STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

FARRINGTON COURT (WAKFC) LLC

FARRINGTON COURT RETIREMENT COMMUNITY
516 Kenosia Ave S
Kent, WA 98030

RE: FARRINGTON COURT RETIREMENT COMMUNITY License # 2145

Dear Administrator:

This letter addresses Compliance Determination(s) 51670 (Completion Date 12/12/2024) and
48289 (Completion Date 10/17/2024).

The Department completed a follow-up inspection of your Assisted Living Facility on 12/12/2024
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-2270-1, WAC 388-78A-2300-2-a, WAC 388-78A-2300-2-a-i, WAC 388-78A-
2300-2-a-ii, WAC 388-78A-2300-2-a-iii, WAC 388-78A-3090-1-a, WAC 388-78A-3090-1-b, WAC
388-78A-2320-3, WAC 388-78A-2320-3-a, WAC 388-78A-2320-3-b, WAC 388-78A-2320-3-c,
WAC 388-78A-2320-3-d, WAC 388-78A-2320-3-e, WAC 388-78A-2450-2-e, WAC 388-78A-
2450-2-i-i, WAC 246-980-030-1-b, WAC 246-980-030-1-a, WAC 246-980-030-1, WAC 246-980-
030-2, WAC 246-980-030, WAC 388-78A-2510, WAC 388-112A-0495-4, WAC 388-78A-2484,
WAC 388-78A-2484-1, WAC 388-78A-2484-2, WAC 388-78A-2700-1-a

The Department staff who did the on-site verification:

Thomas Forkgen, ALF Licensor
Kathy Young, Licensor

If you have any questions, please contact me at (360)651-6846.

Sincerely,

Kdnéa/y, %

Kimberley Ripley, Field Manager
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FARRINGTON COURT RETIREMENT COMMUNITY # 2145

12/12/2024
Page 2 of 2

Region 2, Unit D
Residential Care Services
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Statement of Deficiencies License # ompliance Determination
Plan of Correction FARRINGTON COURT RETIREMENT COMMUNITY Completion Date
Page 1 of 13 Licensee: FARRINGTON COURT (WAKFC) LLC 101772024

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 on
10/07/2024 and 10/10/2024 of.

FARRINGTON COURT RETIREMENT COMMUNITY

516 Kenosia Ave S

Kent, WA 98030

The following sample was selected for review during the unannounced on-site visit. 10 of 31
current residents and 1 former residents.

The department staff that inspected the Assisted Living Facility:

Thomas Forkgen, ALF Licensor
Kathy Young, Licensor

From:

DSHS, Aging and Long-Term Suppart Administration
Residential Care Services, Region 2 , Unit D

20425 72nd Avenue S, Suite 400

Kent, WA 98032

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.

L zence Anclerasn 10/28/2024

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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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Statement of Deficiencies License #: 2145 Compliance Determination # 48289
Plan of Correction FARRINGTON COURT RETIREMENT COMMUNITY Completion Date
Page 1 of 13 Licensee: FARRINGTON COURT (WAKFC) LLC 10/17/2024

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 the unannounced on-site full inspection on
10/07/2024 and 10/10/2024 of:

FARRINGTON COURT RETIREMENT COMMUNITY

516 Kenosia Ave S

Kent, WA 98030

The following sample was selected for review during the unannounced on-site visit: 10 of 31
current residents and 1 former residents.

The department staff that inspected the Assisted Living Facility:

Thomas Forkgen, ALF Licensor
Kathy Young, Licensor

From:

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

20425 72nd Avenue S, Suite 400

Kent, WA 98032

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

I 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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10.29.2024 09:19:19 State of Washington

Statemaat of Deficiancies Eicense ¥ 2145 Cempliance Betesmination ¥ 38780
Plan of Corraction FARBINGTON COURT RETIREMENT COMMUNTY Ceviplation Date
Page 2 of 43 Licenses: FARRINGTON COURY {MAKFO LIC WA T G248

AOMENISTAOT (or Kepresentative Ldte

WAC 388-T8A-2270 Resident controiied medications.

(f] The assisted lving faciity must ensire a8 medications are stored 1t 2 mamner that prawents each
resident trom gaining access {6 ansiher resident's medications.

This requirement was not met as evidenced by:

Based an observation, interview, and reeord review, the facilfy fated t ensure 3 of ¥ residents,
(Resitent §, Resident 2, and Residert 10) hopt alt reir resident-controllest medicatians i a locked
logation. This fallure placed &l 31 residents ot risk of compromised haalh i ey accessed and
ingested medications prascribed far ather residents.

Fingings included. .

Review of the facility’s poticy tilled, "Medication Palicy”. dated 05/29/2024, chawed if a rasident sel-
sgminislerad thaiy medications, they roust have 2 secure losation for madicatisy sta rage . whach roust
e tocked from ather resident ancess.

Review of Resident §'s record, showed e faclity approved Resigent § for independent rredingtion
admenisisation. Review of Resilent §'s progress note, dated ORITE/2(124, showed Resident §
mispisved some medications withins their apartmant The progress notes showed Sta¥ M, Licensed
Practical Nurse (LPN}, {ocated the mudications it the apagment, in verious unfocked iseatinns.

Chiservation of Resident &'s apartment on TE/QT2024 at 1:28 PY, showed medicatione were seen
an the foor, the snd table, and the kitchen couster. The madications wers in wae iy AN pif
organizers, bubble packs (an entire weak's warth of medications savted into a single dosing pevinds),
and gl battles, Observation showed a inckbox wos availabls in the apartmens_inside the antry
clagst. The Isckbr: was foo smadl te lock ap aff of Resdent 8's medicatons. Obssvvation showed
there was no ofher lockabls space svallable within the apanment. Observations at £25 P\ ang 185
FM showed the Residend § kept their apartmevt door unfocked.

During an interview on 108172034 af 128 PW, Resident § stated that they kept their front door
unlgched gven when ey left thelr apantment. Resident § stated that they were never informed abeu
the faciily's madication galicy that required residents, who managed their medinations
indegendently, needed to Keep all medications secured, Resident § stated that they were unawars of
the iockbeox i Bwir closet.

/29

"31ISCaM 1018207 BY3 104 S3IIAIBS 34e) |eljuapisay Aq patedald sem yuawndop siyl



Statement of Deficiencies License #: 2145 Compliance Determination # 48289

Plan of Correction FARRINGTON COURT RETIREMENT COMMUNITY Completion Date
Page 2 of 13 Licensee: FARRINGTON COURT (WAKFC) LLC 10/17/2024
Administrator (or Representative) Date

WAC 388-78A-2270 Resident controlled medications.

(1) The assisted living facility must ensure all medications are stored in a manner that prevents each
resident from gaining access to another resident's medications.

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to ensure 3 of 3 residents,
(Resident 6, Resident 9, and Resident 10) kept all their resident-controlled medications in a locked
location. This failure placed all 31 residents at risk of compromised health if they accessed and
ingested medications prescribed for other residents.

Findings included...

Review of the facility’s policy titled, “Medication Policy”, dated 05/29/2024, showed if a resident self-
administered their medications, they must have a secure location for medication storage, which must
be locked from other resident access.

Review of Resident 6’s record, showed the facility approved Resident 6 for independent medication
administration. Review of Resident 6's progress note, dated 08/14/2024, showed Resident 6
misplaced some medications within their apartment. The progress notes showed Staff H, Licensed
Practical Nurse (LPN), located the medications in the apartment, in various unlocked locations.

Observation of Resident 6’s apartment on 10/07/2024 at 1:25 PM, showed medications were seen
on the floor, the end table, and the kitchen counter. The medications were in weekly AM/PM pill
organizers, bubble packs (an entire week's worth of medications sorted into a single dosing periods),
and pill bottles. Observation showed a lockbox was available in the apartment, inside the entry
closet. The lockbox was too small to lock up all of Resident 6's medications. Observation showed
there was no other lockable space available within the apartment. Observations at 1:25 PM and 1:55
PM showed the Resident 6 kept their apartment door unlocked.

