STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

One Mallards Landing, LLC

The Lodge at Mallard's Landing
7083 Wagner Way NW
Gig Harbor, WA 98335

RE: The Lodge at Mallard's Landing License # 2064
Dear Administrator:

This letter addresses Compliance Determination(s) 39644 (Completion Date 04/11/2024) and
35807 (Completion Date 02/23/2024).

The Department completed a follow-up inspection of your Assisted Living Facility on 04/11/2024
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-2210-1-b

The Department staff who did the on-site verification:
Michael Goulet, Complaint Investigator

If you have any questions, please contact me at (253)442-3013.
Sincerely,

b
Manfay Chan, Field Manager

Region 3, Unit D
Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: The Lodge at Mallard's Provider Type: Assisted Living Facility
Landing
License/Cert.#. 2064 Intake ID: 116004

Compliance Determination #: 35807 Region/Unit #: RCS Region 3/ Unit D
Investigator: Michael Goulet
Investigation Date(s): 01/25/2024 through 02/23/2024

Complainant Contact Date(s):

Allegation(s):

1) Staff did not request a refill of resident's insulin, leading to the resident being without this
medication for two days (from 1-21-24 to 1-22-24).

2) Resident refused insulin on 1-23-24 due to feeling unwell, and was sent to hospital for
evaluation.

Investigation Methods:

Sample: Total residents:
Resident sample size: 3
Closed records sample size:

Observations: General environment
Resident Condition
Residents in their rooms

Interviews: Residents
Staff

Record Reviews: Hospital Medical Records
Facility Progress Notes
Fax communication from facility to resident's physician
Pharmacy packing list (noting delivery of medication to facility)
Blood Glucose Log
Medication Administration Records

Investigation Summary:

1,2) Per staff interviews and per record reviews of facility documentation, the named resident
was not provided long acting (Lantus) insulin (42 units injected once each evening per

medication orders) as ordered due to staff not ensuring that this medication was reordered in a

timely manner. Per facility medication administration records, the resident only had 3 (three)

units of long acting (Lantus) insulin remaining on the evening of 1-21-24, and was administered
this amount, but the resident's orders specified 42 units of insulin to be given daily at this time.
Per facility staff interviews and per record review of facility records, the named resident's long-

acting insulin was not available as crdered at the facility on 1-21-24 and 1-22-24, and this
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medication was not delivered to the facility until the morning of 1-23-24. When staff attempted
to administer this medication on the evening of 1-23-24, the resident refused the medication,
stating they were feeling unwell. The resident was transported to hospital that evening, and the
resident's blood glucose reading on admit was noted to be significantly elevated at 341 (normal
blood glucose range being between 70 and 126). Per record review of hospital medical records,
the resident was noted to be experiencing hyperglycemia (high blood glucose) secondary to
poorly controlled insulin dependent diabetes mellitus. Record review of the resident's medication
administration records did note that that staff documented that the named resident was
administered their long-acting insulin (Lantus) on the evening of 1-22-24, even though per other
records and staff interviews this medication was not present in the facility at this time.

Interviews with other insulin dependent residents did not support that these residents had not
been administered insulin as ordered, but this issue did raise a point of concern for the facility's
medication services and the accuracy of staff documentation of administration.

Cited as per WAC 388-78A-2210 (1b) Medication Services

Conclusion / Action:
[x] Failed Provider Practice Identified / Citation(s) Written
[ Failed Provider Practice Not Identified / No Citation Written
L] NA
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Residential Care Services
Investigation Summary Report

Provider/Facility: The Lodge at Mallard's Provider Type: Assisted Living Facility
Landing
License/Cert.#. 2064 Intake ID: 116115

Compliance Determination #: 35807 Region/Unit #: RCS Region 3/ Unit D
Investigator: Michael Goulet

Investigation Date(s): 01/25/2024 through 02/23/2024

Complainant Contact Date(s): 01/29/2024, 02/26/2024

Allegation(s):
1) resident without insulin for three days due to facility forgetting to order medication

Investigation Methods:

Sample: Total residents:
Resident sample size: 3
Closed records sample size:

