ti'l i:\ GrH~iti:) Vi$it(sL th;;: departrnent found t!rnt you .:1re nnt in ,.::,Gnipllanc:e witti the 
~ic€-i1Sing !civv·s and re~Julirt~ons as. st.ah:~d in ~11e i::iteti defi:::ienrie~ 3n th~ encio5ed rep(Ht 

~ ~~nt.:.ierstaJ1d th-at tG rnai:ntain an /\ss~sted L~ving F ;;.~c!~~t:y ~'.lcens~ : U1~ JacrH~t .. n1tist t~e 3n 
t:orr~p~~i~nc~ v·~•ith ~~~H !t~~ iic.~nsk:in i-~~~·\1!-> (~nd rt~tHJ~ati~J~1:s at aH Un,,~J-~·. 

4, 
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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 10/22/2024, 10/21/2024, 10/22/2024 and 10/22/2024 of:

1907 201ST PLACE SE
BOTHELL, WA 98012

NORTH CREEK RETIREMENT & ASSISTED LIVING COMMUNITY

This document references the following complaint number(s): 152082, 150782, 151603

The following sample was selected for review during the unannounced on-site visit: 5 of 57
current residents and 0 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.

Residential Care Services Date

I understand that to maintain an Assisted Living Facility license, the facility must be in
compliance with all the licensing laws and regulations at all times.
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:.05.2024 08:35:07 State of \.lashington 

1-JORTH CRr::EK i=H::nr~EMENl l, AS::SlSTEO U"-/~NG 
Lic-ans~e: !KH<TH C$;EEK REnt~Ef.·~t:Nl &,ASSISTED UVlNG 

G{}MMUMTY lLG 

CHr"tplHti1m Dtil:11 

·j 2/04/2024 

(b) Complying at all tirnts ~Nith the requh'Brnents of thm ch;:1pter, c.h-:1:;:1ter 18.20: f~CV'<I', Hnd dher 
i~pphi:abie lin.ti5 _;~!~1d rul~s; ~~nd 

This requirement was not met as evid~nced by: 

Based cm inteivievv. and re~i:;rd review .. the Assisted Uving F:a.c:Wty U\LF} f.,i:iled ti:; folk,v•, a 
F~i~Spirator:>~ ~~r0;tect~on r-~r~~grar-r~ (t~r-rr:)} b)"· ens~Jr{ng .::aregiv~r~g -st:::~f~ \·V~n-e fit-tested ·for th:~ ~pproprfate 
re:sp\r"itnr rnasks armual!y ~nd lniti:aHy upon f:1\re. This i'.:~Hur~ placf-d 57 r<?.stdenh,, staff anct visltc~r~ at 
nsl'.; for e.l-\.pnsur,.:, t0 covm (is i'.m lnfodim.;s disew.:;e hy a vin.1s •causing respirat<:iry illn~ss \·'Jitll 
symptoms including c:.m19n, f0ver. n.i::w or V•K1rsenin~1 malaise, headadie, or new dininess, n;;HJsea . 
vmnitin9. d!~1rrh~-a. /::;~.s t:if' bste o:u- sn1i>/il, ~lfo~ in s1s;~v~r~ t<~~~~ s dilfa:ult}' l:irt~,~t~h~ii that <::t1u!d 1'1:'l t',U/t in 
~e•/i:::re irnµ.airment o.f 1jeat~1} i:turing an outbreak. 