During an interview on 10/07/2024 at 1:25 PM, Resident 6 stated that they kept their front door
unlocked even when they left their apartment. Resident 6 stated that they were never informed about
the facility’s medication policy that required residents, who managed their medications
independently, needed to keep all medications secured. Resident 6 stated that they were unaware of
the lockbox in their closet.
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10.29.2024 @5:19:19 State of Mashington

Statemaat of Deficencies © License # 2145 Cempliaacs Determination ¥ §82780
Fian of Correction FARBINGTON COURT RETIRESGENT COMMUNTY Campletion Date
Page 3 of 13 Licensae: FARRINGTON COURT fMARFO) LLC WOHT 2024

Curing an intenasiacan 10/08/3624 28 1817 AM, Res:dent 9 stated st Flependently managed thair
owirt medicaticns. Resigent ¥ stefed that they kept thair medications i an uriacked kitches sirawer
Resident 8 sintes that they were never told of the facifity's medication policy fhvat required residents,
who managed thedr medications independantly, needed o kesp all medisations seourad.

Civing an intenesw an 10/08/2024 o8 13:27 AM, Resdent 18 steted that Swy ware indapendant vith
admisistenng thelr ovn madications. Resident 10 stated dat they kept thair pil boxes in an unocked
drawer and amy somatimes tocksd their front door when they le® the anartiment. Resident 19 statad
that they wera never told of the faciity's medication policy that reguired residents, who managed
their medicaionzindependentyy, nesded o kerp all rredications secursd.

Cusing an berview on (D202 a8 15:35 AN, St G, Health and Welinase Cirsetor, identifed
Staff H asthe stal who campleted resident independent me dication gssessment and adde the
infarmaiion fo the residsat came plan.

Bering an interviery on 1080972424 at 11:12 AM, Stait H stated they were unaware of any faciity
poRcies that requirad rezidents wha indspendently advinisterad tHhair own macheations nesded ta
keep their madications sscured.

Plan/Attestation Statement
I hereby cactify that | nave reviewed this repot and have $aien or wif take active
Measires {3 cowvect this deficiency. By taking this sotion, FARRNGTON COURT
BETIREMENY T‘D\.tm UMITY fa or vl ble in campliance vt this faw and /o regudation

@ {ﬂa{’e}&‘ﬁ |2 ’ b1{202¢4

in addition, Twill implement 3 system 1o monitor anid ensure continued cormplianss with
this requirament.

—

sty ator ST ntathe Dats

WAC 388-78A-2300 Foed and nutrition services.

{2) The asuisted living fasiity must plan in writing, prepare on-site or provide througly & covdract with
a food senice satablishment focated & the vicindy that meste e requiernentx of chapter 248-245
WAL, and serve i each resident as ordersd:

(# Preserilied gensral low sodium, general disbetic, and mechanical soff food diets accarding to &
diet reanoal. The assisted kving faciity rmust evsure the dist marwal fe

(i AvaBable to and used by staff parsons responsibie for foed preparatios;
(i) Approvend by a distiiam and

{af} Reviewad and updated as necessary of at feast every ive eI

9729
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Statement of Deficiencies License #: 2145 Compliance Determination # 48289
Plan of Correction FARRINGTON COURT RETIREMENT COMMUNITY Completion Date
Page 3 of 13 Licensee: FARRINGTON COURT (WAKFC) LLC 10/17/2024

During an interview on 10/09/2024 at 10:17 AM, Resident 9 stated that independently managed their
own medications. Resident 9 stated that they kept their medications in an unlocked kitchen drawer.
Resident 9 stated that they were never told of the facility’s medication policy that required residents,
who managed their medications independently, needed to keep all medications secured.

During an interview on 10/09/2024 at 10:27 AM, Resident 10 stated that they were independent with
administering their own medications. Resident 10 stated that they kept their pill boxes in an unlocked
drawer and only sometimes locked their front door when they left the apartment. Resident 10 stated
that they were never told of the facility’s medication policy that required residents, who managed
their medications independently, needed to keep all medications secured.

During an interview on 10/09/2024 at 10:35 AM, Staff G, Health and Wellness Director, identified
Staff H as the staff who completed resident independent medication assessment and added the
information to the resident care plan.

During an interview on 10/09/2024 at 11:12 AM, Staff H stated they were unaware of any facility
policies that required residents, who independently administered their own medications, needed to
keep their medications secured.

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, FARRINGTON COURT
RETIREMENT COMMUNITY 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-2300 Food and nutrition services.

(2) The assisted living facility must plan in writing, prepare on-site or provide through a contract with
a food service establishment located in the vicinity that meets the requirements of chapter 246-215
WAC, and serve to each resident as ordered:

(a) Prescribed general low sodium, general diabetic, and mechanical soft food diets according to a
diet manual. The assisted living facility must ensure the diet manual is:

(i) Available to and used by staff persons responsible for food preparation;
(if) Approved by a dietitian; and

(iif) Reviewed and updated as necessary or at least every five years.

"91ISJ9M 1018207 33 J0} SIJIAISS 2Je) [elluapIsay Aq patedasd sem Juswindop siyL



10.29.2024 09:19:19 State of Hashington

Statemant of Deficiencies License # 2145 Compliance Determingion ¥ §8282
Fian #f Corractinn FARRINGTON COURT RETIREMENT COMMUNITY Camipletion Date
Fage 4 of43 Licansee: FARRINGTON COURY MARFO LLC TOHT 2024

This requirement was not met as evidenced by:

Based on obsercatfon, intetview, and record review, ihe fac:lity faifed to maintain § of 1 current
digtar ‘y manual {dretary mantal 1) and make available to foad erpaw‘a{m staff {or residents with

special distary needs. This failuve placed alf 31 residents 8¢ risk of af having {hel nutttionsd nesds
3de~:;uatefy met.

Findgings included. ..

Raview of the facllity’s Disclosurs of Sewé*«‘»s. shawed ths faciffy provedad prescrabed faw sodium
dists, general dishetic diats, mechanical eoff dets, and puresd dists.

Ohservation of the cammercial Kitchen and resigents® almg reom on T0/08/2024 hetween §:17 AN
and 9138 Al showed there was no current sictary manual avadable o the fead praparatinn siaff.

Cazing an intendewy an 10/0R2024 at 08 AW, S8 1, Caok, stated that thers ware residents with
speciafized dietary needs who reaided in the faclity S K stated gt they were unaware of sy
dlet‘my Manga.

Chwing an ntendsiv an WORAEM 8¢ o 48 A, Sta¥ 5 Exncutiw Chet, stated that the fasiliy
switehed te a differsrd dietary constiting campany . Stalf . stated that the facilt ty never 1 ceived 5
dretary mandal from 8w now dietany cmsu&mﬂ n.\..srpaw currently used. Staff J stated that they
iFFaryned management. Staff J stated that there was an outdatsd mansl, with a copyright date of
317 fromthe pravisue distay consulting sampany.

