STATE OF WASHINGTON

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

ALJOYA THORNTON PLACE, LLC
ALJOYA THORNTON PLACE
450 NE 100TH ST

SEATTLE, WA 98125

RE: ALJOYA THORNTON PLACE License # 2040
Dear Administrator:

This letter addresses Compliance Determination(s) 27135 (Completion Date 07/27/2023) and
25309 (Completion Date 06/28/2023).

The Department completed a follow-up inspection of your Assisted Living Facility on 07/27/2023
and found no deficiencies. Your facility meets the Assisted Living Facility licensing
requirements.

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

WAC 388-78A-2130-3, WAC 388-78A-2130-3-a, WAC 388-78A-2130-3-b, WAC 388-78A-2210-
1-b, WAC 388-78A-2210-2-a, WAC 388-78A-3100-1, WAC 388-78A-3100-2

The Department staff who did the on-site verification:
Keiko Kitano, Licensor

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

Jamie Singer, Field Manager

Region 2, Unit J
Residential Care Services

Sincerely,
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Residential Care Services
Investigation Summary Report

Provider/Facility: ALJOYA THORNTON Provider Type: Assisted Living Facility
PLACE

LlcenSQ/Cert.#: 204Q . Intake ID: 84024

Compliance Determination #: 25309 Region/Unit #: RCS Region 2 / Unit J

Investigator: Keiko Kitano
Investigation Date(s): 06/12/2023 through 06/28/2023
Complainant Contact Date(s):

Allegation(s):
The Named Resident (NR) was found on the floor with injuries. The NR told staff that a Private
Caregiver (PCG) pushed him.

Investigation Methods:

Sample: Total residents: 22
Resident sample size: 6
Closed records sample size:

Observations: the Assisted Living Facility's (ALF) environment, staff and residents’
interaction, the named resident’s room

Interviews: administrative staff members, caregivers, residents, Collateral
Contact (CC)

Record Reviews: incident investigative documents, residents’ records, the ALF’s policy

Investigation Summary:

The Administrative staff members stated that when the NR's primary caretaker was out of town,
the NR's family hired a PCG from an outside agency. While making a routine check, a facility's
caregiver found the NR on the floor. The NR told the ALF staff that the PCG pushed him, and he
fell. The NR sustained injuries from the fall and was sent to the hospital. The ALF investigated
the incident and took appropriate action. Interviews and record review showed staff had not
implemented their Abuse and Neglect Reporting Policy when the PCG allegedly pushed the NR.
Consultation was provided.

Conclusion / Action:
X] Failed Provider Practice Identified / Citation(s) Written
[l Failed Provider Practice Not Identified / No Citation Written

O N/A
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STATE OF WASHINGTORN
DEPARTMENT OF SCCIAL AND HEALTH SERVICES
ABING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 108, Lynnwood, WA 08036

{37/03/2023

ALIOYA THORNTON PLACE, LLC
ALJOYA THORNTON PLACE

450 NE 100TH ST

SEATTLE, WA 98428

RE. ALIOYA THORNTON PLACE # 2048
Daar Administratar:
This derument referances the feflowing complaint numbers 84456, 84024,

The Departrent completed a full inspaction of your Assisted Living Facllity on 08/29/2023 and
found that your facility does not meet the Assisted Living Farility raguirements.

The Departinent:
= Whote the enclosed report, and
« May take licensing enforcement action based on many deficlency listed onthe gnclosed

report, and !
s May inspaet your program to determine if you have corrected all defickencies; and

» Expects all deficiericies to be carrectad within the timeframe accepted by the department,

You Must:
» Bagin the process of camecting the deficlency or deficiencies kmmediately;
s Cohtact the Field Manager for clarifcations related to the Staternent of Deliciencies {SOD);

