STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

MIRABELLA

MIRABELLA

116 FAIRVIEW AVENUE NORTH
SEATTLE, WA 98109

RE: MIRABELLA License # 2034
Dear Administrator:

This letter addresses Compliance Determination(s) 75917 (Completion Date 04/15/2026) and
72948 (Completion Date 02/23/2026).

The Department completed a follow-up inspection of your Assisted Living Facility on 04/15/2026
and found no deficiencies. Your facility meets the Assisted Living Facility licensing
requirements.

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

corrected:;
WAC 388-78A-2474-2-d, WAC 388-78A-2474-2-e, WAC 388-78A-2474-3

The Department staff who did the on-site verification:

Alma Duran, Licensor
Keiko Kitano, Licensor

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

Sincerely,

Jamie Singer, Field ManZer

Region 2, Unit J
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Statement of Deficiencies License #: 2034 Compliance Determination # 72948
Plan of Correction MIRABELLA Completion Date
Pagel of3 Licensee: MIRABELLA 02/23/2026

You are required to be in compliance at all times with all licensing laws and regulations to
maintain your Assisted Living Facility license.

The department completed data collection for an unannounced on-site follow-up on 02/13/2026
of:

MIRABELLA

116 FAIRVIEW AVENUE NORTH

SEATTLE, WA 98109

This document references the following SOD dated: 02/23/2026

The following sample was selected for review during the unannounced on-site visit: 2 of 42
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Alma Duran, Licensor
Keiko Kitano, Licensor

From:

DSHS, Home and Community Living Administration
Residential Care Services, Region 2, Unit J

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036
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2062541476 PRS Mirahella 01:31:10 p.m. 03-11-2026 2/8

02.20.2826 89:22: 23 otate of Hashinston 4/8
statement of Deficiencies License #: 2034 Compliance Determination # 72848
Pian of Correction MIRABELLA Completion Date
Page 2 of3 Licensee: MIRABELLA 02i23/2028

As a result of the on-site visit(s) the department found hat you are not in compliance with the
licansing laws and regulations as stated inthe cited deficiencies in the enclosed repart,

o Sl 02/25/2026
asidential Care S&rvices Data

Funderstand that to maintain an Assisted Living Facility license, the facility must be in
compliance with all the licensing laws. and regufations af all times.

AMf20z
Date

Administrator apresentative)

WAC 388-78A-2474 Training and home care aide centification requiremente.

(2) The assisted living facliity must ensure all assisted living facility administrators, or thelr
designees, and caregivers hired on of after January 7, 2012 miest the long-term are worker training
requirements of chapter 388-112A WAC, Including but not limited to:

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

(3) The assisted lving facility must ensure that all staff receive appropfiate training and orientation to
perfarm their specific job duties and responsibilities,

This reguirement was not met as evidenced by:

Bassd on inferview and record review, the Assisted Living Facility (ALF) falled to ensure that 4 of 4
sampled staff members (8taft D, E, F, and (3) completad the required 12 hours of continuing
gducation (CE). This placed 42 residants in the ALF al risk of not receiving proper care and services
from staff who did not mee training requiremants.

Findings includad...

NOTE: Washinglon Administrative Code (WAC) 388-1124-0811 Who is an assistad living facility is
required 1o complete continuing education training each year, how many hours of continuing
education afe required, and when must they be completed? (1) The conlinuing education fraining
requirements that apply to certain individuzals working in assisted living faciiities sre described in this
section, (a) The following leng-term care workers must complete 12 hours of continuing edkcation by
their birthday each year: (iii) A certified nursing assistant;
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02.26.7076 992273 State of Washington s/
Etaternent of Deficiencios License # 2034 Comphance Delarmination # 72945
Plan of Correction MIRABELLA Completioh Date
Page3 of3 Licenses: MIRABELLA 02/23/2026

Review of staff racords showed that the ALF hired Staff D (Nursing Assistant Cartified ({(NAC)) on
05/22/2024. Review of Staff I¥'s record showed that they had not completed the 12 hours of CE
cradits batween their birth dates, 11/16/2024 and 11/16/2025 or after.

Review of staff records showed that the ALF hired Staff £ (NAC) on 08/22/2022. Review of Staff E's
record showed that they had not compieted the 12 hours of GE cradits between their birth dates,
08/30/2024 and DB/30/2025 or after.

Review of staff records showed that the ALF hired Staff F (NAC) on 05/11/2022, Review of Staff F's
record showed that they had not.compleled the 12 hours of CE eredits between their birth dates.
03/02/2024 and 03/02/2025 or after,

Review of staff records showed that the ALF hired Staff 3 (NAC) on 01/21/2074. Review of Staff 3's
recard showsd that they had not completed the 12 hours of CE credits between their birth
dates,12/14/2024 and 12/14/2025 ar alter.

In an interview, on 02/18/2026 at 1118 AM. Staff G (Human Resources Directon confirmed that
StattD, E, F, and G did not complete the required 12 hours CF training betwean their birthdates or
after,

This is an uncorrected deficiancy WAC 388-78A-2474(2)(e)3) previcusly cited on 11/03/2025 and
01/13/2028.

Plan/Attestation Statemant
| hereby certify that | have reviewed 1his report and have taken or will take active
measures to corect this deficiancy. By taking this action, MIRABELLA is or will be in
compliance with this law and / or regulation on (Date)_ 1V [ 2020, |

in addition, | will implement a system to mionitor and ensura continued cornpliance with
this requirement,

3 2oz
Adninistrator (ohRedresentative) 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 #: 2034 Compliance Determination # 70854
Plan of Correction MIRABELLA Completion Date
Page1 of7 Licensee: MIRABELLA 01/13/2026

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 12/30/2025
of:

MIRABELLA

116 FAIRVIEW AVENUE NORTH

SEATTLE, WA 98109

This document references the following SOD dated: 01/13/2026

The following sample was selected for review during the unannounced on-site visit: 9 of 41
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Alma Duran, Licensor
Keiko Kitano, Licensor

From:

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

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036
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9t.76. 2026 85:0:53 State of Mashington 412
Siatement of Deficiencles ticense # 2034 Comphance Determination # 70854
Pian of Corraction MIRABELLA Completion Date
Page2 of7 Licensee: MIRABELLA 0111372026

As a resuit of the on-site visit(s) the depariment found that you are not in compliance with the
licensing laws and regulations as statad in the cllad deficiencies in the enclosed report,

O, Shasimasn 01-23-2026

/ Raesidential Care Services Date

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

W 2/3]2024
Administrator (o Répresentative) Datg

WAC 38B-T8A-2320 Intermittent nursing services systems.

(1) When an assisted living facility provides intermittent nursing services to any resident, either
directly or indiractly, the assisted living facility must:

{a) Develop and implemant systems that support and promote the sale practice of nursing for each
resident; and

(b) Ensure the requirements of chapters 18.79 RCW and 248-840 WAC are met.

{2) The assisted living facility providing nursing services, either directly or indirectly, must ensure that
the nursing services systems include;

() Nurse delegation, if provided,

(3) The assisted living facility must ensure that all nursing services, including NUTSing supervision,
assessments, and delegation, are provided in accordance with applicable statutes and rules,
inciuding, bat not limited to

{c) Chapter 246-840 WAC, Practical and registered nursing;

This requirement was not met as evidenced by:
Based on interview and record review, the Assisted Living Facility (ALF) failed to implement safe
Nurse Delegation (NI} services for 1 of 1 sampled resident (Resident 1) who received insulin (a

normone that is used to lower bloed sugar) injections from non-icensed staff. This placed Resident 1
at risk for medication errars and for compromised health conditions.

Findings includad. ..

NCTE: The Nurse Delegation Program, under Washington State taw, allows nursing
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@1.76.2076 88:2¢:8) State of Wazhington WL
Statement of Deflpiencies Ligense # 2034 Gompliance Determination # 70854
Plan of Corractidn MIRABELLA Completion Dale
Paged of7 Licensae; MIRABELLA, 01/13/2026

assistants (NAs) and Home Care Aides (HCAs) working in Gertain seftings to perform certain faskg--
such as administer insulin injections--normally performed anly by licensed nurses, A Registered
Murse (RN) must teach and suparvise the nursing assistant, as well as provide nursing assessments
of the patient's condition.

