STATE OF WASHINGTON

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

BALLARD LANDMARK INN LLC
BALLARD LANDMARK

5433 LEARY AVENUE NW
SEATTLE, WA 98107

RE: BALLARD LANDMARK License # 2055
Dear Administrator:

This letter addresses Compliance Determination(s) 33301 (Completion Date 12/07/2023) and
30159 (Completion Date 10/09/2023).

The Department completed a follow-up inspection of your Assisted Living Facility on 12/07/2023
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-2090-6-e, WAC 388-78A-2700-1-g-i, WAC 388-78A-2700-1-g-iv, WAC 388-78A-
2700-1-g-vi, WAC 388-78A-2690-1, WAC 388-78A-2690-6-c, WAC 388-78A-2690-7-a, WAC
388-78A-2690-7-b, WAC 388-78A-2690-7, WAC 388-78A-2690-9, WAC 388-78A-2660-1, WAC
388-78A-2070-1, WAC 388-78A-2480-1, WAC 388-78A-2480-2, WAC 388-78A-2480, WAC
388-78A-24642-1, WAC 388-78A-2474-1, WAC 388-78A-2474-2-c, WAC 388-78A-2140-1-a,
WAC 388-78A-2140-1-a-i, WAC 388-78A-2140-1-a-ii, WAC 388-78A-2140-1-a-iii, WAC 388-
78A-2140-2, WAC 388-78A-2140-2-a, WAC 388-78A-2140-2-b, WAC 388-78A-2100-1, WAC
388-78A-2100-2-a, WAC 388-78A-2100-2-b

The Department staff who did the on-site verification:

Erin Steinbrenner, Nursing Consultant Institutional
Faith Le, NCI

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

Sincerely,

G e
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BALLARD LANDMARK # 2055

12/07/2023
Page 2 of 2

Jamie Singer, Field Manager
Region 2, Unit J
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERWVILES
ASHNG AND LONG-TERM SUPFORT ADMINISTRATION
28311 52md Ave W, Suite 1980, Lynnwood, WA 98036

3 N e
SL} 1 J!L{ ILS

Licensee’ BALLARD LANDRMARK INM LLT
EALL&RQ LANDMARK
33 LEARY AVENUE NW
E&“‘& WA 981487

RE. BALLARD LANDMAREK License # 2055

Dear Administrator;

The Department completad & full inspection and a comrplaint investigation of your Assistsd
Living ra\,slﬂ\,« on FOAIR2022 ansd found that your facilty doss not meat the Assisted Lsany

Facility icensing requiraments.

The Department:
» Whate the enclosed Statement of Deficiencies (SO0 repat, angd

» May take Licensng enforozrment action basad on ary deficiancy Reted ot the enclased repant

angd
» Mgy spast the facilfy to determins if you lave corracted ali deficienciss.

You Must:
» Begin the proczss of vorrecting the deficwnoy or defciences immediatedy;
» Contact the Fisld Manager for clacfications related 10 the Statement of Deficenciss (SCDY

«Within 10 calendar days after you recene fug letter campiete and return the enciasad
PlanfAttestation Statement’

o Sign and date the enclosed repart,

o For 2ach deficiency, indicate the dats you have or will comrect 2ach deficienoy:

o Naxt io sach deficiency, sign and date cerlifng that you have or wili comect sach oited
deficieney; and

o Mail the Plan/Attestation Statement and report with wsiginal signatures o
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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

10/10/2023

Licensee: BALLARD LANDMARK INN LLC
BALLARD LANDMARK

5433 LEARY AVENUE NW

SEATTLE, WA 98107

RE: BALLARD LANDMARK License # 2055
Dear Administrator:

The Department completed a full inspection and a complaint investigation of your Assisted
Living Facility on 10/09/2023 and found that your facility does not meet the Assisted Living
Facility licensing requirements.

The Department:
» Wrote the enclosed Statement of Deficiencies (SOD) report; and

» May take licensing enforcement action based on any deficiency listed on the enclosed report;
and
* May inspect the facility to determine if you have corrected all deficiencies.

