STATE OF WASHINGTON

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

SEA MAR COMMUNITY HEALTH CENTERS

THE CANNON HOUSE
113 23rd AVENUE SOUTH
SEATTLE, WA 98144

RE: THE CANNON HOUSE License # 2056
Dear Administrator:

This letter addresses Compliance Determination(s) 68066 (Completion Date 11/04/2025) and
64634 (Completion Date 09/08/2025).

The Department completed a follow-up inspection of your Assisted Living Facility on 11/04/2025
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-3040-3, WAC 388-78A-2100-2-b, WAC 388-78A-2100-2-b-i, WAC 388-78A-
2100-2-a, WAC 388-78A-2130-3-a, WAC 388-78A-2130-3-b, WAC 388-78A-2130-3, WAC 388-
78A-2210-1-a, WAC 388-78A-2210-1-b, WAC 388-78A-2210-1, WAC 388-78A-2305-1, WAC
388-78A-2474-2-d, WAC 388-78A-2620-2-a, WAC 388-78A-2620-2-b, WAC 388-78A-2730-1-a,
WAC 388-78A-2730-1-b

The Department staff who did the on-site verification:

Sunny Kent, Licensor
Scottie Sindora, ALF Licensor

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

Jamie Singer, Field Manager

Region 2, Unit J
Residential Care Services

Sincerely,
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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 #: 2056 Compliance Determination # 64634
Plan of Correction THE CANNON HOUSE Completion Date
Page1 of16 Licensee: SEA MAR COMMUNITY HEALTH CENTERS 09/08/2025

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 the unannounced on-site full inspection and
complaint investigation on 08/25/2025 and 08/28/2025 of:

THE CANNON HOUSE

113 23rd AVENUE SOUTH

SEATTLE, WA 98144

This document references the following complaint numbers: 191394.

The following sample was selected for review during the unannounced on-site visit: 9 of 69
current residents and O former residents.

The department staff that inspected the Assisted Living Facility:

Sunny Kent, Licensor
Scottie Sindora, ALF 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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Btatement of Daficiencies License # 2066 '::omp'liancie Determination # 64634
Plan of Corraction THE CANNON HOUSE Complation Date
Page 2 of16 Livanses; SEA MAR COMMUNITY HEALTH CENTERS 09/08/2025

As arasult of tha 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 ehclosed report.

e :
C GINEA DEHGAN 9/B/2025

% Residential Care Services Date

| understand that to maintain an Assisted Living_ﬁad[ily license, the facility must be in
compliance with all tha licensing laws and reigulations at all times,

/4 |p025

b Déte

WAC 388-78A-3040 Laundry.

(3} The assisted living facility must use washing machines that have a continuous supply of hot
water with a temperature of 140 F measured at the washing machine intake, that automatically
dispenses a chemical sanitizer as specified by the manufacturer, or that employs altsrnate
sanitization methods recommendad by the manufacturer,

This requirement was rot met as evidenced by:

Based on observation, and interviaw, the Assisted Living facility (ALF) falled to ensure 3 of 3
washing machines, used by residents, were able to reach 140 degrees Fahranheit (F). during the
washing cyclé, or Had a sanitizing process between uses. This failure placed 69 residents at risk for
cross contamination and iliness.

Findings included...
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Observation, and interview, during the environriental tour, on 08/25/2025 starfing at 10:32 AM,
showed the ALF had laundry rooms.on the 2nd, 3rd, and 4th floor. Staff E
(Maintenance/Mousekeeping Supervisor) stated that during the daytime, the laundry rooms were
used by staff ta'wash lingns. In the afternoon, the laundry rooms were dpenad 1o the rasidents to
wash their personal ¢lothing. Al washing machmas were Maytag househeld use model.

In an interview, on 08/25/2025 at 11:23 AM, Staff E (Maintenance/Housekeaping Supervisar) stated
that the washing machines on each floor were fed by the samie watar heater as the laundry room
sinks, and the temperatura from the sinks were:the same as the temperatures in the washing
machines. Staff E stated, "there’s. no increase of temperature into the machiria.” Staff E also steted
there was no sanitizing procadurs



Statement of Deficiencies License #: 2056 Compliance Determination # 64634
Plan of Correction THE CANNON HOUSE Completion Date
Page2 of16 Licensee: SEA MAR COMMUNITY HEALTH CENTERS 09/08/2025

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

Q@W@ SW 9/8/2025

Residential Care Services Date

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

Administrator (or Representative) Date

WAC 388-78A-3040 Laundry.

(3) The assisted living facility must use washing machines that have a continuous supply of hot
water with a temperature of 140 F measured at the washing machine intake, that automatically
dispenses a chemical sanitizer as specified by the manufacturer, or that employs alternate
sanitization methods recommended by the manufacturer.

This requirement was not met as evidenced by:

Based on observation, and interview, the Assisted Living facility (ALF) failed to ensure 3 of 3
washing machines, used by residents, were able to reach 140 degrees Fahrenheit (F) during the
washing cycle, or had a sanitizing process between uses. This failure placed 69 residents at risk for
cross contamination and illness.

Findings included...