Observations: General environment
Resident Condition
Residents in their rooms

Interviews: Residents
Staff
Record Reviews: Hospital Medical Records

Facility Progress Notes

Fax communication from facility to resident's physician
Pharmacy packing list (noting delivery of medication to facility)
Blood Glucose Log

Medication Administration Records

Investigation Summary:

1) Per staff interviews and per record reviews of facility documentation, the named resident was
not provided long acting (Lantus) insulin (42 units injected once each evening per medication
orders) as ordered due to staff not ensuring that this medication was reordered in a timely
manner. Per facility medication administration records, the resident only had 3 (three) units of
long acting (Lantus) insulin remaining on the evening of 1-21-24, and was administered this
amount, but the resident's orders specified 42 units of insulin to be given daily at this time. Per
facility staff interviews and per record review of facility records, the named resident's long-acting
insulin was not available as ordered at the facility on 1-21-24 and 1-22-24, and this medication
was not delivered to the facility until the morning of 1-23-24. When staff attempted to administer
this medication on the evening of 1-23-24, the resident refused the medication, stating they
were feeling unwell. The resident was transported
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to hospital that evening, and the resident's blood glucose reading on admit was noted to be
significantly elevated at 341 (normal blood glucose range being between 70 and 126). Per
record review of hospital medical records, the resident was noted to be experiencing
hyperglycemia (high blood glucose) secondary to poorly controlled insulin dependent diabetes
mellitus. Record review of the resident's medication administration records did note that staff
documented that the named resident was administered their long-acting insulin (Lantus) on the
evening of 1-22-24, even though per other records and staff interviews this medication was not
present in the facility at this time. Interviews with other insulin dependent residents did not
support that these residents had not been administered insulin as ordered, but this issue did
raise a point of concern for the facility's medication services and the accuracy of staff
documentation of administration.

Cited as per WAC 388-78A-2210 (1b) Medication Services

Conclusion / Action:
[x] Failed Provider Practice Identified / Citation(s) Written
[J Failed Provider Practice Not Identified / No Citation Written
L] NA
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From:263 858 4993 03/11/2024 15:16 #0965 P.O02/004

02,27.2074 13:18:18 State of Kashington 5/8

STATEOF fs*.-S'NNG? oN
DEPARTMENT OF SQCIAL AND HEALTH SERVICES:

AGING AND LONG-TERM SUPPORT ADMIFESTRATION
PQ Box 98259, Lakewoor, WA 28496

Staterneat of Deliciencias Eicarse # 2069 Coraplianes LBtAININ aen # 55007
Flan of Qorvaction The Lodge af Mallard's Landing Gomplatian Date
Page 1 of3 Licgasvse: One Mallards Landing, LLO Q212372024

You are required ta ba In compliance st sll mes with alt igensing iawe and regulstions to
ranintaity your Assisted Living Fackiily ftanse.

The departiment cormpleted dats collection for a sranmosnesd sr-site complaint investigafion
on 017282024 and 02/33/2024 of,

The Lodyge at Mallard's Landing

083 Wagnier Way Ny

Gig Havber, Wa 99338

This docunent refavences the foliowing complaint nurdser(s) 118004, 118145

The faliowiny sample was setrcted for veview turitg the snannounced an-site vislt 3ot 8
current regidents and § former vesidents,

The deparhent staff that investigated the Assisied Living Favildy:

Michael Qoulet, Compiaint investigatar

From:
- OSHE, Aying and Long-Term Seppart & dmnistration
Reskiential Care Services, Reglan 3, Unit O
PQ Box 82280
Lakewand, WA 88488

As & result of the orv-sife visit(s), the department foussd that vou are notin canmliiance with the
ficensing Jaws and regulations sz stated in e oted dsheignvies in the enclosed rap o,

B m“ - 02/27/2024

Waginentiai Cara Services Oata

{ understard that to maintait an Assisted iviag Facility feense, the fadility soust be ity
compliance witl alf the Reensing laws and ragulations at 3 timesg,
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

Statement of Deficiencies License #: 2064 Compliance Determination # 35807
Plan of Correction The Lodge at Mallard's Landing Completion Date
Page 1 of 3 Licensee: One Mallards Landing, LLC 02/23/2024

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

The department completed data collection for an unannounced on-site complaint investigation
on 01/25/2024 and 02/23/2024 of:

The Lodge at Mallard's Landing
7083 Wagner Way NW
Gig Harbor, WA 98335

This document references the following complaint number(s): 116004, 116115

The following sample was selected for review during the unannounced on-site visit: 3 of 0
current residents and 0 former residents.