You Must:
* Begin the process of correcting the deficiency or deficiencies immediately;
» Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD);

» Within 10 calendar days after you receive this letter, complete and return the enclosed
'Plan/Attestation Statement’;

o Sign and date the enclosed report;

o For each deficiency, indicate the date you have or will correct each deficiency;

o Next to each deficiency, sign and date certifying that you have or will correct each cited

deficiency; and
o Mail the Plan/Attestation Statement and report with original signatures to:
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SALLARD LANDMARK INN LLE
BALLARD LANDMARK # 2055
10882023

A AR

FPags 2 o1 18

Jamie Singer, Fwld Manager
Residential Care Services
Region 2, Unit g

2031 ¢ SZnd Ave W, Suite 108
Lyriwwood, WS 98038

» Complete rorrection{s} within 49 days, or sooner dracied by the Departmeasd, after review of
YOuUr praposed correction da;eé.
« Have your plan approved by the Dapartmant.

You May:
» Receive @ istler of enforcernent achion basad my any deficiency listed on the snddossd repart,

In Addition, You May:
« Reguest an informal Dispute Reselution (IDR) revisiy within 10 wasrking days after you
recawve this leBer. Your IOR raguast must include.

o YWhat specific deficiency or deficiencizs you disagres with,

o Why yvour disagree witlt sach deficiency; and
o Whisther you want art IDR t0 ocsur n-person, by telephans OF as & papeyr réview.
0 Send yaur reguest .

ICR Program 8anager
Degarimant of Sacial and Healih Sarvices

Aging ang Long-Tenm Sugport Administralie
Residentist Care Senvices

FC Box 456G0
Olympia, WA 38504 8300

if You Have Any Questions:
« Please contact me at {428387T0-80748,

Sincerely

.&«M'&f&é \* et

Jamde Singer, Hem Man {g’?r
FRagmn @, Ut J
FRasigential Cave Dewvices

Encinsurs
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BALLARD LANDMARK INN LLC
BALLARD LANDMARK # 2055
10/09/2023

Page 2 of 18

Jamie Singer, Field Manager
Residential Care Services
Region 2, Unit J

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

» Complete correction(s) within 45 days, or sooner if directed by the Department, after review of
your proposed correction dates.
» Have your plan approved by the Department.

You May:
* Receive a letter of enforcement action based on any deficiency listed on the enclosed report.

In Addition, You May:

* Request an Informal Dispute Resolution (IDR) review within 10 working days after you
receive this letter. Your IDR request must include:
o What specific deficiency or deficiencies you disagree with;

o0 Why you disagree with each deficiency; and
0 Whether you want an IDR to occur in-person, by telephone or as a paper review.
0 Send your request to:

IDR Program Manager

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

PO Box 45600

Olympia, WA 98504-5600

If You Have Any Questions:
* Please contact me at (425)670-6070.

Sincerely,

Jamie Singer, Field Manager
Region 2, Unit J
Residential Care Services

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

Statement of Deficiencies License # 2055 Compliance Determination #30159
Plan of Correctior BALLARD LANDMARK Completion Date
Page 3 of 18 Licensee: BALLARD LANDMARK INN LLC 10/09/2023

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

The department completed data collection for the unannounced on-site full inspection and
complaint investigation on 09/27/2023 and 09/29/2023 of.

BALLARD LANDMARK
5433 LEARY AVENUE NW
SEATTLE, WA 98107

This document references the following complaint numbers: 100216,

The following sample was selected for review during the unannounced on-site visit 9 of 47
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Faith Le, NCI
Erin Steinbrenner, Nursing Consultant Institutional

From:

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

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036

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

L Ourgen 10/10/2023
/ Residential Care Services U Date

| understand that to maintain an Assisted Living Facility license the facility must be in
compliance with all the licensing laws and regulations at all times.
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Statement of Deficiencies License # 2055 Compliance Determination #30159
Plan of Corraction BALLARD LANDMARK Completion Date
Page 4 of 18 Licensee: BALLARD LANDMARK INN LLC 10/09/2023

19/i0/ 202 2
te

Administrator (or Representative)

WAC 388-78A-2090 Full assessment topics. The assisted living facility must obtain sufficient
information to 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:

(6) Significant known behaviors or symptoms of the individual causing concem or requiring special
care, including:

(e) Other safety cansiderations that may pose a danger to the individual or others, such asuse of
medical devices or the individual's ability to smaoke unsupervised, if smoking is permitted in the
assisted living facility.