Observation, and interview, during the environmental tour, on 08/25/2025 starting at 10:32 AM,
showed the ALF had laundry rooms on the 2nd, 3rd, and 4th floor. Staff E
(Maintenance/Housekeeping Supervisor) stated that during the daytime, the laundry rooms were
used by staff to wash linens. In the afternoon, the laundry rooms were opened to the residents to
wash their personal clothing. All washing machines were Maytag household use model.

In an interview, on 08/25/2025 at 11:23 AM, Staff E (Maintenance/Housekeeping Supervisor) stated
that the washing machines on each floor were fed by the same water heater as the laundry room
sinks, and the temperature from the sinks were the same as the temperatures in the washing
machines. Staff E stated, “there’s no increase of temperature into the machine.” Staff E also stated
there was no sanitizing procedure
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betwest loads,

Temparatures for the sinks in the laundry rooms showsd that on 08/25/2025 at 11:15 AM, the 2hd
floar [aundry raom sink was 107.8 F. On 08/25/2025, -at 10:50 AM, the.3rd floor laundry reom sink
was 109.6:F, and on 08/25/2025, at 10:35 AM, the 4th floor laundry room sink was 1061 F.

PlanfAttestation Statement

I hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, THE CANNDN HOUSE is or wil
be in compliance with this law and / or regulation on (Date) -

In addition, | will implement & system to maniter and ensure continugd compliance with
thigrequirement.

‘ &W’Ibf’\ Ala|p0os

Aministrator (or Reprasentative) Date

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

(2) Complete an assessment specifically focused ori a resident's identified problems and ralated
esues;

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

(b)Y When the residert's negotiated service agreament na longer addresses the resident's currant
neads and prefarences;

WAC 388-78A-2100 Ongolng assessments.

(2) The assisted living facility must:
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(b)Y Complete 81 s38essment specifically focused on & rasident's identifled problems-and relatad
issLes

(i) Consistent with the resident's change of condition as specified in WAGC 388-78A-2120

This raquirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Fagility (ALF) talled to develop.a system
to ensure the facility completed an annual assessment for 2 of 10 residents (Resident 6 and
Resident 7} with updated information about their chronic health conditions and medication
managemant. This placed Resident & and Resident 7 at risk for receiving a level of care that did rot
megt their unigue needs, and Resldént 7 at risk



Statement of Deficiencies License #: 2056 Compliance Determination # 64634
Plan of Correction THE CANNON HOUSE Completion Date
Page3 of16 Licensee: SEA MAR COMMUNITY HEALTH CENTERS 09/08/2025

between loads.

Temperatures for the sinks in the laundry rooms showed that on 08/25/2025 at 11:15 AM, the 2nd
floor laundry room sink was 107.8 F. On 08/25/2025, at 10:50 AM, the 3rd floor laundry room sink
was 109.6 F, and on 08/25/2025, at 10:35 AM, the 4th floor laundry room sink was 106.1 F.

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, THE CANNON HOUSE is or will
be in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date

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

(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 no longer addresses the resident's current
needs and preferences;

WAC 388-78A-2100 Ongoing assessments.

(2) The assisted living facility must:

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

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

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to develop a system
to ensure the facility completed an annual assessment for 2 of 10 residents (Resident 6 and
Resident 7) with updated information about their chronic health conditions and medication

management. This placed Resident 6 and Resident 7 at risk for receiving a level of care that did not

meet their unique needs, and Resident 7 at risk
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Statement of Deficiencies License #: 2056 Compliance Determination # 64634
Plan of Correction THE CANNON HOUSE Completion Date
Page4 of16 Licensee: SEA MAR COMMUNITY HEALTH CENTERS 09/08/2025

for medication errors.
Findings included...

Note: According to the Davis's Drug Guide for Nurses, January 2024, aspirin (also known as
Acetylsalicylic Acid or ASA), may be prescribed to reduce the risk of myocardial infarction (MI) (when
blood flow that brings oxygen to the heart muscle is severely reduced or cut off completely) in
patients with a history of MI. Aspirin decreases platelet aggregation (causes red blood cells to be
less sticky so they don't form blood clots). Adverse reactions include gastrointestinal bleeding.
Anticoagulant medications may cause unusual bruising, bleeding of the gums, and black, tarry
stools.

Resident 6

Record Review of a Characteristic Roster, dated 08/15/2025, showed the ALF admitted Resident 6
on -/2020 with multiple chronic conditions including, “other epilepsy and recurrent conditions”
(Epilepsy is a brain disorder that causes recurring, unprovoked seizures). A review of a Department
Current Annual Assessment, dated 07/08/2025, showed Resident 6 reported they experienced
weekly seizures of one to five minute’s duration. Record review of eMARSs for June, July and August
2025 showed Resident 6’s primary care provider prescribed a twice-daily medication used to control
seizures.

Review of a Senior Living Assessment/ISP (equivalent to an Annual Assessment), dated
11/04/2024, showed the ALF did not assess the seizure disorder, even though it was thoroughly
documented in the Department’s assessment.

In an interview, on 08/27/2025 at 1:35 PM, Staff | (Licensed Practical Nurse) stated they reviewed
the Assessment and acknowledged there were no details specific about Resident 6's |JJili}
diagnosis or reported seizure activity.