« Within 10 calandar days afier you receive @us fetter, complete and raturn the 2nclosed
'Plan/Attestation Staternend’,

o Sign and date the enclosed report

o Far each deflciency, Indicate tha date you have or will carrect sach deficiency;

o Mailthe Plar/Attestation Staterment and report with onginal sgnatuses o

Jamia Singer, Field Managst
Resjdential Care Services

312

720
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17,83.2023 10:59:17 State of Washington am

ALIOYA THORNTON PLAGE #2040
06/28/72023
Page 2 of 3

Regian 2, Unit J
20311 &2nd Ave W, Suite 100
Lynnwaod, WA 83036

« Complete coprestion(s) within 45 days, or sooner if divected by the Department, after review of
yaue propose d sormsihon dates.
» Have your plan appraved by the Department,

Consuitation(s);
tn addition, the Department provided cansultation on the follewing deficiency or deficiencies not
iicted on the enclozed repost.

WAC 388-78A-2800 Potleles and procedures.

(2) The assisted hving facility must develog, implement and traii staff persons on policies and
prosedares o address what stalf parsons must do;

{a) Refated to suspected abandonment, abuse, naglect, axpiotation, ar financial exploitation of any
resident; '

The Assistad Living Faciity (ALF} failed to ensure staffimplemented their Abuse and Neglect
Reporting Palicy when a private saregiver sllegediy pushad a resident. This placed the fesidents at
risk of passible abuge from a vigiting caregiver.

You Are Not
« Reguired to submit a plan of cotrection for the cansuitation deficiency or deficiencies statad in
thig latter and notlisted on‘the enclosed raport,

You May: .
« Contact me for clarification of the deficiensy or deficlancies found.

In Addition, You May:
«Requagt an Inforns &l Dispute Rasclution (IDR) review within 10 working days after you
reveive this letter. Your IDR request must include:

o What spacific deficiensy or defitizncies you digagras withy;

o Why yeuo disagres with each deficiency,; gnd

o Whether you want an |DR to geeur in-person, by telephone or as g papet revisw,

o Send your request to:
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(B3R PregramManaget

Department of Social and Health Services
Aging and Long-Term Support Administration
Rasidantial Care Szrvices

PO Box 4558060

Ciyrrpia, WA $8504-5400
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17.03.2023 10:89:17 State of Washington

ALIGYATHORNTON PLACE #2040
06/28/2023
Page 3 of 3

If You Have Any Quastions:
+ Please contact me 2t {825)670-8079.

Incerely,

L]

Jamie Singer, Field i sngz

 Region 2, UnitJ
Resgidential Qare Services

Enciosure

512

as11
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STATE OF WASHINGTON
DERPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG. TERM SUPPORT ADMINISTRATICN
20311 52nd Ave W, Sulte 130, Lynnwoad, WA $8036

Btatament of Deficiencies Dicenses # 2040 Compliance Datarminalion # o5 300
Plan of Comrection ALJGYA THORNTON PLACE Completion Dats
Page 4 0f9 Licanses: ALIGYA THORNTON PLACE, LLT 06/2002023

You are required to be incompliance of all times with all licensing laws and ragulations to
maintain your Assisted Living Facifity licetyse.

The dapariment completed data cafiection for the unahnaunced on-site fall inspaction and
compiaint investigation on 06/12/2023 and 0B/1412023 of.

ALIOYA THORNTON PLACE

450 NE 100TH STREEY

SEATTLE, WA 96125

This decument references tha faiowing cormplaint nurmbers: 84400, R4024.

The following sample was selected for seview during the unannouncad on-site visit. & of 22
current residents and 0 former rasidents.

