STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
800 NE 136th Ave Ste 200, Vancouver, WA 98684

Caring Places Management, LLC

Beehive Retirement and Assisted Living Community
401 W Maple St
McCleary, WA 98557

RE: Beehive Retirement and Assisted Living Community License # 2148
Dear Administrator:

This letter addresses Compliance Determination(s) 61053 (Completion Date 06/12/2025) and
57884 (Completion Date 04/18/2025).

The Department completed a follow-up inspection of your Assisted Living Facility on 06/12/2025
and found no deficiencies. Your facility meets the Assisted Living Facility licensing
requirements.

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

WAC 388-78A-3090-1-a, WAC 388-78A-3090-1-b, WAC 388-78A-3090-1-c, WAC 388-78A-
3090-1-d, WAC 388-78A-3090-1, WAC 388-78A-2730-1-b, WAC 388-78A-2730-1-a, WAC 388-
78A-2730-2-b-i

The Department staff who did the on-site verification:
Anissa Bearden, Licensor

If you have any questions, please contact me at (360)450-1218.

Sincerely,

Cloton Fac
Clinton Fridley, Adult Family Homé Nurse Field Manager

Region 3, Unit E
Residential Care Services
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Statement of Deficiencies License # 2148 Compliance Determination #57884

Plan of Correction Beehive Retirement and Assisted Living Community Completion Date
Page2 of 10 Licensee: Caring Places Management, LLC 04182025

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.

c‘”j’/ Craneroa 04/29/2025

Redfdential 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.

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,

(c) Keep facilities, equipment and furnishings clean and in goad repair; and

(d) Ensure each resident or staff person maintains the resident's quarters in a safe and sanitary
candition consistent with the negotiated service agreement.

This requirement was not met as evidenced by:

Based on interview, observation, and record review, the facility failed to provide a safe, sanitary, and
well-maintained enviranment for 2 of 2 (front entrance and kitchen facility) areas reviewed. These
failures placed 44 of 44 residents at risk of a diminished quality of life due to unsafe, unsanitary, and
unmaintained living conditions for all residents.

Findings included...

Record review of the "Department of Social And Health Services" document, Campletion date
02/13/2025, showed "As a result of the on-site visit{s) the department found that you are not in
compliance with the licensing laws and regulations [including WAC (Washington Administrative
Code) 388-T8A-3090] as stated in the cited deficiencies in the enclosed report. | 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.” The administrator section showed Staff A, Administrator, signed
the document on 03/04/2025. Staff A signed the “Plan/Attestation Statement” for all citations cited
that
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Statement of Deficiencies License # 2148 Compliance Determination #57884
Plan of Correction Beehive Retirement and Assisted Living Community Completion Date
Page3 of 10 Licensee: Caring Places Management, LLC 04/18/2025

read ‘| hereby certify that | have reviewed this report and have taken or will take active measures to
carrect this deficiency. By taking this action, [the facility] is or will be in compliance with this law
and/or regulation on 03/29/2025"

Record review of the facility provided, “Plan of Correction”, dated 02/25/2025, showed under WAC
388-78A-3090 the action section included that the facility would hire a general contractor to refurbish
the existing structure of the walk-in refrigerator to meet compliance requirements. Staff C,
Maintenance Supervisor, and Staff D, Corporate Project Manager, had been the responsible
persons for this task. The completed date section showed that estimates were in progress. The ADA
(Americans with Disabilities Act) doors were operable. The complete date section showed the task
had been completed 03/29/2025. Under WAC 388-78A-2730 the action section showed the facility
worked to obtain bids to replace the HVAC (heating ventilation and air conditioning) system in the
kitchen. The completed date section showed that estimates were in progress.

Record review of the facility document titled, "Disclosure of Services”, dated “02/2007", showed that
the facility must maintain resident living quarters and other areas residents may use in a safe, clean,
and comfortable condition.

Facility Front Entrance

Record review of Allegion Custom Quote, dated 03/11/2025, showed it was a quote to install and
furnish the east, north, and south door ADA functions. The document was not signed or dated by the
facility staff or the facility's corporation to show that the estimate was accepted for repairs.

In an observation on 04/11/2025 at 10:20 AM, the outside of the facility front doors had a button
nearby that said, “press to operate”. When the button was pressed, the automatic door did not open.
The front door had to be manually opened. On the inside of the facility front doors had a button
nearby that said, “press to operate”. When the button was pressed, the automatic door did not open.
There was no sign on the inside of the facility and outside of the facility that showed the buttons
were out of order and did not work.

Record review of, "Assisted Living Facility Resident Characteristic Roster and Sample Selection”,
dated 04/01/2025, showed Resident 1 [R1] moved into the facility on [Jjjjj/2024.

Record review of R1's, “Service Agreement", dated 03/08/2025, showed under the ambulation
section that R1 had a four wheeled walker and an electric scooter that they used. Under the skin
section showed R1's legs were extremely swollen, hard, and warm to the touch. On an untitled and
undated paper attached to R1's service agreement “Symptoms of Lymphedema (a chronic condition
that caused swelling usually in the arms or legs due to build up of fluid in the tissues)” showed
swelling, numbness, pain,
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Statement of Deficiencies License # 2148 Compliance Determination #57884
Plan of Correction Beehive Retirement and Assisted Living Community Completion Date
Page7 of 10 Licensee: Caring Places Management, LLC 04/18/2025

03/04/2025. Staff A signed the “Plan/Attestation Statement” for all citations cited that read °| hereby
certify that | have reviewed this report and have taken or will take active measures to correct this
deficiency. By taking this action, [the facility] is or will be in compliance with this law and/or regulation
on 03/29/2025"

Record review of the facility provided, “Plan of Correction", dated 02/25/2025, showed under WAC
388-7T8A-3090 the action section included that the facility would hire a general contractor to refurbish
the existing structure of the walk-in refrigerator to meet compliance requirements. Staff C,
Maintenance Supervisor, and Staff D, Corporate Project Manager, day been the responsible persons
for this task. The completed date section showed that estimates were in progress. The ADA
(Americans with Disabilities Act) doors were operable. The complete date section showed the task
had been completed 03/29/2025. Under WAC 388-78A-2730 the action section showed the facility
worked to obtain bids to replace the HVAC (heating ventilation and air conditioning) system in the
kitchen. The completed date section showed that estimates were in progress.

Facility Front Entrance

Record review of Allegion Custom Quote, dated 03/11/2025, showed it was a quote to install and
furnish the east, north, and south door ADA functions. The document was not signed or dated by the
facility staff or the facility's corporation to show that the estimate was accepted for repairs.

In an observation on 04/11/2025 at 10:20 AM, the outside of the facility front doors had an ADA
button nearby that showed, “press to operate”. When the button was pressed, the automatic door did
not open. The front doar had to be manually opened. On the inside of the facility front doors had an
ADA button nearby that showed, “press to operate". When the button was pressed, the automatic
door did not open. There was no sign on the inside and outside of the facility that showed the
buttons were out of order and did not work.

Record review of facility's, “Assisted Living Facility Resident Characteristic Raster and Sample
Selection”, dated 04/01/2025, showed Resident 1 [R1] moved into the facility on [Jjjjjjj/2024.