This requirement was not met as evidenced by:

Based an observation, interview, and record review the Assisted Living Facility {ALF) failed ta

ensure a system was in place to complete an Assessment for 3 of 3 sampled residents {Residents 1,
6 and 6) that included their ability ta safely use and the risks and benefits of side rails. Additionally,
the ALF also failed to perform a full assessment within 14 days, after move-in for 1 of 2 sampled
residents {(Reside nt 7). These failures placed Residents 1, §, 6, and 7 at risk af injury and unmet
care needs.

Findings included... ’

NOTE: On 051 512%‘3 a "Dear Assisted Living Facility Administrator" letter was jssued to ALF
providers related tollthe safety risks assaciated with the use of all medical devices, including transfer
poles, Posey or lap belts, and side bed ralls. The letter stated, "Patential risks of medical devices
may include strangling, suffecating, badily injuty, skin bruising, cuts, scrapes, agitation, feeling
isalated or unnecessarily restricted.”

Resident 1

Review of a Face Sheet shawed the ALF admitted Resident 1 on [JjJjJy2023 with multiple
diagnoses.

Cbservation and interview, an 09/28/2023 at 11:29 AM, showed two rectangular metal bed rails
secured to the nght and left sides of Resident 1's hospntal bed, measured to be 32 inches in length
and 18 inches in height fromthe top bar to the lower bar. Observation showed 8 vertical bars located
betweenthe frame with 4-inch gaps between each vertical bar. Resident 1 stated the bed rail was
atded after she fell out of bed.
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Statement of Deficiencies Hicense # 2055 Compliance Determination #30159
Plan of Correction BALLARD LANDMARK Completion Date
Page 5 of 18 Licensee: BALLARD LANDMARK INN LLC 10/09/2023

Review of an Assessment, dated 06/31/2023, showed Resident 1 required assistance of twa staff for
mability and transfers and shawed no mention of side rails. Review showed the Resident had not
been assessed of her ability to safely use side rails. There was no dacumentation to show Resident
1 was aware of the risks and benefits of side rail use.

In interview, on 09/29/2023 at 1:30 PM, Staff G (Wellness Director) stated she was not aware of side
rails on Resident 1's bed and would da a walk-through of all the rooms to look for bed rails. Staff G
canfirmed the device had not been assessed by the facility, it was not on Resident 1’s Assessment.

Resident 5

Record review of a Face Sheet, dated 09/27/2023, shawed the facility admitted Resident 5 on

An observation and interview, on 09/29/2023 at 9:66 AM, with Resident 5 in his apartment éhowed a
half bed rail on the right side of the bed. Resident § stated, " use the side rail ta help me with
transfers and ta roll overin bed."

Record review of Resident 5's Assessment, dated ¢5/30/2023, shawed the Resident had not been
assessed of his ability to safely use side rails. There was no documentation to show Resident 5 was
aware of the risks and benefits of side rail use.

In an interview, on 09/29/2023 at 11:15 AM, Staff G (Weliness Dire ctar) stated that the facility was
not aware there was a bed rail on Resident 5's bed. Staff G confirmed the device hadnot been
assessed by the facility, it was not on Resident §'s Assessment.

Resident 8

cord review of a Face Sh_e‘etr d.a_ted 09/27/2023, showed the facility admitted the Resident 6 an

An observation and interview, on 08/29/2023 at 10:35 AM, with Resident 6 in her
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Statement of Deficiencies License # 2055 Compliance Determination #30759
Plan of Correction BALLARD LANDMARK ' GCompletion Date
PageB of 18 Licensee: BALLARD LANDMARK INN LLC 10/09/2023

apartment showed bed rails on the bed. Resident 6 stated, “| use the siderails to help me not fall out
of bed."

Record review of Resident 6's Assessment, dated 10/19/2022, showed the Resident had not been
assessed of her ability to safely use side rails. There was no dacumentation to show Resident 6 was
aware of the risks and benefits of side rail use.

In an interview, on 09/29/2023 at 11:20 AM, Staff G stated that the facility was not aware there was
a bed rail on Resident &'s bed. Staff G confirmed the device had not been assessed by the facility, it
was not en Resident 6's Assessment.

Resident 7
Record review of a Face Sheet showed the ALF admitted the Resident 7 on 2023. Review of
Resident 7's records showed the most recent Assessment was performed on {2023 as the

"Pre-Admission Assessment." No updated assessmentwas faund within 14 days of Resldent 7's
admission.