l<.J()TE. Revir=;w of a ~Ot~~~r Adrnini§.trBtnr ❖h~tter, d,,~t~d 04.QG/202 ·1, ~:Jrn~--..;ed th~ D~pmtnv:,nt tnforrmid 
.i-'\LFs of their resp.ondhility to d::::vd(1p tmd maintc1\n. an nPP. An F<PP is defined .as; a Tedf::ral and 
St.:~tP:: 0!3Hi\ {Oc;:up,,itim~al Safo~y and M<:!ftith /s,drninistrntic::n} f\o,quirimrnnt to prG:tect v-,c:,rkf;l'S frnrn 
exposurr:: t,:) rBs.piratury hazards:: ·rhe 1\LF ~'>'erP.: required to prDvidB initial fit--t:ests fr.ff 1:,;:ich Heaitl~ 
Car~,~ ~~kHker (HC\\i) \,'\•~th the srn'l'~ti rrn:nfoL styh~. and s\ze rnBpirntorfr~,$t the HCVV would be ff.:quiret1 
to lr<\fear tor pro~€cti(1n a~~a~~1st C~·{)\/l D a:n(i afrb~Jrr~e 1-1~:rzani~= and annu~:1U~{ thereahBr. ·'fhe ...-~LF \1'l;8fe 
n~quired tt~ pP:r"·hje fit--t$JSt~!d ri~r~piri1t~}f$J.:- f~uch ;~s ~I:J:'i~ t;1 ;:~II H(~\l\'s \•\lith th~l poti::~rt:t~::~I t~:1 hrsvt: {~t)nt~ttt 
V\itf-i n:::sidents wit~1 knov ... m or ::::uspt!£.'.ttd COVIO. 

f~t:.:eord rev~evl of tl"'tf.:! ..:\LF?~{ p~)ih::~l ,: f~~ s:piratory· f~rote ction f:1r,J1§ran·t re'v~sed $13/'1 ~/2{}2 .. ·{. sbo.v~~rl 
r~·sp~ratnr r1)ast fit--testin~] \4~]uh1 t_j,~~ i~_:fJeated ~tl acz:,;JrdanGe v~:iti~ 1Stt~tt: and F~t~deral {fl~jdHn~:(~. 
Tr,~ininn \.l\':0dd b:e done tiy the E><:ecut\vB Dired-a~· {H appointed desiqn~e as, ;:i:ait z.f the ~niUa! 
rnsplrtH;Jr rnask fit .. tl~st!nq pr;}::::·ess and <lt ifJ;,1,,-;,,t ~mntEiliy thiT-rf,ilfter .,n, krn,n t,stht1y V\i~ar rnspir;1tor 
11"'.:H~~{S. 

In an intervi~:',,\', on HJ/22i1u14 ·at Hl:'1 SAM, s.te.,ff 8 (E.:<H:utlve Dirndnr}-sb1tid that Hrn .,\LF k~d 
CO\/!D prrsitivf. resldents. Stuff B ntnttd that the C0\/10 outbreak started i}VH the ~\'eehern:L 
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DateAdministrator (or Representative)

WAC 388-78A-2730 Licensee's responsibilities.

(1) The assisted living facility licensee is responsible for:

(a) The operation of the assisted living facility;

(b) Complying at all times with the requirements of this chapter, chapter 18.20 RCW, and other
applicable laws and rules; and

This requirement was not met as evidenced by:

Based on interview, and record review, the Assisted Living Facility (ALF) failed to follow a
Respiratory Protection Program (RPP) by ensuring caregiving staff were fit-tested for the appropriate
respirator masks annually and initially upon hire. This failure placed 57 residents, staff and visitors at
risk for exposure to COVID (is an infectious disease by a virus causing respiratory illness with
symptoms including cough, fever, new or worsening malaise, headache, or new dizziness, nausea,
vomiting, diarrhea, loss of taste or smell, and in severe cases difficulty breathing that could result in
severe impairment of death) during an outbreak. 

Findings included…

NOTE: Review of a “Dear Administrator “letter, dated 04/30/2021, showed the Department informed
ALFs of their responsibility to develop and maintain an RPP. An RPP is defined as a “Federal and
State OSHA (Occupational Safety and Health Administration) requirement to protect workers from
exposure to respiratory hazards.” The ALF were required to provide initial fit-tests for each Health
Care Worker (HCW) with the same model, style, and size respirator that the HCW would be required
to wear for protection against COVID and airborne hazards, and annually thereafter. The ALF were
required to provide fit-tested respirators, such as N95, to all HCWs with the potential to have contact
with residents with known or suspected COVID. 

Record review of the ALF’s policy, Respiratory Protection Program, revised 03/18/2024, showed
respirator mask fit-testing would be repeated in accordance with State and Federal guidance.
Training would be done by the Executive Director or appointed designee as part of the initial
respirator mask fit-testing process and at least annually thereafter as long as they wear respirator
masks. 