Record review of R1's, “Service Agreement”, dated 03/08/2025, showed under the ambulation
section that R1 had a four wheeled walker and an electric scooter that they used. Under the skin
section, showed R1's legs were extremely swollen, hard, and warm to the touch. On an untitied and
undated paper attached to R1's service agreement *Symptoms of Lymphedema (a chranic condition
that caused swelling usually in the arms or legs due to build up of fluid in the tissues)” showed
swelling, numbness, pain, and decreased range of motion were all common symptoms.

In an interview on 04/11/2025 at 12:38 PM, R1 said they had lymphedema in their legs.
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Plan of Correction for Beehive Retirement Community
1. Kitchen HVAC unit:

Replace current Mitsubishi HVAC system in the kitchen with a 18k Mini split
using the existing lines and electrical. Remove ceiling mount unit, frame,
sheetrock, mud, tape, texture and paint. Working around kitchen hours and
needs.

This work will be started by 5/10/25 and completed by 5/31/25.

This work will be performed by Kelly Britz, Commercial Property Services

2. Walk-in Cooler repair:

Replace damaged mdf in the cooler with FRP, only repairing walls and ceiling
where needed to keep a cleanable food safe surface. The condenseris
functional does not need to be removed.

This work will be started by 5/10/25 and should be completed by 5/17/25.

This work will be performed by Josh Tucker and Brian Willis, CPM Maintenance
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Statement of Deficiencies License # 2148 Compliance Determination #53718
Plan of Correction Beehive Retirement and Assisted Living Community Completion Date
Page2 of&3 Licensee: Caring Places Management, LLC 02132025

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.

&% Cranersa 02/25/2025

Restfdential 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.

Administrator (or Representative) Date

WAC 388-78A-2030 Assisted living facility license required.

(1) An assisted living facility license is required to operate or maintain an assisted living facility as
defined in chapter 18.20 RCW and this chapter.

(2) An assisted living facility license is required when any person other than a family member
provides housing, one or more basic services, and one ar more of the following:

(a) Assumes general responsibility far the safety and well-being of the residents except as provided
in WAC 388-78A-2032

(b) Provides damiciliary care which includes:

(1) Providing assistance with activities of daily living, either directly or indirectly as defined in this
chapter and described in WAC 388-78A-2180 ;

(i) Providing health suppart services, either directly or indirectly as defined in this chapter and
described in WAC 388-78A-2200: ar

(iii) Providing intermittent nursing services, either directly or indirectly as described in WAC 388-78A-
2310 .

This requirement was not met as evidenced by:

Based on observation, interview, and record review the facility failed to ensure their annual licensing
fee was paid to the Department and was current for 1 of 1 facility reviewed. This failure placed 46 of
46 residents at risk for displacement from the facility from not paying their annual licensing fee.

Findings included...

Record review on 01/24/2025 of the Department database, showed the facility's
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WAC 388-79A-2821 Design, construction review, and approvyl plans.

(2§ The assigted living fasitty will meet the following requissthents:

{§) Frévongruction Reguest and gitend 2 preguliinission ronfe :err‘e for prajectewith acangtuction
valie of twl hiindrad and Sty thousangd Golare ormare. The presobrni kSrQth wnter&**a;e Sl fe

c“seuufef* o ec ur far the review of congn rtlon _cmm.ﬂt;ﬁ MRS ,af.e.n s legs than §ty persent
pompiate; 51 as cocmlinatesd vl plan raviswer

el

(

'9}ISQOM J0}BI07 9y} 10} SIIIAIDRS DJe) |eluapisay Aq pasedasd sem juawndop siyl

{5} Qﬁs‘!‘&ﬁ'l’iﬁtﬁi)r‘{d curnent risdew. Submit coastruetion dacuments for _9!’0‘;&~ ed new . consiruction 1
th departiment for rexisw within ter days of subrrission to the loeal autinoriy g Corplishes with
thtm? Sandards emd reguiaions dees ot refieve the facmty st =’a»— aeed to t: mr& v with-applicasle
state snd local buildig and foning codes, The constiuction Secuments must inolude:

(1 A wiiiten functions! program censiglent with WRES 388-T8A-2381 cortaining, but ot lmited to, the
foIZQWi ng:

(A fefarmabion concerming serviges 1o he provided and thie rrethiods to be uged,



This document was prepared by Residential Care Services for the Locator website.



This document was prepared by Residential Care Services for the Locator website.



This document was prepared by Residential Care Services for the Locator website.



02.25.2025 15:29:05 State of Washington 16725

Stetginest of Deficencies Lienge # 2148 Soivpliance Detesminsbon #8371
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PlanlAttestation Statement
| harehy s:u;t;fyt at | have reviagsd fhig re w*rl shs have taken o wil take aetive.
measuras fo coract this deficiensy: By talung s action, Beeljive Retirsmentand
Agsisted | ,_ mmmty wor vuh ba'in-compiance with this law and / or regualation an:
{Dat e_ "' /: . '

In -ékin"iéiwss. | will sisplermeint 3 sysfent to hdnjtor and ensure confinued tomplisines with

this régkirement.
2l 4 25
4 3{"

Admiyarate {er 9&:3*«3- entative)

WA.ciﬁﬁéls;A-ZMQ Other requirements.

1) The- dssioted fving *a:mt,r st comiply watit all ather applicable Tedevyl, state, county ang
muq cipad statudes, niles, codes-and orgdinances nsiudig without bimitations ose hhat prodiit
giSCHMmInETon.

(2} The assisted lving fatity widst Fave 8 huidding approved by the Washington state five wiarshal
m Srderie bé licansad .

This requirement was net metas evidenved by:

Based srvobservation, interviaw, and record-review e facility failed to maintain fire safety wae thid
state fre mavehal regulstions. rwiuteu fo e Upkesp of g awsw:i jiving laundry watss e,
mainigining carban monoxide davices i the me miry cdrg, unit,and maiitaining fre eutinguisher’
servicing in 2ot 2 fa‘;zhty buitsings {Assistaddhving aniy SV :.aarw‘f Shderved. Thesefailures
plyced 48 0¥ A€ resdmnis, stall, and visitass' iifs Md sufety ab fiekin the evant of a fire:

Findings ncladed...

State Five Marshal regufation codedF T (Internatioral Fire Donte) GI5.1, 214

ST ms&alts i of aonpoitable gas}ﬂ.rej, agpliances and systeais shall z.amphr tythe ternatichal
Fuei Gas idode The instaltation of nonportabie Sqlad fuesl-fired AGpliances.and: wswm& shalt mmptv
wath This section and-the Inteinations] Methsvical Cuda. The instlagion of “all otherfusk-Sred
appl\anws gther thar posishis izmal combuslion shgines, pittamps afid other. pd:fimir; devings
suchias hiow frehes, meltng mﬁ.\ ang wead birners, shial comply with s ssotisn and the.
Intamatianal Mechaiticat Lode

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

State Fire \’&m*shai regulation codg IFC 803 2, 202
AR ~*at:—n\«=, R4 :»f ungafe conditians ang alectrics hazards. Conditinrs Mat conatitite an sisdtring!
shaigh oy §re hazard shal be abated:”
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Sf§¥§gﬁsaﬁt af Ueficiencies fenge ¥ 2148 Coraphancs Detesminatsom # £37 18
Fian of Corsaction. Bachive Retirgwent and Assistad Living Gomuminiy Eﬁ(&[ﬁp&tmﬁ‘ Date
Paged8 »f53 Licerseg Caving Migtes Management, LLT 230X

In an absefvation sa. {1282 808 g
stavage sloget it meamipy cale’
showed it Wagl3at sendcad in Hovamivar 2024 The'tey sh
it had baen senvived .