In an interview, on 09/28/2023 at 2:00 PM, Staff C stated that she used Resident 7's Pre-Admissian
Assessment as an Annual Assessment. Staff G cenfirmed an updated Assessment wasnot done
after Resident 7 was admitted into the facility.

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

measures to carrect this deficiency. By taking this action, BALLARD LANDMARK s or will
be in compliance with this law and / or regulation on (Date)_ {1/ 13/ 23 .

In additien, | will implement a systemta monitor and ensure cantinued compliance with

this requirement.
M lo / /0 / 2 3

Administrator{or Repre sentative) " Date"

WAC 388-78A-2700 Emergency and disaster preparedness.
(1) The assisted living facility must:

(g') Develop'and maintain a current disaster plan describing measures ta take in the event of internal
or external disasters, including, but not limited to:
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Statement of Deficiencies License # 2055 Compliance Determination # 30159
Plan of Correction BALLARD LANDMARK Completion Date
Page 7 of 18 Licensee: BALLARD LANDMARK NN LLC 10/009/2023

(i) On-duty staff persans' respansibilities;
(Iv) Alternative resident accommodations;

(vi) Emergency communication plan.

This requirement was not met as evidenced by:

Based an interview and record review, the Assiste dLiving Facility (ALF) failed to develop and
maintain an emergency preparedness plan ta assist the ALF in anticlpating and addressing needs
for natural and man-made disasters. This failure placed 47 residents and staff in at risk of danger
and displacement in the event of emergency or disaster.

Findings included...

Record review of the ALF's Emergency Preparedness Manual binder, shawed on-duty staff person's
responsibilities were nat identified. Lacation of utility shutoffs for gas, water, electric, and generator
were not accurately identified. Alternative accommodation for residents was not identified.

In an interview, an 09/28/2023 at 2:35 PM, Staff A {Executive Director} acknowledged the ALF's
Emergency Preparedness Manual binder was not camplete or specific ta the layaut of facility.

In an interview, an 09/29/2023 at 1:20 PM, Staff K (Concierge) stated they could nat find information
on the responsibilities of the ALF's on-duty staff person in the case of an emergency, where
residents wauld temporarily relocate if they were displaced fromthe ALF, or identify the location
where staff and residents were to meet if there was an evacuation.

Plan/Attestation Statement
| hereby certify that | have reviewed this repartand have taken or will take active
meastires to correct this deficiency. By taking this action, BALLARD LANDMARK is or will
be in campliance with this law and / or regulatian on (Date) II' 23//2_3 :

In addition, | will implement a system to monitar and ensure confinued compliance with

this requiremept-

1010/ 23

/
Adminitratat{or Representative) " Déte

WAC 388-78A-2690 Electronic monitoring equipment Resident requested use.
(1) Audio or videa manitoring equipment may not be installed in the assisted living facility
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StMehent of Deficiencies License # 2055 Compliance Determination # 307159
Plan of Correction BALLARD LANDMARK Campletion Date
Page 8 of 18 Licensee: BALLARD LANDMARK INN LLC 10/09/2023

to manitor any resident apartment or sleeping area unless the resident or the residents'
representative has requested and consents ta the manitoring.

(6) If the resident requests the assisted living facility to canduct audio or video monitaring of his or
her apartment or sleeping area, before any electronlc manitoring occurs, the assisted living facility
must ensure:

(c) The resident and the assisted living facility have agreed upon a specific duration far the electronic
monitoring and the agreement is documented In writing.

(7) The assisted living facility must.

(a) Reevaluate the need far the electronic manitoring with the resident at least quarterly; and

(b) Have each reevaluation in writing, signed and dated by the resident.

(9) For the purpose of consenting to video electronic manitoring without an audio component, the
term “resident” includes the resident's representative.

This requirement was not met as evidenced by:

Based an record review and interview, the Assisted Living Facility (ALF) failed to ensure an
evaluation, agreed upon duration, or signed consent was completed for 1 of 1 resident (Resident 7)
who had a vides camera in her apartment. This placed Resident 7 at risk of violation of privacy.

Findings included...

Record review of Charting Notes, dated 09/21/2023, showed Resident 7 has a "Ring camera" inside
her apartment. Review of Resident 7's records did nat show documentation evaluating the need for,
the duration of, or consent of electronic nionitering.

In an interview, on 09/27/2023 at 2:50 PM, Staff G (Wellness Director) confirned Resident 7 had an
electronic camera inside her apartment, and the ALF did not have an evaluatian and signed consent
for electronic monitoring.