NOTE. Washinglon Administrative Code (WAC) 246-840-930 Criteria for delegation, includes the
following subsections: (12) Provide specific, written delegation instructions to the nursing assistant or
home care aide with a copy maintained in the patient's record (1) Document teaching done and a
raturn demonstration. or other method for verification of competency; and (m) Supervision shall
ocour at least evary 80 days. With delegation of insulin injections, the supervision occurs at least
avery two weeks for the first four waeks, and may be more frequent. (15) The registered nurse
delegator is accountable and responsitile for the delegated nursing task. The registered nurse
delegator monitors the performance of the task(s) to assure compliance with established standards
of practice, policies and procedures and appropriate documentation of the task(s). (18) The
registered nurse delegalor ensures safe and effective services are provided, Reevaluation and
documentation cccur at least avery 90 days. Frequency of supervision is at the discretion of the
registerad nurse delegator and may be more often based upon nursing assessmant, {19) The:
regislered nurse must supervise and evaluate the performance of the nursing assistant or homa cars
aide with delegated insulin injection authority at least every two weeks for the first four weeks. After
the first four weeks the supervision shall ocour at least every 890 days.

In an interview, on 12/30/2025 at 9:20 AM, Staff | (Assisted Living and Mamory Care Nurse
Manager) stated {hat the ALF provided ND services for residents. Staft | stated that they had bean

the ALF's Registered Nurse Delegator (RND).

Records raview showed thal the ALF admitted Resident 1 on 12015 with muitiple diaghoses

. Review of a Service Plan Report (equivalent to Negotiated Sarvice Agreement), dated
42/03/2025, showed that Resident 1 required ND services for insulin injections,

Review of the December 2025 electronic Medication Administration Records (eMARs) showed that
Resident 1 had been prescribed 1o teke Lantus (a long-acting insulin- a medication that lowers blood
sugar) injections at 8:00 PM daily. Review of the eMARs showad the Lantus injections had been
initialed as completed and administered by Medication Technicians (MT), including Staff K (MT),

Raview of thie ND documentation, dated 11/03/2025, showed that Stalf | had delegated the nursing
task of Resident 1's Insulin injections to Staff K and the first delegation training was on 11/03/2028,
There was no other ND document showing that the ALF's RND had conducted the required nursing
visits, at least every two weeks in the first four weeks for the required delegation training. to review
Staff K's parformance for insulin injections after 11/03/2025.
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01.76.2026 09:79:53 State of Hashington b/iE
Statement of Deficiencies License # 2034 Compliance Determination # 70854
Plan of Correction MIRABELLA Completion Date
Paged of7 Licensee; MIRABELLA 01/13/2028

In an interview, on 12/30/2025 at 1:50 PM, Staff | confirmed that there was na other ND document
showing that they had conducled the required nursing visits, at least every two weeks in the first four
weeks for the required delegation training. to review Staff K's performance for insulin injections after
11/03/2025,

This is an uncorracted deficiency previously cited on 11/03/2025.

FlanfAttestation Statement

| heraby certify that | have reviewed this report and have taken or will take active
measures to cofract this deficiency. By taking this giction, MIRABELLA is or will be in
complignee with this law and / or regulation on (Date)_2/S (2020

In additior!, | will implement a system o monitor and ensure continued compliance with
this requirermant,

2/3[{202
Aﬂmh‘ﬁsir_zﬂgp{or Representative) Date

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

(2) The assisted fiving faciity fust ensure all assisted living facifty administrators, -or thair
designees, and caregivers hired on or after January 7, 2012 meet the lang-term care worker training
requirements of chapter 388-112A WAC, including but not limited 1o

{d) Cardiopuimonary resuscitation and first aid; and
{a&) Continuing edusation.

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

This requirement was not met as evidenced by:

Based on intarview and record review, the Assisted Living Faciity (ALF) failed to enswe that 3 of 3
sampled staff members (Staff A, B and C) had completed the required first aid training, and 4 of 4
sampled staff (Staff B, F, G, and M) completed the required 12 hours of continuing aducation. This
placed 41 residents in ALF at risk of not receiving proper care and services from staff who.did not
complete fraining requiremerits,

Findings included. ..
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#1.26.7026 @9:20:53 State of Hashington

Statement of Deficiencies License # 2034 Eampiiance Determinaion # 70854

Flan of Correction MIRABELLA Completion Date

Pagae b of7 Licensee: MIRABELLA 011372020

FIRGT AID CARD TRAINING

NOTE: Washington Administrative Code (WAC) 388-112A-0720 What are the CPR and first-aid
training requirernents? (2) Assisted living faciliies. (a) Assisied living facility administrators whe
provide direct care and long-term care workers must have and maintain a valid GFR and first-aic
card or cartificate within thirty days of their date of hire.

Review of staff records showed that the ALF hired Staff A (Caregiver) on 10/01/2026. Raview of
Staff A's record showed no first aid certification,

Review of staff records showed that the ALF hired Staff B (Caregiver) on 11/26/2025. Review of
Staff B's recard showed no first aid certification.

Review of staff racords showed that the ALF hired Staff C (Caregiver) on 10/29/2026. Review of
Hiaff O's record showed no first gid cedification,

12 HOURS CONTINUING EDUCATION

NOTE WAC 388-112A-0811 Who is an assisled living facllity is required 1o complete continuing
education training each year, how many hours of continuing education are recuired, and when must
they be cormpleted? (1) The continuing education lraining requirements thal apply 10 sertain
individuals working in assisted livirig facilities are deseribed in this section, (a) The following long-
term cara workers must complete 12 hours of continuing education by their Hirthday each year: (i) A
cedified home care alge (HCA);

Review of staff records showed that the ALF hired Staff E (Nursing Assistant. Certified ((NAC)) on
05/11/2022. Review of Staff E's record showed that they had not completed the 12 hours of
continuing education (CE) credits between their birthdate from 03/02/2024 through 0310272025

Raview of staff records showed that the ALF hired Staff £ (NAC) on 01/21/2014. Review of Staff F's
racard shawed that they had not complated the 12 hours of CE credits between their birthdates from
121472024 trough 12/14/2025,

Review of staff records showed that the ALF hired Staff G (NAC) on 07/17/2024. Review of Staff (3's
record showed that they had not completed the: 12 hours of CE credits between their hirthdates from
03/29/2024 through 03/28/2025.

Raview of staff records showed that the ALF hired Staff H (NAC) on 08/27/2023, Review of Staff M's
record showed that'thay had not compieted the 12 hours of CE credits

5/13
[{aY:
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31.26. 2676 09:20:53 State of Hashington 8/12
Statement of Deficiencios License #: 2034 Comptiance Determination # 70854
Fan of Correction MIRABELLA Complation Date
Pages o7 Licensee: MIRABELLA 04/13/2026

betweert their birthdates from 04/16/2024 through 04/16/2026.

In an intarview, on 12/30/2025 at 2:30 PM, Staff J (Assisted Living / Memory Care
Manager/Administrator) stated that they would provide documentation of first aid certification for

Staff A, 8 and G and CE credits for Staff €, F, G, and H by 01/02/2026 at 5:00 PM,
As of 01/08/2025, the Department recelved none of the requested documents from the ALF.

This iz an uncorrected deficiency under WAC 388-7T8A-2474(2)(d)(e) previously cited on
11103/2025.

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have tsken or will take active
measures to correct this deficiency. By taking this action, MIRABELLA s or will b& in
compliance with this law and / or regulation on (Date) »?—:/33] 20240

I addition, | wili implement a system © monitor and ensure continued compliance with
this requirement,

N _2/3/2026
Admfiniwr Representative) Date.

WAL 388-78A-2484 Tuberculosis Two step skin testing. Unless the staff person meets the
requirement for having no skin testing or enly one test, the assisted living facility choosing
to do skin testing, must ensure that each staff parson has the following two-step skin testing:

(2} A sacond test done one to three weeks after the first test.

This requirement was not met as evidenced by:

Based on intarview and record review, the Assisted Living Facility (ALF) failed to ensure 2 of 2 staff
members (Staff B and C) completed the reguired two step tuberculosis (TB) skin test. This placed 41
residants a1 risk of exposura to a communicable disease from staff members whose TB status was

unknown to the ALF.

Findirgs Included. ..
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Bt.76.2026 09:20:53 State of Hashington YL
Statement of Deficienclas License #: 2034 Compliance Determination # 70854
Plan of Correction MIRABELLA Compietion Date
Page7 of7 Licenses: MIRABELLA 01/13/2028

NOTE: Washington Administrative Code (WAC) 388-78A-2480 Tuberculosis—T esting—Raquired.
(1) The assisted living facility must develop and implement & system to ensure each staff person is
soreenad for wbearculosis within thres days of employment.

NOTE, WAC 388-7BA-2481 Tuberculosis—Testing method—Required. The assisied living facility
must ensure that all tuberculosis testing is done through either: (1) Intradermal (Manioux)
administration with test resuits read: (a) Within forty-eight to seventy-two hours of the test,

Record review showed the ALF hired Staff B {Caregiver) on 11/26/2025. Record review showed
Staff B did not complete the two-step 7B skin testing.