Diarireg an interviewy or 100087324 at 12:38 PM, Staft A, Bxecutive Directer, stated that the faciliy

stavied with the cunent distary consuling Lerfspary arauw" the beginning of 2073, Staff A siated that

they wevre aware there was nu current dhetary smanual avanable . 36§ A stated that Hey informed
corporate management they were not getting whatthey needed fomthe distary mnsﬁtmg
CUMBARnY

PlaniAttestation Statement
| heraly corfif 81t have reviawed this report and have taken or wil take sctive
rmeasures o corast this deficiency. E:.\; taking us a:ﬁ:m FARRINGTON COURT
RETIREMENTCOMMUNITY is or will b2 in cavplign M e faw and f o¢ regaiation

2{o1|2024 ¢

In additon, | will implernent a system to monitor and ansure confinued conyfiance with
this requ.ére“ﬂan'. .
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Statement of Deficiencies License #: 2145 Compliance Determination # 48289
Plan of Correction FARRINGTON COURT RETIREMENT COMMUNITY Completion Date
Page 4 of 13 Licensee: FARRINGTON COURT (WAKFC) LLC 10/17/2024

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to maintain 1 of 1 current
dietary manual (dietary manual 1) and make available to food preparation staff for residents with
special dietary needs. This failure placed all 31 residents at risk of not having their nutritional needs
adequately met.

Findings included...

Review of the facility’s Disclosure of Services showed the facility provided prescribed low sodium
diets, general diabetic diets, mechanical soft diets, and pureed diets.

Observation of the commercial kitchen and residents’ dining room on 10/08/2024 between 8:17 AM
and 9:34 AM, showed there was no current dietary manual available to the food preparation staff.

During an interview on 10/08/2024 at 9:06 AM, Staff K, Cook, stated that there were residents with
specialized dietary needs who resided in the facility. Staff K stated that they were unaware of any
dietary manual.

During an interview on 10/08/2024 at 10:48 AM, Staff J, Executive Chef, stated that the facility
switched to a different dietary consulting company. Staff J stated that the facility never received a
dietary manual from the new dietary consulting company currently used. Staff J stated that they
informed management. Staff J stated that there was an outdated manual, with a copyright date of
2017, from the previous dietary consulting company.

During an interview on 10/08/2024 at 12:38 PM, Staff A, Executive Director, stated that the facility
started with the current dietary consulting company around the beginning of 2023. Staff A stated that
they were aware there was no current dietary manual available. Staff A stated that they informed
corporate management they were not getting what they needed from the dietary consulting
company.

Plan/Attestation 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, FARRINGTON COURT
RETIREMENT COMMUNITY 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.
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10.29,2624 89:19:19 State of Washington

Statenmat of Deficlancies License # 2145 Conypliance Detexmination ¥ §828G
Fian of Correction FARRINGYON COURT RETIREVENT COMMURTY Camplation Date
Pags & of 13 Licensee: FARBINSTOR COURY {ARKRED) LIC O ¥ 12028
- \ d
dogsiedator {or Representativa) Cale

WAC J88-78A-309C Maintenance and housekeeping.
{1} The assisted lving facibty must;

(a} Provide a safe, sanitany and well-maintaine § srwiranment for residents;

{8} Keep exterior graunds, assisted kving faciity stniscture, and camponant parts safs, sanitary and in

guad repair;

This requirement was not mef a5 svidenced by:

Based an obsarvation and interdew, the faciity failed to ensure 1 of 2 cowtyards (back coutivard)
was free of potentia! fail hazanis, These faliures placed all 3¢ resigents at risk of injury and a
dimirished quasty of iife.

Findsngs ncluded . .

Chservatiors of the back coutyard near Bullding © or 1072424 a8 1422 AR . Shuwwed a cracked
and uweven path. Obssrvation showed 3 wagelay ramp lsading o Building O had wet fsaves and
plavt debns scatiered acress

Dbeervation nn HHATA2024 at 11 24 AM . showed an unitentdiag resident walked thel ang i the
back coustyarn.

Duwing an intendew on JHOT202 ot 1458 AWM, Sta¥¥ 1, Maintenance Oiractor, stated that the
sislewalls neaded o be loveled. Staff 1 stated that the jeaves and debsis neaded 1o be cleates rom
tha walkway ta Building <.

PlaniAftestation Stateriant
i herely certify ®at| have reviewed this regont and have faien or wil taks active
measures i corvect this dgeficiency. By taking this sction, FARRINGTON COURT
RETIREMENT COMMUNTY io or wil be in compliance w}m this aw arnd £ o et guilation

si {Dabe) T \1\01 \’M}\

in addition, | will implernent a system to monitor and enswre sonfinued comphiansce wilt

thie requirament,
1 ot | 20

Date

11729
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Statement of Deficiencies License #: 2145 Compliance Determination # 48289

Plan of Correction FARRINGTON COURT RETIREMENT COMMUNITY Completion Date
Page 5 of 13 Licensee: FARRINGTON COURT (WAKFC) LLC 10/17/2024
Administrator (or Representative) Date

WAC 388-78A-3090 Maintenance and housekeeping.

(1) The assisted living facility must:

(a) Provide a safe, sanitary and well-maintained environment for residents;

(b) Keep exterior grounds, assisted living facility structure, and component parts safe, sanitary and in

good repair;

This requirement was not met as evidenced by:

Based on observation and interview, the facility failed to ensure 1 of 2 courtyards (back courtyard)
was free of potential fall hazards. These failures placed all 31 residents at risk of injury and a
diminished quality of life.

Findings included...

Observation of the back courtyard near Building C on 10/07/2024 at 11:22 AM, showed a cracked
and uneven path. Observation showed a wooden ramp leading to Building C had wet leaves and
plant debris scattered across it.

Observation on 10/07/2024 at 11:24 AM, showed an unidentified resident walked their dog in the
back courtyard.

During an interview on 10/07/2024 at 11:26 AM, Staff I, Maintenance Director, stated that the
sidewalk needed to be leveled. Staff | stated that the leaves and debris needed to be cleared from
the walkway to Building C.

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, FARRINGTON COURT
RETIREMENT COMMUNITY 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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Statement of Deficiencies License #: 2145 Compliance Determination # 48289
Plan of Correction FARRINGTON COURT RETIREMENT COMMUNITY Completion Date
Page 6 of 13 Licensee: FARRINGTON COURT (WAKFC) LLC 10/17/2024

WAC 388-78A-2320 Intermittent nursing services systems.

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

(a) Chapter 18.79 RCW, Nursing care;

(b) Chapter 18.88A RCW, Nursing assistants;

(c) Chapter 246-840 WAC, Practical and registered nursing;
(d) Chapter 246-841 WAC, Nursing assistants; and

(e) Chapter 246-888 WAC, Medication assistance.

This requirement was not met as evidenced by:

Based on interview and record review the facility failed to ensure that 2 of 2 residents (Resident 8
and Resident 4) received nurse delegation services from qualified, Registered Nurse delegated staff.
This failure placed Resident 8 and Resident 4 at risk for improper insulin administration and a
potential for compromised health.

Findings included...

Review of the facility's Assisted Living Resident Characteristics Roster showed that the facility
admitted Resident 8 in ||l 2020 and Resident 4 in || ili] 2018. The document showed
Resident 8, and Resident 4 were insulin dependent diabetics.

During an interview on 10/07/2024 at 9:30 AM, Staff A, Executive Director, stated that the facility
was aware there were two Residents who required nurse delegation. Staff A identified the two
residents as Resident 8 and Resident 4. Both residents were in the hospital at the time of the
Department’s full inspection. Staff A stated that they were aware staff were required to be delegated
by a Registered Nurse for insulin administration. Staff A stated that the facility hired an outside
delegation company to provide nurse delegation. Staff A stated that they were unaware the
Medication Technicians (Med Techs- unlicensed staff who dispense and administer medications
under nurse delegation) administered insulin to Resident 8 and Resident 4.

During an interview on 10/09/2024 at 12:08 PM, Staff A, stated that they were unable to find a nurse
delegation binder and were unsure if there was a binder.