PlanlAttestatlon Statement

| hereby ce rtify that | have reviewed this repoit and have taken or will take active
measures to correct this deficiency. By taking this action, BALLARD LANDMARK is or will
be in compliance with this law and / or regulation on {Date) [l 2.'—'%/ 22 .

to monitar and ensure continued compliance with

'0/0/2_3

Administratar (of Representative) [ Daté

In addition, | will implement a syste
this requirement.
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Statement of Deficiencies License # 2055 Compliance Determination # 30159
Plan of Correction BALLARD LANDMARK Complstion Date
Page 9 of 18 Licenses: BALLARD LANDMARK INN LLC 10/09/2023

WAC 388-78A-2660 Resident rights. The assisted living facility must:
(1) Comply with chapter 70.129 RCW, Long-term care resident rights;

This requirement was hot met as evidenced by:

Based on observation, interview, and record review, the Assisted Living Facility (ALF) failed ta

prote ctthe confidentiality and privacy of 3 of 3 formerr esidents (Residents 1, 2, and 6) by displaying
a confidential list of resident names in & public location. This resulted in a violation of former
Residents 1, 2 and §'s privacy.

Findings included...

Observation, on 09/27/2023 at 11:13 AM, during the environmental tour with Staff A {Executive
Directar) and Staff | (Maintenance Dlrertor) the Department's Representative obhserved a binder
located near the front desk, to include prior licensing inspection reports.

Review of the binder showed a Statement of Deficiencies (SODs), dated 11/08/2021, with a
confidential list of resident’s names {a key ta the residents listed in the SOD). Review of the SOD
with the attached resident Iist, showed Residents 1, 2 and §'s medical conditions and other personal
information. On the top of the list of resident’s names was printed, "CONFIDENTIAL, Do Not Post
This List In The Facility."

In an interview, on 09/27/2023 at 11:13 AM, Staff A stated the resident list should not he in the
binder and removed it.

Plan/Attestation Statement

| hereby certify that | have reviewed this report and have taken or wil take active
measures to carrect this deficiency. By taking this action, BALLA D LA DMARK is or will
be in compliance with this law and { or regulation on (Date)

In additian, | will implement a system ta moniter and ensure cantinued compliance with

this reqmrement
T wjefes

AdmlmstratT(M Repres\e’wtatlve) Date’

"91ISgaM 1018207 9Y3 10} SIIIAIDS aJe) [ennuapisay Aq paledald sem Juswindop syl



Statement of Deficiencies License # 2055 Compliance Determination #30159
Plan of Correction BALLARD LANDMARK Campletion Date
Page 10 of 18 Licensee: BALLARD LANDMARKINN LLC 10/09/2023

WAC 388-78A-2070 Timing of preadmission assessment.

(1) Unless there is an emergency, the assisted living facility must complete the preadmission
assessment of the prospective resident before each prospective resident maves into the assisted
living facility.

This requirement was not met as evidenced by:
Based an interview and récord review, the Assisted Living Facility (ALF } failed to complete a Pre-

Admission Assessment for 3 of 9 sampled residents (Residents 1, 2 and 9). This placed Residents
1,2 and 9 at risk for not receiving a level of care appropriate for their needs.

Findings included...

/2023. Review of showed an Assessment was canducted for Resident 1 on the day
after they maved-in, on 023. The recards did not shaw the facility admitted Resident { on an
emergent basis.

ﬁ:v of a Resident Characteristic Roster {RCR) shawed the ALF admitted Resident 1 on

Review of a RCR showed the ALF admitted Resident 2 on /2023. iaw of records showed
an Assessment was conducted for Resident 2 on theirdate of move In, /2023. The recards did
not show the facility admitted Resident 2 an an emergent basis.

Review of a RCR showed the ALF admitted Resident 9 on -12023. iaw of records showed
an Assessment was conducted for Resident 9 on their date of move in, 12023. The recards did
not show the facility admitted Resident 9 on an emergent basis.

During an interview, on 09/27/2023 at 2:10 PM, Staff G (Wellness Director) stated she would finish,
date and sign the Preadmission Assessment an the day the residentmaved inta the ALF. Staff G
confirmed the dates of Residents 1,2 and 8 Preadmission Assessments showed they were
completed the day of or the day after they moved in.