Record review showed the ALF hired Staff C (Caregiver) on 10/29/2025, Record review showed
Staff C did not complete the two-step TB skin testing.

in an interview, on 12/30/2025 at 2:30 PM, Staff | (Assisted Living Memory Care Nurse Manager)
confirmed that Staff B and Staff C did not complete the two-step TB skin testing,

This is an uncorrected deficiency previously cited on 11/03/2021,

Plan/Attestation Statement

| heraby certify thal 1 have reviewed this report and have taken orwill take active
measures to correct this deficiency. By taking this action, MiRAB EL.LA is or will be in
compliance with this law and / or reguiation on (Date) 2/, .

In addition, | will implement a systam o monitor and ensure continued compliance with
this requiramant.

AP\ B 213/202l

Adrhinistratee (or Rebresentative) Date
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Pian of Correction

Agency Name Mirabella Seattle

Citation Date 11/3/202%

Submitted by Patricia Wagner

Pate of POC Submission

2/3/2025

7 Complaint Citation x[J] Certification Citation

Citation: {list WAC)

WAC 388.78A-2320 Intermittent Nursing Services Systems

What inftial or immediate
actions were taken to address
concerns affecting clients?

1. Completed review of Nurse Delegation services in Al and MC.

2. Binder of delegated services made of AL and MC in compliance
with Washington State law, listing medications and treatments
that will be delegated to Med Techs.

3. Instructions for delegated services placed in binder,

4. 90-day supervision checks will be implemented and create
schedule for med techs to be observed.

5. Quarterly review and as needed for a change of condition or
medications/treatments.

How will you apply the
correction to all clients you
support?

1. 90 Day supervision of Med Techs will occur to ensure
medications and treatments are being delivered correctly,

2. Quarterly in-service med-tech meetings to update them on processes,
procedures, and to train on e-mars,

3. Med Delegation added to move in check list for new residents
Consents to be collacted for residents from families/poa on all move
Ins.

Who will be responsible to
implement change and
monitor the corrections to
ensure the problems do not
reoccur?

Patricia Wagner
Lynette Bolger

Date by which lasting
correction will be achieved

February 2, 2026

"9lISgaOM J0}BO0T B} JO) SB2INISS ale) |enuapisay Aq paledald sem Juswinoop siy |



2062541476 PRS Mirahella 03:09:59 p.m. 02-03-2026 9/13

Citation: {list WAC)

WAC 388-78A-2320 Intermittent Nursing Services Systems

Additional Infarmation Enter any additional information vou belleve is pertinent such as #f yvou intend
to submit an DR

Submit to RCS within 10 calendar days of receipt of letter to:

Nicole Vreeland, Field Manager
Residential Care Services

PO Box 45600

Olympia, WA 98504-5600

Fax: (360) 725-3208
VreeINL@dshs. wa.gov

Send copy to DDA Resource Manager or Residential Program Specialist for your region.
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Plan of Correction

| Agency Name Mirabella Seattle

Citation Date 11/3/2025

Submitted by Patricia Wagner

Date of POC Submission

2/3/2025

O Complaint Citation  xT Certification Citation

Citation: (list WAC)

WAC 388-78A-2474 Training and Home Care Aide Certification Reguirements,

What initial or immediate
actions were taken to address
concerns affecting clients?

1. Complete review by AL/MC Manager and Human Resources
of all staff for First Aide/CPR, Dementia, Mental Health, Food
Handler's Card, Annual CEUS.

2. Create and implement employee paperwork/certification
check list to ensure all certifications are present at
orientation.

3. Orientation and annual training plan created in Relias and
sent to all staff to ensure compliance.

4. Complete training for staff who are out of compliance.

5. Monthly review of CEUs and reminders to all staff to
complete,

How will you apply the
correction to all clients you
support?

1. New Hire paperwork check-list will ensure that HR and AL/MC
manager have the same information and can have staff attend
trainings they are missing.

2. New Hire training will begin with two days of Relias training to ensure
staff are up to date with continuing education.

Whao will be responsible to
implement change and
monitor the corrections to
ensure the problems do not
reoccur?

Patricia Wagner
Evelyn Calderon
Gail Carter-tindberg
Lyhette Bolger

Date by which lasting
correction will be achieved

March 15, 2026
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Citation: (list WAC)

WAC 388-78A-2474 Training and Home Care Alde Certification Requirements.

Additional Information Enter any additional information you believe is pertinent such as if you intend
to submit an IDR

Submit to RCS within 10 calendar days of receipt of letter to:

Nicole Vreeland, Field Manager
Residential Care Services

PO Box 45600

Olympia, WA 98504-5600

Fax: (360) 725-3208
VreelNL@dshs wa.gov

Send copy to DDA Resource Manager or Residential Program Specialist for your region.
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Plan of Correction
Agency Name Mirabella Seattle Citation Date 11/3/2025
Submitted by Patricia Wagner Date of POC Submission
2/3/2025
[0 Complaint Citation xO Certification Citation

Citation: (list WAC)

WAC 388-78A-2484 Tuberculosis Two Step Skin Testing

What initial or immediate
aetions were taken to address
concerns affecting clients?

1. TB test dates added to new hire paperwork so HR, AL/MC
Manager, and AL/MC Nurse Manager aware of dates and time of
completion.

2. TB audit complete on staff members. Staff members current on
TB testing.

How will you apply the
correction to all clients you
support?

1. AL/Nurse Manager will ensure that all two step T8 tests are
completed on all current employees to ensure staff are cleared
to work,

Who will be responsible to
implement change and
monitor the corrections 1o
ensure the problems do not
reoccur?

Patricia Wagner
Evelyn Calderon
Gail Carter-Lindberg
Lynette Bolger

Date by which lasting
correction will be achieved

March 1, 2026

Additional information

Enter any additional information you believe is pertinent such as if vou intend
1o submit an DR
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STATE QF WABHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 b2nd Ave W, Suite 100, Lynnwood, WA 98036

Statement of Beflcfencles ' ‘ License # 2034 Compliance Deténminalion § 86729
Flar of Correction MIRABELLA Completion Date
PFage 1 of 24 Licensee: MIRABELLA 11/03/20258

You are requirad {0 be in compliance at all times with all icensing laws and regulations to
maintain your Assisted Living Facllity licerse,

Tha depanment complated data collaction for the unannounced on-site full inspection on
10/06/2025 and 10/08/2025 of:

MIRABELLA
118 FAIRVIEW AVENUE NORTH
SEATTLE, WA 88109

The foliowing sample was selected for review during the unannounced on-site visit: 8 of 41
current residerts and 0 former residents.

The department staff that inapected the Assisted Living Facility:

Atma Duran, Licensor
Keiko Kitano, Licensor

From:

PEHS, Aging and Long-Tearm Suppart Administration
Residential Care Serv.ces, Ragion 2, Unit J

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036

4742
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Licensae: MIRABELLA 11703/2025

As aresuilt of the on-site visit(s), the department found thal you are not in compliance with the
licensing taws and regulations as stated in the cited deficiencies in the enclosed report,

oy

- . e o o
Claimen Sozcan 117372025
- Residential Care $erviceg" Late

{

P understand that to maintain an Assistad Living Facility Hicense, the facilly must be in
compliance with all the licensing laws and regulations at ail times,

._%JVLQ@\— | 11)13] 2025
Admintstiatol (or Reprasentative) ' Date

WAC 3BB-TBA-2020 Full assessment topics, The assisted living facility must obtain sufficient
information {o be able to assess the capabllities, needs, and preferences for each resident,
and must complete a full assessment addressing the following, within fourteen days of the
resident’s move-in date, unless extended by the department for good cause:

(1) Individual's recent medical history, including, but not imited to,

(a) A licensed medical or health professional's diagnosis, unless the resident objects for religious
reasons,

{b) Chronic, current, and potential skin conditions: or

{e) Known allergies to foods or medications, or other considerations for providing care or services
(2) Currently necessary and contraindicated medications and treatments for the individual, including:

(a) Any prescribed medications, and over.the-counter medications commonly taken by the ndividual,
that the individual is able to indepandently self-administer, or safely and acourately direct others to
administer 0 him/her,

(b} Any presciibed medications, and overthe-counter medications commonly taken by the individual,
that the individual is able 1o self-administer when he/she has the assistance of a caragiver; and

(c) Any prescribed medications, and over.the.counter medications commonly teken by the individuat,
that the individual is not able 1o self-administer, and needs 10 have adrminsierad to him or her,

{3 The indvidual's nursing negds when tha individual requires the services of a nurse on the
ass sted hving faciily premises.