345 P, husg up onthe wall by the batk hallivay near the
iu anq wasa firg satinguishisr. The fire axtn«‘&gansﬁe% deiiy ‘
diwved thate wars no rhant .;«, Eheacky singe

ey

I an csi'\&erwhpn on cmsx J3E gt 5 ) P, the kitchen's ABC {a portable devics that puts out clase
AR and T fires) showsd the e sidin 4gu\;her h sheen senviosy s.n,sowmi‘m‘?,}“*d The.ire-
extinguisher tag didknat have any mdnthly the: chig writtsn or ths 1ag to revisw.

(1§ &n. &se’%ﬁﬁa‘n's CZBRICE at R13PM, v thie Kitche hung up on the wall, by the double door
fieezér, was & fire wthmisi}ar ":e f & thw'gm:, 384 s*‘aq showied { was last servidedin Novémtisy
2024, '“w (&R g shyaweed th e Were mw chpcks sites i had heen setviced.

tn an interviesy pn 01 18I0, at ¥ 5 BN, 863 ; said they had.convems shautthe veater tank i the
assisted fiving building faundsy raom: O¢ &3 acknowd eﬂ\xs.j thatthe plate hod hean missing frovs the
device and- ’%h«*f H kngyy the. glate bad bess missing. OC1 said it was nétnarmal for 3 piste 1o be.
missing andfar e wab-* Tankc i have Scaroh masks ol <i “»5"1 sad the water @nk needed t be
samced o detenring: f Hves Suf& GE1 Had cancErns § t?mt g rrad Seenab smrwd sivihe. w*a'éer
tank, neas the watss *"*ﬂr‘ of the fatrand in the wash cah, ahd on the walls. OL1 h:}u raneEng that
the It auid ignite a e, GC't said hare ware Ro. rssmn ;vmuxu getector located inihe an tad
fisany L-’S..mu!‘\-" f3em are "m sad they hag convatns SBOUEL tie Mmamay C8ve ar urs carkan
radngkide detéctors COY sald e yps of carbgn mz:xs‘w;dc detectarthe faz‘sh“g had nestizd to ke
irstale st thay 15188 awiay fmm the gas ssuree: 00 said the residents who resdead 33 the, it
ﬁacl e 2aiha Monoxide: datector 308 L could hnve hean, ta“"li\EIPG with, 6 sais they noted e
carhon nyngxide defector tu have mkwwm substang es an DO said the facikty had e fire

exit }gues?*sa\" vutride: that were not servicpd aanually. CET sald the! fire extingsashers would nest ts
Be inspeciad and relagged.

PlaniAttestation Statem ent-
I hereby certfythiatl have revidwss this renort and have takir or wali take ‘gotve
mi?‘.&s_u*% £ comrest thm geficiensy By takirig this sctioy, Beehive Retvemant vand
Acsisted _;'»\N :..rrsmm\ v is o il be irrcompliianie with fris isw and § o reulaton on

'31ISqOM 1018207 3] JOJ S3IIAIS B.Je) |eljuapIsay Aq paledaid sem Juswindop siyl

bre ggditian, will implemient a dystarvto manitos and énsute vontinued ompliance vath

th. r’*QL}\. m’;-‘ﬂ"
_,3,/4/ 25

Da‘e

Arrinsetater be
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Fian of Comection Baehive Ratirgweent ad Assisted Living Covemiunsy o fplaticre Date
Page13 of 353 Licenseg. Caring Plates Management, LLT L2308

WAC 388-78A-295¢ Water'supp'iy. The assisted living faciity must:

(8} Bravide ail Qks ¥l segigent ranms, isz‘lc-,-“m.\ T ANt hatwaoms, and bathingd fidures used by
resioents with hotWater batween 165 F and 120 £ geall g tines, and &\\{

This requirement was niet siet as evidenced by:

Baged o ab‘ fhge interdiewy, and fesord réview the faclity Tailled to maintaie safe water
temperatures 3 4_.f 2% G Vi ;\‘“?*:Wrs' Care Buitding and Assistes ¢ Living Builsing) teviawed. This
faikne placed -’iﬁ of 28 rewdents, visitars, and staff atrisk of <mur3r fromunsale water temperatires
and degreasest qua§ 0f fife.

Regurd review of the docurient titieg, "Water Tamperatures”, datéd 1201812024, showed S memany
care Sining molihod & water tempeiatare of 121 degreas. ar‘d tha tuhthath hag & water temper:-m\;‘e
of 131 degress.

Recard review of the. document fitierd, “Water Ternperatures®, dated rmw"{m shsw o ¥
asgizted iving raamt $19 had & waer tamperature of 121 ey gress. The memary © d.sm}g gl
ciinine foar Biad & water tewngserature of 21 degress ang the fubibath had 3. Mtert wpErature of
138 degrees.

3{7

edurd revieyy of the ‘docuiment fitise, "Water Tempearatures”, datid 17812024, showedl e mhemnowy
a ¢ ining onyThad &8 water emfiesaniis of 121 degreasand he tubi/Seth had awaler Immparatire
of 128 dagress.

Record revieyw of an emall sent to the Department. on L2005 o1 304 PN, Saff R Sesistant
Aoramstrator, sald S faciity i nethave g '2&3t}‘%’&‘iift“.ﬁf‘”ﬁﬁﬁ'l;lﬁf‘&tuf&' potey to pravide.

Record review of the' document fithess ‘Ewmplayse HR {Higrvian Resaurcss) List, uridated shawed
Staff H, Mainteriance Supinisar washiesd st 'S-‘NI} ot O3B

‘31ISqOM 1018207 3] JOJ S2IIAIS 4.7 |eljuapIsay Aq paledaid sem Juswindop siyl

Inan sissepvation on G1ONZNEE at VE 28 AM  the baftwoons inside of the mamy sare's dining room
shawed 3 walsr tampevam'a of 135 8 degrees Fabrenhait \l—} "

In an sbegnation o {1828 GEE" At 13T AN i th3 menony care dising ropm sink, e hat water
tempet"etz.r»— was 138 de sgrnes ¥ Wian, '%1& hm water Was fuTREng, Srate was ssaan* rising fram the:
ater and the fut witsr wias %13\ ica fough:

If 3n shservalion. on §17282028 ab 1150 AN | £ bathrodry inside of i mamane tais
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. PlaniAttestation Statement
| harsty cortify that | heve relisgsy this regsit shd have taken o0 Wil take gotive
measurss to corect this s.eierienc\a Hy taking s astion, Beehive Retirament-and
Assistad Livy amrnusly b or vs;alt bain-compliignes it thils jaw and / of reg walation on,

tn-addiier, | will implementa systinm to mdnjtor and enswe continued <ompliangs with
this requissermnent.