In an interview, on 10/22/2024 at 10:15 AM, Staff B (Executive Director) stated that the ALF had
COVID positive residents. Staff B stated that the COVID outbreak started over the weekend. 
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:.05.2024 08:35:07 State of Washington 

l~QRTH CREEK f'.~Enr~EM2}ff & ,tiS:SiSTEO UV~NG 

Lic~ns~e: NGF<TH CREEi< RETtl~E:f\-~t}ff &,ASSISTED UVmG 
Cf}Mf41UN!TY LLG 

Ci;rnp!Htbn D,iti! 
·\ 2/iJ 4/2024 

F~evi~i,\1 o-f f~F"P r,-:;<:.:ords shm-vt,·d th0.r::~ w~re tw resplra{or rm.lsh f'1t-t~stinJ r:::(.ords for uny HC\!V staff 
1 n t~1~ 1-\LF~ _ 

In ,:.m intervitw-l. o;-~ l (li22r:rn2✓-1 Jt -~ :2:00 PM, S'taff C {..!\~sisted Lhtin~J Director; ~tiltt1d itwt hi~ h;~d 
nt:.Ner bE>.m M-test~d: for n resplrntor m{1s~-c f~eeord revii<.:i\li.<' of an Lmdakti Ernpli})"ee Lh~1, shD-1,\•1:.1 
Stt~ff c: hati b,et~t) t~n1p-~r)y·~-d at tht) 1\LF ~-~r1ct~ ! Oi02/2D2 ~1. 

In :;.ln inte.ri;ev~-~ nn -10/22/2024 at ·J 2: 30. f)!V1 .~ ~)tt11f .A {f~~g~sttre~ Nurse) ~tated ~u1at she ctn.td nDt 
n.~cag th~j ~~l~lt. t~rne £h~~ v~}~~s ·Ht4 ti:!:Stl~d ftlf .a respiratr.rr rr~ask. Rl~(:ord rev·iP:.:Vi ;Jf t~Hi u:tdt~t~d. Ernph1y·fie 
List=· sh.u.\.o~·f:d St~:tf A htlcl b~~~~ erT:pi~:r~:d: ~lt the .t\LF sine•:: ·l 'll:20i20·19. 

Phm/Att~st~tion Statement 

! n .,'idditii:>tl, I ~-'>Jin in1p!ern~nt H syst1,irn to n-1;:,nitor arv~ ensu:n.~ c:onfo~w.>:d i:on~pll,:mce \•~ith 
this requtrernent 

WAC 388-78Ad:2·l60 lmplem entaticon of negotiated -service agreement. The assisted living 
fotHity must provide the care and service~ as agreed up.on in th:e negotiated ~ervice 
agreement to eaeh r-esident unless a devfation from the negct:ii:1t:ed ~:ervi<:~ "greem i;mt ls 
mutually agreed upon between the a.ss.isted living tacmty and the resident or the resident's 
repr@setttativ~ at th@tlme the c~re or se:t-vices .afe schedule:d. 

Bm~ed rm intervietN c:.ind re:::::i:.irct reYiew·,. th;;: .A.ssistetl Uvm9 F aoiity {.i\LF} f:3.ii!ed h:i- irnplem1;.,nt !tw 
~-~e:;J(,tiated Seivic:e .i'.\greernent and prnv\de 1hB ~i,~reed t.i:pon rnedicafaw1 services for ·1 of ·\ smTi~)!ed 
rnskiPmt (R~sident -l). This brlt:r-'J" r<::-sufo:;'d 111 R;::sident ·1 not r,,,~c1:dvl;-,n physie:,,w/s orcfo,r angi}iotc~. 
v,itiich rni~y l'wve centributed: tG befnn readrnHted to n'1c hospit<1! vv;tri a bacteria! infection. 
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Review of RPP records showed there were no respirator mask fit-testing records for any HCW staff
in the ALF. 

In an interview, on 10/22/2024 at 12:00 PM, Staff C (Assisted Living Director) stated that he had
never been fit-tested for a respirator mask. Record review of an undated Employee List, showed
Staff C had been employed at the ALF since 10/02/2023.