RESIDENT 4

Review of Resident 4’s eMAR from August 2024 to October 2024 showed Resident 4 received
insulin (medication used to treat diabetes, a disease where the body does not produce enough
insulin to regulate blood sugar), 70 units at bedtime. A second order showed Resident 4 received
sliding scale insulin (progressive increase in the pre-meal or nighttime insulin dose, based on pre-
defined blood glucose ranges) before meals.
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10.29.2024 09:19:19 State of Hashington

Statemant of Deficiencies License # 2145 Compliance Determination # §825%
Fiar +f Qorrection FARRINGTON CHURT RETIREVENT COMMUNSTY Gumplation Date
Page? of 13 Licenses: FARRINGTON COURT {MAKFE) LLO 10# 712024

During an interesiw ort { OB ot 1110 AM | Stait L, staied that fhey did nat admisister Resident
43 insulin sven ough Resident 4 was adamant that e staff shiuld inject thay insulin fay them.
Staff L stated $at thay explained és Resident 4 that they could srja ot the insulin thameelves, Staff L
didhtt know ¥ other Med Techs administerad Resident g s insuin,

Dovirgy an interasw an §@/ 0029 a8 B30 AM, Staft A stated $at an oulside COMPNANY WAS
achagiited to gtant nurse deiegadon ths mlscwmg a.av Staff A acknowiedined that the facility was
reguired 1o provide nurse delegation for the Mad Techs whe administered insulin for residents.

Atthe tieoe of the ful insgection, Resident 4 was in hospial anst was not able to be Interviewed.

RESICENT B

Revisw of Resident &'s electronic Medication Adminiglvation Record {eMAR) fam August 2024 5
Octoker 2024 showed Regident 8's binnd BUGar was f:neclaesi sur times 3 day. The eMARS showed
Resident & recaived Lantus Solostar {fong-acting sulin), 52 units to de h§ee~ted at B90 P every
cay.

Curing ar itendew o T0OBF2024 af 1119 AM, StafL, Mad Tech, stated that they checkeg
Resident &g blood sugar, Staffi stated that Resident 9's hands were shaky wshich requses skl to
administer the insulin.

Civing an intenagw an JUMTF029 at 280 PM, Colisteral Congasct 1 {001 Resifent $
Reprasentative} stated tiat otaff admiristered Fagident B insulin when Regident ' hands were
tao shaky or Revidant 8 refused ty ssif-inject.

Atthe thre of the fulf :nspection Resident 8§ was in hospital and was available to be interviewsa.

PlaniAttestation Statemeant
| rorady corfife Srat | have reviewes this repart and have taken ov witl taks sefive
measures  cowract this deficiensy. By faking s action, FARRINGTON COURT

REVIREMENT COMNMUNITY s opwil bis in egmpliance with this taw and J ar regulation
on {Date} ({01 |20 @é

in additicn, | vl implement a system to monitar and ensure continued complisnse with
thig requirentent.

g2=1 — o

’b/m riar Fi‘e sentative) Date
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Statement of Deficiencies License #: 2145 Compliance Determination # 48289
Plan of Correction FARRINGTON COURT RETIREMENT COMMUNITY Completion Date
Page 7 of 13 Licensee: FARRINGTON COURT (WAKFC) LLC 10/17/2024

During an interview on 10/09/2024 at 11:10 AM, Staff L, stated that they did not administer Resident
4’s insulin even though Resident 4 was adamant that the staff should inject their insulin for them.
Staff L stated that they explained to Resident 4 that they could inject the insulin themselves. Staff L
didn’t know if other Med Techs administered Resident 4's insulin.

During an interview on 10/10/2024 at 9:30 AM, Staff A stated that an outside company was
scheduled to start nurse delegation the following day. Staff A acknowledged that the facility was
required to provide nurse delegation for the Med Techs who administered insulin for residents.

At the time of the full inspection, Resident 4 was in hospital and was not able to be interviewed.

RESIDENT 8

Review of Resident 8's electronic Medication Administration Record (eMAR) from August 2024 to
October 2024 showed Resident 8's blood sugar was checked four times a day. The eMARs showed
Resident 8 received Lantus Solostar (long-acting insulin), 52 units to be injected at 8:00 PM every
day.

During an interview on 10/09/2024 at 11:10 AM, Staff L, Med Tech, stated that they checked
Resident 8's blood sugar. Staff L stated that Resident 8's hands were shaky which required staff to
administer the insulin.

During an interview on 10/17/2024 at 3:50 PM, Collateral Contact 1 (CC1- Resident 8's
Representative) stated that staff administered Resident 8’s insulin when Resident 8's hands were
too shaky or Resident 8 refused to self-inject.

At the time of the full inspection, Resident 8 was in hospital and was available to be interviewed.

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, FARRINGTON COURT
RETIREMENT COMMUNITY 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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Statement of Deficiencies License #: 2145 Compliance Determination # 48289
Plan of Correction FARRINGTON COURT RETIREMENT COMMUNITY Completion Date
Page 8 of 13 Licensee: FARRINGTON COURT (WAKFC) LLC 10/17/2024

WAC 246-980-030 Can a nonexempt long-term care worker work before obtaining certification
as a home care aide?

(1) A nonexempt long-term care worker may provide care before receiving certification as a home
care aide if all the following conditions are met:

(a) Before providing care, the long-term care worker must complete the training required by RCW
74.39A.074 (1)(d)()(A) and (B).

(b) The long-term care worker must submit an application for home care aide certification to the
department within fourteen calendar days of hire. An application is considered to be submitted on
the date it is post-marked or, for applications submitted in person or online, the date it is accepted by
the department.

(2) The long-term care worker may not work for more than two hundred calendar days from their
date of hire without obtaining certification.

WAC 388-78A-2450 Staff.

(2) The assisted living facility must:

(e) Ensure all resident care and services are provided only by staff persons who have the training,
credentials, experience and other qualifications necessary to provide the care and services;

(i) Develop and implement a process to ensure caregivers:

(i) Acquire the necessary information from the preadmission assessment, on-going assessment and
negotiated service agreement relevant to providing services to each resident with whom the
caregiver works;

This requirement was not met as evidenced by:

Based on interview, and record review the facility failed to ensure that 1 of 4 sampled staff (Staff B)
was qualified to work with vulnerable residents. This failure placed all 31 residents at risk for
receiving care from an unqualified staff.

Findings included...

Review of the facility’s Assisted Living Resident Assistants job description showed that Resident
assistants provided actives of daily living and instrumental activities of daily living services to
resident according to their care plans. The job description showed that a valid unrestricted
certification was preferred, and a Certified Nursing Assistant certification was desired.

Review of the staff roster showed the facility hired Staff B on 02/23/2024 as a Assisted Living
Resident Assistant.

On 10/08/2024, review of the Department of Health (DOH) Credentialing website showed no record
that Staff B applied for a Health Care Aide (HCA) or Nursing Assistant Certified (NA-C) certification.
Review of the DOH credentialing website showed there was no credential pending. Review of the
DOH website showed an active Nursing Assistant Registration credential for Staff B.
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16.29.2074 89:19:19 State of WHashington

Statentaat of Deficiencies Eicenge # 3145 Compliance Determination ¥ §8289
Fian of Corraction FARRINGTOR COUURT RETIRENVENT COMMUINTY Cemplesion Date
Page @ of 13 Licenses: FARRINGSYON COURY {WARFL) LLC TBAT 2024

Doring an interveve on 100800524 at 343 MM, Stal A, Executive Director, stated that they wers
faishy confidernt ot Neff B applisd for Swir OCH Mursing Assistant Certifisd credental and that &
¥as in pending status. Staff A stated that DOR just had not posted Staf Bs licenss or posted that i
wWas panding.

Darivuy an intsrvieve o0 107100024 a1 §30 AM, Stoff A stated hat Staff B should have soms fype of
recovd that showed they submitted the application to DOH, whather it ywas a copy of s evad or
somia sther type of documeniation. Staff A stated that they were unabie to obiain 845 recors of
verification.