1ol /?\u <% 3¢z

Ad‘é‘.nﬁmt*éty {of ﬁg‘/ﬁaema e | Date:

WA 388-78A.2030 Communication system.
{1} Tha.aysisted Taeing *a:.azty st

{a} Provids s&gﬁésx:‘g:agf -“taf*' Persng with the medns o summan on-duly af aseistande foom 8l
I‘N‘{»}ent-accé@émla dveas including:

(i} Comidorayes weltas COMTON: andouldear areas accessibls to residents. /{\\[

()  Privvids the residant with persangt wreless communiestion devices, stch ds pendants g
vaistands, whan a ,emrm Neafion deviee s not insta alled i the remdes ss?éeepm:;:mm: angd whan
wirelegs communications are uasd:

{ii The system nust ke designed and instaied consistept with indoussy standards and pafam
refiably Rroaghaut the fa\,.lny; and

(i) The facitty oustiave a palicy snid progedure. deseribing e miligatiog measures e sveft uf
systern disruptinn including for maintenmw ahd {oss of powes; ‘Etva

This requirement was not metas svidenced:by:
bat;ed Sy ob*%a!‘s"'tro*\ arid intanview the iscility saalcz\i fo ansam -1 gt 2 *ammed aregs (mematy tate g

bm~ 2f‘€1} sviewsd Had i mddns to surnmary on db“y sﬁa\. -:“*n"'ﬁ areav This fadure plsced ia,
of 18 residents, visitars, and staff at risk of aol bainy able ta swnmw staft whés help was needed.

'9}ISQOM J0}BI07 9y} 10} SAIIAIDS DJe) |eluapisay Aq pasedasd sem juawndop siyl

Findings ncluded...

In an gbgeivation.on {12822 st Y 2" M, ¥ the memary cars building in the haliway rearroom
207, shr avad there was g call ightore TN a.i on wstw—m avigiable for use. Therg yds ¥ plastie
1"35“ tevas sorewed T the wadl, bdy 's_ct, g else that shewss it VRS RO ._n.s"‘rgnncatnm Fyaiain

avallabile for uss

In an shservation on 817282088 a8 232 PR, I thé memony care buiding ia the
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Page 23 »f53 Licenseg: Taring Placey Management, LLS DEMIR0E

an ioterew oh D7IL3UEE AV 824 AN, S C, Medication A, said ths memiry cars rasients.
tagk he-call kght fixturas 6§ the. wall, &aﬁ‘ C 't"at:i tney had been unsirs why the o4 I;g.hxés in e
FREmOsy cave Uikt wefs tassng butma_ybe R vas because *My nesded mamtenance.

[y an intendew an 31:3 S,‘Et‘i’u atR "*n &M Btaf £ Resident & g Coarginator, asknsme&wd same
of the calt fight ‘mt\ fes i the sy care bt were rmssmg Staff £ said 8&&\& H, t:msnt“nar '
.}{*gwwsmr fiad Baen in e meminyg cire UNthe wask pridy to,dévslap & plan s hov o repisce the
missiog call fights.

Iri an inteneew sH 017 URGE8 a1 1812 AN . SEf H siid the memsty tare residents ook off the dal
lighte-that weee sitached to'the wall

Irvan intendsw on 013 Y 3 (o6 at {323 AN, Stag- A, Ad‘\,mr strator, acknawle dyed thatsome of the
communication systante fvthe memany care buiiging iwera missin 3 and had the gialf compiets avety
tva-Balr efigeks:

v

a teckming detisiency previoply cited o US/1B{2024 and 1 128/2003 for subsgctisns g)

Plan{Attestation Statement.
| hadeby cartly a8t | have revisived this repoitand have Saken orwiltaks actve
nMeasures v correct this t;efme ney. By tai«mq this sotion, Bael f»;a Ratirament and
Agsisted Lk “g Cormrnuniy is or v\\“ B in compkanse with s aw-and § or "':leatﬁf‘ o
{Dats) é/ _,_' .

n addition, | wil implement 2 systemta muitor 8 sure confinued comphianse with
I additioa, | will impler nt a systemsta ftag *m anse coniinued campiian ¥

this eguirement,
1o/ 4 4J g

i {gr Represantative) Liste

Admiisteas

‘31ISqOM 1018207 3] JOJ S2IIAIS 4.7 |eljuapIsay Aq paledaid sem Juswindop siyl

WAL 388-?8#.-27-’363 Livensee’s responsibitities.

Y The genisted living fatity Soenses is réspansible T
{;?g'": The op@ration of the assidted lving fatlity:

b} Complying at all tictes with the requireraents ofthis chagpter, thapier 18.20 ROW, andsther
a;};:lls:a e laws and rofes; B

(3 The fcanses must
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Stetemast of Deficiencies Licenge # 2148 Coiviphancs Datesminabon #8371
Fian of Corsaation. Beehive Ratirgment atd Assisted Living Comanpnity Tompietion Date
Page 3t of&3 Liceniseg: Caving Mlatey Managemant, LLT Y2NSR0E

Refer fo Vastingtar Admitistafive Dode (WD) 388.78A2030, WAC 38R-78A-J821 | and WAC
382-TSA-3050

?ianmttestatlon Statment
| hedely cerify Hiay] have rev \ewad: tms SOt and Have taken sewd take Sctive
me:zsur-ﬁ it :o'riez this seticiehoy - By tak |ru Ty activy, Beehive Retysment and.
Aesistad L ]l' n*n%_,,ty i@ o will bavin compliance with Hhis iawand/ of f.as;,slguz‘ﬁ-.os*«.
\Dat ;

In. az}mtw il ;"mp leigit 8 systens to manitor 3nd énswre confinuad tompliance with

fn -."m’vn‘ent

sentative] Date,

WAL 388-78A 2450 Staff.
2} Theassist 83 lving *ac;stg et
{ d; Décumantand rétain fortwalye weeks, weelly staffing schetfules, ss:plannso and warkesd:
(3} The asvistadt lving fausity must:
(8 Mais ‘téiri‘it\ fullovding docurentation oy the assistéd [hirg (SSIRY Prewises, durifig emplsyment;
angd at feast bve. vesrs ‘50 luwms trvination O &mpmym,an:ts

i Staff osiant atl-zﬂ #nd tvaining or ceftifioation. gertinentto duies, vcheding, dut nat imitedto:

{8 Traning tegtairad by chaptar388- 1138 Wa L

This requirement was net niet as evidenced by!

'9}ISQOM J0}BI07 9y} 10} SIIIAIDRS DJe) |eluapisay Aq pasedasd sem juawndop siyl

Based wryintesview and secord raviene (88 facsity failéd to doswment and retain otaff schedules for 2
of 2 zml-.ts i)midmgv \mamaw care and assistad lvmgsu ptn\r‘g‘t raviawed. The facildy | faited fa.
ensure-} of 2 sampied stalt {Bisf £l ow n_snetuf theirhame - care aide cen:,fl\,gﬁaﬂ Wit the reigined
tirne frame. These ﬁ,%ures waced all 4% of 48 ravidents angd otaff at risk of nothaving access &
accurate dassmentation and for residents peing carad Yor by ungazlifind and gwtrﬁiﬁ&i}‘-~sta§§

Findings included. .

Waghiv *}tarmdm"i?: ative Code WA 388-1 124 0148 “’i} ¥ lofig-torm cerd weieiers Must ohtain
hems are. aie certiivation as provised in chapier 4 3 MRS {8 The
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Statemestaf Defsc:om.ms Livsoge ¥ 2148 Complance Uatefnunaton.# &37H#
Bian of Coreaction: BrehivaRetitsment ad Assisted Living Gommuniy Cepleficrr Date
Page 33 ot 4.3 Licenses’ Casing Sigtes Managément, LLT QIR0

nouid provids documaritation 2o review that broke up the Hicily staff schadules
There vers oo sseards g vaviow that shawed {-inesls afwarked and pishhegd staff-schedules v
PEAEW.