Resident 7

Record review of a Resident Characteristic Roster, dated 08/15/2025, showed the ALF admitted
Resident 7 on /2021. Review of a Face Sheet, dated 06/25/2025, showed Resident 7’s
diagnoses included

and . Review of a hospital discharge summary, dated

08/01/2025, showed Resident 7 received a new diagnosis of_
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Statement of Deficiencies License #: 2056 Compliance Determination # 64634
Plan of Correction THE CANNON HOUSE Completion Date
Page5 of16 Licensee: SEA MAR COMMUNITY HEALTH CENTERS 09/08/2025

Review of a Senior Living Assessment/ISP (equivalent to an Annual Assessment), last updated on
02/25/2025, showed Resident 7’s primary care provider (PCP) prescribed prophylactic aspirin, 81
milligrams (mg) daily. Review of electronic Medication Administration Records (eMARSs) for June,
July, August and September 2025 showed the aspirin was administered daily, with the indication for
use documented as stroke prevention.

Record review of hospital discharge instructions, dated -/2025, showed the hospital admitted
Resident 7 after an episode of rectal bleeding. Examination showed Resident 7 developed
esophageal varices, related to their liver condition. The discharge instructions included a directive to
return to the hospital for black stools and abdominal pain. Attached information describing
esophageal varices showed that, “varices are a serious and deadly problem. Treatment is needed to
prevent them from bursting (rupturing) and bleeding, if bleeding occurs, it can cause death.”
Bleeding varices were described as an emergency problem.

Record review showed the ALF did not update Resident 7’s Assessment with the esophageal
varices information to inform caregivers and other staff of the urgency of any unusual bleeding
experienced by the resident. The resident was particularly at risk due to the daily administration of
aspirin.

In an interview, on 08/28/2025 at 12:20 PM, with Staff |, the Department Representative requested
records showing the ALF updated Resident 7’s Assessment with information about the aspirin and
the esophageal varices. Staff | stated the Assessment was not updated to include this information.

Record review of the most recent Assessment showed Resident 7 had a known history of tobacco
use. Further record review showed the last smoking safety screen was completed 05/18/2022. The
ALF had not completed an annual smoking safety screening to ensure Resident 7 continued to be a
safe smoker.

During an interview, on 08/27/2025 at 2:15 PM, Staff | stated that Resident 7 required an annual
smoking assessment.

Record review showed the ALF completed a self-administration assessment for Resident 7 on
07/03/2019. The Assessment showed Resident 7 was determined to be “completely capable” of
administering their own medication. Only one medication was listed on the self-medication
assessment.

Review of the Senior Living Assessment/ISP, completed 02/25/2025, showed Resident 7 as capable
of self-administering one medication, with all other medications administered by the ALF. Review of
an eMAR, dated June 2025, showed it was “Okay for Resident to self-administer all of their current
medication list including Humira and insulin when out and about in the community.”
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Review of eMARs for May, June, July and August 2025 showed Resident 7 self-administered
seheduled medicatians including & lidocgine patch, twe strogen ¢reants, a corticosteroid cteam,
and an inhaler. The eMARSs showed Residant 7 selfeadministered an anti-diarrheal medication, as
naadad.

In an jnterview, on 08(27/2025 at 4:50 PM, Staff | stated that thera was no currént self-medication.
assessment for Resident 7.

Plan/Attestation Statement
[ heraby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency, By taking this-action, THE SAN E is. or will
be in compliance with this law and / or regulation on (Dete) :

In addition, | will implement & system to manitor and ensure continued compliance.with
this requirément.

014|905

nlhistrator ‘(dr Representative) Dste

WAC 388-78A-2130 Service agresment planning. The assisted living facility must:
{3) Review and update each resident's nagotiated service agreerment consistent with WAG 388-78A-
2120

(&) Within & reasonabla time consistent with the nsads of the resident following any change in the
resident’s physical, mental, or emotional functioning; and

{by Whenever the negotiated service agreement no langer adequately addresses the rasident's
current assessed needs and preferances.
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This raquirement was not met as evidenced by:

Basad an interview and record review, the Assisted Llving Facility (ALF) failed to update the
.Nagotiatad Sarvice Agresment (NSA) for 1 of 10 residents (Resident 3) after edmission to the ALF.
In addition, ther ALF failed to update the NSA for 2 of 10 residents (Resldent & and Resident 7) with
infermation that demonstrated the. residents exparienced a change In condition, or when a chronlc
condition was not adequately assessed. This failure placed Residant 3, B, and 7 af risk for unmet
carg needs.

Findings included...

Resident 3



Statement of Deficiencies License #: 2056 Compliance Determination # 64634
Plan of Correction THE CANNON HOUSE Completion Date
Page6 of16 Licensee: SEA MAR COMMUNITY HEALTH CENTERS 09/08/2025

Review of eMARSs for May, June, July and August 2025 showed Resident 7 self-administered
scheduled medications including a lidocaine patch, two estrogen creams, a corticosteroid cream,
and an inhaler. The eMARs showed Resident 7 self-administered an anti-diarrheal medication, as
needed.

In an interview, on 08/27/2025 at 4:50 PM, Staff | stated that there was no current self-medication
assessment for Resident 7.

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, THE CANNON HOUSE is or will
be in compliance with this law and / or regulation on (Date) .