In an interview, on 10/22/2024 at 12:30 PM, Staff A (Registered Nurse) stated that she could not
recall the last time she was fit-tested for a respirator mask. Record review of an undated Employee
List, showed Staff A had been employed at the ALF since 11/20/2019.

This citation was previously cited on 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-2160 Implementation of negotiated service agreement. The assisted living
facility must provide the care and services as agreed upon in the negotiated service
agreement to each resident unless a deviation from the negotiated service agreement is
mutually agreed upon between the assisted living facility and the resident or the resident's
representative at the time the care or services are scheduled.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to implement the
Negotiated Service Agreement and provide the agreed upon medication services for 1 of 1 sampled
resident (Resident 1). This failure resulted in Resident 1 not receiving physician’s order antibiotics
which may have contributed to being readmitted to the hospital with a bacterial infection.  
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Findings included… 

NOTE: According to ww.unitypoint.org, an untreated Urinary Tract Infection (UTI) can lead to a
kidney or prostate infection. These infections are more serious, because they travel through the
blood stream causing sepsis. Sepsis makes people very ill and can be critical. Symptoms of more
serious infection include side (flank) or kidney discomfort, fever, nausea and vomiting, confusion,
dizziness and falls.

NOTE: Washington Administrative Code 388-78A-2210 Medication services. (1) An assisted living
facility providing medication service, either directly or indirectly, must: (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 (b) If the assisted living facility provides medication
administration services, each resident who requires medication administration and his or her
negotiated service agreement indicates the assisted living facility will provide medication
administration.

Record review of the ALF’s policy, Medication Administration Program, revised 07/2009, showed the
ALF would provide medication assistance to residents who request or need assistance. This service
was indicated on the Negotiated Service Agreement and would be in compliance with the state’s
administrative rules and regulations and as ordered by the physician. Residents receiving
medication assistance would have documentation on the Medication Administration Record (MAR)
of the medication name, dose, time taken by the resident. 

Record review of a Resident Service Plan (RSP- equivalent to a Negotiated Service Agreement),
dated 05/13/2024, showed that the ALF admitted Resident 1 on /2024 to the memory care unit
with multiple medical diagnoses including 

. The RSP showed Resident 1’s medications were to be ordered
and administered by the ALF staff. 

Record review of a Chart Note showed Resident 1 was transported to the hospital on /2024. 
On 10/07/2024, Staff A (Registered Nurse) documented that Resident 1 returned from the hospital
on /2024. Staff A documented Resident 1 was admitted to the hospital for a urinary tract
infection. 

In an interview, on 11/07/2024 at 11:34 AM, Collateral Contact 1 (CC1- Resident 1’s Family
Representative) stated that they brought Resident 1 back to the ALF from the hospital on

/2024. CC1 stated that she had hospital discharge paperwork with a new order for an
antibiotic. CC1 stated she hand delivered the discharge orders to Staff C (former Memory Care
Director). 
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:.05.2024 08:35:07 State of Uashin9ton 

hK}R'fH CREEK RE:nr~EMENr g_, PSS!STED U\.'H,1G 
Lic~nsile.: NGHTH CHEEK PEnl~EMENl &,.ASSISTED UVH~G 

COMMUNHY lLG 
'12/04/2024 

F(,.:vi~w of ~: Disd1a1gl'.! Surnrnmy frurn tt1e twspit~l( d~1t2d 2024, s~~G'<t\',.:.d F~\~sitknt ·1 twd a nevv 
phys1dan's order· fo.r Ceftin {,m antibiotk n~fdk:ation US{;{t to tr0at lnfedinns) 500 Mii!iwams (m:J) t:vvi:, 
t.irnti~ a (i<ry for ::i ,Jays. ·rhi:; Oiiicharg.e Simirmirv slah~d that the hospital ,.:1'.Hlt~~-ted th<:: ALF prior to 
dischar9e and rev\Bwe:ri the nevv antibiotic on:lern v\'ith Staff A {f~sgis~er-ed Hmse) . 