The department staff that investigated the Assisted Living Facility:

Michael Goulet, Complaint Investigator

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3 , Unit D

PO Box 99250

Lakewood, WA 98496

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

Residential Care Services Date

| 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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From:253 858 4993 03/11/2024 15:16 #0956 P.O04/004

02.27.2424 13:18:18 : State of Heshlngton 6/8
Eraterneel of Deflciencies Frcanse ¥ 2064 Compliancs Dateyninanon ¥ 30007
fian of Corenctiok This Ladge at Mallard's Langiing Completion Date
Paga2 of 8 Licunse e, One Mallards Landing, LLS Q25302024
3 -11-24
mAlerater (DMREpre saritailys) ) Liaty

WAL 388V 0A 22140 Medicution servicey.
(1) Ay ausisted Hving facility presiding medichtion seivice, aéher directly oy indicatsly, nust

(i) Pavelsp and implement syatems that support av pratmste safe oedicatian seiviee for aach
resident. ”

Thiz requirement was naf met as evidenoed by:

Bagsad oy ntetviews ang cecurd raview, the Assisted Living Facillty (ALF) fulied to envitre that § of 3

residants {(Resfident 1{R1]) recsived thel fong-seting insulhy 8s arderssd dus by not re-andating this

- medication which fed to e requived dosage of madicatisn nut Belvy avallable for free duys, Thig
faituve placed the resident af risk of patential physical harm.

Finthege tnehuded. ..

Dty art ftarvevie an 042803024 b 10 {Qarn, Statf A, faedity Divector of Nursing, stated that Rt
had wn st of Lantus fong-acting) irsulin an G122 12024, having only three ursits available oat of an
sroesed diily dosaye of 42 units, ahd that R 1's physiclsa was hntified of the naed to reconder fig
myathieation on tha same day {0H21/2024), Btaff A stated that R1's Lanitag siveulin was dalveted &)
the faciity o SU232024, kut that BT had refused tug nvedication o 172912024 dud by Yseling
unwell', Stad A stated that R was evaluated by the faoiity ataff after rafusiyy this. madivstion snd
noted Yo have a blosd glucoss reading aver 500 {enmmrgant, nonvaf mangy FRT0Y &3d was sent gul
iy hospliat for evaduation and restment atthis fme.

Record peview on B1{25/2004 ot 2:000m of fasilfiy progeass nates and fasiity Madication
Admimstration Record (IMARS showed that R was given the samainimg armount, three unita of fong-
sctngy Insudin on the svening of 0/21/2024 insiead of the ardered Josa of 42 units,

Record review on 2822024 a1 2:000m of favilly fax cotmisucaton sent by faciity staff ta R1%
prienady care physteiat s 01/25/2024 showed that the facllily was aut of Lantus (long-acting) insutin
far R1 on 02172024,

Regord eovinw st 01225/2024 a8 2:00psm of thy Packing List provided ty the facliny fonn Costfess
Pharasy showed that Ri% Lantiss ivsulin was not Jelivered to the Facility wntil 83/2302024 st
&18am. : .
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Statement of Deficiencies License #: 2064 Compliance Determination # 35807

Plan of Correction The Lodge at Mallard's Landing Completion Date
Page 2 of 3 Licensee: One Mallards Landing, LLC 02/23/2024
Administrator (or Representative) Date

WAC 388-78A-2210 Medication services.

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

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

This requirement was not met as evidenced by:

Based on interviews and record review, the Assisted Living Facility (ALF) failed to ensure that 1 of 3
residents (Resident 1[R1]) received their long-acting insulin as ordered due to not re-ordering this
medication which led to the required dosage of medication not being available for three days. This
failure placed the resident at risk of potential physical harm.