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

Administrator (or Representative) Date

WAC 388-78A-2130 Service agreement planning. The assisted living facility must:

(3) Review and update each resident's negotiated service agreement consistent with WAC 388-78A-
2120:

(a) Within a reasonable time consistent with the needs of the resident following any change in the
resident's physical, mental, or emotional functioning; and

(b) Whenever the negotiated service agreement no longer adequately addresses the resident's
current assessed needs and preferences.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to update the
Negotiated Service Agreement (NSA) for 1 of 10 residents (Resident 3) after admission to the ALF.
In addition, the ALF failed to update the NSA for 2 of 10 residents (Resident 6 and Resident 7) with
information that demonstrated the residents experienced a change in condition, or when a chronic
condition was not adequately assessed. This failure placed Resident 3, 6, and 7 at risk for unmet
care needs.

Findings included...

Resident 3
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Statement of Deficiencies License #: 2056 Compliance Determination # 64634
Plan of Correction THE CANNON HOUSE Completion Date
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Record review of a Resident Characteristic Roster (RCR), dated 08/15/2025, showed the ALF
admitted Resident 3 on [Jjjjij/2025 with multiple medical conditions to include schizophrenia (a
chronic mental iliness characterized by a combination of positive, negative, and cognitive symptoms
that significantly impair daily functioning), depression (a common mental health condition
characterized by persistent feelings of sadness, loss of interest, and other symptoms that interfere
with daily life), insomnia (a common sleep disorder characterized by difficulty falling or staying
asleep, despite having adequate opportunity to do so), and chronic pain.

Record review of Resident 3's initial Assessment, dated 05/14/2025, showed, under “Psychological
and Behavior Needs: [Resident 3] is depressed after passing of rental building manager who was
close friend. Depression led him to stop eating and eventually getting evicted.” Further review of
Resident 3’s Assessment showed that the resident had chronic jaw pain and preferred to have pain
controlled by over-the-counter medications. Resident 1’s Assessment also stated that the resident
experienced difficulty sleeping.

Record review of Resident 3’'s Service Plan Report (SPR - equivalent to a Negotiated Service
Agreement), dated 06/04/2025, gave no interventions, or instructions, to the care staff regarding the
residents’ depression, pain, or insomnia. In addition, there was no mention of Resident 1's
schizophrenia.

In an interview, on 08/28/25 at 10:43 AM, Staff | (Licensed Practical Nurse) stated that she was not
aware, and would review the SPR for any updates.

Resident 6

Record review of a RCR, dated 08/15/2025, showed the ALF admitted Resident 6 on [Jjjjjj/2020
with multiple chronic conditions including, “other epilepsy and recurrent conditions” (Epilepsy is a
brain disorder that causes recurring, unprovoked seizures). A review of a Department Current
Annual Assessment, dated 07/08/2025, showed Resident 6 reported they experienced weekly
seizures of one to five minute’s duration. Record review of eMARSs for June, July and August 2025
showed Resident 6’s primary care provider prescribed a twice-daily medication used to control
seizures.

Record review of a SPR, last updated 01/24/2025, showed no information about the resident’s self-
reported active seizure disorder. There were no details to guide staff in the recognition and
management of a seizure, including what to do and when to call for emergency services.

In an interview, on 08/27/2025 at 1:35 PM, Staff | stated that they had not seen a seizure plan for
Resident 6.

Resident 7
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Ravlew of & Senior Living:Assessment/ISP (equivalent to an Annual Assessment), last updated on
02/25/2025, shawed Resident 7's primary care provider (PCP) prescribed prophylactic aspirin, 81
milligrams. (mg) daily. Review of electronic Msdication Administration Records (eMARS) for June,
July, August and September 2025 showed the aspirin was administerad daily, with the indication for
use documented as stroke prevention.

Record review of hospital discharge Instructions, dated |JJJj/2025, showed the hospital admitted
Resident 7 after an episode of rectal bleeding. Examination showed Resident 7 developed
esophageal varices. Varicas wera described as a serious and deadly problem,

Review of a SPR last updated 01/17/2025, did not show a safety plan for care staff to refer to if
Resident 7 reported any signs of unusual bleeding or brulsing, Emergency instructions for the
varices were ta return to the hoaplta[ for black stools and abdominal pain. This information was not
included in-the SPR or used to develop a Temporary Care Plan to alert caregiving staff abodit the
varices.

In an Interview, on.08/28/2025 at 12:20 PM with Staff I, Staff | stated the assessment was riot
updated to Include-this Information. The SPR could not be updatad without an up-tc-date
Assessment.

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

measures to correct this deficiency. By taking this action, THE CANNON HOUSE is or wil
be In compliance with this law and / or regulation on (Dats) 15 .
In addition, | will implement a systern to monitor and ensure continued compliance with

thig requirement.
' A 925

inistrator {or Reprasentative) 4 Date
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Record review of a RCR, dated 08/15/2025, showed the ALF admitted Resident 7 on
Review of a Face Sheet, dated 08/25/2025, showed Resident 7's diagnoses included

. Review of a hospital discharge summary, dated /2025, showed Resident 7 received

a new diagnosis of

Review of a Senior Living Assessment/ISP (equivalent to an Annual Assessment), last updated on
02/25/2025, showed Resident 7’s primary care provider (PCP) prescribed prophylactic aspirin, 81
milligrams (mg) daily. Review of electronic Medication Administration Records (eMARSs) for June,
July, August and September 2025 showed the aspirin was administered daily, with the indication for
use documented as stroke prevention.