(d) individhus's sensory abifities, including:

{3} Vision and

5742
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{h} Haaring.

(5) individual's communication abllities, inchuding:
{a) Modes of exprassion;

{b) Ability to make gelf understood; and

{c) Ability to understand olhers,

{8} Significant known behaviors or symptoms ¢f the individual causing concern or requiring special
care, including:

{a) Hiztory of substance ahuse;

() History of harming seif, others, or properly; or

{2) Other conditions that may require behavioral intervention strategies;
{dj Individual's abilily to leave the assisted living facility unsupervised, and

{e) Othar safety considerations thal may pose a danger to the ndiv.dual or others, such as uge of
medical davices or the individual's ability to smoke unsupervised, if smoking is permitted in the
assisted living facllity.

{7) ndividual's special needs, by evaluating available information, or if available information does not
indicate the presence of spacial needs, selecting and Using an appropriate tool, to determine the
presance of symptoms consistent with, and implications for care and services of;

{¢) Dementia. While screening a resident for dementia, the assisted livng facility rmust:

(i) Base any deterrmination that the resident has short-term memory loss upon objective evidence,
ard

(8) Individual's level of personal care needs, including:
(&) Ability to perform activitias of daily living;
(9) Individual's activities, typical dally rowtines, habits and service preferences,

{18} Individual's personal idenlity and lestyle, to the extent the individual 18 willing to share the
information, and the manner in which they are expressed, inciuding preferences regarding food,
community contacts, hobhies, spiritual prefarencas, or other sources of pleasure and comfort,

{11) Who has decision-raking authority for the ind vidual, Including:

{a) The presence of any advance directive, or olher legat documern that will establish a8 substitute
decigion maker in the fulure;

(b} The presance of any legal document that establishes a current substilute decision makear; ang

(€} The scope of deciston-making authority of any substitute decision maker.

G /42
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This requiremant was not met as evidenced by:

Basad on obsérvation, interview, and record review, the Assisted Living Facility (ALF) faled to use
an appropriate tool to assess the spacial needs related to demeantia (a group of sympioms that
affects memory, thinking, and interferes with daity fife) for 1 of 1 sampled resident (Resident 1),
faled fo assess a mobility issue of 1 of 1 sampled resident (Resident 1), and faled to complate full
Assessments within 14 days of move-in date for 2 of 2 sample residents {Residents 4 and 8). This
failure placed Residents 1, 4 and & at risk for nol receiving proper care and services due to lack
assessed care needs.

Findirngs included..

NOTE: Washington Administrative Code (WAC) 388-7T8A-2100 (2} The assisted living facility
must: {b) Complate an assessment spacifically focused on a resident's identified probilems and
retated issues: (i) When the resident's negotiated service agreement no longer addrosses the
resident's current needs and prefarsnces,

RESIDENT 1

Record review showed that the ALF admitted Resident 1 on[JJJJ]/2025 with multiple diagnoses.
Review of a note from a physician's visit, dated 05/21/2025, showed that Resident 1 had short-term
memary loss which was, "frustrating for them.”

Review of the Assisted Living (AL) Level of Care Evaluation (equivalent to a Full Assessmant), dated
0272472025, under the saction on Cognition and Judgrent, showed no decumentation as to whather
the ALF had assessed Resident 1's cognition using an appropriate teol,

in aninterviaw, on 10/08/2025 at 2:30 PM, Staff A (AL and Memory Care (MC)

Managar/Administrator) stated that the ALF should have assessed any residants diagnosed with
using & special dementia assessmeant tood, called a8 Mini Mental State Exam (MMSE - a

scrasning test tool that can be used o systematically and thoroughly assess mantal status).

In an interview, on 10/08/2025 at 2:40 PM, Btaff G (AL and MC Nurse Manager) confirmed thare
was no MMSE for screening Resident 1's memory 10ss,

Raview of the 05/21/2025 note frorn the physician's visit showed that Rasident 1's representative
noted they had been experiencing increasing difficulty with moblfity. The note showed that Resident
1 had transit:oned from using a cane fo & walker to aid {heir mobitity.

Observation and interview, on 10/08/2025 at 10:10 AM, showed a walker in Resident 1's apartment.
Resident 1 stated that they had been using it for watking, especially outside

7142
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of the apariment due o thelr unsteady balance.

Review of Resident 1's active record showed no assessrment indicating that they required to use a
walker as a mobility device for safety purposas,

in an interview, on T0/8/2026 af 2:40 PM, Staff G confirmed that the ALF had not assessed
Resgident 1's mobility issues to determine that Resident 4 required a walkar as an assistive device for
thelr ambulation,

RESICENT 4
Record review showed the ALF admitted Resident 4 on
multiple diagnoses including

(2024 with care needs related 1o

i, Review of the undated Resident Characteristic Rosler {RCR),
showed Resident 4 required maximum assistance with activities of daily living (ADLs- & tarm used in
healthcare to refer to paople’s daily self-care aclivities such as bathing, grooming, ambulaton, ats.),

Record review showed the ALF compieted a pre-admission Assessment for Rasident 4 on
10/0012024. Record review showaed there was no full Assessment completed for Resident 4.

REZIDENT 8

Review of the RCR, showed the ALF admitted Resident 8 on [JJil/2025 with care needs related to
i that

required moderate assistance with ADLs.

Record review showed the ALF completed a pre-adrmission Assessment for Resident B on
O7/11/2025. Records showed there was no full Assessment completed for Raesident 8.

In an inlerview, on 10/0B/2025 at 2:50 PM, Staff A and Staff G acknowledged that the full
Assessments were not completed for Residents 4 and 8.

g /42
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Plan/Aftestation Statement

| hereby certify that | have reviewed thig report and have taken or will take active
measures to corract this deficlency, By taking this action, MIRABELLA is or wil be in
compliance with this faw and / ar regutation on (Datey=i=tp{20&tp .12/18/2025

Jamie Singer confirmed amended POC date with Provider on 11/19/2025

in adgition, | will implement a system to monitor and ensure continued complianae with
this requirement,

Administrator (or Representative) Mr, Date |) / 13 (2025

hi——a

WAC 388.78A-2140 Negotiated service agreement contents. The assisted living facHity 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, inciuding the following:

{1} The care and services necessary o mael the resident's neads, including:

(&) The pian to monitor the resident and address interventions for current ¢ sk to the resident's
health and safely thal were (dentified 1n one or more of the following:

(i} The resideni's preadmission assessment:

{ily The resident's ull assessmants;

{iity On-going assessments of the resident;

{2 The plarn to provide assistance with activities of daily living, it provided by the assisted living
facility;

(c} The plan to provide necessary intermittent nursing services, if provided by the assisted living
facility;

(d) The plan to provide necessary health support services, if provided by the assisted living facility,

(2) Clearly defined respactive roles and responsibilities of the resident, the assisted living facifity
staff, and resident's family or other significant persons in meeling the resident's needs and
preferences. Except as specified in WAQ 388.-78A-2280 and 388-78A-2340 (5), if & person other
than a caregiver is lo ba responsible for providing care or services 1o the resident in the assisied
living facility, the assisted living facility must specify in the negoliated service agreement an alernate
plan for providing care or service to the resident in the event the necessary services are not
provided. The assisted living facliity may davalop an alternate plan;

(&) Exciusively for the individual resident; or

(b) Based on standard policies and procedures in the assisted fiving facitity provided that they are
consisien! with the reasonable accommodation requirements of state and federal law,

9 /42
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{3) Appropriate behavioral interventions, if needed;

This raquirement was not met as evidenced by:

Based on obsarvation, imerview, and record review, the Assisted Living Facility (ALF) faited to
ensure the Negotiated Service Agreement (NSA) cortained information necessary to meel the care
neads for 8 of 12 sampied residents (Rasidents 1, 2, 3, 4, 5, 6, 9, 10 and 12). This piaced
Residents 1, 2, 3, 4, 5, 6, 9, 10 and 12 at risk for not having their care needs and risk for
compromising thair health conditions.

Findings included. ..

RESIDENT 1

Records review showaed that the AlLF admitted Residant 1 on.fzozs with multiple diagnoses
Inc uding

Review of the August, Septamber, and October 2025 slactronic Medication Adminisiration Records
(eMARSs) showad that Rasident 1 had baen prescribed to {ake citalopram (an antidepressant, used
to freal depression) at 8:00 PM daily. The eMARs showed that Medication Technicians (MTs) were
instructad to monitor behav-or related to depression. But there was no information as to what specific
bahavior MTs would monitor.