Findings included...

During an interview on 01/25/2024 at 10:10am, Staff A, facility Director of Nursing, stated that R1
had run out of Lantus (long-acting) insulin on 01/21/2024, having only three units available out of an
ordered daily dosage of 42 units, and that R1's physician was notified of the need to re-order this
medication on the same day (01/21/2024). Staff A stated that R1's Lantus insulin was delivered to
the facility on 01/23/2024, but that R1 had refused this medication on 01/23/2024 due to 'feeling
unwell'. Staff A stated that R1 was evaluated by the facility staff after refusing this medication and
noted to have a blood glucose reading over 500 (emergent; normal range 70-126) and was sent out
to hospital for evaluation and treatment at this time.

Record review on 01/25/2024 at 2:00pm of facility progress notes and facility Medication
Administration Record (MAR) showed that R1 was given the remaining amount, three units of long-
acting insulin on the evening of 01/21/2024 instead of the ordered dose of 42 units.

Record review on 01/25/2024 at 2:00pm of facility fax communication sent by facility staff to R1's
primary care physician on 01/21/2024 showed that the facility was out of Lantus (long-acting) insulin
for R1 on 01/21/2024.

Record review on 01/25/2024 at 2:00pm of the Packing List provided to the facility from Costless
Pharmacy showed that R1's Lantus insulin was not delivered to the facility until 01/23/2024 at
9:18am.
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From:2E83 8568 4003 0o3/11/2024 12:23 #094 P.O01/001

@2.27.2024 13:18:18 State of Washington /8
Staternast of Deflciencies Eicanse # 2064 Compliancy Betemﬁnaﬁson ¥ 3867
Piar 6f Cornactioi Tha Ladge at Mallard's Landing Camplation Date
Page 3 of 3 Licarssse. One MallatdaLanding, LLE 02030024

Record review an 01/25/3024 gt 2:00pm of the facliily MAR for R showed that Statf B, facility staff
Med Tooh, did document R1's Lavdos insuliny as deing administered an the gvening of 01!22/2934
even #‘rugh (as supparta by the abave inteeview and records) this medication wes rot svaifabie s
the facility at s Hne,

Racard review ant 02/20/2024 at 3:40pm of R{'s hospitsl medicnl records showed that R1's bicod
glusass an admission Lo rospital (0172312024 af 9.08pm) was 341 {narm range 70-126}, and that
R4 was notas to ba experiencing “Hypesy giycemla {etevaded blood gluwse | sacondany to pootiy
congrsiled insulin dapsndant diabatas malitus.”

“PlaniAttestation Statement
| hreradsy cerlify thatl have reviewed this repart atd Nave taken av will take solive
measurzs 0 corect this deficiensy, By takmg Sy actiog, The Lodge at r;las rd's Landing
Iy or yail g in complianns with this aw and f oy *agb:'attsn or {Datg)_ 3| 2

v addiben, | will implement o system to manitor and ensws candinued cormphianse with
this regudrensent, :

: 3 3{ il lZOZuf
Admh\istr{t?& {oy Representatve) Diste
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Statement of Deficiencies License #: 2064 Compliance Determination # 35807
Plan of Correction The Lodge at Mallard's Landing Completion Date
Page 3 of 3 Licensee: One Mallards Landing, LLC 02/23/2024

Record review on 01/25/2024 at 2:00pm of the facility MAR for R1 showed that Staff B, facility staff
Med Tech, did document R1's Lantus insulin as being administered on the evening of 01/22/2024,
even though (as supported by the above interview and records) this medication was not available in
the facility at this time.

Record review on 02/20/2024 at 3:40pm of R1's hospital medical records showed that R1's blood
glucose on admission to hospital (01/23/2024 at 9:08pm) was 341 (normal range 70-126), and that
R1 was noted to be experiencing “Hyperglycemia (elevated blood glucose) secondary to poorly
controlled insulin dependent diabetes mellitus.”

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 Lodge at Mallard's Landing
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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