PlaniAttestation Statement
1 hereby caddily that| hove reviswed thisTepant and fave taxen ov Wil taks active
meakures to-correct this aeﬂuenw b; taking this dotios, Beetive Retremant and
As*\sted,_i\' YN *s* oriadll BEin compRanse it n trils 3w and ¢ oF regulation en
EDate} 26/ '

ln's *ém: ’I will :rx;pie;.sisent # gystentta manitar and engire contnued compiliance: with

ﬂ%//// /\/\d/ﬂ _ gldlos

Admmxét*am( for Redhes /Mﬁm« /] hats

WA 388-78A-2474 Training and home care aide certification requirements.
{3} The avnisted lvitig faciily must ensure al! assistedliving facilty sdtwnistraters, of e
dasigness; gnd Saregivers hs{e:t o or a‘rcmm‘uafy T IEEY me st the long-den: arg wavker fréining

rengresents of chapier 388- 1124 WAL, ingiuding but not limieil 1

RAR \{s oialty for defisndia, mertal Ynsss andior developmental disabiiies wher sewving residents
WY @ity of thass primary special nesds;

(B} Co¢ ‘:m‘u_éﬁg Blycatian.

This requirement was not met as evidenced by:

3ased on interview and record review e fantity follad ta enswre of § of 3 samplegd staff St A
ccm;&*etm he: cortipuet education units {0EL) which ingiuded dementia training ang mental heai‘*h
spai:aasw traiving to g avide care o vulnerable adufs, Tids fafiure nigced 48 of 48 resigents ot risk &f
CEVE S3te by an ungualhen stalf member

: 3.

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

VUAL 388134081

“{1) T continuing eddtization trainis Y3 raaumm«-nts tnat apg_r§*

aesisted iving facilities are desoriied @ this Sactism.

(a} The: foi a\mng Ew;;-técm ware warkers wust complete 12 bours of continuing education by their

l.:l%“ttifts ol e ' -

(v} A assisted living facilty sdeninistrator or th adrainistratar designes a8 provided undé AR

3881 53&*\-933‘:

(i) Must compiéte 12 hours of «:‘sﬁ"‘»{\m' g-education by the lsng-tarin care worker's birthday eanly:
cafendar: yea‘* wamed thessafter: dr.. ¥ '

ﬂ

cartain noviduais wiarkirig in
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Fian of Corestion. Beehive Ratirgment and Assistad Living Comumsely Camp‘ sion Date
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daily [{eaizheier's [tondtion causieg mamoly iss and redisned TiricBonal abiltesiCogritive
ln}:m:,munt {tondition aﬁamnu Sunking, memsry, and deaigion-makiag;. The rostar shawid S0 48
recidsnte had bafiabvioreipayoibsocisl fesyes {evianty sy disruptions iy @ persan's e tat alect Sy

mEnisi health and weii‘:vmg*

Record rsviewe of the denumend titteé ‘Employes HR {Hum:m i'\:ss.‘ur- as} Lig}, undated, showes
StaffA, Administrater, washited bt thafacilty un SR0173021 and thair-date o‘.‘.bu*t.h.wa‘& dantary 18,

view of Staff &' trainitg récoeds showed 88 of 12 OBU s from {1/18720824 — /472038
OR\'s thatwere facusan o dementia.

Fecord réviewof an email sentto the Department s 01287200 a1 7:85 PM  showed Siaf
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be placed on alert charting to monitored for side effects of not receiving the medication. Notify the
family or power of attorney of the medication issue and request that they follow up with the medical
doctor if a refill was needed. The facility staff were to fill out an incident report and document in a
progress note the side effects of the missed medication and what was being done to abtain the
medication. No resident should ever miss a dosage of medication, it was the facility responsibility to
obtain medications. All medication aides were to re-order all medications seven to ten days before
they ran out.

Record review of the facility's policy, “Resident Alerts”, dated 01/30/2025, showed all changes in
medication required an enhanced monitoring of the resident and potential changes in care. The
procedure section showed the medication aide on shift would create the medical alert and begin the
alert charting process. Documentation of the observed status of the resident would be done once
daily unless otherwise specified. This could be done in alert notes or as a progress note. The alert
charting protocol section showed resident alerts would be initiated based on alert sub-type. When
alert sub-types were entered into the system a “what to look for (signs & Symptoms)” field. The
infection/Antibiotic section showed record observations every shift for 48 hours. Record side effects
to medications. The medication procedure section showed record observations every shift for three
days. Record observations specific to side effects of that medication, outcome, and nurse or
medication doctor instruction.

Record review of an untitled, and undated document showed when to notify the medical doctor. The
doctor could be faxed 24 hours a day. The doctor should be notified when there was a refusal of
medication.

R2

Record review of R2's Resident Information Sheet, undated. showed R2 moved into the facili
iple medical diagnoses that included

Record review of R2's Service Agreement, dated 11/18/2024, showed the facility would manage all
of R2's medication that included storing, ordering, and administering. The facility would order R2’s
medications from the facility's house pharmacy.

Record review of R2's document “fax", dated 12/31/2024, showed the facility was completely out of
R2’s latanoprost (prescribed medicated eye drops to help reduce the pressure in the eyes to help
treat glaucoma) eye drops and requested a new prescription be sent to the pharmacy to have the
medication filled. R2's physician replied back on 01/06/2025, that they had sent the order that day on
01/06/2025.
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Record review of R2's Medication Administration Record (MAR), dated 11/01/2024 through
11/30/2024, showed on 11/04/2024 at 8:52 AM, R2 refused their fluticasone-salmeterol inhaler (a
prescribed medicated inhaler to help and prevent asthma attacks by reducing swelling in the lungs
and airways) and dorzalamide-timolol (prescribed medicated eye drops to help lower the pressure in
the eyes and preserve vision) eye drops. Under the notes of the MAR showed R2 would not take,
tried three times. There was no documentation that R2's physician was notified. The MAR showed
on 11/12/2024 at 8:26 PM and on 11/16/2024 at 9:30 PM, R2's medications finasteride (prescribed
medication to block the body’s production of the male hormone that can cause the prostate to
enlarge), tamsulosin (prescribed medication to help treat symptoms related to enlarged prostate),
and mirtazapine (prescribed medication to help treat depression) were all not administered. Under
the medication notes it showed waiting on medications to arrive and none in cart, not billable until
19th, notified registered nurse. There was no documentation that R2’'s physician was notified that
they missed their medications for those dates.

Record review of R2's MAR, dated 12/01/2024 through 12/31/2024, showed on 12/21/2024 at 8:41
PM, R2 did not receive their Florastor (medication to help prevent growth of bad bacteria in the
stomach) medication. Under the notes of the MAR, showed the medication was “not in salad pack”.
There was no documentation that showed R2's physician was notified that R2 didn't receive their
medication. On 12/31/2024 at 8:33 PM, R2 did not receive their latanoprost eye drops. Under the
notes of the MAR, showed waiting on new prescription from doctor.