Record review of hospital discharge instructions, dated -/2025, showed the hospital admitted
Resident 7 after an episode of rectal bleeding. Examination showed Resident 7 developed
esophageal varices. Varices were described as a serious and deadly problem.

Review of a SPR last updated 01/17/2025, did not show a safety plan for care staff to refer to if
Resident 7 reported any signs of unusual bleeding or bruising. Emergency instructions for the
varices were to return to the hospital for black stools and abdominal pain. This information was not
included in the SPR or used to develop a Temporary Care Plan to alert caregiving staff about the
varices.

In an interview, on 08/28/2025 at 12:20 PM with Staff |, Staff | stated the assessment was not
updated to include this information. The SPR could not be updated without an up-to-date
Assessment.

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, THE CANNON HOUSE is or will
be in compliance with this law and / or regulation on (Date) .

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

Administrator (or Representative) Date
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WAC 388-78A-2210 Medication services.

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

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

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

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to deliver medications
as prescribed for 1 of 10 residents (Resident 1) and did not notify the resident’s Primary Care
Physician (PCP). In addition, the ALF failed to review and monitor discharge medication orders for 1
of 10 residents (Resident 7), which resulted in a resident who actively smoked potentially receiving a
nicotine patch. This placed Resident 1 at risk for increased health issues, and Resident 7 at risk for
medication error.

Findings included...

Resident 1

Record review of ALF policy titled Missed Medications, dated September 2024, stated : “If a resident
does not arrive for medication assistance at the prescribed time, 1 hour prior or within 1 hour after
prescribed time, then the Medication Technician is to report it to the CNA and have them check on
resident in unit and remind the resident of medication time. Ifresident is out of the facility the MAR
will be documented appropriately for resident’s absence. If resident is in facility then the resident can
have, either: Medications delivered if they are not well or CNA will report to Med Tech if resident
needs medication delivery.”

Record review of a Resident Characteristic Roster (RCR), dated 08/15/2025, showed the ALF
admitted Resident 1 on -‘/2021 with multiple chronic conditions, including high blood pressure.

Record review of a doctor’s order, from 11/21/2024, showed Resident 1 was prescribed hydralazine
(a medication used to treat high blood pressure) HCL tablet, 10 milligram (mg), take, by mouth, three
times per day and take blood pressure before giving the medication. The order further stated
parameters for the blood pressure, and if the systolic blood pressure (upper number) was less than
110 then do not give the medication.

Record review Resident 1's electronic Medical Administration Record (eMAR) for June,
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2025, showed Resident 1 missed 20 of 90 scheduled doses of hydralazine HCL and blood pressure
was not monitored. Record review of Resident 1's eMAR for July, 2025, showed Resident 1 missed
25 of 93 scheduled doses of hydralazine HCL, and blood pressure was not monitored. Record
review of Resident 1's eMAR for August, 2025 showed Resident 1 missed 12 of 75 scheduled doses
of hydralazine HCL, and blood pressure was not monitored.

In an interview, on 08/26/2025 at 10:40 AM, Staff G (Medication Technician) stated that the
procedure for all residents at the ALF was to come to the medication cart to receive their
medications, and medications were only taken to a resident’s room on special occasions (illness).
Staff G stated that, many times, Resident 1 did not come down for medications until it was time for
his noon dose, so they would skip a dose, so as not to overdose the resident. Staff G stated that
when this happened, they would tell the nurse.

In an interview, on 08/26/2025 at 11:35 AM, Staff H (Licensed Practical Nurse) stated that when the
nurse was notified of a regular refusal, they would notify the resident’'s PCP. Staff H stated that she
would look for communication with the PCP.

In an interview, on 08/28/25 at 11:15 AM, Staff | (Licensed Practical Nurse) stated that she was not
aware Resident 1 had missed any doses of hydralazine HCL and could find no previous
communication with the PCP.

Resident 7

Record review of a RCR, dated 08/15/2025, showed the ALF admitted Resident 7 on -/2021
with multiple chronic conditions, including nicotine dependence.

Review of an electronic Treatment Administration Record (eTAR) for July, 2025 showed a nicotine
patch added to the record with a start date of 07/24/2025. Review of Progress Notes showed
notations “awaiting pharmacy” on 07/26/2025, “no refill yet” on 07/27/2025, and “N/A” on 08/02/2025
at 12:08 PM. Review of the eTAR for August, 2025 showed the nicotine patch documented as
applied at 8:00 AM on 08/03/2025 and 08/04/2025. Review of an Order Summary report, showing
active orders as of 08/27/2025, found the pharmacy electronically transmitted the nicotine patch
order to the ALF. There were no progress notes to show the ALF contacted the pharmacy to alert
them a nicotine patch was inappropriate for an active smoker.