PlaniAttestation Statement
| hereby cerfify fiat| have reviswed thissepont and have taken o witi taks active
measures o comad thie deficiency. By taking this action, FARRNGTON COURT
RETIREMENTY %mv fs or will be in orydliance with this faw and § oy segudation
50 (Datz)_TOBTI. 12| o1 | 202¢)

in additicn, | vall implement 8 system to monitor ;g ensure cantinued omphiance with
this requiremen

Mnﬁ:m af Regresentative)

Cate

WAC 38B-112A.-0435 What sre the specially training and supervision requirements for long-
term care workers in aduit family homes, sesisted living facilities, and enhanced services
facitites?

{4} If an assisted bving facfiity serves one or more residents with special needs, e assisted lving
facHity must ensurs that a fong-term care worker employad by the {acilty demonsirates campletion
of, 0f completes and demonstrates competency in speciaity fraining within ons hundved iy days
of hive. However, if specially fraining is nut integrated with basic faining, the speciaty tra iy et
be corvpleted withn pinety daye of completion of basic raming.

WAC 388-78A-2510 Specialized training for dem entia, The assisted fiving facifity must ensure
completion of specialized training, consistent with chapter 3881128 WAD, to serve residents
with dementia, whenever at feast one of the residents in the assisted fiving facility has a
dementia that is the resident’s primary specisl need and has symptoms consistent with
dementia as assessed per WAL 388-78A-2000 (7).

This requirersent was not met as evidenced by:

Based ofy interview and record review, the faclity faited ty ensure 1 of & sampled staff {Staf &)
received Specialy Training for Dementia withity 1303 days of hire, This failure placed aff 31 residents
at risk for recaiving care from an uniuaiified staff

19729

"31ISCaM 1018207 BY3 104 S3IIAIBS 34e) |eljuapisay Aq patedald sem yuawndop siyl



Statement of Deficiencies License #: 2145 Compliance Determination # 48289
Plan of Correction FARRINGTON COURT RETIREMENT COMMUNITY Completion Date
Page 9 of 13 Licensee: FARRINGTON COURT (WAKFC) LLC 10/17/2024

During an interview on 10/09/2024 at 2:43 PM, Staff A, Executive Director, stated that they were
fairly confident that Staff B applied for their DOH Nursing Assistant Certified credential and that it
was in pending status. Staff A stated that DOH just had not posted Staff B’s license or posted that it
was pending.

During an interview on 10/10/2024 at 9:30 AM, Staff A stated that Staff B should have some type of
record that showed they submitted the application to DOH, whether it was a copy of an email or
some other type of documentation. Staff A stated that they were unable to obtain this record of
verification.

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, FARRINGTON COURT
RETIREMENT COMMUNITY 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 388-112A-0495 What are the specialty training and supervision requirements for long-
term care workers in adult family homes, assisted living facilities, and enhanced services
facilities?

(4) If an assisted living facility serves one or more residents with special needs, the assisted living
facility must ensure that a long-term care worker employed by the facility demonstrates completion
of, or completes and demonstrates competency in specialty training within one hundred twenty days
of hire. However, if specialty training is not integrated with basic training, the specialty training must
be completed within ninety days of completion of basic training.

WAC 388-78A-2510 Specialized 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 one of the residents in the assisted living facility has a
dementia that is the resident's primary special need and has symptoms consistent with
dementia as assessed per WAC 388-78A-2090 (7).

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure 1 of 6 sampled staff (Staff C)
received Specialty Training for Dementia within 120 days of hire. This failure placed all 31 residents
at risk for receiving care from an unqualified staff.
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Findiags includad..

Revigw of the facility’s chisractesdistics roster showed that 31 residants resided in the faclity The
characteristics raster identified 14 residents with behaviodpsychosadial issues, dementia,
Alzhsimer's and cognitve inpainmant,

Fevizw of e faclity’s amplovee roster showed the fasilty hired Sta¥f © |, Assisted Living Assistany,
on 934802024 as o carsgiver.

Review of the facility’s staff weehly schedole for September 2024 and October 2094 showed Staté O
worked a total of five shifts.

Review of Staff 'e personnel rarords found ne ducumentation that Saff © somplated Spacialty
Training for Dementa, as reguired

Buring an interview on 108263 at 243 PM, Siaff A, Exscutive Dirgciay, stated that they were
certain Maff & completed the Specialty Training for Dementia ot 2 pravious job Sto¥f A stated that
they wouls ask Siaff © {o abitsin the cartificates fram their sther jab.

Cuting an interview on 10 HN202 a8 3.30 AM, Staff A stated that Staff T was unsbie to pyovids 3
certificate for specially training for dementa,

PlanfAntestation Statement
| hereby certify that| have reviswed this repart and bave faiven o il taks active
meacures i omredt this defictency. By taling e action, FARRINGTON COURT
REVREMENT CONBIUNITY s orwlll b in compliance wilythis law ard § o regulation
on (Date) P ﬁm:: 12| ot [ 2004

i agdition, | wall implement a aysteny to monitor and ensure condinted compliance with
this reguirsment.

-

HupinistedTTar Repre sentative) Date

WAL 388-78A-2484 Tuberctdosis Two step skin testing. Unless the staff person meets the
requirersent for having no skin testing or gnly one test, the assisted Hiving facility cheosing
te do skin testing, must ensure that exch staff person has the folfowing two-step skin testing:

(1) An initial skin tasl within three days of smpioyment; and

{2} A gecsnd test dane ane fo three wesks after the rst test,
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Statement of Deficiencies License #: 2145 Compliance Determination # 48289
Plan of Correction FARRINGTON COURT RETIREMENT COMMUNITY Completion Date
Page of 13 Licensee: FARRINGTON COURT (WAKFC) LLC 10/17/2024

Findings included...

Review of the facility’s characteristics roster showed that 31 residents resided in the facility. The
characteristics roster identified 14 residents with behavior/psychosocial issues, dementia,
Alzheimer’s, and cognitive impairment.

Review of the facility's employee roster showed the facility hired Staff C, Assisted Living Assistant,
on 03/18/2024 as a caregiver.

Review of the facility’s staff weekly schedule for September 2024 and October 2024 showed Staff C
worked a total of five shifts.

Review of Staff C's personnel records found no documentation that Staff C completed Specialty
Training for Dementia, as required.

During an interview on 10/09/2024 at 2:43 PM, Staff A, Executive Director, stated that they were
certain Staff C completed the Specialty Training for Dementia at a previous job. Staff A stated that
they would ask Staff C to obtain the certificates from their other job.

During an interview on 10/10/2024 at 9:30 AM, Staff A stated that Staff C was unable to provide a
certificate for specialty training for dementia.

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, FARRINGTON COURT
RETIREMENT COMMUNITY 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-2484 Tuberculosis Two step skin testing. Unless the staff person meets the
requirement for having no skin testing or only one test, the assisted living facility choosing
to do skin testing, must ensure that each staff person has the following two-step skin testing:

(1) An initial skin test within three days of employment; and

(2) A second test done one to three weeks after the first test.
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Statement of Deficiencies License #: 2145 Compliance Determination # 48289
Plan of Correction FARRINGTON COURT RETIREMENT COMMUNITY Completion Date
Page of 13 Licensee: FARRINGTON COURT (WAKFC) LLC 10/17/2024

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility failed to test 2 of 2 sampled staff
(Staff B and Staff D) for tuberculosis. This failure placed all 31 residents at risk of potential exposure
to tuberculosis, an infectious disease.

Finding included...

Review of the Department of Social and Health Services “Dear Provider letter”, amended
05/26/2022, showed that the Department reinstated the TB requirements on 07/01/2022.