Record review of R2's MAR, dated 01/01/2025 through 01/28/2025, showed on 01/01/2025 through
01/04/2025, R2 did not receive their latanoprost eye drops. Under the notes of the MAR, showed
waiting on new order from the doctor, needs new prescription contacting doctor. There was no
documentation that showed that R2’s physician was notified.

Record review of R2's progress note, dated 01/19/2025, showed R2's physician had sent back a fax
that showed “it was sent today", when the facility had requested a prescription for R2’s latanoprost
eye drops. There were no other notes from dates 11/01/2024 through 01/27/2025 that showed R2’'s
physician was notified that they didn’t receive their medications.

Record review of R2's Resident Alerts, dated 11/01/2024 through 01/21/2025, showed there was no
documentation that showed R2's physician was notified that they refused and missed their
medications. The documentation showed R2 was not put on alert for the refused and missed
medication per the facility's palicy.

R7

Record review of R7's Resident Information Sheet, undated, showed R7 moved into the facility on
/2022 with multiple medical diagnoses that included ||
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Record review of R7's Service Agreement, dated 12/13/2024, showed staff were to administer all
R7’s medication. Staff were to order R7's medication through the facility house pharmacy.

Record review of R7's MAR, dated 11/01/2024 through 11/30/2024, showed R7 had an order for
latanoprost eye drops to be given every day in the evening. Review of the administrations showed
on 11/09/2024 through 11/11/2024, R7 did not receive their latanoprost eye drops. Under the notes
on the MAR, showed pharmacy needs new prescription, no more eye drops available, waiting for
new prescription from doctor, and should be in tomarrow. There was no documentation that showed
the physician was notified that R7 was out of their latanoprost eye drops.

Record review of R7's Progress Notes, dated 11/11/2024, showed R7 had ran out of their
latanoprost eye drops and requested a refill of the medication. The pharmacy had responded that
they needed a new prescription for the latanoprost eye drops to fill. A communication was sent to the
physician to get a new prescription and R7 was put on alert charting that day for any effects from not
getting the eye drops. There was no other documentation to R7’s physician prior to 11/11/2024 that
RT was out of the |atanoprost eye drops.

Record review of R7's Resident Alerts, dated 11/11/2024, showed R7 was put an alert for their
latanoprost eye drops being out and not receiving the medicated eye drops. There was no other
documentation prior to 11/11/2024 that showed R7 was on alert on the first they did not get the
latanoprost eye drops on 11/09/2024 and that R7s physician and pharmacy was notified then for
review.

Record review on 01/30/2025 at 8:30 AM, of R7’s hard medical chart showed R7’s physician was not
notified on 11/09/2024 that they were out of their latanoprost eye drops and did not receive the
medicated eye drops on 11/09/2024 through 11/11/2024 for review.

R3

Record review of R6's Service Agreement, dated 12/26/2024, the medical care management section
showed the facility staff stored, ordered, and reordered all R3's medications. The facility staff would
communicate with R3's medical doctor. The facility staff would observe and report any medication
side effects.

Record review of R3's, “"MAR", dated 11/01/2024-11/30/2024 , showed R3 had an order for felodipine
(medication that treated high blood pressure). On 11/23/2024 the reason the medication had not
been given showed the medication order had been out for
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Record review of R6's, “Resident Progress Note", dated 01/01/2025 — 01/24/2025, showed there
were no progress notes to review when R6 refused their Atarvastatin Calcium medication.

Record review of R6's, “Resident Alerts”, dated 01/01/2025 — 01/28/2025, showed there were no
alert charting notes to review when R6 refused their Atorvastatin Calcium medication.

Record review of an email sent to the Department, on 01/30/2025 at 1:33 PM, Staff B, Assistant
Administrator, said the facility had been unable to provide documentation fax to show R6’s medical
doctor had been notified when they refused their Atorvastatin Calcium on 01/01/2025.

R1

Record review of R1's Resident Information Sheet, undated, showed R1 moved into the facility on
/2024 with multiple medical diagnoses that included

Record review of R1's Service Agreement, dated 05/23/2024, showed R1 required the medication

technician to administer all R1’s medications. The facility was to communicate with R1’s primary

care physician and other health care physicians as needed.

Record review of R1's MAR, dated 12/01/2024 through 12/31/2024, showed on 12/07/2024 at 1:29
PM, R1 did not take their acetaminophen (a medication that helps with reducing pain, fever, and
discomforts). Under the notes on the MAR, showed R1 had grabbed the spoon of medications and
rubbed it on the medication technician's shirt and dropped most of the medication on the floor. There
was no documentation that R1's physician was notified.

Record review of R1's Resident Alerts, dated 12/01/2024 through 12/31/2024, showed there was no
documentation to show that R1's physician was notified that R1 refused their acetaminophen on
12/07/2024.

Record review of R1's progress notes, dated 11/01/2024 through 01/03/2025, showed there was no
documentation to show that R1's physician was notified that R1 refused their acetaminophen on
12/07/2024 for review.

Record review on 01/30/2025 at 8:28 AM, of R1’s hard medical chart showed there was no physician
notifications or fax's for review that R1 refused their acetaminophen on 12/07/2024 in the chart for
review.
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Washington Administrative Code (WAC) 388-78A-2320 “Intermittent nursing services systems. (2)
The assisted living facility providing nursing services, either directly or indirectly, must ensure that
the nursing services systems include .. (e) Implementation of the nursing companent of each
resident's negotiated service agreement..."

Record review of the facility policy titled, "Service Agreement Policy”, dated 01/31/2025, showed
service agreements must be completed quarterly after the 30-day update that followed admission.
The service agreement cantent must be specific to resident strengths, preferences, and limitations.
The service agreement would include assistance that would be performed by the family and should
include names for personalization. The service agreement said do not specify as to frequency unless
frequency was required for residents' health or safety. The service agreement indicated that the
categories bathing, hygiene, medication management, housekeeping and laundry would be
incorporated. A written description of who would provide the services and what, when, how, and how
often the services would be provided would be notated. The service agreement would incorporate
the use of supportive devices. The service agreement would monitor and document any changes in
the resident’s physical, mental, or emotional and social ability to cope with activities of daily living. If
changes had occurred that would alter the resident service agreement, then the changes should be
noted, the resident and family should be notified, and appropnate action should be taken.

R2

Record review of R2's Resident Information Sheet, undated, showed R2 moved into the facili
2024 with multiple medical diagnoses that included

In an observation and interview on 01/28/2025 at 12:38 PM, R2 was sitting at a dining room table
drinking liquid. The liquid was a light brown color and was thin. Staff T, Caregiver, stated R2 required
thickened liquids to drink. Staff G, Medication Aide, stated the facility had pre-thickened liquids for
R2 to drink or they have the powder and make any liquid thickened for them to drink and in their
coffee. Staff G stated R2’s liquids were to be nectar thick. Staff G observed the liquid that R2 was
drinking and stated that it was coffee, and it was not nectar thick consistency. Staff G stated it was
often that R2 would get their own coffee themselves and drink the coffee quickly without the staff
knowing R2 had thin liquids.