In an interview on 08/27/2025 at 1:35 PM, Staff | (Licensed Practical Nurse) explained that the
nicotine patch was probably a short-term order prescribed during Resident 7’s a hospital stay. Staff |
also explained that the pharmacy would not remove medication orders without a discontinue order
from the prescriber, and the ALF did not have the authority to manually discontinue orders. Staff |
stated that the patch was never administered to Resident 7, even though the eTAR showed two
different staff applied and removed the patch. Staff | also stated that Resident 7 was never meant to
use patch as they were actively smoking cigarettes.
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According to the package insert, a nicotine pateh should not be used while gmoking or using any
other produst containing nicetine.

Plan/Attestation Statement
| herehy certify. that | have raviewed thig report and have taken or will take actlve

measures to correct this deficiency. By taking this dction, THE CANNON HOUSE Ig or will
be in compliance with this law and / or regulation on (Date)__/0

In addition, | will implement a system 10 manitor and ensure continued compliance with
thig requirement.

ala|peas5

" Date

WAC 38B-78A-2305 Fuod sanitation. The assisted living facility must:
(1) Manage food, and maintain any on-slte food service facilities in compllance with chapter 248-248
WAC, Food sarvice;

This requlrement was not met as evidencsd by:
Based on observation and recard review, the Assisted Living Fatility (ALF) failed to malntain outer

surfacas of an icemaker and juice machine in & ¢lean and. sanitary condition. This placed the ALF's
89 residents at risk for foodborne illness.

Findings included..,
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Note: Washington Administrative Code (WAC) 246-215-04800 - Opjective — Equipnient, food-
contact surfaces, nonfood-contact surfaces, and ulstisils (FDA Food Code 4:601. 11). 3. Nenfoad-
contact surfaces of equipment must be kept free of an accumulation of dust; dirt, food residue; and
othar debris.

During &n'irispection of the ALF's Kitchien, on 08/28/2025 at 8:20 AM, observation showed an
automatic ice makerand juice machine, positioned next to each other. Closer observation showed a
dark residue, visible on the surfaces surrcunding the ice bin. itself. The residue was canfined to the.
edges of the icemaker lid, where the |id made contast with the bin.

Observation of the julce machine at 8:22 AM showad a white faceplate on the undersids
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According to the package insert, a nicotine patch should not be used while smoking or using any
other product containing nicotine.

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, THE CANNON HOUSE is or will
be in compliance with this law and / or regulation on (Date) ;

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

Administrator (or Representative) Date

WAC 388-78A-2305 Food sanitation. The assisted living facility must:

(1) Manage food, and maintain any on-site food service faciliies in compliance with chapter 246-215
WAC, Food service;

This requirement was not met as evidenced by:

Based on observation and record review, the Assisted Living Facility (ALF) failed to maintain outer
surfaces of an icemaker and juice machine in a clean and sanitary condition. This placed the ALF’s
69 residents at risk for foodborne illness.

Findings included...

Note: Washington Administrative Code (WAC) 246-215-04600 — Objective — Equipment, food-
contact surfaces, nonfood-contact surfaces, and utensils (FDA Food Code 4-601.11). 3. Nonfood-
contact surfaces of equipment must be kept free of an accumulation of dust, dirt, food residue, and
other debris.

During an inspection of the ALF’s kitchen, on 08/28/2025 at &:20 AM, observation showed an
automatic ice maker and juice machine, positioned next to eech other. Closer observation showed a
dark residue, visible on the surfaces surrounding the ice bin itself. The residue was confined to the
edges of the icemaker lid, where the lid made contact with the bin.

Observation of the juice machine at 8:22 AM showed a white faceplate on the underside
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of the mechanism, whera four spigots emerged from the machins. Tha spigots wers used fo
dispense juice into coniainers and glasses. One spigot dispensed orange juice, one dispensed
cranberry Juice, one dispensed apple _u.uce and the last one dispensed strawberry-kiwi juice. Further
observation showed layers of splashed juice coating the white faceplate, surrounding each spigot.

Record review of an |ce Machina Cleaning Log, recsived by the Department or 08/28/2025, showed
the ALF clesned ths ice maker monthly. Kitchen staff last cleaned the ice maker an 07/31/2025.
Review of the Juice Machine Cleaning Log, recsived by the Department on 09/03/2025, showed the
ALF cleaned the juice machine monthly. Kitchen staff last ¢leanad the julee machine on 08/15/2025.
Monthly cleanings did not prevent residue build-up on the ice maker or juice splash build-up on the
juice machine.

Plan/Aftestation Statement

| hareby certify that | have reviewed this repert and have taken or will take active
measures to correct this deficiency. By taking this action, THE &A NON HOUS
be In compliance with this law and/ or regulaticn on {Date), -

is o will

In addition, | will implement a system to manitor and ensure continiad compliance with
this requiremsant.

Q16095

[Date

WAC 388-7BA-2474 Training and home care aide certification requirements,

(2) The assisted living facility must ensure all assisted living facility administrators, or thelr
designees, and-caregivers hired en or after January 7, 2012 meet the long-term care worker training
requirements of chapter 388-112A WAC, including but riot limitad ta:
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(d)y Cardiopulmonary résuscitation and first aid; and

This raquirement was not met as evidenced by;

Based oh interview and record réview, the Assisted Living Fagility (ALF) failed to ensure that 1 of 5
sampled staff (8taff B) completed in-person cardiopulmonary resusditation (CPR) training. This
feilura placad B2 residents at risk for receiving care from staff without up-to-date ermsargency cars |
training.