The depantment staff that inspected thi Asgisted Uving Facility:

Alma Duran, Licensor
Keika Kitano, Licensar

From:

DSHS, Aging and Long-Term Suppart Adrrénistration
Residential Care Sesvices, Regiaon 2, Unit J

20311 52nd Ave W, Suite 100

Lynnwood, WA 88038
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As a result of the on-site visit(s) the department found thal you are notin compliance with the
licenging Iwws and requlations as stated in the cited daficiencias ins the enclosed raport.

mee Sa%m 7/3/2023
Rewsdential Care Services { {ate

! understand that to maintaln an Assisted Living Facility Htense, the farility must be in
complance with all the heensing laws and reguiations at sl times,
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87.03.2023 10:59:17 State of Washington 6/11
Staternent of Deliciencies Dicanse ¥ 2040 Corpiance Dataiminatich # 25309
Pian of Corraction ALJOYA THORNTON PLACE Complation Date
Pegabof 9 Liconses: ALIOYATHIORNTON PLACE, LLC 067282023

I e

‘}Ilate U

presantative)

WAC 388-T8A-2130 Service agreamant planning. The assisted living facllity must:

(3} Review and update aach resident's negotiated ssivice ggreement consistent with WAC 388-78A-
2130

(a) Within 2 reasonable ime consistent with the ngeds of the resident following any change in the
resident's physical, mental, or emotional functioning, and

(b) Whensver the negotiated service agreernent ng longer adsdquately addregses the residant's
current assessed nesds and preferences,

This requirement was not mut as svidenced by:

Based oninterview and record rewew, the Assieted Living Facility (ALF) lalled to review and update
the Negotiated Sarvice Agreement (NSA) for 1 of 1 sampled resident (Residant 2 to refect current
cars and senvics needs. This placed Resident 2 at rigk far not receiving proper cars and services
and a compromisad health status,

Findings included...

Revisw of a Regident Health Evaluation and NSA (RHENSA- & combinatian of 8 Full agsessmant
and NSA), dated 83/08/2023, showed the ALF admitted Resident 2 on 2049 with multinte
foif 3 includi

Review of 2 Guality Assurance Repart (OAR), dated 05/24/2023, shawed that a sta¥f member found
Residant 2 laying on the floor near the door ta the haliway in telr apartment. The QAR showed that
Resldant 2 tojd a Resident Assistant fhiat she had baen drinidng aicghol and did not ramember what
happenad. The OAR showed Resident 2 was sent to the emergency ream.

'9}ISqOM 101BI07 33 JOJ SIIIAISS 3J€) |ennuapisay Aq paJedasd sem juswindop syl

Review of an ARer Visit Surrmary (AVS) frovo the emargency rosm, dated 08/25/2023, showed
Resident 2 was seen far avaluation after a {all. The AVS showed the fall was related 10 drinking
alcohal.

Review of a pragress note (PN}, datzd 85/25/2023, showed Resident 2 told 2 nurge that she was
cansuming an excessive amount of aivohol and did net remember faling or being o the finar. The
PN stated when the nurse sshed whether ghe was fesling sad or whethdr there was another reason
to drink an excessive amaunt of alcohol, Resident 2 told the
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87.03,2023 10:59:17 State of Washington 7
Stateraent of Deficisncias Leansa #2040 Compliance Determination Foaaog
Plan of Corraction ALIOYATHORNTON PLACE Completicn Dats
Paga & of 3 Licenses: ALJIOYATHORNTON PLACE, LLC 06/2820623

nurse “she did not want to cry anymaore

In an intarnview. on G6/14/2023 at §2:50 PM, Resident 2 stated that sha had recently lost a family
mamter gnd had been faeling sad. Resndent 7 stated that she did not want to ry and fried to not
oy, When asked whigther she had been drinking alcshol, Resident 2 stated that she was, but
stapped drinking because she had faifen.

Reviaw of the 03/09/2023 RHENSA showed ng interventions, dirsctives or safaty plan related {u
Resident 2's behavior of consuming excessive alcohol.