Record review of R2's Service Agreement, dated 11/18/2024, showed R2 speaks in clear English
and able to vocalize any concerns or problems. R2 has issues with eating and aspirates (when food
or fluid particles go into the lungs rather down into the stomach) R2 required thicken liquids, ate very
slowly, and chewed their food thoroughly. There was no documentation that R2 refused to use the
thickened powder in their drinks, or that they would get thin liquids and drink them fast without the
staff knowing and that
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R2's physician was aware of R2's noncompliance with the thicken liquids. Under the section titled,
‘behaviors”, showed there was no known triggers and R2 was easy going and sociable.

In an interview on 01/29/2025 at 3:17 PM, Staff P, Resident Care Coordinator, stated R2 was to
drink only thickened liquids. Staff P stated the facility provides R2 with pre thickened liquids or there
was powder to thicken any liquid to the nectar consistency R2 required per their physician's order.
Staff P stated there was always pre thickened coffee for R2 to drink that they would just need to
warm up in the microwave to drink.

In an interview on 01/31/2025 at 9:17 AM, Staff G stated the facility staff assist R2 with their liquids
to ensure they were thickened to the right consistency. Staff G stated if was often that R2 goes into
the dining room independently and got their own coffee to drink. Staff G stated R2 did not thicken
their liquids before consuming as R2 was not aware of how ta thicken their liquids. Staff S,
Registered Nurse (RN) Delegator, stated R2 had the right to refuse to have their liquids thickened.
Staff G stated at times R2 would refuse ta have their liquids thickened to nectar consistency, but
often R2 would just drink thin liguids that they got on their own without the facility staff always
knowing. Staff G stated they typically would document in the progress notes about R2 drinking thin
liguids and notify the physician of R2's noncompliance. Staff S acknowledged that R2’s service
agreement was not updated to reflect that R2 drank thin liquids against R2 physician orders, refused
to have liquids thickened, and that the physician was to be notified when R3 did drink thin liquids and
placed them at increased risk for aspiration.

R1

Record review of R1's Resident Information Sheet, undated, showed R1 moved into the facility on

024 with multiple medical diagnoses that included
Record review of R1's Delegation Assessment, dated 12/17/2024, showed R1 required delegated
services for all their oral medications. The assessment showed R1 had dementia and required their
medications to be crushed and administered to them.

Record review of R1's Service Agreement, dated 05/23/2024, showed R1 required the medication
technician to administer all R1’s medications. There was nao documentation that R1 required RN
delegation services.

Record review of an email sent to the Department on 01/30/2025 at 1:33 PM, shaowed the service
agreement dated 05/23/2024 was the most current signed care plan. The facility was in the process
of updating a service agreement but was not signed or completed.

R3

Record review of R3's, “Resident Info Sheet”, undated, showed R3 moved into the
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facility onF2024. R3 had medical diagnosis which included _

Record review of R3's Service Agreement, dated 12/26/2024, showed R3's short term and long term
memaory were fair. R3 had multiple falls when they reached for items they could not reach. Under
bed mobility showed R3 was independent, and the equipment section was left blank. The
housekeeping and laundry section showed R3 received services once weekly on Tuesdays.

In an interview and observation on 01/28/2025 at 2:00 PM, R3 requested the Department pick up
their CPAP (a device that delivered pressurized air to keep airways open when you slept) machine
off the ground and put it on their nightstand. R3 said they were able to operate and clean the device
independently. R3 said they received housekeeping services twice a week and they thought their
housekeeping days were on Tuesday's and Saturday's.

In an interview on 01/30/2025 at 2:14 PM, Staff N, Housekeeper, said R3 had been identified to
need more housekeeping services and R3's services were recently increased to twice weekly on
Tuesday's and Friday's.

Record review of R6's Service Agreement, dated 12/26/2024, did not show that R3 used a CPAP
machine and that R3 had the ability to manage and clean the device independently. The service
agreement did not indicate R3’s increase in housekeeping services to twice weekly and which
additional day R3 received housekeeping.

RS

Record review of R5's, “Resident Infa Sheet", undated. showed R5 moved into the facility on
2024 . R5 had diagnosis of
and

Record review of R5's Service Agreement, dated 11/01/2024, showed R5's objective had been to
enjoy quality of life with their spouse in a safe environment. The bathing section showed RS liked to
shower in the morning. The bathing day section showed it was blank. The behavior section showed
R5’s spouse had been at a skilled nursing facility and RS got upset when they thought their spouse
was out with friends rather than at home with them. The medical care management section showed
R5’s family would continue to order their medication and deliver it to the facility. The ambulation
section showed R5 used a front wheeled walker. The housekeeping day and laundry day section
showed it was blank.

Record review of R5's “Resident Progress Note", dated 11/18/2024, showed Staff Q, Medication
Aide, wrote R5's primary care provider submitted a home health order for
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physical therapy.

Record review of R5's “Resident Progress Note", dated 12/20/2024, showed Staff Q wrote RS had
home health physical therapy today.

In an aobservation on 01/28/2025 at 11:33 AM, R5's bedroom showed there had been one bed inside
of the raom.

In an interview on 01/31/2025 at 9:50 AM, Collateral Contact 2 (CC2), RS's Power of Attorney, said
when R5 moved into the facility it had been with their spouse. CC2 said R5 spouse died, and they
now lived independently. CC2 said they had been unsure how often RS received showers at the
facility. CC2 said R5 received home health services at least once weekly for therapy on how to teach
RS how to use their walker.

In an interview on 01/30/2025 at 2:47 PM, Staff F, Resident Care Coordinator (RCC), said RS
received physical therapy through home health. Staff F said they were unsure how often RS received
home health services. Staff F said if a resident received home health, then the information should be
incorporated into their service agreement.

Record review of R5's Service Agreement, dated 11/01/2024, did not show the updated information
that R5's spouse had passed away and that they lived at the facility independently. The bathing
section did not incorporate what days R5 received showers. The behavior section did not include
updated information related to how RS coped without living with their spouse. The medical care
management section did not incorporate a back up plan if R5's family had been unable to bring them
their medication. The service agreement did not incorporate R5's home health information. The
service agreement did not include what day RS received housekeeping and laundry services.

R6

Record review of R6’s, "Resident Info Sheet" undated. showed R6 moved into the facility on

I 2023 Rs had diagnosis of |GG

Record review of R6's Service Agreement, dated 07/09/2024, the medical care management section
showed R6 received as needed medications. The bathing section showed R6 liked to shower in the
evening. The bathing day section showed it was blank. The housekeeping day and laundry day
section showed it was blank.

Record review of R6's, Delegation Assessment, dated 03/08/2024, showed R6 required delegation
for oral medication.

Record review of R6's, Delegation Assessment, dated 09/01/2024, showed R6 required delegation
for oral medication, topical medication, and nasal spray.
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Statement of Deficiencies License # 2148 Compliance Determination #53718

Plan of Correction Beehive Retirement and Assisted Living Community Completion Date
Page 52 of 53 Licensee: Caring Places Management, LLC 02/13/2025
R1

Record review of R1's Resident Information Sheet, undated. showed R1 moved into the facility on

-2024 with multiple medical diagnoses that included_

Record review of the R1's Service Agreement, dated [JJjjjj/2024, showed this was R1’s initial
service agreement.

Record review of R1's Service Agreement (facility’s version of the negotiated service agreement and
assessment), dated 05/23/2024, showed this was the most updated service agreement the facility
had for R1 for review. There was no other service agreements provided or completed for review.