Review of & Service Plan Report (SPR, equivalent to NSA), dated 03/08/2025. under the section on
Behavior, showed, "No monitoring for behavioral episodes or No behavieral episodes.” The SPR
showed that Resident 1 had not laken psychofropic madications (any substance, including
antidepressants, that affects the brain and alters a person's mood, awareness, thoughts, feslings, of
behavior).

In an interview, on 10/08/2025 at 2:40 PM, Staff (G (Assisted Living (AL) ard Memory Care (MC)
MNurse Manager} confirmad that there was no plan for Resident 1's behavior management in the
SPR.

RESIDENT 2

Records review showed that tha ALF admitted Resident 2 on [JJJJ/2025 with muittiple medical
diagnoses, and that Resident 2 was admiited into hospice {care provided to the terminally 11} care on
DBIORIZ0RE.

in an interview, on 10/07/2025 at 10:.40 AM, Staff M (Caregiver) slaied that the ALF caregivers had
praviously provided Resident 2 with showers due to their weakness, but currenily, a hospice agency
had been providing showers

10742
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In an interview, on 10/08/2025 at 10:20 AM, Resident 2 stated that they required assistance with
showering, YWhen asked who would provide showers, Resident 2 stated, “a hospice bath aide has
baen giving showers twice 8 weak ™

Review of Resident 2's active records showed no plan indicating that Residant 2 would be raceiving
hospice services, including bathing assistance, and there was ne aitemnats plan for when the hospice
bath aide would not be there W provide the services.

In imterviews, on 10/08/2025 at 02:40 PM, Staff G confirmed there was no SPR showing that
Rusident 2 had been raceiving hospice servicas, including bathing assistance, and there was no
alternste plan should the hospice bath aide not be able to provide services.

Racords raview showed that Raesident 2 had a diagnesis of—:
I " . o o AL Love! of Care
Evaluation (ALLCE, squivalent to a Full Assessment), dated 02/20/2025, showed that Resident 2
raquited staff to administer medications,

Review of the August, September, and October 2025 eMARs showed that Resident 2 had been
prescribed o take Eliquis (anticoagulant used to help prevent strokes or Blood clots n people who

have A-Fib) twice a day,

Raview of Resident 2's aclive records showead no plan for how to monitor or address the nsks
associatad with long-term daily anticoaguiation therapy, including signs of unusuai bruising,
hleading, or symptoms of intemal bleeding.

in an Interview, on 10/08/2025 at 2:40 PM, Staff G confirmed there was no plan to monitor Resident
2's condition related to using the anficoaguiant.

RESIDENT 3
Records review showed that the ALF admitted Resident 3 on F2018 with multiple medical
giagnoses inciuding

. Raview of the undated Rasidant Characteristic Rosler (RCR), showed
Resident 3 requirad moderate assistance with activities of daily living (ADLs - 2 term used in
healtheare to refar to people's daily seif-care activites such as bathing, grooming, ambulation, etc.},

Review of a Progress Note (PN), dated 0o/24/2025, showed Staff K (Licensed Nurse ({LN})
documented that Resident 3 complained of right ankie pain. The PN showad a ruptured blister on
Residant 3's medial sida of the right hee!, and left heel had thickened skin related to irritation from
her shoes. The PN showed the LNs continued to do drassing changes to Resident 3's right hesl. On
106/2025 the PN showed a new skin tear to Resident 3's left shin area ralated to venous
ingufficiency (a condition that
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damaged the feg veins and causes blood o poot in the legs),

Review of the Service Plan Report (SPR — equivaient to NSA), dated 05/29/2025, under Skin Care
Praferances, showed no information addressing Resident 3's wounds and interventions (o pravent
further skin injuries.

Review of the SPR, dated 05/29/2028, showed Residert 3 was at a high risk for fall. The SPR did
net include fall prevention for Resident 3 to mitigate fall incidents.

RESIDENT 4
Records review shiowed that the ALF admilted Resident 4 on
insludin

2025 with multiple gdiagnoses,

. Revigw of the Assisted
Living Levet of Care Evaluation (ALLCE - equivalent to a Full Assessment), dated /2024,
showed Resident 4 raquired maximum assistancae with ADLS including medication management

Review of SPR. dated 03/11/2024, under Behavior section, showed Resident 4's had behavior
issues Including yelling at staff, crying, and swearing. However, there were no behavioral
interventions for staff to follow related to Resident 4's identified behavior or should Resident 4 show
symptoms of decompensation (is the deterioration of mental health funclianing).

Record reviaw, showed Resident 4 had a diagnasis of a i
— and

Observation and interview, on 10/08/2025 at 9.04 AM, showed Resident 4 was in bed, with a wedge
support to her left arm. Resident 4 demonstrated that the wedge support had a ittle sling for her left
hand to prevent contractures (a condition of shorlening and hardening of muscles, tendons, or other
lissue, often leading to restricted joint mobllity.). Residant 4 was obsarved with a urinary device
cal'ed PureWick system (a non-invasive female external catheler connected to a colleclion canister
used to manage incontinence).

Review of Rasident 4's SPR, dated 11/08/2024, under Mobility and Davisa, showed no information
or care needs refated to the wedge suppart for her laft arm. Tha SPR under Tolleting Devices
Preference, did not include information or care needs on how facility staff ass sted Resident 4 or
what to observe and repoit relatad to the PuraWick system.

Review of an Assessment, dated [Jll/2025. showed Resident 4 was assessed at maximurm risk for
fall and had fallen 20 timas since admission to the ALF,
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Review of the SPR, dated 11/07/2024, showed Resident 3 was 2 'Maximurn safety risk” due to fall
inciderits. Mowever, 8PR showed no fall prevention plans or interventions to mitigate falls,

In an interviaw, on 10/08/2025 at 8:20 AM, Staff P (Medication Technician) stated that Resident 4's
farnily member supplied medications including Vitamin D {supplemeant), Quinol CoQ10 (supptament
that supports beart haaith and energy production}, and fluoxetine (Used to treat major depressiva
disorder).

Review of Resident 4's SPR, showed no information that a family member (FM) provided some
medications, and no alternate plan should the FM was unable to provide Resident 4's medications.

RESIDENT &
Records review showed that the ALF admitted Resident 5 on
inc uding

F2026 with multiple diagnoses,

. Review of an SPR, dated
(2/03/2025, showed thal Rasident 5 required stalf ta administer medications.

Review of the August, September, and October 2025 eMARs showed that Resident 5 was
prascribed to take a Mounjaro (used to control biood sugar levels in cartain people with type 2
diabetes) Injection weekly, The eMARs showsed muitiple notations stating that Coliateral Contact 1
{CC1 - Resident 5's Representative) had given the injections.

tn an interview, on 10/14/2025 at 10:09 AM, CC1 statad that they had been giving the Mounjaro
injection to Residert 5 every Monday.

Review of the SPR, dated 02/03/2025, showed no plan indicating that CC1 had been administering
Mounjaro injections Lo Resident 5, and no alternate plan should CC1 not be available 1o administer
infections 10 Residert 5, The S5PR also did not Inclugde any plans for diabetic management, including
monitoting signs and symptoms of Resident 5's conditions of hyperglycemia (high 8BS in the body,
happens when tha body has too little insulin or when the body can't use insulin praperly} and
hypoglycemia (jow BS in the body, happens when blood sugar levels are too low, usually jess than
70 milligrams per deciliter).

In an inferview, on 10/08/2025 at 2:.40 PM, Staff G confirmed that Resident 5's SPR did not have
plans for diabetic management, including the family administering Mounjaro injactions and its
alternate pian.
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Review of the August, September, and October 2025 aMARSs showed that Resident 5 was
prascribed to {ake vitamin D (supplement) every other day

Observation and interview, 10/08/2025 al 8:30 AM, showad a bottle of vitamin D in & medication cant
in the Meamory Care Unit. Staff H {(Medication Technician (MT)) stated that CC1 had been supp ying
vitamin D that was an over-the-counter (OTC) meadication,

Review of Resident 5's SPR, dated 02/03/2028, showed no plan indicating that GG 1 would provida
vitarmin D, and no alternate plan if CC1 was not available to supply vitemin B to Resident 5,

RESIDENT &
Records review showed that the ALF admitied Rasident 8 on £2022 with multiple medical
diagnoses including and i. Review of the RCR, showed

Rosident & required maximum assistance w th ADLS,

Raview of Resident 8's SPR, dated 03/20/2025, showed that Resident 6 requirad the use of a
whealchair for mobility and was independent with transfers, Under the section Fall Risk, the SPR
showed Resident 6 was at high risk of fall and had two falls in the past three months,

Review of Progress Notes, dated JJll72025. showed Resident 8 had a significant fall injury from a
fall, was transported to the hospital, and returned to the ALF on 2028

Review of the hospital's After Visit Summary, date 12025, showed diagnoses offil|
I -] .