Review of the facility’s document titled, “Tuberculosis Screening Policy”, dated 2014, showed that
the facility followed the Center for Disease Control (CDC) recommendations. The policy showed that
any voluntary, part time, temporary contract or full-time health care workers who have face-to-face
contact with residents should be included in TB screening programs. The policy showed that any
employee or volunteer must submit documentation for the following on or before their first day of
employment: a. Documentation of a negative Tuberculin skin test, the date and the type of test,
administered within six months before the starting date of employment or volunteer service. In
Washington, a two-step skin test is required. The first before employment and the second within one
to three weeks after first test, unless documentation of previous skin or blood test in previous 12
months in which case only one skin test is required: b. or a statement written and dated by a
physician, physician assistant, or registered nurse practitioner within six months before the starting
date of employment or volunteer service, that the staff member or volunteer is free from infectious
pulmonary tuberculosis.

STAFF B

Review of the facility's Employee Roster showed that the facility hired Staff B, Assisted Living
Resident Assistant, on 02/23/2024. Review of the facility’s Care Staff Schedule showed that Staff B
worked in September 2024 and October 2024. Review of Staff B's employee record showed no
documentation that a one-step was done with three days of hire. There was no record of two-step
TB test. The records showed no documentation that Staff B completed any TB test.

STAFF D

Review of the facility's Employee Roster showed that the facility hired Staff D, Assisted Living
Resident Assistant/Medication Technician (unlicensed staff who dispenses and/or administer
medications under nurse delegation), on 09/24/2024. Review of the facility’s Care Staff Schedule
showed that Staff D worked in September of 2024 and October of 2024. Review of Staff D’s
employee record showed no documentation that Staff D completed any TB test within three days of
hire.

During an interview on 10/09/2024 at 12:08 PM, Staff A, Administrator, stated that they could not find
any TB documentation for Staff B. Staff A stated that they were certain
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Staff B receved 2 cne-siep and tvo-step TE test, Staff 4 stated et TB tasting for Staff O may have
been missed.

Cuving an interview o (G202 ot 8:30 AR, Staif & Administstor, stated they believed the TR
teats ware cither done oy ware missesd. S8aff A confinmed st thare was no dosumaniation & show
Staff B recesen @ T8 fest, Btalt & stated St the facifity missed doing a TB test for Maf O

Plan/Attestation Statement
| hareby certily !iat] have reviswed this report and have {aken ov ol taks active
measures 1o corecd this deficiency. By taking this astion, FARRINGTON COURT

RETIREMENT COMMURNTY is or will bs in compliance with $us faw and / o regulatian
an {Data) ___\’2.[ o\ ZU).&

in agaifian, | will implemant 3 gystem to monitor and ensure confinued comphiance with
this regquirement.

vé zentative] Date

WAL 388-78A-2700 Emergency and disaster preparedness.
{1 The assizted living faciity must

(a} Maintain the premises fee of hazmds;

This requirement was not met as svidenced by:

Based on obsatvation, intendew, and record review, the tacility failed to ensure 1 of 2 reswdents
[Regident 11) madical device was ssoursd and eofaly xetalied far wse This fafiure placed Resident
11 at nsk for potential entrageent and infury

Findings nluded.

BET ENABLER

Review of the Depariment of Haaith and Socal Sevics s (DSHE) documsnt #8fad "Oear Assisted
Lning Facility Admivdstrator”, gated SBAS2813, showed Assisted Living Facilty Providers were
issued i feler related fo the safely risks essoniated with the wee of alf medieal devices. The fetfar
lrsted ssree exympies of medoal devices with Known safety risks when used inclue tansfer pafes,
Pooey or i3 belts, and side bed mils. Potential neks of medical devices may inciude strangling,
suffcoatitng, budlily injuny, sidn bruising, culs, sorapes, agitation, feeiing ieslated or unne cessariy
restrictzd,

Review of the Dapanment of Heaith and Social Services {DSHS) ducumient tited Dear Assisted
Living Facility AdminstratouProvider, dated 0225/3022, shwwed Assisted Living Faedity Providers
were iasted His letter refated recall of cantain bed ails. The letter showed that in Decermber 2021,
the United States Consumer Product Safety

18/29
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Statement of Deficiencies License #: 2145 Compliance Determination # 48289
Plan of Correction FARRINGTON COURT RETIREMENT COMMUNITY Completion Date
Page of 13 Licensee: FARRINGTON COURT (WAKFC) LLC 10/17/2024

Staff B received a one-step and two-step TB test. Staff A stated that TB testing for Staff D may have
been missed.

During an interview on 10/10/2024 at 9:30 AM, Staff A, Administrator, stated they believed the TB
tests were either done or were missed. Staff A confirmed that there was no documentation to show
Staff B received a TB test. Staff A stated that the facility missed doing a TB test for Staff D.

Plan/Attestation 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, FARRINGTON COURT
RETIREMENT COMMUNITY 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-2700 Emergency and disaster preparedness.

(1) The assisted living facility must:

(a) Maintain the premises free of hazards;

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to ensure 1 of 2 residents
(Resident 11) medical device was secured and safely installed for use. This failure placed Resident
11 at risk for potential entrapment and injury.

Findings included...

BED ENABLER

Review of the Department of Health and Social Services (DSHS) document titled "Dear Assisted
Living Facility Administrator”, dated 05/15/2013, showed Assisted Living Facility Providers were
issued this letter related to the safety risks associated with the use of all medical devices. The letter
listed some examples of medical devices with known safety risks when used include transfer poles,
Posey or lap belts, and side bed rails. Potential risks of medical devices may include strangling,
suffocating, bodily injury, skin bruising, cuts, scrapes, agitation, feeling isolated or unnecessarily
restricted.

Review of the Department of Health and Social Services (DSHS) document titled Dear Assisted
Living Facility Administrator/Provider, dated 02/25/2022, showed Assisted Living Facility Providers
were issued this letter related recall of certain bed rails. The letter showed that in December 2021,
the United States Consumer Product Safety
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.

Commission {TPSC] fssuad recalls for three brand-specific guarter and sighih-length bed ralic et
wEre commanly wsed to assish with transferring and positioning. The letier showed that CFST faund
these devices can f2ad to consumer injury or death dus to entra pment and asphyyiaticn. The etter
shawiad that an socupational therasistiphysical therapist may He able ta find an alkemative for
transferring and postioning for thase who need it

RESICENT 11

Reviaw of the fackity’s Hasident Charactaristics Roster showad that the facility sdritted Resident 11
i *ﬁ 2024, The Characteristics Roster did not docurrent Resident 11 used & medicat
device {bed snabiar

Chzervation of Resident 11's apartment an 1020952024 st 410 &M, showed & U-shaped hafrail §
inc¥es wide sid 14 inches lang, witlh twe poias that slid under the srattress of the Bed. The bed
enabler was nat aflached or sectrad to e bed fame. Observation showea thare vo mesh or other
type of covar sver Die gap of the rall bars t prevest entrapment. Ohestvation showed the side vad
was able {o side out from unger the mattress without resistancs.

Duriry an interview on 100W3034 ot 243 P, Staff G, Wieliness Divector, and Stadf b . Regisas
Resoures Registered Nurse, stated that they wers nat sware e b rail was not fastened to the
bed frame and hat thers ware lsrge qaps that ailowed the hed rail to have entraprrent-lie quniiiss.
Staff O stated they did nothave & cLment syetentin placs {0 ensure the bead 2ails were safe ang
SECLE

PlaniAttestatior Statement
| hereby cartfy that | have revdsied this repart and have faken or off taks active
measures & curedd thie deficiency. By taking this aotion, FARRINGTON COURT
RETIREMENT COMMUNITY is or wil be in Comphiance with s faw and / ar regulation
on {Datz) whyld \2-! Ol , 2018

in addition, | will implement a systenyto monitor and ensure sonsinued comphanse with
this reguiremant.