Plan/Attestation Statement
[ hereby certify that | have reviewed this report and have taken ar will take active
measures to carrect this deficiency. By taking this actlan, BALLA/?D LANDMARK is or will
be in compliance with this law and / or regulation on (Date) II, 23/ i

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

'91ISJOM J03BD07 33 JOJ SIAISS Je) |eljuapisay Aq patedald sem Juawndop siy L



Statement of Deficiencies License # 2055 Compliance Determination #30159

Plan of Correction BALLARD LANDMARK Completion Date
Page 11 of 18 Licensee: BALLARD LANDMARK INN LLC 10/09/2023
_ o/lo/ 23
Administratdr (or Representative) Date

WAC 388-78A-2480 Tuberculosis Testing Required.

(1) The assisted living facility must develop and implement a system to ensure each staff person is
screened for tuberculosis within three days of employment.

(2) For purpases of WAC 388-78A-2481 throuigh 388-78A-2483 | "staff persan" means any assisted
living facility employee or temporary employee of the assisted living facility, excluding volunteers and
cantractors.

This requirement was not met as evidenced by:

Based on recard review and intefview, the Assisted Living Facility (ALF) failed to ensure 2 of 6
sample staff (Staff A and Staff E)} were screened for tuberculosis {TB) within three days of
emplayment. This failure placed all 47 residents living in the ALF at risk of expasure to TB.

Findings included...

Record review of a Staff List, dated 09/27/2023, showed Staff A was hired on 09/04/2012 and
became Executive Director an 05/23/2023. Review of Staff A’s records showed no documentatian of
TB screening.

Record review of a Staff List, dated 09/27/2023, showed Staff E {Certified Nurse Assistant) was
hired on 08/09/2017. Review of Staff E's records showed na documentation of TB screening.

In an interview, on 09/28/2023 at 2:16 PM, Staff H (Assistant Executive Administrator) confirmed he
was unable to locate TB records for Staff A or Staff E.

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

measures to correct this deficiency. By taking this actian, BALLARD LANDMARK is or will
be in compliance with this law and / or regulatian on (Date) i/2

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.
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Statement of Deficiencies License # 2055 Compliance Determination #30159

Plan of Correction BALLARD LANDMARK Completion Date
Page 12 of 18 Licensee: BALLARD LANDMARKINN LLC 10/09/2023
W / 10/ lo/2.2
Administratar (or Representative) Date '

WAC 388-78A-24642 Background checks National fingerprint background check.

(1) Administrators and all caregivers who are hired after January 7, 2012 and are not disqualified by
the Washingten state name and date of birth background check, must complete a national fingerprint
background check and follow department procedures.

This requirement was nhot met as evidenced by:

Based an interview and record review, the Assisted Living Facility {ALF ) failed ta ensure a national
fingerprint background check (NFBC) for 2 of 6 sampled staff (Staff E and F) was completed. This
placed 47 residents at risk far receiving care from staff whase criminal background history was
unknown.

Findings included. ..

Review of records for Staff E (Certified Nurse Assistant), hired on 09/19/2017, and Staff F (Certified
Nurse Assistant), hired on 01/15/2018, did not show Staff E or F campleted a NFBC.

In an interview, on 09/28/2023 at 8:30 AM, Staff H (Assistant Executive Administrator) confirmed
Staff E and Staff F did nat have completed NFBC.

Plan/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, BALLARD LANDMARK is or will
be in campliance with this law and / or regulatian on (Date) ( A

In addition, | will implemgnt a sysfem to monitar and ensure continued compliance with
this requirement,

lv//o /’L?

7
Admifidratar (or Representative) /" Date
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WAC 388-78A-2474 Training and home care aide certification requirements.

(1) The assisted living facility must ensure staff persons hired before January 7, 2012 meet training
requirements in effect on the date hired, including requirements in chapter 388-112A WAC.

(2) The assisted living facility must ensure all assisted living facility administrators, ar their
designees, and caregivers hired on ar after January 7, 212 meet the long-term care warker training
requirements of chapter 388-112A WAG, Including but net limited ta:

(c) Specialty for dementia, mental ililness and/or developmental disabilities when serving residents
with any of those primary special needs;

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility {ALF) failed to ensure 3 of 8
sampled staff (Staff A, B and D) had the necessary specialized training to fulfill their expected
responsibilities. This failure placed 47 residents atrisk of harm from untrained care staff.

Findings included...