Findings Included...
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of the mechanism, where four spigots emerged from the machine. The spigots were used to
dispense juice into containers and glasses. One spigot dispensed orange juice, one dispensed
cranberry juice, one dispensed apple juice, and the last one dispensed strawberry-kiwi juice. Further
observation showed layers of splashed juice coating the white faceplate, surrounding each spigot.

Record review of an Ice Machine Cleaning Log, received by the Department on 08/29/2025, showed
the ALF cleaned the ice maker monthly. Kitchen staff last cleaned the ice maker on 07/31/2025.
Review of the Juice Machine Cleaning Log, received by the Department on 09/03/2025, showed the
ALF cleaned the juice machine monthly. Kitchen staff last cleaned the juice machine on 08/15/2025.
Monthly cleanings did not prevent residue build-up on the ice maker or juice splash build-up on the
juice machine.

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, THE CANNON HOUSE is or will
be in compliance with this law and / or regulation on (Date) :

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

Administrator (or Representative) Date

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

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

(d) Cardiopulmonary resuscitation and first aid; and

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure that 1 of 5
sampled staff (Staff B) completed in-person cardiopulmonary resuscitation (CPR) training. This
failure placed 69 residents at risk for receiving care from staff without up-to-date emergency care
training.

Findings included...
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Note: Washington Administrative Code (WAC) 388-112A-07C0 - What is CPR training?
Cardiopulmonary resuscitation (CPR) training is training provided by an authorized CPR instructor.
Trainees must successfully complete the written and skills demonstration tests. WAC 388-112A-
0710 What is CPR/first-aid training? CPR/first-aid training is training that meets the guidelines
established by the Occupational Safety and Health Administration (OSHA). Under OSHA guidelines,
training must include hands-on skills development through the use of mannequins or trainee
partners.

Record review of a Resident Characteristic Roster, dated 08/15/2025, showed the ALF provided
care and services for 69 residents.

Record review of a Staff List, dated 08/20/2025, showed the ALF hired Staff B (Nursing Assistant-
Certified) on 04/28/2025. Staff B completed on-line CPR training, without the hand-on skills
component, on 09/30/2023 with the “National CPR Foundation.” Staff B completed on-line CPR
training a second time with the National CPR Foundation on 08/28/2025.

Record review of the National CPR Foundation website (nationalcprfoundation.com) on 09/08/2025
showed The National CPR Foundation is an online-only training entity. The website showed the
National CPR Foundation’s coursework was accredited, “although a hands-on component may be
required for certain workplaces and situations.” The National CPR Foundation does not offer a
hands-on component for staff to demonstrate competence with chest compressions and other skills
necessary for CPR, as required by OSHA.

During the exit interview, on 08/28/2025 at 1:50 PM with Staff F (Administrator), Staff J
(Administrative Assistant) and Staff K (Vice President), Staff F acknowledged the ALF was given
until close of business Friday, August 29 to forward the appropriate certificate showing Staff B
completed an in-person CPR course. As of 5:00 PM on August 29, the Department did not receive
this documentation.

During an interview on 09/08/2025 at 10:13 AM, Staff F stated that they asked Staff B if they had a
card showing completion of a hands-on CPR and First Aid course. Staff B replied they had taken the
in-person training in the past, but the card was expired.
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Plan/Attastation Statement
I heraby certify that | have reviewed this raport and have taken or will take active

measures o correct this deflciency. By taking this action, THE CANNON HOUSE is or will
be in compliance with this law and / or regulation on (Dateé) . 2

In additicn, | will implement & system 16 manitor and ensure contirnuad compliance with
this requirament,

D Q0|60

(dministrater (or Representativa) Date

WAC 388-78A-2620 Pets. If an assisted living facllity allows pats to Ilve on the premises, the
asslisted living facility must:

(2) Ensure animals living o the assisted living facility premises:

(8) Have regular sxaminations and immunizations, appropriate for the species, by aveterinarian
licensed in Washington state;

(b) Are cerlified by a veterinarian to be free of diseases transmittable to humans:

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure that 1 of 3
pets (Pat 2) owned by an ALF Resident (Resident 8) malntained cartification {pet health letter) from
a veterinarian to ensura they did not cany. disezses that could infect tha resldents, Pet 2 also had no
proof of up-to-data vaccinations. This placed 69 residents at risk for exposure 10 a pst whose
vaccination and health. status was incomplete or unknown,

Finding included. ..
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Record review of a Characteristic Roster, dated 08/15/2025, showed the ALF admittad Rasident 11
on '2028. A review of pet recards showed Resident 11 owried Pet 2. Vaccination records
showed Pet 2's Leptospirosis and Bordetella vaccinations expired 04/25/2024. The raview also
showad no signed pet health letter for Pat 2,

During the exit.intervlew, on 08/28/2025.at 1:50 PM with Staff F (Administrator), Staff J
(Administrative Assistant) and Staff K (Vice Presidént), acknowledged the missing pet recards. The
ALF was given until close of business Friday, August 20 to forward the outstanding pet records ta
the department. As of 5:00 PM on August 29, 2025, the Department did nat receive the outstanding
records.
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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, THE CANNON HOUSE is or will
be in compliance with this law and / or regulation on (Date) .