PlaniAttestation Statensant

| hereby certify that| have reviawed this report and have taken or wili take active
measures tv corract this deficiency. By taking s action, ALIOYA THORNTON PLACE is
or wilt Be it complianice with thiz law and / or reguiation on {Date) (0 :

In additian, | will irnplesment a system ta mionitor and ensure continued compliance with

this raguirement. |

WAT 388.78A-2290 Medication services.
(1) Ant agsisted living faclity providing medication service, either girecty or indireetly, must:

{b) Develop and implamént systems that suppott and prornate safe medication servics for sach
resident.

(2) The assisted living faciity must ensure the following residents receive their medications as
presenbed, except as provided forin WAL 388-78A-2230 and 388-78A-2250 :

(8) Each resident who requires medication assistanse and his or her negotiated service agrsement
indicates the assisted fving facifity will provide medication assistance; and

This requirement was not met as evidenced by

Based on absarvation; interdew, and racord review, the Assisted Living Factiity (ALF} failed to
implernent a system that supported and promated safe medication ssrvices for{ of 4 sanpled
resident (Resident 3) who required staff assistance with medication. This resulted in Resident 3 not
receiving eys drops as preseabed and placed her atrisk for s compromised her hiealth candition.

Findings included...
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67.03,2823 16:59:17 State of Washington 8/11
Statement of DeliciRNcios Licanga #. 2040 Coraplianca Datarmination # 28309
Piar of Correction ALIDYATHORNTON PLACE Completian Nata
Paga 7 of 8 Licenses: ALIOYA THORNTON PLACE LLC 0eR82023

Review of Resident 3's Haalth Evatuation and Negatiated Service Agraament [(HENSA, equivalent to
8 Full Assesament and Negotiated Service Agreament), dated 03/18/2023 g that the ALF
adrnitted Resident 3 an 2021 with multiple disgnases

The HENSA showed Resident
required Staff assistance with medications,

Reviaw of the May 2023 Medication Administration Revord {MAR) showed Resident 3 was
prescribed multiple medications including Dorzolamide {an eys drop used to treat giaucoma, a
candition in whith increassd pressure i the sye can lead to gradusl logs of vision),

Dbservation and intervisw, on D8/14/2023 at £:18 AM, showed Resident 3's medications were kept
in the medication ¢art in the medication saction of the Weliness Otfice. Staff [ {Resident Assistant
((RA}) stated that RAs were required to assist Resident 3 with m_emcataons Staff | statad that RAs
had been administenny Resident 3's eye drops twice a day, in AM and PM.

Review of the May 2023 MAR showed, an 05/22/2023, a RA put their initials in 2 column for the Al
dose of Curzalanide, circlad thair initisis and made a notation of, Mot Given' on the backside of the
MAR.

In an interviewy, on 06¢14/2023 at 2:39 PM, when asked why Dorzolamide was niot given to Resident
3 on 052212023, Staff G (Carmmunity Heaith Director) stated that she was not aware Resident 3 was
not given thelr Darzokamide and would investigate 8.

On 8871572023, the Department received additional documents from Stelf G, including a Quality
Agsurance Report {QAR). The QAR shiowed that ov 0872212023, a morming shm RA was unable to
iocate the eye drogs in the medication rad. Later that day, ah evening shift RA found the dropsin a
medication bag that the previous evering RA used to camy medications. The QAR showed that
Resident 3 missed ane dase of Dorzolamide on 06522/2023,

“PlanfAttestation Statament

t heraby senify that | have reviewed this repart and have taken orwill take active
measures ta correct this deficiency. By faking this actior, ALJOYA THORNTON FLACE i§
or will be in compliance with this law and £ or regulation o (Date)

‘31ISCaM 1018207 BY3 40} S3IIAIDS 3.6 |eljuapisay Aq paledald sem Juawndop siy|

In addition, | vall inplemant & systam to monitor and ensure coninued compliance with

this feguirernent.
7o /37

Date
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07.03.2023 10:59:17 State of Hashington 811
Statermant of Deflcianclas Licansgs #2040 Compliance Datatmination # 25309
Pian of Corraction ALIOYATHORNTON PLACE Completian Date
Page 8 of 3 Licenses: ALJOYA THORNTON PLACE, LLO 062872023