NOTE: WAC 388-78A-2500 - Specialized training far mental iliness. The assisted living facility must
ensure completion of specialized training, cansistent with chapter 388-112A WAC, ta serve residents
with mental illness, whenever at |east one of the residents jn the assisted living facility has a mental
iliness that is the resident's primary special need and is a persan who has been diagnosed with or
treated for an Axis | or Axis || diagnasis, as described in the Diagnostic and Statistical M anual of
Mental Disorders, Fourth Edition, Text Revision.

NOTE: WAC 388-78A-2510 - Spedialized training for dementia. The assisted living facility must
ensure completion of specialized training, consistent with chapter 388-112A WAC, to serve residents
with dementia, whenever at least 6ne of the residents in the assisted living facility has a dementia
that is the resident's primary special need and has symptonis consistent with dementia as assessed
per WAC 388-78A-2090(7).

Review of a Resident Characteristic Roster, showed th i : i 7
1) - - g Qf
and 6 had ﬂdiagnosis.

Review of staff recards showed the ALF hired Staff A (Executive Director) on 05/23/2023. Review of
staff records on 09/28/2023 showed Staff A did not have the required specialized dementja and
mental health training.

Review of staff recards showed the ALF hired Staff B (Certified Nurse Assistant) an 3/27/2023.
Review of staff records on 09/28/2023 showed Staff B did not have the
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required specialized dementia and mental health training

Review of staff records showed the ALF hired Staff D (Certified Nurse Assistant) on 13/24/2022.
Review of staff records on 09/28/2023 showed Staff D did not have the required specialized
dementia and mental health training.

Ininterview, on 09/28/2023 at 2:21 PM, with Staff A {(Executive Director) and Staff H (Assistant
Executive Director) both confirmed Staff A, B and D, had not completed Dementia and Mental Health
specialty training. Staff A stated the training is taught by a corporate nurse and wauld get this
scheduled.

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

measures to carrect this deficiency . By taking this actlan, BALLARD LANDMARK is or will
be in campliance with this law and / or regulation on (Date) ¢/ / Z: yA

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

this requireme

/0 /10 /23
Administratar (or Representative) " Datd

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

(1) The care and services necessary to meet the resident's needs, including:

(a) The plan to manitor the resident and address interventions for current risks to the resident's
health and safety that were identified in one or mare of the fallowing:

(i) The resident's preadmission assessment;
(ii) The resident's full assessments;

(iif) On-going assessments of the resident,

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

{a) Exclusively for the individual resident; or

(b) Based on standard palicies and procedures In the assisted living facility provided that they are
cansistent with the reasonable accommodation requirements of state and federal law.

This requirement was hot met as evidenced by:

Based an abservation, interview and record review, the Assisted Living Facility {ALF) failed to
identify and document in the Negotiated Service Agreement {(NSA) clearly defined roles and
respansibilities of family medication assistance and a private caregiver in 2 of 3 sampled residents
(Resldent 2 and 6) or safety plan interventions for 1 of 3 sampled residents (Resident 5). These
failures placed Residents 2, 5§, and 6 at risk for not receiving necessary care and services.

Findingsincluded...
Resident 2

Review of a Face Sheet shawed the ALF admitted Resident 2 on 023. Review of an
Assessment, dated 06/07/2023, under the categary of Medication tance Leve| Required,
showed famify ordered and administered medications with a secandary family member listed as a
backup plan.

In interview and observation, on 09/28/2023 at 10:45 AM, Callateral Contact 1 {Resident 2's spouse}
confirmed medications were managed by family. Observatian showed medications were stored in
Resident 2's apartment.

Review of a Care Plan (CP- equivalent to an NSA), dated 08/24/2023, showed the facility provided
medicatian management and did not comrectly identify Resident 2's famlly was providing medication
assistanice. Review of the CP showed it did not include an alternate plan shotild family nat be able to
provide medication management to Resident 2.

In an interview, an 09/28/2023 at 2:62 PM, Staff G (Wellness Director) agreed Resident 2's CP did
not accurately reflect who was managing Resident 2's medicatians or includ.e an alternate plan,
Resident §

Record review of a Face Sheet, dated 09/27/2023, showed the facility admitted Resident 5
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on 2022 with diagnoses includin

In an interview, an 09/29/2023 at 10:00 AM, Resident 5 reported the ALF staff regularly refused to
transfer him onto a bedside commade far bewal movements.