Observation of Resident 6 in the activity room, on 10/07/2025 at 10:00AM, showed prasence of
facial bruising,

Review of Resident &'s 8PR, showed no care plan to prevaeni falls and no interventions for staff to
folow,

RESIDENT 8

Racords raview showead that the ALF admitted Resident 9 on {2024 with multiple diagnoses
jncluding
B

in an interview, on 10/07/2025 at 08:28 AM, Btaff H {MT) stated that Resident 9 had been eating 2
pureed diet for their chewing condition, and they required assistance with
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feeding.

Obszervation and interview, on 10/08/2025 at 8:30 AM, showed that Resident O was served & puread
diet. During the obsarvation, a caregiver was feeding Resident 9.

Review of a SPR, dated 02/05/2024, showed that Resident 9 did not have difficulty chewing or
swallowing. The SPR showed that Resident 9 would not require staff assistance with eating, and
Resident 8 would gat independently.

in an interview, on 10/08/2025 at 2:40 PM, Staff G confirmad that there was no other SPR showing
Resident 9 raquiring a pureed diet due 1o their chewing condition, or staff assistance with eating.

RESIDENT 10

Records review showed that the ALF admitted Resident 10 on /2015 with multiple diagnoses
inciuding [ Review of Resident 10's SPR, datad 07/05/2024, showed no documentad plan
for diabetic managemaenl, including monitoring the signs and symptoms of Resident 10's diabetic
conditions of hyperglycemia and hypoglycemia,

i an interviaw, on 10/068/2025 at 2:40 PM Stalf G confirmed that Residant 10's SPR d d not inciude
a plan for diabetic management,

REZUDENT 12

Record review showed the ALF admitted Resident 12 on JJlil/2024 with muitiple diagnoses.
Review of the undated RCR, showed Resident 12 required moderate assistance with ADLS including
medication management,

Ininerview, during & medication pass, on 10/07/2025 at 8 30 AM, Slaff P staled that there were
eight madications for Residant 12 that were provided by and brought to the facility by a FM,

Review of the BPR, dated 12/16/2024, showed no altemate plan should the FM was unable to
provide Resident 12's medications.

In an interview, on 10/26/2025 at 2:50 PM, Staff A& (AL and MC Manager) and Staff G (AL and MC
Nurse Manager) acknowisdged thal there were no indlvidua! plans In the SPR related fo the care
neads for Residents 1, 2, 3,4, 5,6, 8, 10 and 12.

This deficiency was previousty cited on 04/18/2024,
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Plan/Alfestation Siatement

{ hereby certify that | have reviewad this report and have taken or will take active
meaauras fo correct this deficlency. By taking this action, MIRABELLA is or wqté)/e tg
compliance with this law and / or reguiation on (Date)w 18/2025

Jamie Singer confirmed amended POC date with Provider on 11/19/2025
in addition, | will implement a systemn {0 maonitor and ensure continued compliance with
this requirement,

Administratot (or Representative) W bate \]||3{2025

WACG 3B8-TBA-2170 Required assisted living facility servicea,

{1) The assistad living facitity must provide housing and assume general responsibility for the safety
and well-being of each resident, as defined in this chapter, consistent with the resident's assessad
needs and negotiated service agreement.

This requirement was nat met as evidenced by

Based on ohservation, ifterview, and record review the Assisted Living Facility (ALF) failad 1
ensure proper and safe installation of side bed rails (SBR) for 1 of 1 samplad resident (Resident 1)
and 1 of 1 non-sampled resident (Resident 11), This failure placed Residenis 1 and Resident 11 at
risk for serious bodity harm, including death from entrapment from a bed mability device.

Findings included .

Review of the United Statas Food and Drug Administration (FDA) website, on 10/06/2025, showed
the FDA developed a document regarding 8BR use in healih care facillties fitled, A Gulde to Bed
Safaly.” The docurnent outlined the importance of fraquent assessmants to monitor a resident's
physical and mental stalus, monitoring high risk residents, and ensuring safe installation of SBRs,
The document outlined risks of using side rails inciuding strangulation, suffocation, bodily injury, or
desth when & person could get caught, an incréased fall risk if not used propedy, and fealings of
isotation and unneacassary restiiction and being prevented from completing activities of daily living.

Review of the FDA website, on 10/06/2025, showed specific measurements for SBR safely ina
posting titied, *Overview of the U.5. food and drug agministration's potential zones of bed
entraprent.” The overview specified the following information:

ZONE 1: Within the Rail - any open space between the perimsaters of the rail can present a risk of
tead entrapment, FDA recommanded space, less than 4 3 inches (),

16 /42
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ZONE 3: Between the Rail and the Mattress - this area is the space betweern the inside surface of
the bed rail and the matiress, and if loo big it can cause a risk of head entrapment. FDA
recommended space; less than 4 34"

ZONE 4: Under the Rail at the Ends of the Rail - a gap between the matiress and the Jowemmost
portion of the rait poses a risk of neck entrapment. FDA recemmaended space is less than 2 38",

RESIDENT 1

Record review showed that the ALF admitted Resident 1 on[JJJj/2025 with multiple d agnosss.
Review of the Residents Characteristics Roster, updated on 10/07/2025, showed that Resident 1
had not been identified as using an SBR,

Observation and interview, on 10/08/2025 at 1010 AM, showed an up-side-down U-shape SBR on
the right side of the ped in Resident 1's apartment. Observation showed an open space/gap within
the SBR measuring 11" in tength and 21" high, Observalion showed that & gap from the matlress lo
{he SBR measured 7. The SBR was not securely attached to the bed frame, and when it was pulled
outward, the gap increased 10 9", There was no protection from the gap in the SBR. Resident 1
slated that they had not used it and said, " | don't know what it was exactly for?”

in an interview, on 10/08/2025 at 11-50 AM, Staff N (Caregiver) slated Lhat they had known that
Residert 1 had a device on the bed but did not know it was considered as being a “Side Bed Rad",

Review of an Assisted Living {AL) Level of Care Evaluation {(ALLCE - equivaiant to a Fuli
Assessment), dated 02/24/2025, and a Service Plan Report (SPR - equivalent to a Negotiated
Service Agreament), daled 03/068/2025, under the section on Bed Mobildy Assistance, showsd that
Resident 1 would not require any assistance with bed mobility. Naither the ALLCE nor the SPR
showed that Resident 1 would use a S3BR for bed mobility,

tn an interview, on 10/08/2025 at 12:30 PM, Sta#f G (AL and Memory Care Nurse Manager) stated
that they had not known Resident 1 had a SBR and confirmed that there was no evaiuation for the
SBR per the ALF's reguistory requirements. Staff (5 stated that the SBR was not a safe device for
Resident 1. .

RESIDENT 11
Review of the Residents Characteristics Roster, updated 10/07/2026, showed that the ALF admitted
Resident 11 on 72025, The RCR had not identified Resident 11 as having a SBR,
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in an interview, on 10/0B/2025 at 11:50 AM, Staff N stated that Resident 11 had a SBR since they
moved in.

Observation with Staff G, on 10/08/2025 at 12:21 PM, showed a SBR on the left gide of the bed in
Resident 11's apartment. Observation showed an open space/gap within the SBR measurnng 18" in
length and 7" high. Staff G stated that no one reported 1o them that Resident 11 had a SBR. and
said, "I woukd not meet regulatory standardy #s & safe SBR.

In an interview, on 10/08/2025 at 2:40 PM, Staff G confinmed that there was no evaluation for the
SBR as a safe bed mability device.

Plan/Attestation Statement
t hereby certify that | have reviewed this report and have taken or will take aclive
maasures to correct this deficiency. By taking this action, MIRABELLA is or will be in
compliance with this law and / or regulation on (Date)==y ¥, 12/18/2025

Jamie Singer confirmed amended POC date with Provider on 11/19/2025

in addition, t will implement a system {0 monitor and ensure continued compliance with
this requirernant,

Admirustrator (or Representative) fa’%‘*"' Data \\‘ %2025

WAQC 388.TBA-2320 Intermittent nursing services systems,

(1) When an ass:sted living facility provides irtermittent nursing services {o any resident, either
directly or indiractly, the assisted living facility imust:

{a) Develop and implamant systems that support and promote the safe practice of nursing for each
resident; and

{b) Ensure the requirements of chapters 18.79 RCW and 246-840 WAC are met,

(2) The assisted lving facility providing nursing services, either directly or indirectly, must ensura thet
the nursing services systems inciude:

{b) Nurss delegation f provided,

{3} The assisted living facility must ensure that all nursing services, including nursing supervision,
assessments, and delegation, are provided in accordance with applicable statutes and rules,
inciuding, but not timited 1o.