Rt;~:ord P:;\/iev,, c~f R~·sidf.=rtt ·1 =s ()::.::h}btt.r 2024 },1~:cu~~(~ti{ift i\dnirti ~tft~tiOf1 R~(~t;n-j ~-;h-n~•Ved the. ,~~LF did 
not tr:anscribe the ni:~'t•\i phy·sldan' s order ot C;_;:ftln. The MfaJ~ shcNv-:.!d the .A.u-:::· dkt nut give f~e:sident ·1 
the Certin ;~s •:ird-fr~d. R-5-sid~nt i nev~H t?J•::~~iv·ed any of ihtt Ceh:in anHt.,kitc .. 

In an lnti;fVie\N, an 11/13/1024 at ·rn: [U AM, St~if 8 {.Ass1st-:=d Uvin9 Dir~dGI') st~ited he vvas :.m::~t.~le 
to find the dl~char,;1i:. surmnmy or foe- Cefrin i)rde far ~~esid<?.nt ·i ~1t th~ ALF. 

R1.~t:r:wd rnvievv cf a Chart Note, d,;1,tt':!d 2024,. showed Reskfont ·1 hc~d :cm elev,afod temp8r1:itw~. 
Ttie J\LF c:,:ilhed 8 ·\ 1 :and Hesldent ·\ \'\1a~ re--admtttec.l to the t'iospitaL 

R~vi€Vv of the D~p,1tln1N1ts Se(ure Trnc¾{.ing and Reporting system database showed, or1 
·1 n11 i,.r}•Y}4 ·<·,~ f;.· '>O t)t1:1 c-,,.~lat-."i•a: ('.{it·•=·~:.-+)· f('i,,,icai <\'<-aff\ st:~~r·1"i Rf••!<;j,·{,,.q~ ·1 v'<PtS hGsn•:·,:i,\1'-;r,,,,j .-;n 

--~- ..,_ • ..,_'\,.;,-.,. .~\. \.• • .:... ~'• ·:,. • ;...t•!'l ,..._ ..... -~ .. , ... ....: ........ -- \ • .. --· ~'."-~:-., .• (,,,,,\.. I ~'\. _._.. ·-· ·- '-,},...,:i,. .. . ... ... ' ... , r-- '"""' - --.• ' ... 

2024 wiU1 a bact-e~ial infection. 

In tm int•:.\:V,WN, nn 1 l/2Gf2024 at 3: 15 F·'M, Coifaterni: Cont.H::.t 3 {Ph.armacy Tedmidan_) stati.:.d Hrnt 
tl·1c i\LF never sent in nn crd~r for Ceftm to be h!ied ,~H1d 1fol\v,ered to the racmty for F~&sident ·i .. 

Plim/Attet.btiot'i Stat~m ~nt 

in "1.ddith:11\ I wm frnpi~HTtent: a systemt.:.i n-Kmit,Jr 1,fftd ~:TH,~fff; cont~m1:i.d t~i::-mpiiante ,,\'ith 
this requirement. 
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Review of a Discharge Summary from the hospital, dated /2024, showed Resident 1 had a new
physician’s order for Ceftin (an antibiotic medication used to treat infections) 500 Milligrams (mg) two
times a day for 5 days. The Discharge Summary stated that the hospital contacted the ALF prior to
discharge and reviewed the new antibiotic orders with Staff A (Registered Nurse).

Record review of Resident 1’s October 2024 Medication Administration Record showed the ALF did
not transcribe the new physician’s order of Ceftin. The MAR showed the ALF did not give Resident 1
the Ceftin as ordered. Resident 1 never received any of the Ceftin antibiotic. 

In an interview, on 11/13/2024 at 10:53 AM, Staff B (Assisted Living Director) stated he was unable
to find the discharge summary or the Ceftin order for Resident 1 at the ALF. 

Record review of a Chart Note, dated /2024, showed Resident 1 had an elevated temperature.
The ALF called 911 and Resident 1 was re-admitted to the hospital. 

Review of the Departments Secure Tracking and Reporting system database showed, on
10/16/2024 at 5:20 pm, Collateral Contact 2 (Clinical Staff) stated Resident 1 was hospitalized on

/2024 with a bacterial infection. 

In an interview, on 11/26/2024 at 3:15 PM, Collateral Contact 3 (Pharmacy Technician) stated that
the ALF never sent in an order for Ceftin to be filled and delivered to the facility for Resident 1. 

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

This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite.