KdrrtstralriT Reors sentativa) ate
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Statement of Deficiencies License #: 2145 Compliance Determination # 48289
Plan of Correction FARRINGTON COURT RETIREMENT COMMUNITY Completion Date
Page of 13 Licensee: FARRINGTON COURT (WAKFC) LLC 10/17/2024

Commission (CPSC) issued recalls for three brand-specific quarter- and eighth-length bed rails that
were commonly used to assist with transferring and positioning. The letter showed that CPSC found
these devices can lead to consumer injury or death due to entrapment and asphyxiation. The letter
showed that an occupational therapist/physical therapist may be able to find an alternative for
transferring and positioning for those who need it.

RESIDENT 11

Review of the facility’s Resident Characteristics Roster showed that the facility admitted Resident 11
in | 2024. The Characteristics Roster did not document Resident 11 used a medical
device (bed enabler).

Observation of Resident 11's apartment on 10/09/2024 at 11:19 AM, showed a U-shaped half rail, 5
inches wide and 14 inches long, with two poles that slid under the mattress of the bed. The bed
enabler was not attached or secured to the bed frame. Observation showed there no mesh or other
type of cover over the gap of the rail bars to prevent entrapment. Observation showed the side rail
was able to slide out from under the mattress without resistance.

During an interview on 10/09/2024 at 2:43 PM, Staff G, Wellness Director, and Staff M, Regional
Resource Registered Nurse, stated that they were not aware the bed rail was not fastened to the
bed frame and that there were large gaps that allowed the bed rail to have entrapment-like qualities.
Staff G stated they did not have a current system in place to ensure the bed rails were safe and
secure.

Plan/Attestation 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, FARRINGTON COURT
RETIREMENT COMMUNITY 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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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

10/25/2024

FARRINGTON COURT (WAKFC) LLC
FARRINGTON COURT RETIREMENT COMMUNITY
516 Kenosia Ave S

Kent, WA 98030

RE: FARRINGTON COURT RETIREMENT COMMUNITY # 2145
Dear Administrator:

The Department completed a full inspection of your Assisted Living Facility on 10/17/2024 and
found that your facility does not meet the Assisted Living Facility requirements.

The Department:
» Wrote the enclosed report; and

» May take licensing enforcement action based on many deficiency listed on the enclosed
report; and
» May inspect your program to determine if you have corrected all deficiencies; and

» Expects all deficiencies to be corrected within the timeframe accepted by the department.

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 Mail the Plan/Attestation Statement and report with original signatures to:

Laurie Anderson, Field Manager
Residential Care Services
Region 2, Unit D

20425 72nd Avenue S, Suite 400
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FARRINGTON COURT RETIREMENT COMMUNITY # 2145
10/17/2024
Page 2 of 4

Kent, WA 98032

» 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.

Consultation(s):

In addition, the Department provided consultation on the following deficiency or deficiencies not
listed on the enclosed report.

WAC 388-78A-2600 Policies and procedures.

(1) The assisted living facility must develop and implement policies and procedures in support of
services that are provided and are necessary to:

(d) Operate in compliance with state and federal law, including, but not limited to, chapters 7.70 ,
11.88,11.92, 11.94, 69.41, 70.122, 70.129, and 74.34 RCW, and any rules promulgated under these
statutes.

The facility failed to ensure its Resident Abuse Prevention policy was consistent with the Revised
Code of Washington (RCW) 74.34 related to mandated reporting of abuse, exploitation, and neglect
of residents. During the full inspection, the facility corrected its policy to meet to the reporting
requirements of RCW 74.34.

WAC 388-78A-2700 Emergency and disaster preparedness.

(1) The assisted living facility must:

(e) Make sure first-aid supplies are:

(i) Readily available and not locked;

(i) Clearly marked;

(iii) Able to be moved to the location where needed; and
(f) Make sure first-aid supplies are appropriate for:

(i) The size of the assisted living facility;

(i) The services provided;

(iii) The residents served; and

(iv) The response time of emergency medical services.

The facility failed to ensure first aid kits were clearly marked and readily available. During the full
inspection, the facility made clearly marked first aid kits available, per the regulation.
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FARRINGTON COURT RETIREMENT COMMUNITY # 2145
10/17/2024
Page 3 of 4

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

(2) The licensee must:
(b) Maintain and post in a size and format that is easily read, in a conspicuous place on the assisted
living facility premises:

(i) A current assisted living facility license, including any related conditions on the license;

(i) The name, address and telephone number of:
(A) The department;
(B) Appropriate resident advocacy groups; and

(C) The state and local long-term care ombuds with a brief description of ombuds services.

(i) A copy of the report, including the cover letter, and plan of correction of the most recent full
inspection conducted by the department.

The facility failed to ensure it posted its most recent full inspection report and failed to post
information regarding long-term care ombuds program in a conspicuous location within the facility.
During the full inspection, the facility made the inspection report available and posted the ombuds
program information in conspicuous locations.

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.

The facility failed to accurately document in each residents’ service plans the level of assistance
each resident required with medications. The facility used standard language in the service plan that
included nurse delegation for residents who did not need this assistance. The facility failed to
document the side effects of medications for the residents. During the full inspection, the facility
updated the service plans to accurately reflect the needs of each resident.

WAC 388-78A-2665 Resident rights Notice Policy on accepting medicaid as a payment
source. The assisted living facility must fully disclose the facility's policy on accepting
medicaid payments. The policy must:

(5) Be written on a page that is separate from other documents and be written in a type font that is at
least fourteen point; and

(6) Be signed and dated by the resident and be kept in the resident record after signature.
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FARRINGTON COURT RETIREMENT COMMUNITY # 2145
10/17/2024
Page 4 of 4

The facility failed to ensure that the Medicaid disclosure document was written on a separate page
apart from other documents and typed in 14-point font. During the full inspection, the facility
corrected the issue and created a separate page in 14-point font. The facility obtained resident or
resident representatives’ signatures.

You Are Not:

» Required to submit a plan of correction for the consultation deficiency or deficiencies stated in
this letter and not listed on the enclosed report.

You May:
» Contact me for clarification of the deficiency or deficiencies found.

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:
o0 What specific deficiency or deficiencies you disagree with;

0 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 (253)234-6020.

Sincerely,

Laurie Anderson, Field Manager
Region 2, Unit D
Residential Care Services

Enclosure
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Plan of Correction

Agency Name Citation Date
Department of Social & Health Services 10/25/2024

Submitted by Date of POC Submission
Dominique Allen 11/06/2024

[0 Complaint Citation [X Certification Citation

Citation: (list WAC) WAC 388-78A-2270 Resident Controlled Medications

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

Facility’s Maintenance Director immediately installed a lock on cupboards
In sample resident units. Health & Wellness Director and Nurse advised
residents. On medication policy and reminded residents to lock their unit
door and to ensure medications are appropriately stored. Staff H was
educated about Medication policy and that residents that self-administer
medications are required to keep their medications secured.

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

Facility conducting audit of resident rooms to ensure all residents have
Access to lockbox or locked space specifically for medications. Executive
Director to address at resident meeting as well as to provide written
information to residents & their responsible parties.

Who will be responsible to

implement change and monitor

the corrections to ensure the
roblems do not reoccur?

Dominigue Allen, Executive Director will oversee procedural changes and
Corrections.

Date by which lasting
correction will be achieved

w2078 () |o1| 202 Ol

Additional Information

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

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

Laurie Anderson, Field Manager
Residential Care Services

20425 72" Avenue S, Suite 400
Kent, WA 98032

Fax: (360) 725-3208

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

| Agency Name Citation Date
Washington State Department of Social and Health Services 10/25/2024
Submitted by Date of POC Submission
Dominique Allen 11/06/2024

O Complaint Citation [} Certification Citation

Citation: WAC 388-78A-2300 Food & Nutrition Services

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

Executive Director obtained the current, certified dietary manual and
Replaced the expired manual, ensuring it is located in plain view and
accessible to all employees.