(c) Chapter 246-840 WAC  Practical and registerad nursing;
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This requiremeant was not met as evidenced by:

Bazed on interview and record review, the Assisted Living Faciiity (ALF) falled to implement safe
Nurse Detegation (ND) services for 4 of 4 sampled residents (Residents 5 and 10) who

recgived insulin injections and/for bicod sugar chacks from non-licensad staff, and for Residents &
and 8 who raceived freatments and medication admirustration from non-licensad staff, This placed
Residents %, 8, B, and 10 al risk for compromised heaith status.

Findings included...

NOTE: The Nurse Delegation Program, under Washington State law, allows nursing assistants
{NAs) and Home Care Aides (MCAS) working in ¢ertain seltings to perform cerlain tasks--such as
administer medications--normally parformed only by licensed nurses, A Registered Nursa {RN) must
1each ant suparvise the nursing assistant, as wel as provide nursing assessments of the patent's
condition.

NOTE: Washington Administrative Code (WAC) 246-840-830 Criteria for detegation, ingludes the
following subsections: (12) Provide speciiic, written defegation instructions (o the nursing assistant or
home care aide with a copy mainlained in the patient s record

{m) Supervision shall ocour at least avery ninety days. With delegation of insuiin ‘njections, the
supetvision ocours at least weekly for the first four weeks, and may be more frequent. (14)
Delegation requires the registered nurse delagator teach the nursing assistant or home care aide
how to perform the task, including relurn demonstration o other method of verification of
compatency as detarmined by the registered nurse delegator. (15) The registered nurse delegator is
gecountable and responsible for the delegated nursing task. The registered nurse delegator monitors
the performance of the task(s) o assure compliance w'th established standards of practice, policies
and procedures and appropriate documeriation of the task(s). (17) The registered nurse delegator
supervises and evaluates the parformance of the nursing assistant or home cara aide, including
diract observation or other method of verification of competency of the nursing assistant or home
care alde, The registerad nurse deiegator reevaluates the patisnt's condition, the care provided to
ihe patient, the capability of the nursing assistant or home care aide, the outcome of the task, and

any problems.

Review of ALF's undated Disclosure of Services (COS), showed the ALF allowead nursing assistants
to administer oral, topical madications, and eye, aar, and nose drops under the dalegation of a
registerad nurse.

In an interview, on 10/06/2025 at 9:20 AM, Staff A (Assisted Living (AL) and Memory Care (MC)
Manager/Administrator) stated thal the ALF had been providing ND services for residents. When
asked who the RN detegator (RND) was, Staft A named Staff G (Al and MC Nurse Manager) as
being the RND.

19742
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RESIDENT &

Record review showed that the ALF admilted Resident 5 on 2025 with multipte medical
diagnoses including

. Review of a Service Plan Kepor! (5FK - equivatent 1o a Negotiated Searvice
Agrasment}, dated 02/03/2025, showed that Resident & required ND service for insulin (used to traat

high blood sugarn) injections.

Raview of Resident 5's August, September, and October 2025 electranic Medication Administration
Racords (eMARs) showed that Resident § had a physician order for BS checks twice daily, before
breakfast and dinner. Review of the eMARs showed 88 checks had been Initialed as completed by
Medication Technicians (MTs).

in an interview, on 10/08/2025 at 08:55 AM, Staff H (MT) stated that MTs bad been manually
checking Resident §'s BS at §:00 AM and 4:30 PM.

Review of the ND documents showad no information indicating that the ALF had ever delegated to
MTs the nursing lask of checking Resident &'s 85,

in an interview, on 10/08/2025 at 10:50 AM, Staff G stated that they were new to the ALF and had
not defegated any ND tasks to any MTs. Staff G confirmed there was no atditonal ND dosument for
Rasident 5,

RESIDENT &

Records review showed that the ALF admitted Resident 6 o 12022 with multiple medical
diagnoses including * and [

. Review of Rasident 6's Service Plan Report (SPR - equivalent to Negotiated Service
Agreement). dated 02/08/2028, showad Rasident 6 required staff to administer medications,

Records raview, dated 07112/2025, showed Resident 6 was prescribed diclofenac (used to relieve
pain associated with osteoarthritis and arthritis) gel lo apply (o knee four times a day for 14 days.
Review of the July and August 2025 electronic Medication Administration Record (eMAR}. showed
dictofenac gel was administered and initizled by Staff H (MT). Staff | {(MT), and Staff O (MT),

On 09/09/2025, Resident & was prescribed Nystatin powder (& topical antifungal used to treat yeast
infaction) to apply to reddensed body feids under both breasts end abdominal folds three times g

day. Raview of the September and Qctober 2025 eMAR S showed Nystatin powder was
administered and initialed by Staft E (MT), Staff H (MT), Staff | (MT), Staff J (M7, Stalf O (MT), S1af
Q (MT), and Staff R (MT).

In an interview, on 1/0B/2025 at 9:30 AM, Blaff M stated thai they had been administering
madicalions for Resldent 6,

20742
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Review of the ND documents for Resident 6, dated 02/05/2025, showed no information indicating
that the RND had delegated to saven MTs the nursing task of administering the prescribed topicat
medications. Oral medications that had been delegated, did not show documentation that the RND
reevaluated the ability of the MTs to safely administer medications every gl-days according to ND
requirements

RESIDENT 8
Records review showed that the ALF admitled Resident 8 on
multinie diagnoses including

2025 with care needs related io

i, Review of the Assessment, dated
showed Resident & required medication administration by staff,

Review of Resident &'s August, September, and October 2025 eMARSs, showed muitiple prescribed
madications including Restasis (used to traat chronic dry eye diseasa) 1o instil one drap into both
ayes five days a week for blateral vitreous degenerat on (a condition affecting the eye that causes
floaters or spots In vision}), The eMARS showed Restasls aye drops were initialed by Staff 14, Sta#f J,
Staff P, and Staff R to indicale they administerad the eye drops to Resident 8

Review of the ND documents, dated 07/11/2025, showed the RND delegated nursing tasks to MT:
for Resident 8. These ND documenis did nol include documentation that the RND reevaluated the
abilty of the MTs to safely administer medications every 90 days according to ND requirements.

tn an interview, on 10/08/2025 at 10.50 AM, Staff G (AL and MC Nurse Manager) acknowiedged the
lack of additional ND documert for Rasidants 8 and Resideni 8

RESIDENT 10
Record raview showed that the ALF admilted Residant 10 on
ine uding

2015 with multiple diagnoses

. Review of & SPR, daled 07/05/2024, showed that Resident 10 required ND
services for insulin injections.

Raview of the August, September, and October 2025 eMARSs showed that Resident 10 had been
prascribed to take Lantus (& long-acting insulin) inections at 8:00 PM daily and Ozempic {used to
control blood sugar levels and to raduce the risk of a hearl attack, stroke, or death in people with
type 2 diabetes) injeclions every Monday, Review of the eMARS showad Resident 10 had &
physician's order for BS checks three times a week. Review of the eMARs showed the Lantus and
Ozempic injéctions and BS chacks had been initinled % compteted by MTs.

iIn an interview, on 10/07/2025 at 11:00 AM, Btaff H (MT) stated that they had been

21 /42
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manuslly checking Rasident 10's BS three times a week and had administerad Resident 10's
Ozampic injactions,

it an interview, on 10/07/2025 at 1:50 PM, Staif O (MT) stated that when working 4s a MT at the MC
Unit, they had administerad Lantus injections to Resident 10

Review of the NI documentation showed thal & previous RND had delegated the rursing task of
Resident 10's insulin injections to MTs on 07/04/2024 There was no other ND document showing
that thae ALF had conducted the reqguired nursing visits to raview MTs' parformance for insulin
imections after (7/04/2024.

Review of the N[ documents, dated 07/04/2024, showed that the pravious RND had not delagated
the nursing task of Resident 10's BS check to any of the MTs.

iy an interview, on 10/07/2025 at 10:50 AM, Staff G confirmed there was no additional ND document
indicating that the ALF had been following the ND requirements since 07/04/2024.