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

Administrator (or Representative) Date

WAC 388-78A-2620 Pets. If an assisted living facility allows pets to live on the premises, the
assisted living facility must:

(2) Ensure animals living on the assisted living facility premises:

(a) Have regular examinations and immunizations, appropriate for the species, by a veterinarian
licensed in Washington state;

(b) Are certified by a veterinarian to be free of diseases transmittable to humans;

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure that 1 of 3
pets (Pet 2) owned by an ALF Resident (Resident 8) maintained certification (pet health letter) from
a veterinarian to ensure they did not carry diseases that could infect the residents. Pet 2 also had no
proof of up-to-date vaccinations. This placed 69 residents at risk for exposure to a pet whose
vaccination and health status was incomplete or unknown.

Finding included...

Record review of a Characteristic Roster, dated 08/15/2025, showed the ALF admitted Resident 11
on [lJ/2025. A review of pet records showed Resident 11 owned Pet 2. Vaccination records
showed Pet 2’s Leptospirosis and Bordetella vaccinations expired 04/25/2024. The review also
showed no signed pet health letter for Pet 2.

During the exit interview, on 08/28/2025 at 1:50 PM with Staff F (Administrator), Staff J
(Administrative Assistant) and Staff K (Vice President), acknowledged the missing pet records. The
ALF was given until close of business Friday, August 29 to forward the outstanding pet records to
the department. As of 5:00 PM on August 29, 2025, the Department did not receive the outstanding
records.
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Plan/Attestation Statement
| heraby: certify that | have reviewed this report and have taken orwill take active

measures to correct this deficiency. By taking this actien, THE CANNON HOUSE is or will
be in compliarice with this law and / of regulation on (Date) (O .O

In addition, | will implement 2 systern to manitor and ensure continuad complidnce with
this requirentent,

Bnth | aja g3

Ydrninistrator (or Representative) Date

WAC 388-TBA-2730 Licensee's responsibilitiss.
(1) The assisted living facility licensee is responsible for:
(a) The operation of the assisted living facility;

{b) Complying-at all times with the requirements of this chapter, chapter 18.20' RCW, -and other
applicabla laws. and rules; and

Thig réquirement was rnot mat as evidencad by:

Based.on intarview and record review, the Assisted. Living Facility (ALF) failed to renew the Medical
Testing Site Waiver/Clinical Laboratory Improvement Amendments (MTSW/CLIA) waiver certificate
By the deadling of June 30, 2023. This placed 89 of 89 residents at risk for receiving waived iests,
such as COVID tests, without the:ALF having obtained the proper certificate.

Findings inciuded...

Record review showed the ALF had no documentation of MTSWICLIA certification. A review of the
Dapartment of Heallh's Facllity Search website, on 08/25/2025 &t 2:14 PM, showed a prior MTSW
cerfificate issued to the ALF expired on 06/31/2021. A search-of the Center for Medicaré: & Medicaid
Services ~ CLIA Laboratery search engine found ne CLIA number for the ALF.
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During the axit interview, on 08/28/2025 st 1:.50 PM with Staft F (Admiinistrater), Staff J
(Administrative Assistant) and Staff K (Vice President), Staff F.confirmed the ALF did not have a
current MTSW/CLIA waiver cartificate.

During an interview on 08/08/2025 at 10:13 AM, Staff F stated that the ALF had COVID tests thay
would use to test residents if there was a COVID outbreak in their building.
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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, THE CANNON HOUSE is or will
be in compliance with this law and / or regulation on (Date) )

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

Administrator (or Representative) Date

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

(1) The assisted living facility licensee is responsible for:
(@) The operation of the assisted living facility;

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

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to renew the Medical
Testing Site Waiver/Clinical Laboratory Improvement Amendments (MTSW/CLIA) waiver certificate
by the deadline of June 30, 2023. This placed 69 of 69 residents at risk for receiving waived tests,
such as COVID tests, without the ALF having obtained the proper certificate.

Findings included...

Record review showed the ALF had no documentation of MTSW/CLIA certification. A review of the
Department of Health’s Facility Search website, on 08/25/2025 at 2:14 PM, showed a prior MTSW
certificate issued to the ALF expired on 06/31/2021. A search of the Center for Medicare & Medicaid
Services — CLIA Laboratory search engine found no CLIA number for the ALF.

During the exit interview, on 08/28/2025 at 1:50 PM with Staff F (Administrator), Staff J
(Administrative Assistant) and Staff K (Vice President), Staff F confirmed the ALF did not have a
current MTSW/CLIA waiver certificate.

During an interview on 09/08/2025 at 10:13 AM, Staff F stated that the ALF had COVID tests they
would use to test residents if there was a COVID outbreak in their building.
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Plan/Attestation Statement
| hereby certify that | have reviewed this repart and have taken orwill take active
measures to corract this deficiency. By taking this adtion, THE CANNON HDUSE is of will
be In compliance with this law-and / or regulation on-(Date) PS5 | .

In-addition, | will Implement a system o monitor and ensura sontinued compliance with
his requirement.

Mk ki 914 2025

/Afflministrator {or Rapresentative) " Dite

v
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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, THE CANNON HOUSE is or will
be in compliance with this law and / or regulation on (Date) ;

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

Administrator (or Representative) Date
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