WAC 38378A3100 Safe storage of supplies and equipment. The assisted living facifity must
secure potentially harardous supplies and equipment commensurate with the assessed
hewds of residents and thelr functional and cognitive abltities, In détermining what suppiies
and equipment may ba accessible to residents, the assisted living facility must considerata
minimum:

{1) The residents’ characterisfics and needy:

(2} The degree of hazardousness or toxicity pused by the supplles or equipment,

This requirement was siot met as evidenced by:

Based an obesrvation, interview, and record review, the Assisted Uiving Facility (ALF) failed to
sscure toxic chemicals in an area accessible to residents. This faifure placed 22 of 22 regidends in
the ALF at risk for inadvertent ingestion of & texic substance that could cause harm and compromise
healti.

Findings included...

Review of the undatad Resident Characteristicx Roater {RCOR) showsd the ALF had been providing
care and services for 22 residents, The undated ROR showed that eight residents were identified as
havirg dementia {a group of syrnptoms that affects memary, thinking and interferes with daily life) ¢r
ather cognitive Impaiemant.

The ALF's eavironment ubservation with Staff F {Administrator/Execative Director), on 08/12/2023 at
11.15 AM, shawed a spray botlle of Windex glass cieaner, belonging to 8 resident, sifting ona
caunter cutside of & residant's apatment on the ffth floar. Review of the isbel on the spray bottle
showed, “Danger; Causes ssrious eye damage’ and "*Keep Out of Reach of Children ® Stalf F stated
that residents were not supposed 10 leave any chamical owtgide of their apatmant,

'9)ISCaM J0}BI07 3Y3 10} S3IIAISS 3.Je) |eljuapisay Aq pasedasd sem Juawndop siyl

Obhservation and interview, on 0811202023 3t 11.55 AM, shawad & door to the pantyy rapm from the
lebby on the main floor was unlucked, Oliservation in the pantry radm shawed twa chemical botties,
inciuding Cleaner Spray and Foam, sitting on the sink, Thera wars multiple chemical buttes for
hougekeaping supplies, including glass and plastic cleaners and window cleaners. The fabal.on
thess chemical batties shawad, "Danger' "Keep Qut of Reach aof Chitdren.” Obsgeyvation showed
multiple cans of Sterne Handy Wick Rusl inside Srawsrg under the counter, The fabel an the cans
showed, *Danger. Haemful or Fatal if swallowsd” *"Keep Oit of Reach of Children * Staff F stated that
staff had not jocked the door siter feaving the room aswas their expectation, and she would take full
respansibifity for this issus,



Jul/10/2023 11:32:02 AM Aljoya Thornton Place 2063067925 1112

87.63.2623 10:59:17 State of Washington 18/11
Stateraent of Dellciencies Ticonse #2040  Cumpliadice Detarmination # 25309
Plan of Corraction. ALJOYATHORNTON PLACE ‘Compilation Data
Paga 8 of 9 Licenises: ALIOYA THORNTON PLACE, LLG 06/28/72623

Observation and interview, on 08/13/2023 3t 5:20 AM, showed a door to the mechanical roam on the
second flaor was unfocked. Multple cherrdfzal suppligs were stored inside the rosm, Staff H (Facility
Directar) stated that staff did not closs the doar alk Hhe way alter they used the room.

Plan/Attestation Statement
f hereby centify that [ have reviewed this repart and have taken orwill take active

¢ mieasures to correct this deficiency. By taking this action, ALIOYA THORNTON PLACE 18
or will be in compliance with this law and / or ragulation on [Date)

In addition, | will implement a systemito monitar and ensure contitued complisnce with
fhis requirement.

\__z - 7/6/

Adpa ot {opRegresentat Date !

M
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