This deficiency was previcusly cited on 04/18/2024,

Flan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active

measures to correct this deficiency. By taking this action, MIRABELLA is or will be in
compliance with this law and / or regutation on (Dataw . 12/18/2025
Jamie Singer confirmed amended POC date with Provider on 11/19/2025

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

) ] 13 [2024
Adrhinistrator fbrﬂépreaan!ative) Date

WAL 388-T8A-2474 Training and home care aide certification requirements.

{2) The assisted living facility must ensuré all assisted living facility administrators, or their
designees, and caregivers hired on or after January 7, 2012 meet the long-term care worker traming
reguirements of chapter 388-112A WAC, including but not limited (o

{dy Cardippuimonary resuscitation and first aid; and

(m,} rmbir ;iﬂg [=Ta iRl {ata]

22 /42

Y

"8]ISqOM J0]B20 8Y) JO) S8IAIeS ale)) |eluapisay Aq pasedaid sem juswinoop siy |



2062541476

PRS Mirabella 01:55:40 p.m. 11-13-2025
Slatement of Defiviencigs ’ License W 205§ Compliance Determination # 68729
Plan of Correction MIRABELLA Caorplelion Data

Page 20 of 24 Licensee: MIRABELLA THO320Q26

{3) The agsisted living facilily must ensure that all staff receive appropriate training and orfemtation to
perform their specitic job duties snd responsibilities.

This requirament was not met as avidenced by:

Based on inferview and record review, the Assisted Living Facility (ALF) faited to ensure that 2 of 3
sampled staff members (Staff B and C) had completed the required cardiopulmonary resuscitation
{CFR) and first aid training, and fof 1 sampled staff (Staff E) completed the required 12 hours of
continuing education. This placed 41 rasidents in ALF at risk of not receiving proper care and
services from staff who did not complete traming requirements,

Findings included. ..

CARDIOPULMONARY RESUSCITATION (CPR) AND FIRST AID CARD

NOTE: WAC 388-112A-0720 What are the CPR and first-ald waining requiremants? {2} Assisted
living facilities. (&) Assisted living facility administralors who provide direct care and long-term cara
workers must have and rmaintain a valid CPR and first-aid card or certificate within thirty days of thair
date of hire.

Review of staff records showed that the ALF hired Staff B (Caregiver) on 08/07/2025. Review of
Staff 8's record showed no CPR cerificate.

Review of staff records showed that the ALF hired Staff C (Caregiver) on 03/12/2025. Raview of
Staff D's record showed no first aid certificates

12 HOURS CONTINUING EDUCATION

NOTE: WAC 3B8-112A-0611 Who is an assisted living facility is required to complete continuing
education training each year, how many hours of continuing education are required, and when must
they be completed? (1) The continuing aducation training requiremeants thal apply 10 cerlain
individuals working in assisted living facilities are described in this section. {a} The foliowing long-
term care workers must complete 12 hours of conlinuing education by their birthday each year, () A
cartified home care aide (HCA);

Review of staff records showed thal the ALF hired Staff £ (Medication Technician) on 06/08/2022.
Review of Stalf E's racord showed that they had not completed the 12 hours of continuing education
{CE) credils between their birthdates, 02/17/2024 and 02/17/2025.

23 /42
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ty an intarview, on 10/07/2025 at10:30 AM, Staff K (Human Resources Director) confirmed that Staff
8 and £ did not complete the reguired CPR/Mirst aid training and there was no 12 hours CE training
for Stalf E betwaen their birthdates.

This deficiency was praviously cited on WAQC 388-7BA-2474(2)(d) on 04/18/2024.

Flan/Attestation Statement
| hereby cerfify that | have reviewed this report and have taken or will take active

measuras to correct this deficiency. By taking this actioni MlﬁABEéhA is or will be in
comptiance with this faw and / or raguiation on (Date . 12/18/2025

Jamie Singer confirmed amended POC date with Provider on 11/19/2025

in agdition, | will implement a system (© monitor and ensure continuad compliance with
this requirement,

Administrator {or Representativa) QU@"_ pate |1] 13 /20256

WAC 388.78A-2466 Background checks Washington state name and date of birth
background chack Valid for iwo years National fingerprint background check Valid
indefinitely.

{1) A Washington state name and date of birth background check is valid for two yaars from the
initial date i is conducted. The assistad living facility must ensure.

{2) A new DSHS background authorization form is submitted to the depantment's background check
central unit every two years for all administirators, caregivers slaff persons, volumteers and sludents,

and

This raguirement was not met as avidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure the
Washington State name and date of birth background inguiry (8GI) for 1 of 2 sampled staff (Staff E)
were renswed before the twosyear expiration, This placed 41 residents at risk of receiving care from
staff whose criminal background history was unknawn,

Findings included. ..

Review of records for Staff E (Medicaton Technician}, hired on 08/08/2022, showed their BGI was
somplated on 06/08/2022. Records showed Staff £ had no BG1 done before the two year expiration
of De/0G/2024,
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In an interview, on 10/07/2025 at 10:30 AM, Staff | (Human Resources Direcion acknowiedged that
the BGls for Staff E should have been completad on 08/06/2024,

Flap/Attestation Statament
| heraby cerlify that | have reviewed this report and have taken or will take active

measures @ correct this deficiency, By laking this action, MIRABELLA is of wal be i
compiiance with this law and / or regulation on (Data):Mi.jlﬂ__?, 12/18/2025
Jamie Singer confirmed amended POC date with Provider on 11/19/2025

I addition, | will implement & systerm to monitor and ensure continued complance with
this requiramant,

Adl‘\inistr\ﬁw Representative) Date

WAC 388-78A-2483 Tuberculosis  One test, The assisted living facility is only required to
have a stal! person take one test if the staff person has any of the following:

() A documantad negative rasull from one skin or blood test in the previous twalve months.

This requirement was not met as evidenced by:

Based on interview and racord review, the Assisted Living Facility (ALF) falled to ensure 1 of 3 staff
members (Stalf B) completed the required one step lubercuwiosis {TB) skin tes! (TST). This placed 41
residants at risk of exposure to a communicable disease from staff mambars whose TH status was
unknown o the ALF

Findings included...

NQTE: Washinglon Adminisirative Code (WAC) 388-78A-2480 Tuberculosis—Teasgting-R equired,
(1) The assisted living facility must develop and implement a system to ensure each staff person is
screaned for tuberculosis within three days of employment,

Record review showed the ALF hired Staft B8 (Caregiver) on 05/07/2025. Record review showed
Stalf B had a documented negalive interferon-gamma re'ease assay (IGRA) blood test result on
05/04/2024. Record review showed that the ALF did not perform a ane-step TST for Staff B following
a documentad history of a negative blood test result within tvree days of employment
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i an interview, on 107072025 at 10:30 AM, Staff A {Assisted Living Memory Care Manager/
Administrator) confirmed the lack of a one-step TE skin test for Staff B

PlanfAttestation Statemant
| hereby certify that | have reviewed this report ang have taken or will take active

measures to correct this deficiency. By taking this action, MIRABELLA is or witl be in
complance with this law and / or reguiation on (Date 12/18/2025

Jamie Singer confirmed amended POC date with Provider on 11/19/2025
tn addition, t will implement a system to monitor and ehsure continuad compliance with
this requirament

Date

WAC 388-7T84A-2484 Tuberculosis Two step skin testing, Unless the staff person meets the
requirement for having no skin testing or only one test, the assisted living facility choosing

to do skin testing, must ensure that each staff parson has the following two-step skin testing:

{2} A second test done one to three weeks after the first test,

This requirement was not met as evidenced by!
Based on interview and record review, the Assisled Living Faciity (ALFE) faited to complate the two-

step skin test screening for tuberculosis (TB) for 1 of 3 samplad staff members (Staff D). This placed
41 residents at risk of exposure to a communicable disease.

Findings includad, ..

Raview of staff records showed that the ALF hired Staff D {Facility Services Director) on 04/15/2025

Staff D's record showsd & one-stap negative TB skin test done on 04/18/2028 but did not complete
the 2nd step T skin test.

in an interview, on 10/07/2026 at 16:45 AM, Staff A (Assisted Living Memary Care Managet/
Administralor) acknowledged the ALF did not mest the required TE skin {est imety for Staff O, Staff
A stated that they should be overseeing staff records for compliance with the regulations.
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Plan/Attestation Statement
| heraby certify that | have reviewed this report and have taken or will taka active

measures 0 correct this deficiency, By taking this action, MIRABELLA is or will be in
compliance with this law and / or regulation on (Date), x 12/18/2025
Jamie Singer confirmed amended POC date with Provider on 11/19/2025

in addition, | will implemeni a system {0 monitor and ensure cantinued compliance with
this requirement.

Administrator (or Representative) @ @ pae \\[)3 /2025
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