Record review of an email sent to the Department on 01/30/2025 at 1:33 PM, showed the service
agreement dated 05/23/2024 was the most current signed care plan. The facility was in the process
of updating a service agreement but was not signed or completed.

R6

Record review of R6's, “Service Agreement”, dated /2023, showed the document had been
agreed upon a igned by the R6's Power of Attorney and the facility Nurse/Resident Care
Coordinator on 023.

Record review of Ré's, “Service Agreement", dated 07/09/2024, showed the documents had been
agreed upon and signed by R6’s responsible party and Staff A on 07/09/2024.

Record review of an email sent to the Department, on 01/30/2025 at 1:33 PM, Staff B, Assistant
Administratar, said the facility could not provide a semi annual as nt for R6 to review. Staff B
said the only two service agreements for R6 to review were dated 2023 and 07/09/2024.

In an interview on 01/30/2025 at 2:46 PM, Staff F, Resident Care Coordinator (RCC), said today
01/30/2025 was the first day they had the opportunity to update resident service agreements. Staff F
stated they had been in the RCC position since October 2024 Staff F said the week prior was when
they first learned how to update resident service agreements and today 01/30/2024 was the first day
they had a chance to work on the service agreements since they took the position. Staff F said they
were supposed to update resident service agreements every 15 days after a resident admitted into
the facility, then again at 30 days, and then guarterly thereafter.

In an interview on 01/30/2025 at 3:34 PM, Staff P, Resident Care Coordinator, said they
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Beehive Retirement

Plan of Correction

Statement of Deficiencies Report Dated 2-25-2025

WAC 388-78A-2030
Assisted Living Facility License
Required

WAC 388-78A-3090
Maintenance and Housekeeping

Actions

We have added a calendar reminder
to follow up with Home Office to
ensure our license is renewed
annually.

The trash and recycling area will be
swept and pressure washed as
needed. Maintenance Supervisor will
inspect weekly to ensure upkeep.

Kitchen walls have been deep cleaned
and repainted. Kitchen staff have
added scrubbing walls nightly to their
daily closing checklist.

Responsible Person(s)

Administrator

Maintenance Supervisor
and Administrator

Kitchen Manager,
Administrator and
Kitchen Staff

Due Date

3/29/2025

3/29/2025

3/29/2025

Completed Date

2/26/2025

3/29/2025

3/24/2025
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Beehive Retirement

We are hiring a general contractor to
refurbish the existing structure of our
walk-in to meet compliance
requirements.

Kitchen overhead leaking pipe has
been repaired and tankless water
heater closet has been scrubbed and
sanitized.

Overhead lights in kitchen no longer
have exposed wires.

ADA doors are operable. We replaced
the hydraulic arms and air fittings.

Overhead light in Activities Room will
have new cover installed

Memory Care Hallway has had the
hole in the ceiling and leaking pipe has
been repaired

Shower chairs and shower benches for
Memory Care shower rooms have all
been replaced with new ones

Project Manager,
Administrator and
Maintenance Supervisor

Maintenance Supervisor,
Administrator and
Kitchen Staff

Maintenance Supervisor
and Adminstrator

Project Manager,
Maintenance Supervisor
and Administrator

Maintenance Supervisor

and Administrator

Maintenance Supervisor
and Administrator

Assistant Administrator
and Administrator

3/29/2025

3/29/2025

3/29/2025

3/29/2025

3/29/2025

3/29/2025

3/29/2025

Estimates are in
progress

3/29/2025

3/3/2025

3/29/2025

3/29/2025

3/14/2025

3/28/2025

"91ISqaM 101BJ07 3Y3 JO} SIIAISS dJe) |elIuapIsay Ag pasedasd sem Jusawindop siyl



Beehive Retirement

WAC 388-78A-2821 Design,
Construction Review and Approval
Plan

WAC 388-78A-2040 Other
Requirements

We are currently working with Food
Service Equipment (FSE) to let us know
if oven door can be replaced or if we
need to replace the whole oven.

R5’s bedroom door will have the
inoperable magnetic door stop
replaced

Kitchen floor vinyl has been repaired
and new vinyl laid

We have submitted plans to DOH for
retroactive inspection and approval
for roof repairs in Memory Care

Carbon Monoxide detectors have been
placed in Memory Care per mandated
locations

All interior and exterior fire
extinguishers have been inspected and
properly tagged

Cover plate for hot water heater in
Assisted Living Laundry Room is
currently on order

Maintenance Supervisor
and Administrator

Project Manager

Maintenance Supervisor

Maintenance Supervisor

Project Manager and
Maintenance Supervisor

Project Manager,
Maintenance Supervisor
and Administrator

3/29/2025

3/29/2025

3/29/2025

3/29/2025

3/29/2025

3/29/2025

Currently in
progres

3/29/2025

3/14/2025

3/28/2025

3/14/2025

3/29/2025
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Beehive Retirement

WAC 388-78A-2950 Water Supply

WAC 388-78A-2930
Communications System

WAC 388-78A 2730 Licensee’s
Responsibilities

WAC 388-78A-2450 Staff

WAC 388-78A-2474 Training and
Home Care Aide Certification
Requirements

Our water temperatures are now
within the safe range based on State
requirements. We have added the
policy with proper temperatures to
the bottom of our temperature logs

Our call lights and paging system are
all up and working properly.

We are currently obtaining estimates
to replace HVAC system in kitchen

Staff E has completed the application
for her HCA credentials test

We have changed our process for
employee schedules. Once the
schedule is posted, it is printed and
put in a binder. Any changes in the
schedule will be kept in electronic
form.

Project Manager and
Maintenance Manager

Project Manager,
Corporate IT and
Maintenance Supervisor
Project Manager and

Maintenance Supervisor

Assistant Administrator

Assistant Administrator

3/29/2025

3/29/2025

3/29/2025

3/29/2025

3/29/2025

3/14/2025

2/25/2025

Currently receiving
estimates

Waiting for DOH
to provide
clearance for test
date

2/02/2025
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Beehive Retirement

WAC 388-78A-2474 Training and
Home Care Aide Certification
Requirements

WAC 388-78A-2462 Background
Checks. Who is required to have

WAC 388-78A-2600 Policies and
Procedures

WAC 388-78A-2230

WAC 388-78A-2140 Negotiated
service agreement contents

Staff A has completed her Mental
Health Training and is scheduled to
complete her Specialty Dementia
Training on 04/02/2025. 12 annual
CEU’s will be completed annually

We have changed our practice during
any rehires. Background checks will be
performed for all new hires and
rehires.

We retrained our Med Aides on our
policy of alerting PCP and family when
medications are not available through
the pharmacy.

We have implemented a new policy
that requires Med Aides to alert PCP,
family, oversight nurse, RCC and
Administrator when a medication is
refused by a resident.

All negotiated service agreements are
up to date and current based on
resident needs and preferences.

Administrator

Assistant Administrator

Oversight Nurse and RCC

Oversight Nurse and RCC

Oversight Nurse, RCC,
Administrator

3/29/2025

3/29/2025

3/29/2025

3/29/2025

3/29/2025

4/02/2025

3/01/2025

2/12/2025

2/12/2025

3/29/2025
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Beehive Retirement

WAC 388-110-220 Enhanced adult All health assessments are current and | Oversight Nurse and RCC
residential care service standards being completed quarterly along with
their negotiated service agreements.

3/29/2025

3/29/2025
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