In an interview, an 09/29/2023 at 11:15 AM, Staff G stated Resident 5 occasionally used marijuana
which caused his coordination to be impaired. Staff G stated that when Resident 6 was under the
influence of marijuana the ALF care staff would not transfer the resident to the commade due te the
risk of falling. Staff G stated during thase accasions, the ALF staff would assist Resident 5§ in having
a bowe| movement in his incontinence brief. Staff G stated that Resident 5 had agreed to the safety
plan.

Review of a CP, dated 05/30/2023, showed no information about Resident 5's use of marijuana, its
effect on Resident §'s coordination, or the safety plan and change in toileting interventions when
under the influenced of marijuana.

Resident 6

Record review of Resident 6's Face Sheet, dated 09/27/2023 showed the facility admitted the
Reslident on 2020 with multiple disabling diagnoses.

An observation and interview, on 08/29/2023 at 10:35 AM, showed Resident 6 had a private
caregiver (PCG) in her apartment. Resident 6 stated the PCG worked and assisted her with all her
care daily from 8:30 AM to 4:30 PM. Resident 6 stated when her PCG was present, the ALF staff did
not assistin any care.

Review of Resident 6's CP, dated 10/19/2022, showed Resident § had a PCG but there was no
mention of the PCG's schedule. There was no alternative plan regarding wha would care for
Resident 6 if the PCG was unable ta be at the ALF or perform the necessary duties to assist the
resident.

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

measures to carrect this deficiency. By taking this action, BALLARD LANDMARK is or will
be in compliance with this law and / or regulation on (Date)_ 4 273.

In addition, | willimplement a system to monitor and ensure continued compliance with
this requirement.
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MW/ 1o/i0 /23
Administrator (or Representative] Date

WAC 388-78A-2100 On-going assessments. The assisted living facility must:

(1) Camplete a full assessment addressing the elements set forth in WAC 388-78A-2080 for each
resident at least annually;

(2) Complete an assessment specifically focused on a resident's identified problems and related
issues:

(a) Consistent with the resident's change of condition as specified in WAC 388-78A-2120 ;

(b) When the resident's negotiated service agreement na longer addresses the resident's current
needs and preferences;

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Assisted Living Facility (ALF) failed to
camplete an ongaing assessment for a new skin issue for 1 of 8 sampled residents (Resident 2) and
falled to update 1 of 8 sampled resident’s (Resident 8) annual assessment. This placed Resident 2
at n;: far worsening skin breakdawn and rélated health issues and Resident 8 at risk for unmet

health needs.

Findings included...
Resident 2

Review of a Face Sheet shawed the ALF admitted Resident 2 an -l2023 with multiple
diagnoses.

Review of a Progress Note, dated 08/06/2023, shawed Resident 2 had informed a licensed nurse of
a bail on their right heel and home health had ardered a medical boot.

In interview, on 09/29/2023 at 10:45 AM, Resident 2 and their spouse (Collateral Contact 1)
canfirmed the wound to Resident 2's right heel developed avera manth ago. Resident 2 stated they
had severe perlpheral neurapathy (damage ta the nerves) and as a result, had minimal sensation ta
their lower extremities. Resident 2 stated Hame Health ordered protective foam booties and a foam
wedge to be placed under both feet when in bed.

Review of Resident 2's assessment, dated 06/08/2023, shawed no mention of skin breakdown in the
Skin Issues assessment category and showed only weekly skin checks to be compléted for Nursing
Services.
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Ininterview, on 09/28/2023 at 3:00 PM, Staff G (Wellness Directar) canfirmed Resident 2 had a
waund on their right heel and the staff had been instructed to elevate the resident’s feet when In bed
with a foam wedge. Staff G stated the wound and pressure relief information had not been added to
Resident 2's Assessment.

Resident8

Recard review showed Resident 8's Assessment, dated 09/22/2022, had not been updated at least
annually.

In interview, on 09/28/2023 at 2:05 PM, Staff G confirmed Resident 8’s annual assessment has not
been completed.

“Plan/Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measuresto correct this deficiency. By taking this action, BALLA?D LAr\}DMARK is or will
be in compliance with this law and / or regulation on (Date)_ 7/ / 23 /2 % .

/ /

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

this requirement.
—
//7/77/%&(/ _1efi0/23

Admiistrate r\@r Representative) " Date’
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