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

Executive Director to review dietary manual with Executive Chef on an
Annual basis to ensure book is certified, current and located in plain view
and is accessible to all employees.

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

Executive Chef to oversee manual and procedure to ensure compliance.

Date by which lasting
correction will be achieved

w207 2 |ol|2028 o=

Additional Information

Enter any additional information you believe is pertinent such as intent to
submit an IDR

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

Laurie Anderson, Field Manager
Residential Care Services
20425 72" Ave S., Suite 400
Kent, WA 98032

Fax: (360) 725-3208

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

Agency Name Citation Date
Washington Department of Social & Health Services 10/25/2024

Submitted by Date of POC Submission
Dominique Allen 11/06/2024

O Complaint Citation [¥ Certification Citation ‘

Citatlon: WAC 388-78A-3090 Maintenance & Housekeeping

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

Yellow cones have been placed at the section of pavement that is cracked
To warn residents of risk. Maintenance Director cleaned leaves/debris
from ramp in back courtyard.

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

Farrington Court is hiring a company to level the pathway in the back
courtyard and to re-pave surface of cracked concrete. Daily tasks have
been implemented into the maintenance schedule to ensure no leaves or
debris are located in areas that would pose fall risk for residents.

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

Executive Director to oversee repairs in pavement. Maintenance Director
to oversee daily tasks ensuring all leaves/debris are removed daily.

Date by which lasting
correction will be achieved

L 12/8/2024— \2.10‘ IZO'L(,[ 5

Additional Information

Enter any additional information you believe is pertinent such as intent to

submit an IDR

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

Laurie Anderson, Field Manager
Residential Care Services

20425 72" Ave S., Suite 400
Kent, WA 98032

Fax: (360) 725-3208

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

Agency Name | Citation Date

Farrington Court 10/25/2024

Submitted by | Date of POC Submission
Dominique Allen 11/06/2024

0O Complaint Citation X Certification Citation

Citation: WAC 388-78A-2320 Intermittent Nursing Services

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

Executive Director became aware for need of delegation with residents
and implemented Nursing Delegation Services in 09/2024, Licensed
Registered Nurse began delegating on 10/11/2024.

How will you apply the
correction to all clients you

support?

All residents in need of a service that requires delegation will be
delegated to. All Employees that will be providing delegated service will
be delegated to.

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

Health & Wellness Director to oversee delegation services, ensuring
residents and staff are delegated to in accordance with Washington State
Regulations. Health & Wellness Director as well as Executive Director to
maintain delegation documentation in binder.

Date by which lasting
correction will be achieved

=ER07 \L|ol 1ot B

Additional Information

Enter any additional information you believe is pertinent such as intent to
submit an IDR

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

Laurie Anderson, Field Manager
Residential Care Services

20425 72™ Ave S., Suite 400
Kent, WA 98032

Fax: (360) 725-3208

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

| Agency Name Citation Date
Washington Department of Social and Health Services 10/25/2024

Submitted by Date of POC Submission
Dominique Allen 11/06/2024

DO Complaint Citation Xl Certification Citation

Citation: WAC 246-980-030 / WAC 388-78A-2450

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

The employee was removed from caregiving duties until NAC certification
is obtained.

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

Executive Director has conducted an internal audit of all caregivers
credentials at Farrington Court to ensure compliance. Staff B was
removed from caregiving duties pending NAC license. Business Office
Manager to review all new hire credentials with Executive Director prior
to hire date. Caregivers that do not hold a current HCA or NAC license
will not be hired.

Who will be responsible to

implement change and monitor

the corrections to ensure the
roblems do not reoccur?

Business Office Manager is responsible for ensuring all new hires have the
appropriate credentials prior to official hire.

Date by which lasting
correction will be achieved

RageT g lo oo B

Additional Information

Enter any additional information you believe is pertinent such as intent to
submit an IDR

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

Laurie Anderson, Field Manager
Residential Care Services

20425 72" Ave S., Suite 400
Kent, WA 98032

Fax: (360) 725-3208

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

| Agency Name Citation Date
Farrington Court 10/25/2024
Submitted by Date of POC Submission
Dominigue Allen 11/06/2024

O Complaint Citation K Certification Citation

Citation: WAC 388-112A-0495 / WAC 388-78A-2510

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

Caregiver (Staff C) has been enrolled in Specialty Dementia Training Class
To obtain her certification

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

Executive Director has conducted an internal audit to ensure all
employees are compliant. Farrington Court has applied to DSHS to certify
a Facility Trainer for future trainings/certifications. Business Office
Manager has developed a tracking tool to ensure that new hires obtain
their certifications within the timeframe as allotted by Washington State
Regulations.

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

The Business Office Manager will oversee employee compliance with
regards to Specialty Training certifications for caregivers. Executive
Director to Assist when Business Office Manager not available.

Date by which lasting
correction will be achieved

2202 ) (01| 107 B

Additional Information

Enter any additional information you believe is pertinent such as intent to
submit an IDR

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

Laurie Anderson, Field Manager
Residential Care Services

20425 72 Ave S., Suite 400
Kent, WA 58032

Fax: (360) 725-3208

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

Agency Name . Citation Date
Washington Department of Social & Health Services 10/25/2024

Submitted by Date of POC Submission
Dominigue Allen 11/06/2024

O Complaint Citation [ Certification Citation

Cltation: WAC 388-78A-2484

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

Staff B & Staff D were removed from providing caregiving services effective
immediately until TB testing was completed and documented.

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

Executive Director has performed an internal audit to ensure all
employees have been tested for Tuberculosis. Business Office Manager
to implement procedure to ensure all staff complete full TB testing cycles
within 3 days and 3 weeks of hire.

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

Business Office Manager to oversee TB testing compliance for newly hired
staff. The Executive Director to manage this process in the absence of the
Business Office Manager.

Date by which lasting
correction will be achieved

082077 1) (|| 207 p=d—

Additional Information

Enter any additional information you believe is pertinent such as intent to
submit an IDR

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

Laurie Anderson, Field Manager
Residential Care Services

20425 72" Ave S., Suite 400
Kent, WA 98032

Fax: (360) 725-3208

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

| Agency Name Citation Date
Washington Department of Social & Health Services 10/25/2024
Submitted by Date of POC Submission
Dominique Allen 7 11/06/2024
O Complaint Citation X Certification Citation

Citation: WAC 388-78A-2700

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

Health & Wellness Director immediately contacted responsible party for
resident and advised that the bedrail currently in resident’s room was not
safe. The bedrail was removed and Health & Wellness Director offered the
responsible party safe, alternative options and a new, approved bedrail
was installed. Bed mobility device was added to Resident 11’s
characteristic roster, mobility device safety assessment completed and bed
cane daily check by staff was added to resident 11’s care plan.

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

Health & Wellness Director and/or Licensed Practical Nurse to advise all

residents and/or responsible parties regarding approved assistance
devices. Facility must approve any bed cane/rails to be used or installed
by residents. Nursing team to perform audit and identify all residents
who have a bed mobility device and educate residents about the use of
approved assistance devices. Work with any residents or families that
need to have a device replaced. Ensure staff is trained and understand
what to look for and report when doing daily bed cane checks.

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

Health & Wellness Director in conjunction with Licensed Practical Nurse
to oversee corrections.

Date by which lasting
correction will be achieved

akrr oo (A

Additional Information

Enter any additional information you believe is pertinent such as intent to
submit an IDR

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

Laurie Anderson, Field Manager
Residential Care Services

20425 72" Ave S., Suite 400
Kent, WA 98032

Fax: (360) 725-3208

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